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Abstract

Knowledge user consultation is often limited or omitted in the conduct of scoping reviews. The lack of
inclusion of knowledge users within the conduct and reporting of scoping reviews could be due to a
lack of guidance or understanding about what consultation requires and its benefits. Knowledge user
engagement, including consultation approaches, in evidence synthesis has many associated benefits,
including improved relevance of the research and better dissemination and implementation of
research findings. Scoping reviews, however, have not been specifically focused on in terms of
research into knowledge user consultation and evidence syntheses. In this paper, we will present JBI’s
guidance for knowledge user engagement in scoping reviews based on the expert opinion of the JBI
Scoping Review Methodology Group. We offer specific guidance on how this can occur. We also
provide information regarding how to report and evaluate knowledge user engagement within
scoping reviews. We believe that scoping review authors should embed knowledge user engagement

into all scoping reviews and strive towards a co-creation model.

Introduction

Scoping reviews are a popular form of evidence synthesis.! They seek to map evidence in diverse fields;
identify the types of evidence available, decipher potential knowledge gaps, and clarify key concepts

or definitions within the literature.? Scoping reviews allow for broad, hypothesis-generating research
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questions, highlighting where there is a need for future research, methodological improvement, or
underpin future systematic reviews.? Therefore, scoping reviews play an important role in reducing
research waste, and the findings of scoping reviews can have implications for policy, practice and other

decision-making.

There is an imperative for evidence syntheses to include knowledge users in health-related issues.
Knowledge users are those invested in the production of research, and who may benefit or be
impacted by the research. This can include academics, patients, health care providers, policy makers,
research funders, other decision-makers, and trainees. Engagement with knowledge users is defined
as a ‘bi-directional relationship between stakeholder and researcher that results in informed decision-

making about the prioritization, conduct and use of research.”(pg 1698)*

Most research exploring knowledge user engagement in evidence syntheses has primarily focused
on the conduct and reporting of systematic reviews.* Although both systematic and scoping reviews
share similarities in their conduct, there are key differences that warrant the need for specific
guidance on engaging knowledge users in scoping reviews. The reasons for conducting a scoping or
systematic review differs substantially. Systematic reviews are conducted to investigate the
feasibility, appropriateness, meaningfulness and effectiveness of a particular practice or
intervention.® The findings from systematic reviews are often used to guide decision-making.
Therefore, the need to include knowledge users who are a part of the community (patients), or work
in policy and government throughout the conduct and reporting of systematic reviews is imperative.
However, scoping reviews are conducted to identify the available evidence in a field, knowledge
gaps, and clarify concepts, characteristics and are potentially a precursor to systematic reviews. The
need for knowledge users may not seem obvious, as the findings of scoping reviews, even though
they are used for decision-making, are not used in the same way that systematic reviews do (i.e., to
specifically guide clinical and policy decision-making). However, the opportunity for engagement

with knowledge users may strengthen the reason why scoping reviews are being conducted, how
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they are conducted and reported, and in the dissemination of their findings to those who would be

impacted by them.

There are many benefits from including knowledge users in the development, conduct and
reporting of evidence syntheses, such as less research waste through increasing research relevance,
increased transparency and rigor, and improved dissemination of the findings.® Challenges include
increased time to completion, the provision of support and guidance for knowledge users’ in the
conduct and process of research, and the financial implications of these steps.” Nevertheless,
engagement is considered important in the evidence synthesis process, particularly moving from a

tokenistic consultation to a more in-depth co-creation (or co-production) model, where appropriate.

While Arksey and O’Malley’s framework for scoping studies acknowledged that consultation could
be considered as an optional step, evidence addressing the inclusion of knowledge users in scoping
reviews has yet to be explored. A scoping review exploring the conduct and reporting of scoping
reviews found that 14% (n=84 documents) reported a process for including knowledge users in the
conduct of scoping reviews®. There is a need to discuss the benefits, disadvantages, and process of
knowledge user engagement within scoping reviews. Using current evidence and professional
experience of including knowledge users, this guidance paper will address how scoping reviewers
and knowledge users can co-create scoping reviews. This guidance paper provides a pragmatic how-
to guide to help encourage scoping reviewers to include knowledge users within the conduct and
reporting of scoping reviews. This guidance will discuss how scoping reviewers can promote
knowledge user engagement, discuss key principles of engagement, develop strategies in how to
engage with knowledge users and activities that researchers and knowledge users can undertake,
how to report, and evaluate engagement. This guidance paper will furthermore discuss ethical
considerations, remuneration, challenges, and key tips on how scoping reviewers can engage with

knowledge users in scoping reviews.

Methods in the development of this guidance
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This guidance was initially developed by the JBI Scoping Review Methodology Group. JBI is a global
research organization that specializes in the development of methodological guidance. Both the JBI
Scoping Review Methodology Group and JBI Scientific Committee comprise of methodologists,
researchers, and clinicians who are evidence synthesis experts. The recommendations presented
within this guidance is based on the available evidence, and from the expert opinion of members from
the JBI Scoping Review Methodology group who have varying experiences of including knowledge
users in the conduct and reporting of scoping reviews. The guidance was then reviewed by the JBI
Scientific committee and further feedback was incorporated into the development of this guidance
paper. The recommendations made within this guidance article should be seen as suggestive practices

to encourage the inclusion of knowledge users within scoping reviews

What is knowledge user engagement?

The knowledge user does not need to be involved in all stages of the review process, but it is highly
encouraged. The Authors and Consumers Together Impacting on eVidencE (ACTIVE) framework
provides a practical structure for how knowledge users can be involved in systematic reviews and
describes five levels of involvement for knowledge users, which are: leading, controlling, influencing,
contributing and receiving®. These levels range from a knowledge user making key decisions about
the review (leading); developing or defining the inclusion criteria (controlling); to assisting with data
extraction or searching (influencing); helping to prioritize research priorities as a participant
(contributing); to listening to the results of the review (receiving).’ There is no one approach or
absolute level of involvement of knowledge users in research that make it any more or less impactful
(pg 1).° However, optimally, review teams should be moving towards knowledge users ‘leading’
research, which can be considered co-creation. Co-creation has been defined as ‘the collaborative
generation of knowledge by academics working alongside knowledge users from other sectors’.(pg
393),%° whilst co-production is similar, but also emphasizes the discussion of power and working

together to develop the agenda, design and implement the research, and interpret, disseminate, and
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implement the findings.!* Both co-creation and co-production approaches are considered high levels

of engagement and can be aspired to in appropriate circumstances.

The JBI Scoping Review Methodology Group recommends that the inclusion and level of involvement
of knowledge users in a scoping review should be determined by the available resources a research
team has, such as funding, personnel support, and the individual research objectives and questions.
Due to the added benefits to the research team, knowledge users and to the review itself, it is
recommended, that where appropriate and feasible, knowledge users be included from the start of
the review process, i.e., from conceptualization to the development of the question, throughout the

conduct, reporting, and dissemination of the review.

The principles of knowledge user engagement in health research

There are established principles for knowledge user engagement that apply across health research,
including scoping reviews. These principles should be committed to by research teams prior to
engaging with knowledge users to enhance authentic partnership, and avoid tokenistic engagement,
whereby knowledge users are not given a say over decisions.'? Tokenistic engagement can occur
when the relationship is only one way — so as an example, the researcher includes the knowledge
user to get a grant but then does not consult them after funding is obtained. This can occur when
there are power imbalances between the researchers and knowledge users.'? Ultimately, tokenistic
engagement can lead to limited impact, where the voice of the knowledge user is not heard, nor
incorporated into the evidence that they could be impacted by. 12 Therefore, it is important to
promote, and commit to the following key principles: ongoing bi-directional partnerships where
consumers are valued throughout; co-learning and co-benefit for all parties; power and
responsibility equally shared with roles clear; and trust, transparency and honesty.'3* These
principles should inform the way in which engagement activities are planned, conducted, and

evaluated to work towards authentic partnership and avoid tokenistic engagement.

Scoping review guidance and Knowledge User Engagement
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There are differing perspectives on the need to include knowledge users in scoping reviews. The
seminal work by Arksey and O'Malley > stated that consultation of knowledge users in the conduct
of scoping reviews was optional and did not specifically add it to their five-step guidance. However,
Arksey and O'Malley ¥ acknowledged that the process of consultation did add value to their work.
Following on the work of Arksey and O’Malley, both JBI and Levac, Colquhoun et al offer
methodological guidance that suggest knowledge user consultation be included in the review process.
They both agree there is need for knowledge user engagement in the conduct of scoping reviews. In
the most recent JBI guidance (as seen in appendix 1), it is clear that this consultation should be
conducted throughout each stage of the scoping review, including in the topic prioritization, planning,
execution and dissemination, and not be limited to a single step or stage (Table 1).®* However, none
of the guidance presents clear steps on how to conduct this ‘consultation’ and what the level of

involvement by knowledge users should be in scoping reviews.>’

When and at what stages should we incorporate knowledge users in scoping reviews?

Scoping reviewers can be guided by the ACTIVE framework despite its focus on systematic reviews.®
However, as the conduct processes of systematic and scoping reviews are similar, bar the exclusion of
the assessment for risk of bias, the ACTIVE framework could offer guidance for scoping reviewers. The
ACTIVE framework provides 12 stages in which a knowledge user could be engaged in the review and
ranges from the first stage being the development of a question, to writing and publishing a protocol,
to selecting studies, to knowledge translation and impact. Table 2 has incorporated the suggestions
made in the ACTIVE framework and from the professional experience of the JBI Scoping Review
Methodology group, and suggests activities that scoping reviewers can utilize to engage knowledge

users throughout the entire process.



192 INSERT- Table 1: Knowledge user engagement using JBI guidance for scoping reviews.

BEFORE THE START OF THE SCOPING REVIEW PROCESS (STRATEGY DEVELOPMENT)

Review Review task
Stage according to JBI
Guidance
Planning for

Knowledge user

Engagement

Development of
relationships
with knowledge

users

Activities on how to include knowledge users in Scoping

Reviews

Researchers should reflect on why they want to engage with
knowledge users in their review.! This could include
identifying which knowledge users you want to include, how
you will find those knowledge users, what engagement

methods you intend to use, etc.

Ideally, you would develop relationships with knowledge
users prior to the conceptualisation and development of your
scoping review. You can engage with knowledge users in
various ways, such as reaching out to local hospitals or
organisations with consumer advisory boards and patient
advocacy groups, emailing community organisations/ charities
that support these organisations. If this is your topic of expertise,
consider volunteering for these organisations. Advertise or put

out an open call for nominations to join research projects.

During the development of this relationship you can work
together to develop a knowledge user engagement policy for

research which can detail issues such as remuneration,



PROTOCOL DEVELOPMENT

Pre-planning and
conceptualisation

of the review

Defining and
aligning the
objective/s and

question/s

Developing and
aligning the

inclusion criteria

authorship, etc. Concannon? suggests writing an engagement
plan which can detail the approach for the review (or program of

research).

There may be a time when the researcher also has a lived
experience, and is a content expert. There is still a need to reach
out to others within the community to ensure it is not just one

voice representing throughout the review.

Ask knowledge users what they feel is needed in research. This
could be through informal discussions, or, through research
priority setting workshops and surveys where knowledge users

prioritise what area needs further exploration.

Alternatively, you may already have some idea of the potential
review scope. You can form a consumer advisory board or
steering committee with knowledge users to shape the review

further.

The next three steps of the JBI methodological guidance form the
development of your protocol. Consumers can be actively

involved during this stage. This can include the following:

e Helping to develop or approve the research questions-
this will make sure that the work is relevant to the

knowledge user.

10



DURING THE SCOPING REVIEW PROCESS

with the
objective/s and

question/s

Describing the
planned
approach to
evidence
searching,
selection, data
extraction, and
presentation of

the evidence.

Searching for the

evidence

Selecting the

evidence

Extracting the

evidence

Analysis of the

evidence

e Knowledge users can help develop the search strategy by
identifying colloquial key terms.

e Knowledge users can review the protocol manuscript.

During this stage, knowledge users may advise in their role on the
consumer advisory board or steering committee. Depending on
their level of involvement, knowledge users can take an active
role through helping to screen, select and extract articles. If
knowledge users wish to take an active role in the scoping review
process, researchers should be generous in their efforts to

include and train in this area.

Knowledge users can check over the results to see if they ‘make

sense.’ This may be particularly pertinent if the scoping review is

11



AFTER THE SCOPING REVIEW

Presentation of

the results

Summarizing the
evidence in
relation to

the purpose of
the review,
making
conclusions and
noting any
implications of

the findings

Dissemination of

research findings

developing a framework or theory, or if there was qualitative

evidence that was then categorised.

Knowledge users can also offer suggestions on the presentation
of the results to ensure that they are meaningful to the

community they represent.

Knowledge users can play an active role in this section. They can
help develop or review the implications of the findings to ensure

that they are meaningful to the community.

Knowledge users are able to participate in the development of
evidence summaries, or science communication strategies for
social media such as Facebook posts, Twitter messages, etc. They
are then able to share the findings from the scoping review

through the community.

Knowledge users alongside with researchers can advocate for
findings to be shared in relevant community and political

organisations to ensure that they are reaching decision-makers.

12
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Table 1: Knowledge user engagement using JBI guidance for scoping reviews.

How to find/recruit knowledge users for scoping reviews

Review teams should plan time in the development of the scoping review initial stages to include
recruitment strategies to identify and engage with specific knowledge users relevant to the review.
This step should not be underestimated in terms of time, cost, and effort but the benefits to the final

review and subsequent impact are worth it.

The type of knowledge users required will differ depending on your review objective and purpose. Co-
creation can only be achieved through meaningful engagement, which requires the development of
relationships with the targeted knowledge users and their community.*® Relationships with knowledge
users and communities can take many years to form and strengthen. Ideally, these relationships are
developed prior to formal research being conducted to be involved in the conceptualization of the
project and involved in any subsequent grant applications. These relationships should be based on
mutual respect and engagement and requires that the researcher put aside pre-conceived ideas and
actively listens to the knowledge user/community.'® Therefore, prior to formal engagement with
knowledge users in a research project, the development of a co-creation policy which highlights the
values, roles and other concerns will be useful to ensure a transparent approach in the inclusion of

knowledge users. This policy should be co-written with various knowledge users. Specific

13
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considerations should be dependent on the type of knowledge user that will be included, for example,
patient partners may require reimbursement, either monetary or through alternative compensation,

for their time and experience.®

To find/recruit patients to a scoping review project, relationships could be developed by initially
reaching out to local hospitals or organizations (with consumer advisory boards), or by emailing
community organizations/charities that support those patients. You could also advertise or put out an
open call for nomination to join the scoping review project through various channels (such as social
media) and other avenues.'® Patient advocacy groups or organizations may also be willing to support
the scoping review project. During the recruitment stage, it is important to ensure knowledge users
understand the expectations and time commitment that their role requires and the support that will

be provided.

Engaging, collaborating, and co-creating scoping reviews with knowledge users

When possible, knowledge users can be engaged throughout the conceptualization, development,
conduct,® and reporting of the scoping review. Knowledge user engagement can occur through
various ways and times throughout the review processes. For example through the use of consumer
advisory panels, steering groups or project management groups, where knowledge users form the
overall management of the review and have equal input to researchers.®!® This approach in
engagement may also be complemented by other engagement for example, engaging a larger
number of people at particular stages, particularly early, to determine review scope or research
priorities. The role of these groups would be considered as providing high-level advice where they
may not necessarily undertake data screening or extraction. Knowledge users on the panel can
direct researchers in prioritization of research area, question development, ensuring the findings
are theoretically sound, and in the translation of those findings to the broader community with the

development of evidence summaries.?® Decisions over how regular and how long each meeting is,

14
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how many knowledge users should be included on the panel are made by the review team. Other

considerations in managing a panel include:

if there are meeting adaptions that need to be made i.e. appropriate and accessible spaces

for knowledge users

e aclear agenda being sent out prior to the meeting (online and/or paper versions)

e using formal processes in meetings to ensure everyone gets a say and to mitigate power

imbalances.

e being flexible and asking knowledge users to advise on how they would find it easiest to

contribute (by email, phone call before or after meeting etc).

e ensuringitis a brave space so that everyone is able to share openly.

There should be a discussion between researchers and knowledge users about the potential outputs
from the research and their desire to be named authors. This discussion should occur prior to the
conduct of a review in the planning stage and if possible formalized into a policy. Where knowledge
users contribute substantially to the work they are entitled to authorship rights when they meet

International Committee of Medical Journal Editors (ICMJE) riteria.?*

Scoping review teams can include and should assess the possibility of including knowledge users as
co-researchers on the review team, which could even include knowledge users and user engagement
in the screening, extraction or write up of the article.® For example, in a scoping review exploring
patient involvement in surgical wound care, the chair of the local hospital consumer advisory group
became a co-researcher and contributed expertise in the analysis of the scoping review.?? Including
knowledge users who have no prior experience in research may be challenging in terms of time,
cost, and training, however, their unique insights at each stage of the review process is invaluable to

ensure it is relevant to the community it aims to serve.

15



265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

281

282

283

284

285

286

287

288

289

Scoping review team expertise and guidance

Scoping review teams should include expertise in scoping review methodology and given the current
lack of knowledge user engagement in scoping reviews, research teams should consider putting in
place mechanisms to support knowledge user engagement, and to bring in or consult with experts in
this field to inform these activities. Much of the guidance in similar fields (such as knowledge user
engagement in guideline development) may be useful for author teams to refer to during their
work.? Review teams need to have a commitment to increasing their capacity in knowledge user
engagement. This includes being open to the experience and expertise of others who have involved
knowledge users in their work and undertaking training and research in this area. This will help
researchers to ensure they have the skill set (i.e. communication, networking and research) before

embarking on these activities.?

Reporting Knowledge User Engagement in Scoping Reviews

Despite the consultation stage being advocated in the JBI 2 and Levac, Colquhoun ¥’ guidance for the
conduct of scoping reviews, this has not been translated into the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis extension for Scoping Reviews (PRISMA-ScR)?* which is a tool
to assist in the reporting of scoping reviews, as it was an extension of the PRISMA Statement for
systematic reviews and recognized in PRISMA-ScR that knowledge users should be engaged in all

types of evidence synthesis.

If scoping reviews are co-created with knowledge users, this approach should be transparently
reported. The process of how co-creation has occurred at conceptualization and development stage,
and how these partnerships will continue to be managed should be discussed within the protocol,
and in the methods section of the full manuscript (including any deviations from the protocol).
Currently there are no formal reporting tools for the inclusion of knowledge users in evidence
synthesis. However, the GRIPP2 reporting checklist, which offers both short and long checklists, to

assist in the reporting of engagement within health and social care research could be useful in
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providing guidance for reviewers on how to report this engagement.?®> The GRIPP 2 short form

checklist describes the following:

The need to report the aim of engagement,

Provide a clear description of the approach and process,

If the use of engagement with knowledge users impacted on the interpretation of results,

The extent to which engagement influenced the overall study, and;

A reflection/critical perspective of how engagement went as a learning experience®.

Evaluating Knowledge user engagement

There is a need to evaluate how knowledge users and researchers have engaged in any project,
including evidence synthesis. Consideration of simple or more complex evaluation of engagement is
important. Evaluations can offer reflection regarding the inclusion process of including knowledge
users, whether tokenistic engagement has been avoided, and to ensure review teams learn from the

experience.

There are various ways to evaluate knowledge user engagement. NIHR guidance has four options that

can be adopted, including:

1. the impact log to record the outcomes of public involvement.

2. the cube framework which can be used to evaluate the process and/or quality of public
engagement;

3. the Public Involvement Impact Assessment Framework (PiiAF) Guidance), which is a
comprehensive evaluation involved from the planning and designing of the project to measure

impact of participant engagement; and

17
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4. Realist evaluation which identified the outcome, context and mechanisms in the project to be
able to understand the individual factors that would shape the impact of patient

engagement.?®

Two further tools that could also be used to evaluate how successful knowledge user engagement
was, are the Patient Engagement in Research Scale (PEIRS), and the Patient Engagement Evaluation
tool (PEET).?” These options vary from constant reflective evaluation from both the researchers and
knowledge users throughout (Realist Evaluation) to a scale conducted at the end of the research
process (PEIRS).2 The approach decided upon should be up to the team including knowledge users,
however, the outcomes from any of these assessments should be used as a learning tool, one that
promotes personal and professional reflection for all members of the team and an opportunity for

future learning.

Ethical considerations in including knowledge users in scoping reviews

Theoretically, ethical approval should be sought for all research activities that involve human
participation. This participation can be through surveys, focus groups, or interviews. These are all
methods that can be used when including knowledge users in evidence synthesis. The need for ethics
will differ between countries, institutions, and even the type of knowledge user. For example, ethical
approval to include knowledge users who are participating based on their professional skills, such as
a librarian or methodologist, or another researcher commonly do not require ethics as they are
advising the research project from a professional capacity. Ethical approval may become particularly
pertinent when including knowledge users lived experiences. Ethics can help protect the knowledge
user and researcher to ensure that the risk of harm has been considered, discussed, and managed to
avoid undue risk to the participant. Generally, participation in evidence synthesis, and specifically in
scoping reviews, would be considered of negligible risk, and for the most part, there is no need to seek

ethical approval where the process of collecting information from knowledge users is not done for
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formal research purposes (and is not going to be published). However, the need for ethics should be

considered prior to starting the review process.

Recognising, acknowledging, and compensating knowledge users for their engagement in scoping

reviews

Knowledge users may have intrinsic desires to be involved in contributing to new knowledge, hearing
what research is occurring, and being part of a group with professional peers. However, their time and
knowledge to support the development and conduct of a scoping review should be appropriately
recognised. Recognition could take the form of compensation, financial or otherwise. For example, in
the form of professional training in reviews, which would in turn benefit the knowledge user,? or
monetary amounts,*® for the time and effort taken in contributing to the review. Knowledge users
should be offered acknowledgement and thanks in formal publications and outputs from the scoping

review project, and where agreed, may become authors.

Exemplar projects

A recent scoping review on fall prevention and detection technologies for adult hospital in-patients,
involved a mixed review team from evidence synthesis methodologists, an information specialist,
service users, a geriatrician, as well as a local health board Falls Lead, Patient Safety Manager and
Lead Moving and Handling Facilitator3!. The contribution from all partners enabled the “so what?”
guestions (what do the results tell us and what should we do now) from the results to be fully
explored and identified®'. A similar approach was also taken in a recent scoping review on medical
education, where once the researchers had gathered preliminary findings, knowledge users were
asked to check whether the findings resonated with their experience. The authors then asked the
knowledge users to suggest topics for discussion and future research. In a scoping review on the
characteristics of Indigenous primary health care service delivery models, the review was led by an
Aboriginal researcher, with the topic and priority conceived by a leadership group for a research

centre in Aboriginal Chronic Disease, Knowledge Translation and Exchange.?®* The review team
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included methodologists and content experts, with the findings of the review discussed and

interpreted within the wider community.

Challenges in engaging knowledge users in scoping reviews

The challenges to engaging knowledge users in scoping reviews are consistent with the challenges

that have been identified in evidence synthesis more generally.3*3” Examples include lack of time,

lack of expertise in the content area, lack of research skills, geographic distance, and willingness to

participate.3*3%37 These challenges are further exacerbated during times of urgent decision-making,

such as the COVID-19 pandemic, where it was difficult to identify patient partners and clinicians who

had the time to collaborate.

Summary of the key considerations for research teams in engaging knowledge users

The Strategy for Patient-Oriented Research (SPOR) Evidence Alliance has highlighted some further tips

and have been summarized below, with further considerations from the experience of this group.

Review teams and organisations should develop a strategy for engaging knowledge users
through the development of a team/group policy that is applied across projects for the
engagement of knowledge users. For an example of this policy, the SPOR Evidence Alliance
has their ‘Patient Partner Appreciation Policy and Procedure; policy and tracking form publicly
available, which was co-created with patient partners
(https://sporevidencealliance.ca/about/policies-procedures/)

Ensure the research team has appropriate resources to conduct activities that promote
meaningful engagement with knowledge users i.e. staff, finances, access to training.*®
Furthermore, ensure that knowledge users who wish to have active involvement in the
scoping review have access to the needed resources i.e. a computer with the adequate

software.

20



383

384

385

386

387

388

389

390

391

392

393

394

395

396

397

398

399

400

401

402

403

404

405

406

407

Researchers should engage in training on how to engage and include knowledge users within
research projects, and communication strategies to ensure cohesive team environments.
Engagement with knowledge users should be meaningful (i.e. relationships built on respect),
transparent process so it is clear how knowledge users’ input is used, and be an inclusive
process supporting knowledge users to take part (training, ongoing guidance, meeting
adaptations, if needed)

Review teams should have a clear recruitment and screening strategy for knowledge users
including adequate time to conduct this prior to the scoping review starting

Consider the potential barriers your knowledge users may be experiencing and strategize
solutions on how to manage these. For example, accessibility and challenges surrounding
digital literacy, transportation costs, accessibility of meeting notes (i.e. printing on hard copy
orin large print)

Create a positive environment for engagement, by being genuine, curious, open to
experiences and ideas, and acknowledge contributions.

Appropriate remuneration for knowledge users should occur (compensation of time, meeting
costs, travel or accommodation). Consider authorship for knowledge users who participated
in the review. Discussion of remuneration and authorship can be placed in a policy, and occur
as soon as possible. Always ask if knowledge users wish to be co-authors; do not assume that
they will always wish to be named.

The inclusion of knowledge users should be transparently reported in the protocol and scoping
review. A separate section in the executive summary or results of the scoping review entitled
“Knowledge User Perspective” can help contextualize the results of the scoping review and
clearly highlight the knowledge user perspective.

Evaluation of knowledge user engagement should occur and be used as future learning.

Conclusion
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There needs to be a shift from consultation to co-creation in scoping reviews. Knowledge users
should be engaged from the conceptualization of the review; however, they can also be
incorporated throughout the review from the development of a question, to writing and publishing a
protocol, to selecting studies, ensuring the findings are relevant to the community, for knowledge
translation and impact. The relationship between knowledge users and researchers should be based
on mutual respect and open communication, and considerations of the knowledge users need to
remove any potential barriers to their engagement. This relationship should be evaluated for

learning opportunities and to strengthen partnerships between researchers and knowledge users.
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