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Outcomes Evaluation
Overview

The outcomes evaluation will be used to assess three areas in which the KT platforms anticipate achieving particular outcomes: 

· the availability of health research evidence about high-priority policy issues,
·  the strength of relationships among policymakers and researchers, and
·  the strength of policymakers’ capacity to support the use of health research evidence in health systems policymaking.

Specifically, the outcomes evaluation will survey policymakers', stakeholders', and researchers' views about each of the above – with the focus being on policymakers' access to evidence and perceptions of the utility of available evidence, as well as their interactions with researchers, and their capacity to find and use health research evidence in health systems policymaking.  
The outcomes survey will be administered at three points over the course of the 4-year study, once at baseline (T1), again at the 1.5 year mark (T2), and once more at the 3.0 year mark (T3). There are two versions of the questionnaire: one that will be administered at T1 and a second for use at T2 and again at T3. 
The T1 questionnaire differs from the T2/T3 one in that the latter contains a series of questions in which respondents are asked for examples of policymaking processes that did or did not involve health research evidence.  These examples will help the investigators identify potential cases studies in which KT platforms have achieved a particular impact.
At T1, and again at T2 andT3, a sample identification tool will be used to identify a sample comprised of 25 policymakers, 15 stakeholders, and 10 researchers. This tool consists of three lists of positions, one for each category of survey participant (policymakers, stakeholders, and researchers).  A designated member of the local team will use publicly available directories, such as government phone books, along with NGO and university websites, to identify the person who provides the best possible match for each position.  
Each administration of the outcomes survey (T1, T2, and T3) thus involves: 
· the local team working in collaboration with the McMaster team to finalize the questionnaires and document the decisions taken in this regard.

· a designated member of the local team who will be responsible for identifying the sample and assigning participant IDs. 
·  a designated member of the team preparing the survey packages and follow-up correspondence, administering the survey by post, and tracking returned questionnaires.

· (where survey package materials will be translated)  the services of a competent and reliable translator, to be engaged by the local team.

Tool Kit (T1)

To administer the outcomes survey at T1 (baseline) you will need the following tools:

	Tool Name
	Appendix Number
	File Name

	Proposed Changes to Questionnaire
	Outcomes.1
	ktpe_pm_m_proposed-changes-to-questionnaire.doc

	 List of Jurisdiction Codes
	Outcomes.2
	ktpe_pm_m_jurisdiction-codes.doc

	Sample Identification Tool
	Outcomes.3
	ktpe_pm_s_outcomes_all_sampling-frame.doc

	Cumulative Participant IDs Key
	Outcomes.4
	ktpe_pm_m_cumulative-participant-ids-key.doc

	Outcomes Evaluation Tracking Spreadsheet
	Outcomes.5
	ktpe_pm_s_outcomes_all_tracking-spreadsheet.xls

	T1 Initial Contact Letter
	Outcomes.6
	ktpe_pm_s_outcomes_t1_4_intial-contact-letter.doc

	T1 Cover Letter 
	Outcomes.7
	ktpe_pm_s_outcomes_t1_1_cover-letter.doc

	T1 Project Information Sheet
	Outcomes.8
	ktpe_pm_s_outcomes_t1_2_info-sheet.doc

	T1 Questionnaire


	Outcomes.9
	ktpe_pm_s_outcomes_t1_3_questionnaire.doc

	T1 2-week Follow-up Letter  
	Outcomes.10
	ktpe_pm_s_outcomes_t1_5_2-week-follow-up-letter.doc

	T1 6-week Follow-up Letter 
	Outcomes.11
	ktpe_pm_s_outcomes_t1_5_6-week-follow-up-letter.doc

	T1 10-week Follow-up Letter 
	Outcomes.12
	ktpe_pm_s_outcomes_t1_5_10-week-follow-up-letter.doc

	Thank You Card Text
	Outcomes.13
	ktpe_pm_m_thank-you-card.doc


Task Checklist (T1/Baseline)
	TASK
	Person Responsible

	Twelve weeks before administration of survey
	

	1.   ( Arrange a half-day meeting of the local team. This meeting should take place at least ten weeks before survey administration. The agenda should include:  
i) review of the tasks and timeline involved in the administration of the survey; 
ii) discussion of the sample identification process and challenges that might be encountered in completing the sample identification table;
iii) review of local ethics approvals for the proposed outcomes evaluation to ensure that these have been obtained in full;
iv) discussion of the survey instruments with a view to anticipating challenges participants may encounter in completing the survey (in particular, challenges presented by the nature or wording of the questions with respect to the local context) and document any proposed changes to the instruments; 
v) deciding which team member(s) will be responsible for which tasks; and

vi) making a decision about translation (is it needed?).
	

	2.   ( Book two telephone meetings with the McMaster team.  The appropriate member of the core team from your region or sub-region, subject to his/her availability, will join the two telephone meetings. The McMaster team will co-ordinate this third party joining the call. The first call should take place within one week of the meeting of the local team and address all issues raised in the meeting. The second call should take place about six weeks before survey administration.  Record scheduled meeting times:

Telephone Meeting #1

 Date:

Time:

Telephone Meeting #2

 Date:

Time:
	

	3.   ( Circulate copies of the outcomes evaluation section of the Procedures Manual, including both survey instruments (those for T2&3 as well as those for T1) and the sample identification tool to members of the local team prior to the meeting.
	

	
	

	Ten weeks before administration of the survey
	

	4.   ( Local team meets and identifies:  (i) proposed changes to the survey instruments (if any), (ii) how to address challenges that may be encountered in completing the sample identification table, (iii) who will be responsible for which tasks outlined in the outcomes evaluation section of the Procedures Manual, and (iv) the need for translation. 
	

	5.   ( Document any proposed changes to the questionnaires as well as the rationale for making the change using the Proposed Changes to Questionnaire tool (ktpe_pm_m_proposed-changes-to-questionnaire.doc).  This should be done during the meeting by the meeting recorder. 
To ensure the comparability of data across KT platform jurisdictions, proposed                          changes should be limited to the inclusion of a question(s) of local interest. Send an electronic copy of the completed tool to the McMaster team at ktpe@mcmaster.ca. Proposed changes will be reviewed by the McMaster team and discussed with the local team in the first of the two scheduled telephone meetings. No changes should be made to the survey instruments without the approval of the lead investigator.  The addition or modification of any questions will require local ethics review board approval.
	

	6.   ( Complete the "Person Responsible" column of the T1 Task Checklist. Circulate a copy of the completed Task Checklist to members of the local team.
	

	7.    ( (If applicable) identify a translator and engage her/his services (needed approximately six weeks before administration of survey).
	

	
	

	Nine weeks before administration of survey
	

	8.    ( Participate in Telephone Meeting #1 with the McMaster team to discuss any proposed changes to the questionnaire and challenges in completing the sample identification tool.
	

	9.    ( Following the phone call, make approved changes to the two questionnaires (if applicable) and obtain local ethics review board approval for the changes.  
	

	10. ( Begin the task of completing the Sample Identification tool by following the instructions provided on pages 1-2 of the tool and listing the names and positions of individuals who most closely fit the description of each position in the sample identification table. This particular task should be completed within three to four weeks and may require further consultation among members of the local team.
	

	
	

	Eight weeks before administration of survey
	

	11. ( Begin preparation of the survey packages by inserting the logo of the institution where the lead local investigator is based in the top right hand corner of the cover letter, the project summary, initial contact letter, and the follow-up letters. If this cannot be done and the letter must instead be printed on existing letterhead, the position of the McMaster logo can be shifted.  The McMaster logo must, however, appear somewhere on each letter and the Project Summary. It is not necessary to print the logo in colour.
	

	12. Replace the highlighted text (name of the KT platform in four different locations in the letter; name of the lead local investigator; names of the funding agencies; date; name, title, and contact information for appropriate member of local ethics review board; and the names and contact information for the local investigators) in the T1 Cover Letter (ktpe_pm_s_outcomes_t1_1_cover-letter.doc).  
	

	13. ( Replace the highlighted text (names of the funding agencies and the name, degrees, title, organization, city, and country for all local investigators) in the Project Information Sheet (ktpe_pm_s_outcomes_t1_2_info-sheet.doc).
	

	14. ( Replace the highlighted text (name of the KT platform and description of the KT platform jurisdiction (e.g., country name, the state/province of…, the municipality/city of…) in the  T1 Questionnaire (ktpe_pm_s_outcomes_t1_3_questionnaire_.doc). 
	

	15. ( Replace the highlighted text (name of KT platform  and names and contact information for the local investigators) in the T1 Initial Contact Letter (ktpe_pm_s_outcomes_t1_4_initial-contact-letter.doc)
	

	16. ( Replace the highlighted text (date on which letter will be mailed, name of KT platform, and names and contact information for the local investigators) in the T1 2-week Follow-up Letter (ktpe_pm_s_outcomes_t1_5_2-week-follow-up-letter.doc).
	

	17. ( Replace the highlighted text (name of the KT platform in four different locations in the letter; name of the lead local investigator; names of the funding agencies; date; name, title, and contact information for appropriate member of local ethics review board; and the names and contact information for the local investigators) in the T1 6-week Follow-up Letter (ktpe_pm_s_outcomes_t1_5_6-week-follow-up-letter.doc).
	

	18. ( Replace the highlighted text (name of the KT platform in four different locations in the letter; name of the lead local investigator; names of the funding agencies; date; name, title, and contact information for appropriate member of local ethics review board; and the names and contact information for the local investigators) in the T1 10-week Follow-up Letter (ktpe_pm_s_outcomes_t1_5_10-week-follow-up-letter.doc). 
	

	19. ( Send the complete set of survey documents to the McMaster team at: ktpe@mcmaster.ca for review and final approval.  Also send a copy of the sample identification tool (as completed thus far) for review.
	

	
	

	Six weeks before administration of the survey
	

	20. ( Participate in Telephone Meeting #2  to review the status of the sample identification task and all survey package documents.
	

	21. ( Immediately following Telephone Meeting #2, execute any final changes to the survey documents that were agreed to during the telephone call and perform a final check of the documents for typos, mistakes, omissions, or errors.
	

	22. ( Arrange for the T1 and T2&3 questionnaires and correspondence to be translated (if applicable). Please note for the translator the few differences between versions of the survey, cover letter, initial contact letter, and follow-up letters so that he/she focuses the translation effort on these. The project summary and slightly different versions of the cover letter may have been previously translated for use in a formative evaluation. Again, please note the differences for the translator so that he/she focuses the translation effort on these.
	

	
	

	Five weeks before administration of the survey
	

	23. ( Obtain the full names and contact details for all individuals listed in the sample identification table. 
	

	
	

	Four weeks before administration of the survey
	

	24. ( Arrange for the translated materials to be back-translated into English (if applicable) in order to ensure the quality of the translation. If back-translation is not possible, then have at least two fluently bilingual individuals independently review each survey question, plus the various letters, and the project summary to ensure they will be understood in the same way in both languages.
	

	
	

	Three weeks before administration of the survey
	

	25. ( Review, revise (as necessary), and approve the competed sample identification table within the local team.
	

	26. ( Send approved sample identification table with contact details to the McMaster team at: ktpe@mcmaster.ca. The McMaster team will review and provide feedback by email within one week.
	

	
	

	Two weeks before administration of the survey
	

	27. ( Perform a final check of the survey documents for typos, mistakes, omissions, or errors introduced in the process of translation (if applicable).
	

	28. ( Execute any final changes to the sample identification table based on final review of the completed tool by the McMaster team (Task 26) and perform a final check of the list for typos, mistakes, omissions, or errors in names and contact details.
	

	29. ( Using the final version of the approved sample identification table, address the T1 initial contact letters, insert date, and mail.
	

	
	

	One week before administration of the survey
	

	30.  ( Working from the final version of the sample identification table, record the names of all survey participants in Column A of the Outcomes Evaluation Tracking Spreadsheet (ktpe_pm_s_outcomes_all_tracking-spreadsheet.xls). This column is labelled "Participant ID Number." For the moment, ignore the fact that this column should be used to record ID numbers and not names. In Task 32 you will replace the names with IDs. Now, in Column B (Evaluation Type), enter "T1" (for Time 1) for each participant listed. Save your work. 

Note that the Outcomes Evaluation Tracking Spreadsheet will be used to record information about participants in all three outcomes evaluations (T1, T2, and T3) conducted in the KT platform jurisdiction during the study period, not just the present evaluation.  Each time the outcomes evaluation survey is administered in the KT platform jurisdiction, the participants will be added to the tracking spreadsheet. In this way, we can capture data about whether any single individual participates in more than one outcomes evaluation. At the end of the KTPE study, this information can be readily combined with the data captured in the Formative Evaluation Tracking Spreadsheet in order to assess overlap, at the jurisdiction level, in participation across the components of the KTPE study. This may yield insights about the "closeness" or "looseness" of the KT platform "client" or policymaking community. It may also yield insights into the stability of such communities over time (for example, if there is overlap in who is invited to participate in the outcomes survey at T1, T2, or T3). 

The Outcomes Evaluation Tracking Spreadsheet will also yield data on response rates.
	The same person should complete Tasks 30-33.

The same member of the local team who completes Tasks 30-33 at T1 should, if possible, assign IDs and record information in the Outcomes Evaluation Tracking Spreadsheet at T2 and T3. 

	31. ( Assign a unique ID number to each invited study participant using the Cumulative Participant IDs Key. The Cumulative Participant IDs Key links each unique ID number with the name of an invited/recruited KTPE study participant. Over time, the cumulative key will record the names and unique ID numbers of all individuals invited to participate in any formative evaluation and in any of the outcomes evaluation surveys. 
Unless the current survey is the first time that the KT platform has administered any of the various KTPE study instruments, assigning IDs is a 2-step process that involves the Cumulative Participant IDs Key and the Outcomes Evaluation Tracking Spreadsheet from Task 30. 

Step 1: Compare the list of participants whose names were just entered in the Outcomes Evaluation Tracking Spreadsheet (Task 30) to the names on the Cumulative Participant IDs Key. If the name of a current survey participant is found in the cumulative participant IDs key, replace his/her name in Column A of the Tracking Spreadsheet with his/her unique ID number.

Step 2: Enter the remaining names from the Tracking Spreadsheet (i.e., those without ID numbers) at the end of the Cumulative Participant ID List, assigning unique IDs to the new names in numerical sequence counting higher from the last assigned ID number. For example, if the last assigned ID on the cumulative list was 45-158 then the first of the newly added names will be assigned 45-159, and the second, 45-160, and so on. 

Note that each unique participant ID should be five digits long. The first two digits for each ID number indicate the KT platform jurisdiction or country. A list of jurisdiction codes can be found in the List of Jurisdiction Codes (ktpe_pm_m_jurisdiction-codes.doc). These are followed by a hyphen that serves as a visual separator between the country code and the final three digits. The final three digits are a specific number assigned to each participant. 

If you are starting a Cumulative Participant IDs Key in administering the T1 outcomes survey, assign each participant a unique 3-digit ID beginning at 100 and counting higher for each participant. Don't forget the 2-digit country code and hyphen at the beginning of the 5-digit ID. Thus, the first participant in the newly started Cumulative Participant ID list for Malaysia would be 45-100. Transcribe this information to your tracking spreadsheet. Review your work for errors.
	

	32. ( Working from the cumulative participant ID list, replace the remaining names of participants on the Outcomes Evaluation Tracking Spreadsheet with their newly assigned IDs. Review your work for transcription errors.  All names on the tracking spreadsheet should now be replaced by ID numbers.
	

	33. ( Using the final version of the approved sample identification table, record the title/contact information for each participant newly added to the Cumulative Participant IDs Key. Update this information for any participant who was already on the list.
	

	34. ( (Always) Store the Cumulative Participant IDs Key (which contains the link between each unique ID number and the name of each study participant) in a secure location and not in the same location as the tracking spreadsheet. The electronic version of the document should be stored in a different password-protected computer from the computer containing the electronic version of the tracking spreadsheet. The hard copy of the document should be stored in a different locked cabinet from the cabinet containing the hard copy of the tracking spreadsheet and any completed surveys.
	

	35. ( Prepare the survey packages. Each should contain a personalized cover letter addressed to the corresponding survey participant, a project summary, a questionnaire, and a pre-paid and addressed return envelope, with the addressee being the lead local investigator.
	

	36. ( Address the cover letters and insert date.
	

	37. ( Write the ID number on each survey and insert the corresponding cover letter and survey, along with the project summary and a return envelope, in an envelope addressed to the appropriate survey participant. Seal the envelope.
	

	
	

	Administration of the survey
	

	
	

	On survey administration date
	

	38. ( Post (or send by personal messenger) the complete survey packages.
	

	39. ( Complete Column C of the Outcomes Evaluation Tracking Spreadsheet. Fill in the planned date for mailing the 2-, 6-, and 10-week follow-up letters/packages.
	

	
	

	Two weeks after initial survey administration
	

	40. ( Print the T1 2-week Follow-up Letter (ktpe_pm_s_outcomes_t1_5_2-week-follow-up-letter.doc), making a sufficient number of copies for all study participants who have not yet returned a completed survey, and post the letters in envelopes addressed to the appropriate study participant.
	

	41. ( Update the Outcomes Evaluation Tracking Spreadsheet, replacing the planned date for sending the 2-week follow-up letter with the actual date sent. Review the planned dates for mailing the 6- and 10-week follow-up packages to participants who have not returned a completed survey.
	

	
	

	Six weeks after initial survey administration
	

	42. ( Prepare 6-week follow-up packages for participants who have not yet returned a completed survey. Each package should contain a personalized T1 6-week Follow-Up Letter (ktpe_pm_s_outcomes_t1_5_6-week-follow-up-letter.doc) addressed to the corresponding participant, a project summary, a survey, and return envelope.
	

	43. ( Prepare pre-paid and addressed return envelopes for these participants, with the addressee being the lead local investigator.
	

	44. ( Write the ID number on each of these surveys and insert the corresponding cover letter and survey, along with the project summary and a pre-paid and addressed return envelope, in an envelope addressed to the appropriate study participant.
	

	45. ( Post (or deliver) the 6-week follow-up survey packages.
	

	46. ( Update the Outcomes Evaluation Tracking Spreadsheet, replacing the planned date for sending the 6-week follow-up survey packages with the actual date sent. Review the planned dates for mailing the 10-week follow-up packages if completed surveys are not returned.
	

	
	

	Ten weeks after initial survey administration
	

	47. ( Prepare 10-week follow-up packages for participants who have not yet returned a completed survey. Each package should contain a personalized T1 10-week Follow-up Letter (ktpe_pm_s_outcomes_t1_5_10-week-follow-up-letter.doc) addressed to the corresponding participant, a project summary, a survey, and a return envelope.
	

	48. ( Prepare pre-paid and addressed return envelopes for these participants, with the addressee being the lead local investigator.
	

	49. ( Write the ID number on each of these surveys and insert the corresponding cover letter and survey, along with the project summary and a pre-paid and addressed return envelope, in an envelope addressed to the appropriate study participant.
	

	50. ( Post (or deliver) the 10-week follow-up survey packages.
	

	51. ( Update the Outcomes Evaluation Tracking Spreadsheet, replacing the planned date for sending the 10-week follow-up survey packages with the actual date sent. 
	

	52. ( Arrange a meeting of the local team for the fifteenth week following survey administration (i.e., 4 weeks from now).
	

	
	

	Collation
	

	As completed surveys are returned
	

	53. ( Place completed surveys in a locked cabinet. 
	

	54. ( Update the Outcomes Evaluation Tracking Spreadsheet.
	

	55. ( Post/email a thank you card to respondents who returned a completed survey.
	

	
	

	Fourteen weeks after initial survey administration
	

	56. ( Close data collection. Any completed surveys received after data collection is closed will not be included in the analysis.
	

	57. ( Update the Outcomes Evaluation Tracking Spreadsheet.
	

	58. ( Photocopy all of the completed surveys. 
	

	59. ( Keep photocopies of all completed surveys in a locked cabinet. 
	

	60. ( Notify the McMaster team (ktpe@mcmaster.ca) that the original versions of the completed surveys are available for pick-up by FEDEX. Attach a copy of the Outcomes Evaluation Tracking Spreadsheet to the same message. Address the FEDEX waybill to: John N. Lavis, McMaster University, CRL-209, 1280 Main St. West, Hamilton, ON, Canada L8S 4K1, Tel: +1 (905) 525-9140 ext 22521.  The cost of shipping will be paid by John Lavis/McMaster University.
	

	
	

	Fifteen weeks after initial survey administration
	

	61. ( Local team meets to review administration of the survey, including things that worked well and things that should be done differently at T2 and T3. Document the discussion and share a summary or list of key points with the McMaster team at: ktpe@mcmaster.ca.
	


Tool Kit (T2&3)

To administer the outcomes survey at T2 or T3 you will need the following tools:
	Tool Name
	Appendix Number
	File Name

	Proposed Changes to Questionnaire
	See

Outcomes.1
	ktpe_pm_m_proposed-changes-to-questionnaire.doc

	 List of Jurisdiction Codes
	See

Outcomes.2
	ktpe_pm_m_jurisdiction-codes.doc

	Sample Identification Tool
	See

Outcomes.3
	ktpe_pm_s_outcomes_all_sampling-frame.doc

	Cumulative Participant IDs Key
	See

Outcomes.4
	ktpe_pm_m_cumulative-participant-ids-key.doc

	Outcomes Evaluation Tracking Spreadsheet
	See

Outcomes.5
	ktpe_pm_s_outcomes_all_tracking-spreadsheet.xls

	T2&3 Initial Contact Letter
	See

Outcomes.6
	ktpe_pm_s_outcomes_t2&3_4_intial-contact-letter.doc

	T2&3 Cover Letter 
	Outcomes.14
	ktpe_pm_s_outcomes_t2&3_1_cover-letter.doc

	T2 &3 Project Information Sheet
	See

Outcomes.8
	ktpe_pm_s_outcomes_t2&3_2_info-sheet.doc

	T2&3 Questionnaire


	Outcomes.15
	ktpe_pm_s_outcomes_t2&3_3_questionnaire.doc

	T2&3 2-week Follow-up Letter  
	See

Outcomes.10
	ktpe_pm_s_outcomes_t2&3_5_2-week-follow-up-letter.doc

	T2&3 6-week Follow-up Letter 
	Outcomes.16
	ktpe_pm_s_outcomes_t2&3_5_6-week-follow-up-letter.doc

	T2&3 10-week Follow-up Letter 
	Outcomes.17
	ktpe_pm_s_outcomes_t2&3_5_10-week-follow-up-letter.doc

	Thank You Card Text
	See Outcomes.13
	ktpe_pm_m_thank-you-card.doc


Task Checklist (T2&3) 
At T2 and T3, the sample identification tool should take less time to complete than it did at T1. Local teams, therefore, do not need to meet to begin planning quite so far in advance of the survey administration date.  At T3, changes to the T2&3 survey instruments, survey administration procedures, and the sample identification process should be few, if any. Translation services should also not be required at this point and tasks related to translation can be ignored.  Unless the team identifies a particular need for Telephone Meeting #1 at T2 or T3, it can be skipped.  Telephone Meeting #2, however, should still be scheduled for four weeks before survey administration. 

	TASK
	Person Responsible

	Ten weeks before administration of survey
	

	1.   ( Arrange a meeting of the local team. This meeting should take place at least eight weeks before survey administration. The agenda should include:  

i) review of the tasks and timeline involved in the administration of the survey; 

ii) review of the notes from the post-T1 survey meeting of the local team and discussion of any changes needed to the survey procedures or the sample identification process; 

iii) review of the T2&3 survey instruments in light of any insights gained from the analysis of the T1 surveys as to problems participants may have encountered in completing the survey (in particular, interpretation of questions as worded) and documentation of any proposed changes to the instruments; 

iv) discussion of the sample identification process and new challenges that might be encountered in completing the sample identification table;

v) deciding which team member(s) will be responsible for which tasks;
vi) the need for translation of any revisions to questionnaires or survey correspondence.
	

	2.    ( Book two telephone meetings with the McMaster team.  The appropriate member of the core team from your region or sub-region, subject to his/her availability, will join the two telephone meetings. The McMaster team will co-ordinate this third party joining the call. The first call should take place within one week of the meeting of the local team and address all issues raised in the meeting. The second call should take place about four weeks before survey administration.   Record scheduled meeting times:

Telephone Meeting #1

 Date:

Time:

Telephone Meeting #2

 Date:

Time:
	

	3.    ( Circulate copies of the outcomes evaluation section of the Procedures Manual, including the T2/T3 survey instrument and the sample identification tool to members of the local team prior to the meeting.
	

	
	

	Eight weeks before administration of the survey
	

	4.    ( Local team meets and identifies:  (i) proposed changes to the survey instruments (if any), (ii) how to address any new challenges that may be encountered in completing the sample identification table, (iii) who will be responsible for which tasks outlined in the outcomes evaluation section of the Procedures Manual, and (iv) the need for translation of any revisions to questionnaires or survey correspondence. 
	

	5.    ( Document any proposed changes to the questionnaire as well as the rationale for making the change using the Proposed Changes to Questionnaire tool (ktpe_pm_m_proposed-changes-to-questionnaire.doc).  This should be done during the meeting by the meeting recorder. 

To ensure the comparability of data across KT platform jurisdictions, proposed changes should be limited to (i) minor changes in wording where analysis of the T1 surveys suggested participants encountered problems in completing the survey (in particular, because of the way questions were worded), and (ii) the inclusion of a question(s) of local interest. Send an electronic copy of the completed tool to the McMaster team at ktpe@mcmaster.ca. Proposed changes will be reviewed by the McMaster team and discussed with the local team in the first of the two scheduled telephone meetings. No changes should be made to the survey instruments without the approval of the lead investigator.  The addition or modification of any questions will require local ethics review board approval.
If no changes are required to the questionnaires and there are no issues to discuss with respect to the sample identification process, cancel Telephone Meeting #1.
	

	6.    ( Complete the "Person Responsible" column of the T2&3 Task Checklist.  Circulate a copy of the completed Task Checklist to members of the local team.
	

	7.    ( (If applicable) identify a translator and engage her/his services (needed approximately four weeks before administration of survey).  Preferably, this should be the same translator who worked on the T1 survey documents.
	

	
	

	Seven weeks before administration of survey
	

	8.    ( (If needed) participate in Telephone Meeting #1 with the McMaster team to discuss any proposed changes to the questionnaire and anticipated challenges in completing the sample identification tool.
	

	9.     ( Following the phone call, make approved changes to the questionnaires (if applicable) and obtain local ethics review board approval for the changes. 
	

	10. ( Begin the task of completing the Sample Identification tool by following the instructions provided on pages 1-2 of the tool and listing the names and positions of individuals who most closely fit the description of each position in the sample identification table. This particular task should be completed within two to three weeks and may require further consultation among members of the local team.
	

	
	

	Six weeks before administration of survey
	

	11. ( Begin preparation of the survey packages by inserting the logo of the institution where the lead local investigator is based in the top right hand corner of all versions of the cover letter, the project summary, initial contact letter, and the follow-up letters. If this cannot be done and the letter must instead be printed on existing letterhead, the position of the McMaster logo can be shifted.  The McMaster logo must, however, appear somewhere on each letter and the Project Summary. It is not necessary to print the logo in colour.
	

	12. Replace the highlighted text (name of the KT platform in four different locations in the letter; name of the lead local investigator; names of the funding agencies; date; name, title, and contact information for appropriate member of local ethics review board; and the names and contact information for the local investigators) in the T2&3 Cover Letter (ktpe_pm_s_outcomes_t2&3_1_cover-letter.doc).  
	

	13. ( Replace the highlighted text (names of the agencies and the name, degrees, title, organization, city, and country for all local investigators) in the Project Information Sheet (ktpe_pm_s_outcomes_t2&3_2_info-sheet.doc).
	

	14. ( Replace the highlighted text (name of the KT platform and description of the KT platform jurisdiction (e.g., country name, the state/province of…, the municipality/city of…) in the T2&3 Questionnaire (ktpe_pm_s_outcomes_t2&3_3_questionnaire.doc 
). 
	

	15. ( Replace the highlighted text (name of KT platform  and names and contact information for the local investigators) in the T2&3 Initial Contact Letter (ktpe_pm_s_outcomes_t2&3_4_initial-contact-letter.doc)
	

	16. ( Replace the highlighted text (date on which letter will be mailed, name of KT platform, and names and contact information for the local investigators) in the T2&3 2-week Follow-up Letter (ktpe_pm_s_outcomes_t2&3_5_2-week-follow-up-letter.doc).
	

	17. ( Replace the highlighted text (name of the KT platform in four different locations in the letter; name of the lead local investigator; names of the funding agencies; date; name, title, and contact information for appropriate member of local ethics review board; and the names and contact information for the local investigators) in the T2&3 6-week Follow-up Letter (ktpe_pm_s_outcomes_t2&3_5_6-week-follow-up-letter.doc ).
	

	18. ( Replace the highlighted text (name of the KT platform in four different locations in the letter; name of the lead local investigator; names of the funding agencies; date; name, title, and contact information for appropriate member of local ethics review board; and the names and contact information for the local investigators) in the T2&3 10-week Follow-up Letter (ktpe_pm_s_outcomes_t2&3_5_10-week-follow-up-letter.doc ). 
	

	19. ( Send the complete set of survey documents to the McMaster team at: ktpe@mcmaster.ca for review and final approval.  Also send a copy of the sample identification tool (as completed thus far) for review.
	

	
	

	Four weeks before administration of the survey
	

	20. ( Participate in Telephone Meeting #2  to review the status of the sample identification task and all survey package documents.
	

	21. ( Immediately following Telephone Meeting #2, execute any final changes to the survey documents that were agreed to during the telephone call and perform a final check of the documents for typos, mistakes, omissions, or errors.  
	

	22. ( (If applicable) highlight any changes in the T2&3 questionnaire along with any changes in the survey correspondence for the translator to translate.  
	

	23. ( Obtain the full names and contact details for all individuals listed in the sample identification table. 
	

	
	

	Three weeks before administration of the survey
	

	24. ( Arrange for the translated sentences/passages to be back-translated into English (if applicable) in order to ensure the quality of the translation. If back-translation is not possible, then have at least two fluently bilingual individuals independently review each newly translated bit of text to ensure these will be understood in the same way in both languages.
	

	25. ( Review, revise (as necessary), and approve the competed sample identification table within the local team.
	

	26. ( Send approved sample identification table with contact details to the McMaster team at: ktpe@mcmaster.ca. The McMaster team will review and provide feedback by email within one week.
	

	
	

	Two weeks before administration of the survey
	

	27. ( Perform a final check of the survey documents for typos, mistakes, omissions, or errors introduced in the process of translation (if applicable).
	

	28. ( Execute any final changes to the sample identification table based on final review of the completed tool by the McMaster team (Task 26) and perform a final check of the list for typos, mistakes, omissions, or errors in names and contact details.
	

	29. ( Using the final version of the approved sample identification table, address the T2&3 initial contact letters, insert date, and mail.
	

	
	

	One week before administration of the survey
	

	30.  ( Working from the final version of the sample identification table, record the names of all survey participants in Column A of the Outcomes Evaluation Tracking Spreadsheet (ktpe_pm_s_outcomes_all_tracking-spreadsheet.xls). This column is labelled "Participant ID Number." For the moment, ignore the fact that this column should be used to record ID numbers and not names. In Task 32 you will replace the names with IDs. Now, in Column B (Evaluation Type), enter "T2" or "T3" for each participant listed. Save your work. 

Note that the Outcomes Evaluation Tracking Spreadsheet will be used to record information about participants in all three outcomes evaluations (T1, T2, and T3) conducted in the KT platform jurisdiction during the study period, not just the present evaluation.  Each time the outcomes evaluation survey is administered in the KT platform jurisdiction, the participants will be added to the tracking spreadsheet. In this way, we can capture data about whether any single individual participates in more than one outcomes evaluation. At the end of the KTPE study, this information can be readily combined with the data captured in the Formative Evaluation Tracking Spreadsheet in order to assess overlap, at the jurisdiction level, in participation across the components of the KTPE study. This may yield insights about the "closeness" or "looseness" of the KT platform "client" or policymaking community. It may also yield insights into the stability of such communities over time (for example, if there is overlap in who is invited to participate in the outcomes survey at T1, T2, or T3). 

The Outcomes Evaluation Tracking Spreadsheet will also yield data on response rates.
	The same person should complete Tasks 30-33.

The same member of the local team who completed Tasks 30-33 at T1 should, if possible, assign IDs and record information in the Outcomes Evaluation Tracking Spreadsheet at T2 and T3. 

	31. ( Assign a unique ID number to each invited study participant using the Cumulative Participant IDs Key. The Cumulative Participant IDs Key links each unique ID number with the name of an invited/recruited KTPE study participant. Over time, the cumulative key will record the names and unique ID numbers of all individuals invited to participate in any formative evaluation and in any of the outcomes evaluation surveys. 
Assigning IDs is a 2-step process that involves the Cumulative Participant IDs Key and the Outcomes Evaluation Tracking Spreadsheet from Task 30. 

Step 1: Compare the list of participants whose names were just entered in the Outcomes Evaluation Tracking Spreadsheet (Task 30) to the names on the Cumulative Participant IDs Key. If the name of a current survey participant is found in the cumulative participant IDs key, replace his/her name in Column A of the Tracking Spreadsheet with his/her unique ID number.

Step 2: Enter the remaining names from the Tracking Spreadsheet (i.e., those without ID numbers) at the end of the Cumulative Participant ID List, assigning unique IDs to the new names in numerical sequence counting higher from the last assigned ID number. For example, if the last assigned ID on the cumulative list was 45-158 then the first of the newly added names will be assigned 45-159, and the second, 45-160, and so on. 

Note that each unique participant ID should be five digits long. The first two digits for each ID number indicate the KT platform jurisdiction or country. A list of jurisdiction codes can be found in the List of Jurisdiction Codes (ktpe_pm_m_jurisdiction-codes.doc). These are followed by a hyphen that serves as a visual separator between the country code and the final three digits. The final three digits are a specific number assigned to each participant. 
	

	32. ( Working from the cumulative participant ID list, replace the remaining names of participants on the Outcomes Evaluation Tracking Spreadsheet with their newly assigned IDs. Review your work for transcription errors.  All names on the tracking spreadsheet should now be replaced by ID numbers.
	

	33. ( Using the final version of the approved sample identification table, record the title/contact information for each participant newly added to the Cumulative Participant IDs Key. Update this information for any participant who was already on the list.
	

	34. ( (Always) Store the Cumulative Participant IDs Key (which contains the link between each unique ID number and the name of each study participant) in a secure location and not in the same location as the tracking spreadsheet. The electronic version of the document should be stored in a different password-protected computer from the computer containing the electronic version of the tracking spreadsheet. The hard copy of the document should be stored in a different locked cabinet from the cabinet containing the hard copy of the tracking spreadsheet and any completed surveys.
	

	35. ( Prepare the survey packages. Each should contain a personalized cover letter addressed to the corresponding survey participant, a project summary, a questionnaire, and a pre-paid and addressed return envelope, with the addressee being the lead local investigator.
	

	36. ( Address the cover letters and insert date.
	

	37. ( Write the ID number on each survey and insert the corresponding cover letter and survey, along with the project summary and a return envelope, in an envelope addressed to the appropriate survey participant. Seal the envelope.
	

	
	

	Administration of the survey
	

	
	

	On survey administration date
	

	38. ( Post (or send by personal messenger) the complete survey packages.
	

	39. ( Complete Column C of the Outcomes Evaluation Tracking Spreadsheet. Fill in the planned date for mailing the 2-, 6-, and 10-week follow-up letters/packages.
	

	
	

	Two weeks after initial survey administration
	

	40. ( Print the T2&3 2-week Follow-up Letter (ktpe_pm_s_outcomes_t2&3_5_2-week-follow-up-letter.doc), making a sufficient number of copies for all study participants who have not yet returned a completed survey, and post the letters in envelopes addressed to the appropriate study participant.
	

	41. ( Update the Outcomes Evaluation Tracking Spreadsheet, replacing the planned date for sending the 2-week follow-up letter with the actual date sent. Review the planned dates for mailing the 6- and 10-week follow-up packages to participants who have not returned a completed survey.
	

	
	

	Six weeks after initial survey administration
	

	42. ( Prepare 6-week follow-up packages for participants who have not yet returned a completed survey. Each package should contain a personalized T2&3 6-week Follow-Up Letter (ktpe_pm_s_outcomes_t2&3_5_6-week-follow-up-letter.doc) addressed to the corresponding participant, a project summary, a survey, and a return envelope.
	

	43. ( Prepare pre-paid and addressed return envelopes for these participants, with the addressee being the lead local investigator.
	

	44. ( Write the ID number on each of these surveys and insert the corresponding cover letter and survey, along with the project summary and a pre-paid and addressed return envelope, in an envelope addressed to the appropriate study participant.
	

	45. ( Post (or deliver) the 6-week follow-up survey packages.
	

	46. ( Update the Outcomes Evaluation Tracking Spreadsheet, replacing the planned date for sending the 6-week follow-up survey packages with the actual date sent. Review the planned dates for mailing the 10-week follow-up packages if completed surveys are not returned.
	

	
	

	Ten weeks after initial survey administration
	

	47. ( Prepare 10-week follow-up packages for participants who have not yet returned a completed survey. Each package should contain a personalized T2&3 10-week Follow-up Letter (ktpe_pm_s_outcomes_t2&3_5_10-week-follow-up-letter.doc) addressed to the corresponding participant, a project summary, a survey, and a return envelope.
	

	48. ( Prepare pre-paid and addressed return envelopes for these participants, with the addressee being the lead local investigator.
	

	49. ( Write the ID number on each of these surveys and insert the corresponding cover letter and survey, along with the project summary and a pre-paid and addressed return envelope, in an envelope addressed to the appropriate study participant.
	

	50. ( Post (or deliver) the 10-week follow-up survey packages.
	

	51. ( Update the Outcomes Evaluation Tracking Spreadsheet, replacing the planned date for sending the 10-week follow-up survey packages with the actual date sent. 
	

	52. ( Arrange a meeting of the local team for the fifteenth week following survey administration (i.e., 4 weeks from now).
	

	
	

	Collation
	

	As completed surveys are returned
	

	53. ( Place completed surveys in a locked cabinet. 
	

	54. ( Update the Outcomes Evaluation Tracking Spreadsheet.
	

	55. ( Post/email a thank you card to respondents who returned a completed survey.
	

	
	

	Fourteen weeks after initial survey administration
	

	56. ( Close data collection. Any completed surveys received after data collection is closed will not be included in the analysis.
	

	57. ( Update the Outcomes Evaluation Tracking Spreadsheet.
	

	58. ( Photocopy all of the completed surveys. 
	

	59. ( Keep photocopies of all completed surveys in a locked cabinet. 
	

	60. ( Notify the McMaster team (ktpe@mcmaster.ca) that the original versions of the completed surveys are available for pick-up by FEDEX. Attach a copy of the Outcomes Evaluation Tracking Spreadsheet to the same message. Address the FEDEX waybill to: John N. Lavis, McMaster University, CRL-209, 1280 Main St. West, Hamilton, ON, Canada L8S 4K1, Tel: +1 (905) 525-9140 ext 22521.  The cost of shipping will be paid by John Lavis/McMaster University.
	

	
	

	Fifteen weeks after initial survey administration
	

	62. ( At T2 local team meets to review administration of the survey, including things that worked well and things that should be done differently at T3. Document the discussion and share a summary or list of key points with the McMaster team at: ktpe@mcmaster.ca.
	


Appendices/Tools 
Outcomes.1
Proposed Changes to Questionnaire
Considerable care and collaborative reflection has gone into the development of the questionnaires. Minor alterations, however, may still be needed to accommodate local context.  In the case of the formative evaluations, a decision not to adopt a particular feature of the design of policy briefs, policy dialogues, and priority-setting processes may necessitate dropping a particular question in Section A.  Questions of important local interest might be added to the outcomes questionnaires.  Before administering a questionnaire, local teams should meet to discuss the need for such alterations and then review these with the McMaster team. As certain changes could affect the comparability of data across KT platforms, no changes should be made to the survey instruments without the approval of the lead investigator.
Name of Questionnaire: __________________________________________________________
	Section

(eg.,1 A) 
	Item Number and Question
	Proposed Change
	Rationale

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Outcomes.2
List of Jurisdiction Codes

	Africa

(Codes 01-20)
	Americas

(Codes 21-40)
	Asia

(Codes 41-60)
	EMRO

(Codes 61-80)

	01 – Burkina Faso
	21 – Argentina (E2P)
	41 – Bangladesh (E2P)
	61 – Bahrain 

	02 – Burundi (REACH)
	22 – Bolivia 
	42 – Beijing Municipality, China
	62 – Egypt 

	03 – Cameroon
	23 – Brazil 
	43 – Kyrgyz Republic (E2P)
	63 – Iran 

	04 – Central African Republic
	24 – Chile 
	44 – Lao PDR
	64 – Iraq 

	05 – Ethiopia
	25 – Colombia
	45 – Malaysia 
	65 – Jordan 

	06 – Kenya (REACH)
	26 – Costa Rica
	46 – Shandong  Province, China
	66 – Lebanon

	07 – Mali
	27 – El Paso, Mexico
	47 – Sichuan  Province, China
	67 – Libya 

	08 – Mozambique
	28 – Mexico 
	48 – Philippines
	68 – Morocco

	09 – Nigeria (E2P)
	29 – Paraguay 
	49 – Vietnam (E2P)
	69 – Oman 

	10 – Rwanda (REACH)
	30 – Puerto Rico
	50 -
	70 – Pakistan 

	11 – Tanzania (REACH)
	31 – Trinidad & Tobago 
	51 -
	71 – Sudan 

	12 – Uganda (REACH)
	32 -
	52 -
	72 – Syria 

	13 – Zambia 
	33 -
	53 - 
	73 – Tunisia 

	14 -
	34 -
	54 -
	74 – Yemen

	15 -
	35 -
	55 -
	75 -

	16 -
	36 -
	56 -
	76 -

	17 -
	37 -
	57 -
	77 -

	18 -
	38 -
	58 -
	78 -

	19 -
	39 -
	59 -
	79 -

	20 -
	40 -
	60 -
	80 -


Outcomes.3 
Sample Identification Tool

At T1, and again at T2 and T3, the sample identification tool will be used to identify a sample comprised of 25 policymakers, 15 stakeholders, and 10 researchers.  Each time the survey is administered, the sample identification tool must be completed.  This tool consists of three lists of positions, one for each category of survey participant. A designated member of the local team will use publicly available directories, such as government phone books, and NGO and university websites, to identify the person who provides the best possible match for each position.

As the sample identification tool seeks to identify policymakers at various levels of government within the KT platform's jurisdiction (5 policymakers from the national level, 5 from the sub-national level, plus 15 from the largest city or district within the selected sub-national jurisdiction), the local team needs to determine the single largest sub-national (i.e., state or provincial) jurisdiction if one exists. 

If your KT platform is located in a unitary state (i.e., there is no sub-national level at which a separate tier of elected officials govern the jurisdiction), you will select twice as many of each type of official in the national government.
 If your KT platform is focused on a particular sub-national area (i.e., state or province) that is not the largest in the country, retain this focus, and throughout the sample identification tool, please read "KT platform's jurisdiction" for "largest sub-national jurisdiction" or "sub-national jurisdiction."
The completed sample identification table will be sent to the McMaster team in advance of Telephone Meeting #2 with the local team, and again for final approval before survey administration. For the McMaster team's reference, please specify:

The jurisdiction of your KT platform: _________________________
The single largest sub-national (i.e., state or province) jurisdiction within the country: _________________________________________

Is the country a unitary state?  Yes / No

The single largest city/district located within either (i) the single largest sub-national jurisdiction, or (ii) the KT platform's jurisdiction if this jurisdiction is not the country and does not correspond to, or fall within, the single largest sub-national jurisdiction: ________________________

The second column of the Sample Identification Tool lists descriptive, or non-specific, titles of positions within each participant category, such as "Head of strategic health policy (i.e., not only policy related to specific programs),"  "Head of an infectious disease program," "Most senior manager (in a health care institution in the largest city/district) in charge of planning." In completing the sample identification tool at T1, you will first need to associate a specific title with each of these. For example, in Canada a specific position title associated with the descriptive title, "Head of an infectious disease program," would be "Director, HIV/AIDS Policy, Coordination & Programs Division, Infectious Disease & Emergency Preparedness Branch, Public Health Agency of Canada."  In large organizations like governments and hospitals, try to identify positions as close to the fourth level from the top (i.e., the fourth level below the Minister of Health or President and Chief Executive Officer). For Canada, we would select government participants from the Director level whenever possible because the top tier of the government looks like this: 

1. Minister

2. Deputy Minister

3. Assistant Deputy Minister (Director-General in some countries, such as Malaysia)

4. Director

5. Manager
The second step is to identify the specific individuals who occupy these positions and obtain their contact information.  Steps 1 and 2 are likely to be iterative and will involve consultation among the local team. 

At T2 and T3, the task of completing the sample identification tool involves reviewing the list of specific titles you identified when completing the tool at T1 and verifying whether (i) the position still exists or has undergone other changes (e.g., merged with another position or been split into two new positions), and (ii) the same individual continues to hold the position originally identified. Where changes have occurred in either (i) or (ii), you will need to identify the new individual now holding a position, or a new position and the person who holds it.

To assist you in completing the tool we have provided examples from the Canadian context of specific position titles associated with each of the descriptive titles. These are listed in Column 6. Equivalents for your KT platform's jurisdiction can be entered in Column 3; while the names of individuals who hold these positions and their contact information can be entered in Column 4.  Column 5 allows you to record comments. Column 7 contains comments about the examples from the Canadian context.

Table 1:
Sample identification

	Specific Role Category
	Descriptive Position Titles
	Specific Position Titles

(Your KT platform)
	Name of Individual who Holds the Position and Contact Information
	Comments
	Specific Position Titles

(Examples from Canadian Context)
	Comments

	Policymakers

(25)
	
	
	
	
	
	

	Public policymakers in the national government (5)


	Civil servants in the national government:
	
	
	
	
	

	
	· Head of strategic health policy (i.e., not only policy related to specific programs)
	
	
	
	Canada: Director, Policy Coordinating and Planning Directorate (within Health Policy Branch)
	

	
	· Head of primary healthcare (or a healthcare oriented "horizontal") program
	
	
	
	Canada: Director, Policy Coordination & Planning, Primary Care Coordination Division, Health Canada
	

	
	· Head of public health (or a public health oriented "horizontal") program, such as maternal and child health program)
	
	
	
	Canada: Director, Office of Public Health Practice, Public Health Agency of Canada (PHAC)
	

	
	· Head of an infectious disease program (e.g., HIV/AIDS)


	
	
	
	Canada: Director, HIV/AIDS Policy, Coordination & Programs Division, Infectious Disease & Emergency Preparedness Branch, PHAC 
	

	
	· Head of a chronic disease program (e.g., diabetes)
	
	
	
	Canada: Manager, Diabetes Coordination, Centre for Chronic Disease Prevention and Control, PHAC
	Chronic diseases are headed by Managers in Canada, so this is a case where it is appropriate to survey a Manager (i.e., the fifth level)

	Public policymakers in the single largest sub-national (e.g., provincial/state) jurisdiction (or sub-national jurisdiction of focus for the KT platform)(5)
	Civil servants in the government of the single largest sub-national jurisdiction (if no such level of government exists, the numbers from the national level can be doubled):


	
	
	
	
	

	
	· Head of strategic health policy (i.e., not only policy related to specific programs)
	
	
	
	Ontario: Director, Health System Strategy Branch, Health System Strategy Division 


	

	
	· Head of primary healthcare (or a healthcare oriented "horizontal") program
	
	
	
	Ontario: Director, Primary Health Care and Family Health Teams, Health System Accountability and Performance Division
	

	
	· Head of public health (or a public health oriented "horizontal") program, such as maternal and child health program)
	
	
	
	Ontario: Director, Public Health System Policy and Planning, Public Health Division


	

	
	· Head of an infectious disease program (e.g., HIV/AIDS)


	
	
	
	Ontario: AIDS Coordinator, AIDS Bureau, Provincial Programs Branch, Health System Accountability and Performance Division


	Infectious diseases are headed by Coordinators in the provincial government, so this is a case where it is appropriate to survey a Coordinator



	
	· Head of a chronic disease program (e.g., diabetes)
	
	
	
	Manager, Chronic Disease Unit, Health System Policy and Relations Branch, Health System Strategy Division
	Chronic diseases are headed by Managers in Canada, so this is a case where it is appropriate to survey a Manager

	Manager in the largest city/district within the sub-national jurisdiction (or within the country if a unitary state) (i.e., at the sub-provincial/state level) (5)


	· Head of health planning (i.e., not only policy related to specific programs)


	
	
	
	Toronto Central LHIN: Senior Director, Performance Contracts and Allocations


	Local Health Integration Networks (LHIN’s) are district level health organizations responsible for coordinating care within the district/city.

	
	· Head of primary healthcare (or a healthcare oriented "horizontal") program


	
	
	
	Toronto Central LHIN:  Critical Care Lead, Toronto Local Health Integration Network


	

	
	· Head of public health (or a public health oriented "horizontal") program, such as maternal and child health program)
	
	
	
	Toronto Public Health: Acting Director, Planning and Policy


	

	
	· Head of an infectious disease program (e.g., HIV/AIDS)
	
	
	
	Toronto Public Health: Associate Director, TB Prevention & Control, Communicable Diseases Control
	

	
	· Head of a chronic disease program (e.g., diabetes)
	
	
	
	Toronto Central LHIN: Team Lead, Performance & Integration (who is also in charge of Chronic Disease Prevention & Management)
	

	Manager in a (public and/or not-for-profit) healthcare institution in the largest city/district (within province) (e.g., hospital) (5)
	Most senior manager in charge of planning (e.g., Director, Vice-President) in:
	
	
	
	
	

	
	· Large acute care hospital #1 in largest city
	
	
	
	Canada (Toronto): St. Joseph’s Health Centre (i.e., St. Joseph’s Hospital): Executive Vice President Clinical & Professional Programs and Services and Chief Nurse Executive
	

	
	· Large acute care hospital #2 in largest city
	
	
	
	Canada (Toronto): Trillium Health Centre (i.e. Trillium Hospital): Associate Vice-President, Strategic Planning & Business Transformation
	

	
	· Primary healthcare clinic/community  healthcare centre #1 in largest city
	
	
	
	Canada (Toronto): Practice Manager, Summerville Family Health Team
	

	
	· Primary healthcare clinic/community  healthcare centre #2 in largest city
	
	
	
	Canada (Toronto): Practice Manager, Southeast Toronto Family Health Team
	

	
	· Large long-term care hospital in largest city
	
	
	
	Canada (Toronto): Bridgepoint Health (Chronic disease and long-term care hospital): Vice-President, Strategy & Network Development
	

	Manager in a non-governmental organization in the largest city/district (5)
	Most senior manager in charge of strategy or planning or policy (e.g., Director, Vice-President) for:
	
	
	
	
	

	
	· International NGO #1 with an office in the largest city
	
	
	
	Canada (Toronto): Vice-President, Operations, Canadian Red Cross
	

	
	· International NGO #2 with an office in the largest city
	
	
	
	Canada (Toronto): Director of Operations, Stephen Lewis Foundation
	

	
	· National NGO #1  based in largest city
	
	
	
	Canada (Toronto): Director of Operations, Ronald McDonald’s Children’s Charities of Canada
	

	
	· National NGO #2 based in largest city
	
	
	
	Canada (Toronto): National Director, Development, Easter Seals Canada
	

	
	· Local NGO based in largest city
	
	
	
	Canada (Toronto): Chief Operating Officer, St. Elizabeth’s Health Care
	Chief Operating Officer is closest position to Chief of Strategy

	Stakeholders 

(15)
	
	
	
	
	
	

	Staff/member of a civil society group (3)
	Most senior manager/representative in charge of strategy or planning or policy of:
	
	
	
	
	

	
	· National civil society group with a general health interest and an office in the largest city
	
	
	
	Canada (Toronto): Director, Development, Council of Canadians Congress
	

	
	· National civil society group with a specific disease interest and an office in the largest city
	
	
	
	Canada (Toronto): Vice-President, Strategy, Heart & Stroke Foundation
	

	
	· Local civil society group with a public health interest and an office in the largest city
	
	
	
	Canada (Toronto): Senior Vice-President, Strategic Alignment, YMCA Toronto
	

	Staff/member of a health professional association or group (3)
	Most senior Manager/Director (i.e., non-elected representative) in charge of strategy or planning or policy for the: 
	
	
	
	
	

	
	· (Sub-national or national) medical association
	
	
	
	Canada: Chief Strategy Officer, Canadian Medical Association
	

	
	· (Sub-national or national) nursing association
	
	
	
	Canada: Chief Strategy Officer, Canadian Nurses' Association
	

	
	· (Sub-national or national) pharmacists' association
	
	
	
	Canada: Chief Operation Officer, Canadian Pharmacists' Association
	

	Staff of a donor agency (e.g., European Community, Swedish International Development Agency) or international organization (e.g., World Health Organization) (3)
	Most senior manager within the country office for:
	
	
	
	
	

	
	· A US-based donor agency
	
	
	
	USAID doesn't have offices in Canada
	

	
	· A Europe-based donor agency
	
	
	
	No offices in Canada
	

	
	· World Health Organization
	
	
	
	Pan-American Health Organization (PAHO) is the WHO affiliate for Canada: Director, International Health Policy & Communication Strategy
	The Director at Health Canada is the PAHO representative for Canada

	Staff of a pharmaceutical or other biotechnology company (3)
	Most senior manager in charge of government relations within:
	
	
	
	
	

	
	· An office/subsidiary of an international pharmaceutical company
	
	
	
	Canada: Manager, Government Relations, Pfizer Canada
	Government relations is a position typically held by a Manager in Canada

	
	· A domestic pharmaceutical company
	
	
	
	Canada: Director, Government Relations, Apotex Generic Drug Company
	

	
	· An office/subsidiary of an international biotechnology company (e.g., diagnostics)
	
	
	
	Canada: Manager, Government Relations, Amgen Canada, Inc
	Amgen is an American biotechnology firm

	Representative of another stakeholder group (3)
	Most senior manager within three stakeholder groups not mentioned above:
	
	
	
	
	

	
	· 
	
	
	
	
	

	
	· 
	
	
	
	
	

	
	· 
	
	
	
	
	

	Researchers (10)


	
	
	
	
	
	

	Researcher in a national research institution (3)
	Most senior researcher in a national research institution and who is a:
	
	
	
	
	

	
	· Leading researcher about health systems
	
	
	
	
	Canada does not have national research institutions, so twice as many participants would be sampled from the next category

	
	· Leading researcher about primary health care
	
	
	
	
	

	
	· Leading researcher about public health
	
	
	
	
	

	Researcher in a university in the largest city within the sub-national jurisdiction (or within the country if a unitary state) (3)
	Most senior researcher in a university in the largest city who is a:
	
	
	
	
	

	
	· Leading researcher about health systems
	
	
	
	Canada (Toronto): Professor of Health Policy, Management & Evaluation, Faculty of Medicine, University of Toronto 

Canada (Hamilton): Associate Professor, McMaster University & Director of the Centre for Health Economics and Policy Analysis


	

	
	· Leading researcher about primary health care
	
	
	
	Canada (Toronto): Associate Professor, Family & Community Medicine, Dalla Lana School of Public Health, University of Toronto

Canada (Toronto): Primary Care Researcher, St. Michael's Hospital
	

	
	· Leading researcher about public health
	
	
	
	Canada (Toronto): Associate Professor, Department of Public Health Sciences, University of Toronto

Canada: Scientific Director, Centre for Health Promotion, University of Toronto
	

	Researcher in another institution (3)
	Most senior researcher in another institution who is a:
	
	
	
	
	

	
	· Leading health researcher within the national government but who is not part of a national research institution
	
	
	
	Canada: Assistant Chief Statistician, Analysis and Development, Statistics Canada
	

	
	· Leading researcher #1 within a NGO in the largest city within the sub-national jurisdiction (or within the country if a unitary state)
	
	
	
	Scientific Director, Ontario HIV Treatment Network
	

	
	· Leading researcher #2 within a NGO in the largest city within the sub-national jurisdiction (or within the country if a unitary state)
	
	
	
	Director, Research & Evaluation, World Vision Canada
	

	Researcher located outside the country (1)
	· Senior health researcher investigating health policy and systems issues related to the country, but who lives outside the country
	
	
	
	United States: Professor of Public Policy, Management, and Political Science, Yale University
	


Outcomes.4 
Cumulative Participant IDs Key

	ID Number
	Participant Name
	Title
	Mailing Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Outcomes.5
Outcomes  Evaluation Tracking Spreadsheet 

Even if a participant already has a unique ID number from a past survey, they will still garner a new entry (a new row) on the spreadsheet. This entry (row) will track the current survey (resulting in multiple rows for the same participant across different surveys such as T1, T2, and T3). In the sample tracking spreadsheet below, notice that there are two entries for Participant 45-102, recording her participation in the outcomes evaluation at T1 and again at T2.  If the spreadsheet is sorted by Column A (Participant ID Number), individuals' participation in more than one outcomes survey is easy to identify and quantify by looking for multiple rows beginning with the same ID.  The information recorded in the Outcomes Evaluation Tracking Spreadsheet can be readily combined with that recorded in the Formative Evaluation Tracking Spreadsheet to assess overlap in participation across both components of the KTPE study. 
The data recorded in the Outcomes Evaluation Tracking Spreadsheet can also be used to calculate response rates for a particular survey by sorting the spreadsheet by Column B (Evaluation Type). 
	A
	B
	C
	D
	E
	F
	G
	H

	Participant ID Number
	Evaluation Type
	Date Survey Administered
	Date Survey Collected/

Returned
	Date 2-week Follow-up Letter Mailed
	Date 6-week Follow-up Package Mailed
	Date 10-week Follow-up Package Mailed
	Comments

	(e.g., 45-100)
	T1 = Time 1 or baseline

T2 = Time 2 or 1.5-year mark

T3 = Time 3 or 3.0-year mark
	YYYY-MM-DD
	YYYY-MM-DD
	(if applicable)

YYYY-MM-DD
	(if applicable)

YYYY-MM-DD
	(if applicable)

YYYY-MM-DD
	

	45-102
	T1
	2009-07-20
	2009-07-30
	
	
	
	

	45-103
	T1
	2009-07-20
	2009-08-08
	2009-08- 03
	
	
	

	45-104
	T1
	2009-07-20
	2009-09-07
	2009-08-03
	2009-09-02
	
	

	45-105
	T2
	2011-01-14
	2011-01-27
	
	
	
	

	45-102
	T2
	2011-01-14
	2011-02-10
	2011-01-28
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T1 Initial Contact Letter
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[Insert name and contact information of participant]

[Insert date]

Dear Sir/Madame,

In about one week, you will receive a request to complete a survey from our team of local investigators led by [insert name and affiliation of lead local investigator] and a team of investigators led by John Lavis at McMaster University. The survey is part of a research study to support and inform the work of [insert name of KT platform].

We are writing in advance because we have found that many people like to know ahead of time that they will be contacted. Also, we would like to take this opportunity to ask you to review the contact information that we have for you and to notify us if any details need to be changed. 

Your participation will contribute to our understanding about how to support the use of health research evidence in health systems policymaking.

Thank you for your time and consideration.

Sincerely,

[Insert names and contact information for local investigators]

Outcomes.7
T1 Cover Letter 
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Title of study:


[Insert name of KT platform] Evaluation

Local investigator:

[Insert name of local investigator]

Principal investigator:

John N. Lavis, MD PhD

Funding sponsor:
Canadian Institutes of Health Research, [Delete names of funding agencies that do not apply: IDRC Research Chair in Evidence-Informed Health Policies and Systems (Canada’s International Development Research Centre), Alliance for Health Policy and Systems Research and the European Commission's Seventh Framework Programme (FP-7)] and [Insert names of any additional local funding agencies]

[Insert date]

Dear Sir/Madame,

You are being invited to participate in a research study to support and inform the work of [insert name of KT platform]. For general background about this study, we have attached a project summary that outlines our study objectives and methods. Specifically, you are being invited to complete a questionnaire about your views on: 

a) the availability of health research evidence about high-priority policy issues, 

b) the strength of relationships among policymakers and researchers, and 

c) the strength of policymakers’ and researchers’ capacity to support the use of health research evidence in health systems policymaking. 

It is important for you to know that you can choose not to take part in the study. The benefit to you of participating in the research study is that you can help [insert name of KT platform] improve its efforts to support the use of health research evidence in health systems policymaking.

If you choose to complete the survey and return it, your consent to participate will be understood by the study investigators as having been given.

Your completed questionnaire will be considered confidential. We will send it by registered post to the office of the principal investigator and the principal investigator will ensure that it is kept in a locked cabinet, the data are stored on a security-protected computer, and both the questionnaire and the data are destroyed six years after the last publication of our findings. 

Your anonymity as a research study participant will be safeguarded. We will use a unique participant number to identify your questionnaire and ensure that the list of study participants and their participant numbers are stored in a different locked cabinet or security-protected computer from those where the questionnaires and data are stored. We will not present a summary of our findings in a way that you or your organization can be identified.

Our experience with pilot-testing the questionnaire suggests that it will take you ten minutes to complete it. If you feel you cannot answer a question, please skip it and go on to the next question. Please return your completed questionnaire immediately. 

We will share a summary of our findings with [insert name of KT platform] and make it publicly available for use by others interested in improving their efforts to support the use of health research evidence in health systems policymaking. 

Thank you for your valuable contribution to our research study. If you have questions or would like additional information, please do not hesitate to contact us. If you have any questions regarding your rights as a research participant specifically, you may contact either:

[Insert name, title, and contact information for appropriate member of local ethics review board]

or

Deborah Mazzetti, REB Coordinator,

 Hamilton Health Sciences / Faculty of Health Sciences Research Ethics Board
293 Wellington St. North, Suite 102, 

Hamilton ON L8L 8E7
Tel: +1 (905) 521-2100 x 42013
Fax: +1 (905) 577-8378
Email: mazzedeb@hhsc.ca 
Sincerely,

Local investigators:

[Insert names and contact information for local investigators]

Principal investigator:

John N. Lavis, MD, PhD

Professor

Director, McMaster Health Forum, and

Co-Director, WHO Collaborating Center for Evidence-Informed Policy

McMaster University

1280 Main St. West, CRL-209

Hamilton, ON, Canada L8S 4K1

Tel: +1 905-525-9140 ext 22521

Fax: +1 905-546-5211

Email:   lavisj@mcmaster.ca
Web:    www.researchtopolicy.org
Outcomes.8
Project Information Sheet
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Evaluating Knowledge-Translation Platforms in Low- and Middle-Income Countries

A Research Project Funded by the Canadian Institutes of Health Research, [Delete names of funding agencies that do not apply: IDRC Research Chair in Evidence-Informed Health Policies and Systems (Canada’s International Development Research Centre), Alliance for Health Policy and Systems Research and the European Commission's Seventh Framework Programme (FP-7)] and [Insert names of any additional local funding agencies]

Project Summary

Project investigators 

· John N. Lavis, MD, PhD, Professor,  Director, McMaster Health Forum, and Co-Director, WHO Collaborating Center for Evidence-Informed Policy, Department of Clinical Epidemiology and Biostatistics, McMaster University, Hamilton, Canada

· Fadi El-Jardali, MPH, PhD, Assistant Professor, Department of Health Management and Policy, American University of Beirut, Beirut, Lebanon
· Steven Hanna, PhD, Associate Professor, Department of Clinical Epidemiology and Biostatistics, McMaster University, Hamilton, Canada
· Haichao Lei, MPH, PhD, Director, Department of Policy and Regulation, Ministry of Health, China

· Pierre Ongolo-Zogo, MD, MSc, Center for Development of Best Practices in Health, Yaoundé Central Hospital  and Faculty of Medicine and Biomedical Sciences, University of Yaoundé 1, Yaoundé, Cameroon

· Tomas Pantoja, MD, MSc, Assistant Professor, Department of Family Medicine, Pontificia Universidad Católica de Chile, Santiago, Chile
· Nordin Saleh, MD, MPH, Senior Medical Officer (Research), Health Policy Study and Analysis Division,  Institute of Health Systems Research, Ministry of Health, Kuala Lumpur, Malaysia
· Nelson Sewankambo, MD, MSc, Principal, College of Health Sciences, Makerere University, Kampala, Uganda and IDRC Research Chair in Evidence-Informed Health Policies and Systems

Local investigators

· [Insert name, degrees, title, organization, city and country for all local investigators]

____________________________________________________________________________________
In many low- and middle-income countries, continuing high rates of morbidity and mortality have brought a renewed focus to the role of research evidence in health systems policymaking. Four challenges are commonly cited by those striving to link research evidence to policy about health systems: 1) research evidence competes with many other factors in the policymaking process; 2) research evidence isn’t valued enough by policymakers as an information input; 3) research evidence isn’t relevant to the policy issues that policymakers face; and 4) research evidence isn’t easy to use. A number of units in low- and middle-income countries are beginning to experiment with systematic, multi-faceted and synergistic efforts to address these challenges. We call the units making such efforts knowledge-translation (KT) platforms. We have been asked to lead the evaluation of the KT platforms that are being launched in a number of jurisdictions around the world, including your own.

The project’s key objective is:

· To develop a theoretical framework that will allow those involved in designing, managing, governing, and funding KT platforms to identify combinations of KT platform activities, outputs, (infra)structure, and context that will: 1) lead to priority-setting processes, policy briefs, and policy dialogues whose design is context- and issue-appropriate and 2) optimize desired outcomes and impact of overall efforts by KT platforms to address the challenges in linking research evidence to policy about health systems.
Examples of the types of research questions that we will explore include:

· Is a particular feature of a policy dialogue, such as not aiming for consensus, viewed by policymakers as useful for some issues (but not others) or in some contexts (but not others)?

· Are frequent governing party changes associated with two outcomes -- namely fewer relationships between policymakers and researchers and less capacity among policymakers to support the use of research evidence -- and, consequently, with less impact of research evidence on policymaking processes?

To address this objective we plan to:

· evaluate the three most innovative activities – namely priority-setting processes, policy briefs, and policy dialogues – organized by each KT platform. 

· survey annually the activities and outputs of each KT platform, as well as the (infra)structural and contextual factors that may affect the relationships among activities, outputs, and (eventually) outcomes and impact. 

· evaluate, at three points in time, the following outcomes in each KT platform jurisdiction:  policymakers’ awareness of the availability of research evidence about high-priority policy issues; whether relationships among policymakers and researchers have been developed and strengthened; and whether policymakers’ capacity to support the use of health research evidence in health systems policymaking has been strengthened. 

· assess, using a case study approach, whether the desired impact – that health systems policymaking processes take into account health research evidence – has been realized in six select KT platform jurisdictions. 

The tools that we develop or refine, what we learn about how research evidence can be linked more effectively to policy about health systems, and the regular sharing of our findings within and beyond the participating KT platforms have the potential for significant impacts on both health systems and the health of citizens.

For further information contact:
John N. Lavis, MD, PhD

Professor

Director, McMaster Health Forum, and

Co-Director, WHO Collaborating Center for Evidence-Informed Policy

McMaster University

1280 Main St. West, CRL-209

Hamilton, ON, Canada L8S 4K1

Tel: +1 905-525-9140 ext 22521

Fax: +1 905-546-5211

Email:   lavisj@mcmaster.ca
Web:    www.researchtopolicy.org
Outcomes.9  T1 Questionnaire 
[Insert name of KT platform] Evaluation – Outcomes Questionnaire

Please circle the number that corresponds to your answer and (if you wish) offer specific comments on any issues raised in particular questions by identifying the question by number and adding your comments in the space provided on the final page of the questionnaire.

In this questionnaire we refer to "the KT platform's jurisdiction." In your case this is [insert description of jurisdiction – e.g., country name, the state/province of…, the municipality/city of….].

Several questions make reference to "stakeholders." The term "stakeholders" includes: staff or members of civil society groups; staff or members of health professional associations or groups; staff of donor agencies (e.g., European Community) or international organizations (e.g., World Health Organization); and staff of pharmaceutical or other biotechnology companies. 

A number of questions offer "Don't know" as a response option. "Don't know" should be selected only if you feel that you do not have sufficient information or knowledge to form a view.

Section 1: Views about evidence availability, interactions among policymakers and researchers, and policymakers’ capacity to find and use research evidence

Please indicate how often, in your view, the following situations occurred in the KT platform’s jurisdiction over the last two years. Please consider each question in light of how often it was feasible for each situation to occur. 
1) How often was relevant research evidence about high-priority policy issues easily available to policymakers?

	Never
	Very rarely
	Rarely
	Occasionally
	Frequently
	Very frequently
	Always

	1
	2
	3
	4
	5
	6
	7

	a. 
	Copies of articles or reports about primary research on high-priority policy issues were widely disseminated to policymakers working on these issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	b. 
	Systematic reviews of the research literature on high-priority policy issues were widely disseminated to policymakers working on these issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	c. 
	Policy briefs that described research evidence about a high-priority problem, options for addressing the problem, and key implementation considerations were widely disseminated to policymakers working on these issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	d. 
	Policymakers had access to a personal computer with a functional internet connection.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	e. 
	Policymakers had access to research evidence on high-priority policy issues through a searchable database focused on these issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	f. 
	Policymakers had access to research evidence on high-priority policy issues through a service operated by researchers and designed to respond in a timely way to questions about these issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	g.
	Research evidence concerning high-priority policy issues was available to policymakers.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	h.
	The research evidence available to policymakers yielded information that could help them address high-priority policy issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know


2)  
How often did policymakers and researchers interact in the following ways?

	Never
	Very rarely
	Rarely
	Occasionally
	Frequently
	Very frequently
	Always

	1
	2
	3
	4
	5
	6
	7

	a. 
	Policymakers interacted with researchers as part of a priority-setting process to identify high-priority policy issues for which primary research and systematic reviews were needed.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	b. 
	Policymakers interacted with researchers as part of the process of conducting primary research or systematic reviews about high-priority policy issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	c. 
	Policymakers interacted with researchers to obtain assistance with finding and using research evidence about high-priority policy issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	d. 
	Policymakers interacted with researchers through targeted efforts to support research use in policymaking (i.e., a rapid-response service or policy dialogues).
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	e. 
	Policymakers interacted with researchers on an informal basis (i.e., through membership on committees, attendance at meetings, personal conversations).
	1
	2
	3
	4
	5
	6
	7
	Don't

know


 3)   How often did policymakers develop and demonstrate their capacity to find and use health research evidence in health systems policymaking?

	Never
	Very rarely
	Rarely
	Occasionally
	Frequently
	Very frequently
	Always

	1
	2
	3
	4
	5
	6
	7

	a. 
	Policymakers participated in training to develop their capacity to find and use research evidence about high-priority policy issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	b. 
	Policymakers acquired research evidence on high-priority policy issues. 
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	c. 
	Policymakers assessed the quality and local applicability of research evidence on high-priority policy issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	d. 
	Policymakers conveyed research evidence on high-priority policy issues to stakeholders in a useful way.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	e. 
	Policymakers identified or created places for research evidence in decision-making processes.
	1
	2
	3
	4
	5
	6
	7
	Don't

know


Section 2: KT platform’s contributions 
4) 
To what extent do you agree or disagree with these statements about the KT platform’s contributions over the last two years.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree nor disagree
	Somewhat agree
	Agree
	Strongly agree

	1
	2
	3
	4
	5
	6
	7

	a. 
	The KT platform has contributed to enhancing the availability of relevant research evidence on high priority issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	b. 
	The KT platform has contributed to strengthening relationships among policymakers and researchers.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	c. 
	The KT platform has contributed to strengthening policymakers’ capacity to find and use research evidence in health systems policymaking.
	1
	2
	3
	4
	5
	6
	7
	Don't

know


Section 3: Role and background
5) I am a ….(tick (√ ) single most appropriate role category):

	Broad
role category
	Specific role category


	Tick

(√)

single most appropriate

	Policymaker
	Public policymaker (i.e., elected official, political staff, or civil servant) in the national government
	

	
	Public policymaker (i.e., elected official, political staff, or civil servant) in a sub-national government (e.g., province/state or a district if the latter has independent public policymaking authority)
	

	
	Manager in a district/region (if it does not have independent public policymaking authority)
	

	
	Manager in a healthcare institution (e.g., hospital)
	

	
	Manager in a non-governmental organization (NGO)
	

	Stakeholder
	Staff/member of a civil society group/community-based NGO
	

	
	Staff/member of a health professional association or group
	

	
	Staff of a donor agency (e.g., European Community) or international organization (e.g., World Health Organization)
	

	
	Staff of a pharmaceutical or other biotechnology company
	

	
	Representative of another stakeholder group
	

	Researcher
	Researcher in a national research institution 
	

	
	Researcher in a university 
	

	
	Researcher in another institution 
	

	Other
	
	


6) I have been working in my current position for _____ years.

7) If you identified yourself as a policymaker, stakeholder, or "other," please indicate if you have training and/or extensive experience as a researcher (circle one):



Yes / No

8) If you identified yourself as a researcher, stakeholder, or "other," please indicate if you have experience as a policymaker (circle one):



Yes / No

Thank you!

ID #: __________    (Your responses will be kept confidential and data will not be reported in ways that could potentially identify you or your organization.)
Additional thoughts (Optional)

Do you have any comments regarding issues raised in particular questions?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Outcomes.10 
T1 2-week Follow-up Letter
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[Insert date]

Dear Sir/Madame,

Two weeks ago you received a request to complete a survey from our team of local investigators led by [insert name and affiliation of lead local investigator] and a team of investigators led by John Lavis at McMaster University. The survey is part of a research study to support and inform the work of [insert name of KT platform].

If you have already completed the survey and returned it to us, please accept our sincere thanks. If not, please do so at your earliest convenience. Because this survey was sent to a small, specially selected sample of individuals, we would be grateful if you could take the time to add your views to those we have already received.

Please notify us immediately if you did not receive the survey, or if it was misplaced. We will then send you another copy of the survey.

Your participation will contribute to our understanding about how to support the use of health research evidence in health systems policymaking.

Thank you for your time and consideration.

Sincerely,

[Insert names and contact information for local investigators]

Outcomes.11
T1 6-week Follow-up Letter  
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Title of study:


[Insert name of KT platform] Evaluation

Local investigator:

[Insert name of local investigator]

Principal investigator:

John N. Lavis, MD PhD

Funding sponsor:
Canadian Institutes of Health Research, [Delete names of funding agencies that do not apply: IDRC Research Chair in Evidence-Informed Health Policies and Systems (Canada’s International Development Research Centre), Alliance for Health Policy and Systems Research and the European Commission's Seventh Framework Programme (FP-7)] and [Insert names of any additional local funding agencies]

[Insert date]

Dear Sir/Madame,

Six weeks ago you received a request to complete a survey from our team of local investigators and a team of investigators led by John Lavis at McMaster University. If you have already completed the survey and returned it to us, please accept our sincere thanks. If not, please do so at your earliest convenience. Because this survey was sent to a small, specially selected sample of individuals, we would be grateful if you could take the time to add your views to those we have already received. 

As a reminder, you are being invited to participate in a research study to support and inform the work of [insert name of KT platform]. For general background about this study, we have attached a project summary that outlines our study objectives and methods. Specifically, you are being invited to complete a questionnaire about your views on: 

a) the availability of health research evidence about high-priority policy issues, 

b) the strength of relationships among policymakers and researchers, and 

c) the strength of policymakers’ capacity to support the use of health research evidence in health systems policymaking. 

It is important for you to know that you can choose not to take part in the study. The benefit to you of participating in the research study is that you can help [insert name of KT platform] improve its efforts to support the use of health research evidence in health systems policymaking.

If you choose to complete the survey and return it, your consent to participate will be understood by the study investigators as having been given.

Your completed questionnaire will be considered confidential. We will send it by registered post to the office of the principal investigator and the principal investigator will ensure that it is kept in a locked cabinet, the data are stored on a security-protected computer, and both the questionnaire and the data are destroyed six years after the last publication of our findings. 

Your anonymity as a research study participant will be safeguarded. We will use a unique participant number to identify your questionnaire and ensure that the list of study participants and their participant numbers are stored in a different locked cabinet or security-protected computer from those where the questionnaires and data are stored. We will not present a summary of our findings in a way that you or your organization can be identified.

Our experience with pilot-testing the questionnaire suggests that it will take you ten minutes to complete it. If you feel you cannot answer a question, please skip it and go on to the next question. Please return your completed questionnaire immediately. 

We will share a summary of our findings with [insert name of KT platform] and make it publicly available for use by others interested in improving their efforts to support the use of health research evidence in health systems policymaking. 

Thank you for your valuable contribution to our research study. If you have questions or would like additional information, please do not hesitate to contact us. If you have any questions regarding your rights as a research participant specifically, you may contact either:

[Insert name, title, and contact information for appropriate member of local ethics review board]

or

Deborah Mazzetti, REB Coordinator,

 Hamilton Health Sciences / Faculty of Health Sciences Research Ethics Board
293 Wellington St. North, Suite 102, 

Hamilton ON L8L 8E7
Tel: +1 (905) 521-2100 x 42013
Fax: +1 (905) 577-8378
Email: mazzedeb@hhsc.ca 
Sincerely,

Local investigators:

[Insert names and contact information for local investigators]

Principal investigator:

John N. Lavis, MD, PhD

Professor

Director, McMaster Health Forum, and

Co-Director, WHO Collaborating Center for Evidence-Informed Policy

McMaster University

1280 Main St. West, CRL-209

Hamilton, ON, Canada L8S 4K1

Tel: +1 905-525-9140 ext 22521

Fax: +1 905-546-5211

Email:   lavisj@mcmaster.ca
Web:    www.researchtopolicy.org
Outcomes.12
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Title of study:


[Insert name of KT platform] Evaluation

Local investigator:

[Insert name of local investigator]

Principal investigator:

John N. Lavis, MD PhD

Funding sponsor:
Canadian Institutes of Health Research, [Delete names of funding agencies that do not apply: IDRC Research Chair in Evidence-Informed Health Policies and Systems (Canada’s International Development Research Centre), Alliance for Health Policy and Systems Research and the European Commission's Seventh Framework Programme (FP-7)] and [Insert names of any additional local funding agencies]

[Insert date]

Dear Sir/Madame,

Ten weeks ago you received a request to complete a survey from our team of local investigators and a team of investigators led by John Lavis at McMaster University. If you have already completed the survey and returned it to us, please accept our sincere thanks. If not, please do so at your earliest convenience. Because this survey was sent to a small, specially selected sample of individuals, we would be grateful if you could take the time to add your views to those we have already received. 

As a reminder, you are being invited to participate in a research study to support and inform the work of [insert name of KT platform]. For general background about this study, we have attached a project summary that outlines our study objectives and methods. Specifically, you are being invited to complete a questionnaire about your views on: 

a) the availability of health research evidence about high-priority policy issues, 

b) the strength of relationships among policymakers and researchers, and 

c) the strength of policymakers’ capacity to support the use of health research evidence in health systems policymaking. 

It is important for you to know that you can choose not to take part in the study. The benefit to you of participating in the research study is that you can help [insert name of KT platform] improve its efforts to support the use of health research evidence in health systems policymaking.

If you choose to complete the survey and return it, your consent to participate will be understood by the study investigators as having been given.

Your completed questionnaire will be considered confidential. We will send it by registered post to the office of the principal investigator and the principal investigator will ensure that it is kept in a locked cabinet, the data are stored on a security-protected computer, and both the questionnaire and the data are destroyed six years after the last publication of our findings. 

Your anonymity as a research study participant will be safeguarded. We will use a unique participant number to identify your questionnaire and ensure that the list of study participants and their participant numbers are stored in a different locked cabinet or security-protected computer from those where the questionnaires and data are stored. We will not present a summary of our findings in a way that you or your organization can be identified.

Our experience with pilot-testing the questionnaire suggests that it will take you ten minutes to complete it. If you feel you cannot answer a question, please skip it and go on to the next question. Please return your completed questionnaire immediately. 

We will share a summary of our findings with [insert name of KT platform] and make it publicly available for use by others interested in improving their efforts to support the use of health research evidence in health systems policymaking. 

Thank you for your valuable contribution to our research study. If you have questions or would like additional information, please do not hesitate to contact us. If you have any questions regarding your rights as a research participant specifically, you may contact either:

[Insert name, title, and contact information for appropriate member of local ethics review board]

or

Deborah Mazzetti, REB Coordinator,

 Hamilton Health Sciences / Faculty of Health Sciences Research Ethics Board
293 Wellington St. North, Suite 102, 

Hamilton ON L8L 8E7
Tel: +1 (905) 521-2100 x 42013
Fax: +1 (905) 577-8378
Email: mazzedeb@hhsc.ca 
Sincerely,

Local investigators:

[Insert names and contact information for local investigators]

Principal investigator:

John N. Lavis, MD, PhD

Professor

Director, McMaster Health Forum, and

Co-Director, WHO Collaborating Center for Evidence-Informed Policy

McMaster University

1280 Main St. West, CRL-209

Hamilton, ON, Canada L8S 4K1

Tel: +1 905-525-9140 ext 22521

Fax: +1 905-546-5211

Email:   lavisj@mcmaster.ca
Web:    www.researchtopolicy.org
Outcomes.13
Thank You Card Text

Note: This text may be printed as a thank you card and sent to participants by post or it may be formatted as an email message and sent electronically. Keep in mind that the formative and outcomes evaluations involve (present and future) "clients" of your KT platform "products" and "services." It is good public relations as well as good survey practice to thank all participants in the surveys. Please do not forget this small but important task at the end of the survey procedures.
Dear Sir/Madame,

We would like to take this opportunity to thank you for completing our survey. Your responses will contribute to our understanding about how to support the use of health research evidence in health systems policymaking.

Thank you very much for participating in our research endeavour!
 Best wishes,
[Insert names and titles of local investigators]
Outcomes.14
T2&3 Cover Letter 
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Title of study:


[Insert name of KT platform] Evaluation

Local investigator:

[Insert name of local investigator]

Principal investigator:

John N. Lavis, MD PhD

Funding sponsor:
Canadian Institutes of Health Research, [Delete names of funding agencies that do not apply: IDRC Research Chair in Evidence-Informed Health Policies and Systems (Canada’s International Development Research Centre), Alliance for Health Policy and Systems Research and the European Commission's Seventh Framework Programme (FP-7)] and [Insert names of any additional local funding agencies]

[Insert date]

Dear Sir/Madame,

You are being invited to participate in a research study to support and inform the work of [insert name of KT platform]. For general background about this study, we have attached a project summary that outlines our study objectives and methods. Specifically, you are being invited to complete a questionnaire about your views on: 

a) the availability of health research evidence about high-priority policy issues, 

b) the strength of relationships among policymakers and researchers, and 

c) the strength of policymakers’ capacity to support the use of health research evidence in health systems policymaking. 

To assist us in identifying potential case studies, you will also be asked for examples of policymaking processes that did or did not involve health research evidence.

It is important for you to know that you can choose not to take part in the study. The benefit to you of participating in the research study is that you can help [insert name of KT platform] improve its efforts to support the use of health research evidence in health systems policymaking.

If you choose to complete the survey and return it, your consent to participate will be understood by the study investigators as having been given.

Your completed questionnaire will be considered confidential. We will send it by registered post to the office of the principal investigator and the principal investigator will ensure that it is kept in a locked cabinet, the data are stored on a security-protected computer, and both the questionnaire and the data are destroyed six years after the last publication of our findings. 

Your anonymity as a research study participant will be safeguarded. We will use a unique participant number to identify your questionnaire and ensure that the list of study participants and their participant numbers are stored in a different locked cabinet or security-protected computer from those where the questionnaires and data are stored. We will not present a summary of our findings in a way that you or your organization can be identified.

Our experience with pilot-testing the questionnaire suggests that it will take you ten minutes to complete it. If you feel you cannot answer a question, please skip it and go on to the next question. Please return your completed questionnaire immediately. 

We will share a summary of our findings with [insert name of KT platform] and make it publicly available for use by others interested in improving their efforts to support the use of health research evidence in health systems policymaking. 

Thank you for your valuable contribution to our research study. If you have questions or would like additional information, please do not hesitate to contact us. If you have any questions regarding your rights as a research participant specifically, you may contact either:

[Insert name, title, and contact information for appropriate member of local ethics review board]

or

Deborah Mazzetti, REB Coordinator,

 Hamilton Health Sciences / Faculty of Health Sciences Research Ethics Board
293 Wellington St. North, Suite 102, 

Hamilton ON L8L 8E7
Tel: +1 (905) 521-2100 x 42013
Fax: +1 (905) 577-8378
Email: mazzedeb@hhsc.ca 
Sincerely,

Local investigators:

[Insert names and contact information for local investigators]

Principal investigator:

John N. Lavis, MD, PhD

Professor

Director, McMaster Health Forum, and

Co-Director, WHO Collaborating Center for Evidence-Informed Policy

McMaster University

1280 Main St. West, CRL-209

Hamilton, ON, Canada L8S 4K1

Tel: +1 905-525-9140 ext 22521

Fax: +1 905-546-5211

Email:   lavisj@mcmaster.ca
Web:    www.researchtopolicy.org
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T2&3 Questionnaire 
[Insert name of KT platform] Evaluation – Outcomes Questionnaire

Please circle the number that corresponds to your answer and (if you wish) offer specific comments on any issues raised in particular questions by identifying the question by number and adding your comments in the space provided on the final page of the questionnaire.

In this questionnaire we refer to "the KT platform's jurisdiction." In your case this is [insert description of jurisdiction – e.g., country name, the state/province of…, the municipality/city of….].

Several questions make reference to "stakeholders." The term "stakeholders" includes: staff or members of civil society groups; staff or members of health professional associations or groups; staff of donor agencies (e.g., European Community) or international organizations (e.g., World Health Organization); and staff of pharmaceutical or other biotechnology companies. 

A number of questions offer "Don't know" as a response option. "Don't know" should be selected only if you feel that you do not have sufficient information or knowledge to form a view.

Section 1: Views about evidence availability, interactions among policymakers and researchers, and policymakers’ capacity to find and use research evidence

Please indicate how often, in your view, the following situations occurred in the KT platform’s jurisdiction over the last two years. Please consider each question in light of how often it was feasible for each situation to occur. 
1) How often was relevant research evidence about high-priority policy issues easily available to policymakers?

	Never
	Very rarely
	Rarely
	Occasionally
	Frequently
	Very frequently
	Always

	1
	2
	3
	4
	5
	6
	7

	a. 
	Copies of articles or reports about primary research on high-priority policy issues were widely disseminated to policymakers working on these issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	b. 
	Systematic reviews of the research literature on high-priority policy issues were widely disseminated to policymakers working on these issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	c. 
	Policy briefs that described research evidence about a high-priority problem, options for addressing the problem, and key implementation considerations were widely disseminated to policymakers working on these issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	d. 
	Policymakers had access to a personal computer with a functional internet connection.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	e. 
	Policymakers had access to research evidence on high-priority policy issues through a searchable database focused on these issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	f. 
	Policymakers had access to research evidence on high-priority policy issues through a service operated by researchers and designed to respond in a timely way to questions about these issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	g.
	Research evidence concerning high-priority policy issues was available to policymakers.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	h.
	The research evidence available to policymakers yielded information that could help them address high-priority policy issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know


2)  
How often did policymakers and researchers interact in the following ways?

	Never
	Very rarely
	Rarely
	Occasionally
	Frequently
	Very frequently
	Always

	1
	2
	3
	4
	5
	6
	7

	a. 
	Policymakers interacted with researchers as part of a priority-setting process to identify high-priority policy issues for which primary research and systematic reviews were needed.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	b. 
	Policymakers interacted with researchers as part of the process of conducting primary research or systematic reviews about high-priority policy issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	c. 
	Policymakers interacted with researchers to obtain assistance with finding and using research evidence about high-priority policy issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	d. 
	Policymakers interacted with researchers through targeted efforts to support research use in policymaking (i.e., a rapid-response service or policy dialogues).
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	e. 
	Policymakers interacted with researchers on an informal basis (i.e., through membership on committees, attendance at meetings, personal conversations).
	1
	2
	3
	4
	5
	6
	7
	Don't

know


 3)   How often did policymakers develop and demonstrate their capacity to find and use health research evidence in health systems policymaking?

	Never
	Very rarely
	Rarely
	Occasionally
	Frequently
	Very frequently
	Always

	1
	2
	3
	4
	5
	6
	7

	a. 
	Policymakers participated in training to develop their capacity to find and use research evidence about high-priority policy issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	b. 
	Policymakers acquired research evidence on high-priority policy issues. 
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	c. 
	Policymakers assessed the quality and local applicability of research evidence on high-priority policy issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	d. 
	Policymakers conveyed research evidence on high-priority policy issues to decision-makers and stakeholders in a useful way.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	e. 
	Policymakers identified or created places for research evidence in decision-making processes.
	1
	2
	3
	4
	5
	6
	7
	Don't

know


Section 2: KT platform’s contributions 
4) 
To what extent do you agree or disagree with these statements about the KT platform’s contributions over the last two years.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree nor disagree
	Somewhat agree
	Agree
	Strongly agree

	1
	2
	3
	4
	5
	6
	7

	a. 
	The KT platform has contributed to enhancing the availability of relevant research evidence on high priority issues.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	b. 
	The KT platform has contributed to strengthening relationships among policymakers and researchers.
	1
	2
	3
	4
	5
	6
	7
	Don't

know

	c. 
	The KT platform has contributed to strengthening policymakers’ capacity to find and use research evidence in health systems policymaking.
	1
	2
	3
	4
	5
	6
	7
	Don't

know


Section 3: Examples of policymaking processes that did or did not involve health research evidence 
5)
Please provide an example from the last 2-year period in which health systems policymaking processes made use of health research evidence that was synthesized and made available by the KT platform.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6)
Please provide an example from the last 2-year period in which health research evidence synthesized and made available by the KT platform was available but not used in health systems policymaking processes.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7)
Please provide an example from the last 2-year period in which health research evidence was needed but not available for use in health systems policymaking processes.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
Section 4: Role and background
8) I am a ….(tick (√ ) single most appropriate role category):

	Broad
role category
	Specific role category


	Tick

(√)

single most appropriate

	Policymaker
	Public policymaker (i.e., elected official, political staff, or civil servant) in the national government
	

	
	Public policymaker (i.e., elected official, political staff, or civil servant) in a sub-national government (e.g., province/state or a district if the latter has independent public policymaking authority)
	

	
	Manager in a district/region (if it does not have independent public policymaking authority)
	

	
	Manager in a healthcare institution (e.g., hospital)
	

	
	Manager in a non-governmental organization (NGO)
	

	Stakeholder
	Staff/member of a civil society group/community-based NGO
	

	
	Staff/member of a health professional association or group
	

	
	Staff of a donor agency (e.g., European Community) or international organization (e.g., World Health Organization)
	

	
	Staff of a pharmaceutical or other biotechnology company
	

	
	Representative of another stakeholder group
	

	Researcher
	Researcher in a national research institution 
	

	
	Researcher in a university 
	

	
	Researcher in another institution 
	

	Other
	
	


9)
I have been working in my current position for _____ years.

10) If you identified yourself as a policymaker, stakeholder, or "other," please indicate if you have training and/or extensive experience as a researcher (circle one):



Yes / No

11)
If you identified yourself as a researcher, stakeholder, or "other," please indicate if you have experience as a policymaker (circle one):



Yes / No

Thank you!

ID #: __________    (Your responses will be kept confidential and data will not be reported in ways that could potentially identify you or your organization.)
Additional thoughts (Optional)

Do you have any comments regarding issues raised in particular questions?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Outcomes.16
T2&3 6-week Follow-up Letter 
[image: image8.jpg]McMaster

University B=s
$24





Title of study:


[Insert name of KT platform] Evaluation

Local investigator:

[Insert name of local investigator]

Principal investigator:

John N. Lavis, MD PhD

Funding sponsor:
Canadian Institutes of Health Research, [Delete names of funding agencies that do not apply: IDRC Research Chair in Evidence-Informed Health Policies and Systems (Canada’s International Development Research Centre), Alliance for Health Policy and Systems Research and the European Commission's Seventh Framework Programme (FP-7)] and [Insert names of any additional local funding agencies]

[Insert date]

Dear Sir/Madame,

Six weeks ago you received a request to complete a survey from our team of local investigators and a team of investigators led by John Lavis at McMaster University. If you have already completed the survey and returned it to us, please accept our sincere thanks. If not, please do so at your earliest convenience. Because this survey was sent to a small, specially selected sample of individuals, we would be grateful if you could take the time to add your views to those we have already received. 

As a reminder, you are being invited to participate in a research study to support and inform the work of [insert name of KT platform]. For general background about this study, we have attached a project summary that outlines our study objectives and methods. Specifically, you are being invited to complete a questionnaire about your views on: 

a) the availability of health research evidence about high-priority policy issues, 

b) the strength of relationships among policymakers and researchers, and 

c) the strength of policymakers’ capacity to support the use of health research evidence in health systems policymaking. 

To assist us in identifying potential case studies, you will also be asked for examples of policymaking processes that did or did not involve health research evidence.

It is important for you to know that you can choose not to take part in the study. The benefit to you of participating in the research study is that you can help [insert name of KT platform] improve its efforts to support the use of health research evidence in health systems policymaking.

If you choose to complete the survey and return it, your consent to participate will be understood by the study investigators as having been given.

Your completed questionnaire will be considered confidential. We will send it by registered post to the office of the principal investigator and the principal investigator will ensure that it is kept in a locked cabinet, the data are stored on a security-protected computer, and both the questionnaire and the data are destroyed six years after the last publication of our findings. 

Your anonymity as a research study participant will be safeguarded. We will use a unique participant number to identify your questionnaire and ensure that the list of study participants and their participant numbers are stored in a different locked cabinet or security-protected computer from those where the questionnaires and data are stored. We will not present a summary of our findings in a way that you or your organization can be identified.

Our experience with pilot-testing the questionnaire suggests that it will take you ten minutes to complete it. If you feel you cannot answer a question, please skip it and go on to the next question. Please return your completed questionnaire immediately. 

We will share a summary of our findings with [insert name of KT platform] and make it publicly available for use by others interested in improving their efforts to support the use of health research evidence in health systems policymaking. 

Thank you for your valuable contribution to our research study. If you have questions or would like additional information, please do not hesitate to contact us. If you have any questions regarding your rights as a research participant specifically, you may contact either:

[Insert name, title, and contact information for appropriate member of local ethics review board]

or

Deborah Mazzetti, REB Coordinator,

 Hamilton Health Sciences / Faculty of Health Sciences Research Ethics Board
293 Wellington St. North, Suite 102, 

Hamilton ON L8L 8E7
Tel: +1 (905) 521-2100 x 42013
Fax: +1 (905) 577-8378
Email: mazzedeb@hhsc.ca 
Sincerely,

Local investigators:

[Insert names and contact information for local investigators]

Principal investigator:

John N. Lavis, MD, PhD

Professor

Director, McMaster Health Forum, and

Co-Director, WHO Collaborating Center for Evidence-Informed Policy

McMaster University

1280 Main St. West, CRL-209

Hamilton, ON, Canada L8S 4K1

Tel: +1 905-525-9140 ext 22521

Fax: +1 905-546-5211

Email:   lavisj@mcmaster.ca
Web:    www.researchtopolicy.org
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Title of study:


[Insert name of KT platform] Evaluation

Local investigator:

[Insert name of local investigator]

Principal investigator:

John N. Lavis, MD PhD

Funding sponsor:
Canadian Institutes of Health Research, [Delete names of funding agencies that do not apply: IDRC Research Chair in Evidence-Informed Health Policies and Systems (Canada’s International Development Research Centre), Alliance for Health Policy and Systems Research and the European Commission's Seventh Framework Programme (FP-7)] and [Insert names of any additional local funding agencies]

[Insert date]

Dear Sir/Madame,

Ten weeks ago you received a request to complete a survey from our team of local investigators and a team of investigators led by John Lavis at McMaster University. If you have already completed the survey and returned it to us, please accept our sincere thanks. If not, please do so at your earliest convenience. Because this survey was sent to a small, specially selected sample of individuals, we would be grateful if you could take the time to add your views to those we have already received. 

As a reminder, you are being invited to participate in a research study to support and inform the work of [insert name of KT platform]. For general background about this study, we have attached a project summary that outlines our study objectives and methods. Specifically, you are being invited to complete a questionnaire about your views on: 

a) the availability of health research evidence about high-priority policy issues, 

b) the strength of relationships among policymakers and researchers, and 

c) the strength of policymakers’ capacity to support the use of health research evidence in health systems policymaking. 

To assist us in identifying potential case studies, you will also be asked for examples of policymaking processes that did or did not involve health research evidence.  

It is important for you to know that you can choose not to take part in the study. The benefit to you of participating in the research study is that you can help [insert name of KT platform] improve its efforts to support the use of health research evidence in health systems policymaking.

If you choose to complete the survey and return it, your consent to participate will be understood by the study investigators as having been given.

Your completed questionnaire will be considered confidential. We will send it by registered post to the office of the principal investigator and the principal investigator will ensure that it is kept in a locked cabinet, the data are stored on a security-protected computer, and both the questionnaire and the data are destroyed six years after the last publication of our findings. 

Your anonymity as a research study participant will be safeguarded. We will use a unique participant number to identify your questionnaire and ensure that the list of study participants and their participant numbers are stored in a different locked cabinet or security-protected computer from those where the questionnaires and data are stored. We will not present a summary of our findings in a way that you or your organization can be identified.

Our experience with pilot-testing the questionnaire suggests that it will take you ten minutes to complete it. If you feel you cannot answer a question, please skip it and go on to the next question. Please return your completed questionnaire immediately. 

We will share a summary of our findings with [insert name of KT platform] and make it publicly available for use by others interested in improving their efforts to support the use of health research evidence in health systems policymaking. 

Thank you for your valuable contribution to our research study. If you have questions or would like additional information, please do not hesitate to contact us. If you have any questions regarding your rights as a research participant specifically, you may contact either:

[Insert name, title, and contact information for appropriate member of local ethics review board]

or

Deborah Mazzetti, REB Coordinator,

 Hamilton Health Sciences / Faculty of Health Sciences Research Ethics Board
293 Wellington St. North, Suite 102, 

Hamilton ON L8L 8E7
Tel: +1 (905) 521-2100 x 42013
Fax: +1 (905) 577-8378
Email: mazzedeb@hhsc.ca 
Sincerely,

Local investigators:

[Insert names and contact information for local investigators]

Principal investigator:

John N. Lavis, MD, PhD

Professor

Director, McMaster Health Forum, and

Co-Director, WHO Collaborating Center for Evidence-Informed Policy

McMaster University

1280 Main St. West, CRL-209

Hamilton, ON, Canada L8S 4K1

Tel: +1 905-525-9140 ext 22521

Fax: +1 905-546-5211

Email:   lavisj@mcmaster.ca
Web:    www.researchtopolicy.org
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