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Abstract
Background: The lack of a reporting guideline for scaling of evidence-based practices (EBPs) studies has prompted
the registration of the Standards for reporting studies assessing the impact of scaling strategies of EBPs (SUCCEED)
with EQUATOR Network. The development of SUCCEED will be guided by the following main steps recommended
for developing health research reporting guidelines.
Methods: Executive Committee. We established a committee composed of members of the core research team
and of an advisory group.
Systematic review. The protocol was registered with the Open Science Framework on 29 November 2019 (https://osf.
io/vcwfx/). We will include reporting guidelines or other reports that may include items relevant to studies assessing
the impact of scaling strategies. We will search the following electronic databases: EMBASE, PsycINFO, Cochrane Library,
CINAHL, Web of Science, from inception. In addition, we will systematically search websites of EQUATOR and other
relevant organizations. Experts in the field of reporting guidelines will also be contacted. Study selection and data
extraction will be conducted independently by two reviewers. A narrative analysis will be conducted to compile a list
of items for the Delphi exercise. Consensus process. We will invite panelists with expertise in: development of relevant
reporting guidelines, methodologists, content experts, patient/member of the public, implementers, journal editors,
and funders. We anticipated that three rounds of web-based Delphi consensus will be needed for an acceptable
degree of agreement. We will use a 9-point scale (1 = extremely irrelevant to 9 = extremely relevant). Participants’
response will be categorized as irrelevant (1–3), equivocal (4–6) and relevant (7–9). For each item, the consensus is
reached if at least 80% of the participants’ votes fall within the same category. The list of items from the final round will
be discussed at face-to-face consensus meeting. Guideline validation. Participants will be authors of scaling studies. We
will collect quantitative (questionnaire) and qualitative (semi-structured interview) data. Descriptive analyses will be
conducted on quantitative data and constant comparative techniques on qualitative data.
Discussion: Essential items for reporting scaling studies will contribute to better reporting of scaling studies and
facilitate the transparency and scaling of evidence-based health interventions.
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Background
The scaling of evidence-based practices (EBPs) can be
considered as one of the ultimate phases of knowledge
translation. Whereas “knowledge translation” in general
is concerned with the conversion of research into action,
“scaling” is how we optimize the magnitude, variety,
equity, and sustainability of research-informed actions.
Among the diverse concepts used in knowledge translation and implementation science and defined elsewhere
[1] such as adoption, adaptation, dissemination, spread,
and sustainability, scaling is “often used in the context of
international, national, and regional health programs”
[2]. The concept of scaling is relatively new in the health
sector [3]. Scaling EBPs emerged from the World Health
Organization’s (WHO) strategic approach to strengthening reproductive health policies and programs, mainly in
low- and middle-income countries where scaling up
strategies were implemented in different areas of health
[4, 5]. In high-income countries, scaling of EBPs is now
gaining more and more interest. Years ago, Bégin et al.
even referred to Canada as “a country of perpetual pilot
projects” because proven projects or outcomes of pilot
projects are rarely moved into stable, funded programs
and or transferred across jurisdictions [6]. As pointed by
a family doctor and advocate for public health care in
Canada, “it’s time to build systems that support the
implementation of large-scale change” [7]. Similar statements about the lack of scaling up of EBPs were made
in other countries [8]. Reasons include governments’
inclination for short-term results, the lack of expertise in
scaling science in high-income countries, and the fact
that no one in our health care system holds that responsibility [6, 7]. Scaling up is defined as “deliberate efforts
to increase the impact of successfully tested health innovations so as to benefit more people and to foster policy
and program development on a lasting basis” [5]. Other
variants of scaling include scaling out, deep, and down.
Our view is to be inclusive of all types of, and approaches to, scaling EBPs. We believe we will learn more
about scaling and its effective reporting, with an open
and accepting approach to contextualized language and
models. What matters most in our view are the potential
benefits or impacts of scaling. And there is evidence that
scaling of EBPs may promote benefits such as equitable
access to quality care and prevent waste of time, resources, and energy [5, 6, 9].
Findings from studies assessing the impact of scaling
strategies in health care need to be reported adequately
so their results can facilitate their replication and be
translated in policy. However, deficiencies in the quality
of reporting of health research are well documented in
the literature [10–14]. According to Hoffmann et al., up
to 60% of interventions in a sample of trial reports were
inadequately described [15]. A systematic review on
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scaling up strategies of EBPs in primary care noted vast inconsistencies in how authors reported their results, with
none reporting all the needed information for assessing
scalability of EBPs or the effectiveness of scaling up strategies [10]. Consequences of inadequate reporting include
lapses of scientific integrity (e.g., failure to honor research
participants’ accounts or measured data, fairness) [16], difficulty to judge the reliability and robustness of the results,
and the relevance of the evidence [13].
To remedy this situation, the EQUATOR (Enhancing
the QUAlity and Transparency Of health Research) Network was created to improve the quality of publications
by providing resources and training relating to the reporting of health research and by assisting in the development,
dissemination, and implementation of reporting guidelines
[17]. A reporting guideline can be defined as “a checklist,
flow diagram, or explicit text to guide authors in reporting
a specific type of research, developed using explicit methodology” [13]. In the developing science of scaling, the
rare systematic reviews of scaling up EBPs commented on
the poor quality of reporting [10, 12]. This may be attributed to the lack of reporting guidelines relevant to the
process of scaling.
A few reporting guidelines in the field of implementation science have been developed recently. These include
the Standards for Reporting Implementation Studies
(StaRI) [18] and the reporting guidelines for implementation and operational research [19]. StaRI is a reporting
guideline for phase IV implementation studies and does
not cover the core components of scaling up strategies
[10]. The reporting guidelines for implementation and
operational research, developed by WHO, are broad and
covered the field of implementation rather than specific
methods or study designs [19].
The lack of a specific reporting guideline for scaling
studies and the identification of several gaps [10] has
prompted the registration of the standards for reporting
trials assessing the impact of scaling up strategies of
EBPs (SUCCEED) with EQUATOR [3]. These gaps
include (a) poor description of scaling strategies, (b) lack
of mention of the type of scaling strategy (e.g., vertical,
horizontal), (c) unclear distinction between the EBP and
the strategies used to scale the EBP, and (d) inconsistent
reporting (e.g., no information on assessing the scalability of the EBPs, lack of a clear measure of the scaling
outcome). Our goal for proposing the new reporting
guideline is to help address these gaps in reporting and
knowledge translation related to the scaling of EBPs,
including lack of assessment of potential harms, little
information on sex and gender issues, and absence of
patients and public engagement in designing the scaling
strategies [3, 20]. Figure 1 depicts the place of scaling in
the context of knowledge translation and the incremental
contribution of SUCCEED reporting guideline. SUCCEED
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Fig. 1 SUCCEED standards for reporting studies assessing scaling process and impact. Content adapted from [1, 5, 10, 12, 21, 22]

will be informed by elements addressed in existing reporting guidelines such as the clear distinction between the
implementation strategies and the intervention being implemented in StaRI. Examples of items that will be specific
to our reporting guideline include (a) description of the
scalability assessment of the EBP in the introduction, (b)
ethical and technical justification of the scaling, (c) justification of the scaling unit, (d) description of stakeholders,
and (e) sex and gender considerations (objectives, measures of outcomes and effects, analyses, discussion).
This project is embedded in a peer-reviewed and 7-year
Canadian Institutes for Health Research funded Foundation grant titled: “Scaling up shared decision making for
patient-centered care” [23]. In addition, the project will
also contribute to the science of reporting guidelines as it
will be among the first to integrate sex and gender considerations. The rationale of taking into account sex and gender in the development of the reporting guideline stems
from several elements: while their importance in the
manifestation and management of health conditions and
in health outcomes is now getting better established, their
considerations are rarely integrated in research design and
reporting guidelines [24, 25]; importance of appropriate
use of the terms sex and gender based on documentation
that they are often misused, misunderstood, confused, or

conflated in health research [26], unlike other health determinants such as education, employment, and income;
and fulfillment of the role of a reporting guideline that is
to help reduce waste in health research by addressing the
deficiency in the quality of its reporting and better inform
practice, policy, and programs. Moreover, the success of
implementation and scaling is highly context-dependent,
particularly for complex interventions. Thus, sex and
gender considerations will be integrated in the literature
review and in the development of the guideline (e.g., mention of appropriate use of sex and gender, extent to which
both sexes were represented in the panel group and in
each trial, presentation of disaggregated data). We will include a few items in our reporting guideline, for example,
(a) the stakeholders involved in the process of scaling have
to be described according to their sex/gender, (b) all outcomes have to be reported by sex/gender, and (c) data
analyses have to be sex/gender-based. Addressing these
gaps will contribute to knowledge translation and implementation and scaling science. In turn, this should contribute to improving health outcomes and equity.

Objectives
The aim of this project is to develop the SUCCEED, a
reporting guideline for studies assessing scaling strategies.

Gogovor et al. Systematic Reviews

(2020) 9:11

To accomplish this, specific objectives are follows: (1)
establish an executive committee that will oversee the
development process of the guideline, (2) review the literature to document current reporting and identify relevant items for a reporting guideline for studies assessing
the impact of scaling strategies, (3) prioritize items for a
reporting guideline for studies assessing the impact of
scaling strategies using a Delphi process and/or a consensus meeting, (4) pilot test the new reporting guideline
SUCCEED, and (5) develop a comprehensive dissemination plan.
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Evidence of poor reporting

To inform the quality of reporting in scaling studies, we
will conduct a secondary analysis of the articles included
in the previous systematic review of our team [10]. A list
of key elements of scaling up will be compiled using reference documents in scaling up (e.g., Milat et al., WHOExpandNet) and validated by scaling experts. We will report the proportion of the articles that did not report
these key elements. The deficiencies identified will be
considered for inclusion in SUCCEED.
Items for a reporting guideline for scaling up studies: a
systematic review

Methods
The development of SUCCEED is guided by the steps
recommended for developing health research reporting
guidelines and available on the EQUATOR Network
website [13, 27]. The five main steps corresponding to
the specific objectives are described as follows.

Executive committee

An executive committee composed of members of the core
research team and of an advisory group is established to
oversee the development process of the guideline. Members of the core research team are Amédé Gogovor, postdoctoral fellow and co-principal investigator; France
Légaré, Tier 1 Canada Research Chair in Implementation
of Shared Decision Making in Primary Care and registrant
of SUCCEED supervisor and co-principal investigator;
David Moher, co-supervisor with extensive expertise in systematic review and reporting guideline development; Hervé
Zomahoun, scientific coordinator of Knowledge Translation component of the Québec SPOR SUPPORT Unit, with
extensive expertise in Cochrane systematic review methodology; and Ali Ben Charif, postdoctoral fellow with an expertise in scaling up in primary care and first author of the
systematic review on effective strategies for scaling up EBPs
in primary care [10]. The advisory group is composed of:
-Content experts in scaling up and implementation
science: Andrew J. Milat, Luke Wolfenden, and Robert
McLean (implementation science in low- and middleincome countries and representative of a funding
agency)
-Patient and the public representatives: Emmanuelle
Aubin and Karina Prévost (at least two, as per SPORSUPPORT Unit guidelines)
-Expert in sex and gender: Paula Rochon.

An initial step in the development of this reporting
guideline is to systematically compile a list of potential
items [13].
Inclusion and exclusion criteria We will apply the
following criteria presented in Table 1.
Search strategies A search strategy will be developed by
our information specialist for MEDLINE followed by an
iterative process of revision by members of the research
team and validation by a second information specialist
using a Peer Review of Electronic Search Strategies tool
[28] (see Additional file 1 for a sample of MEDLINE
search strategy). A combination of free (keywords) and
controlled (e.g., MeSH) vocabularies will be performed:
e.g. standard*, guidance, framework, reporting guideline*, checklist*, requirement*, instruction*, publishing,
good practice*, implementation, implementation science,
scaling up, scaling out, scale up, spread. The search
strategy will be then translated into the following electronic databases: EMBASE, PsycINFO, Cochrane Library
(Methodology Register), CINAHL, and Web of Science,
from inception. No language restriction will be applied. In addition, we will systematically search websites of relevant organizations (e.g., EQUATOR
Network, WHO/ExpandNet, Canadian Foundation for
Healthcare Improvement (CFHI), International Development Research Centre, Australia NSW Government, Global
Reporting Initiative, additional relevant organizations) using
the Canadian agency for Drugs and Technologies in Health
(CADTH)’s Grey Matters checklist [29]. Experts in the field
of reporting guidelines will also be contacted.

Literature review

Data management EndNote will be used to remove
duplicates, and the resulting unique records will
exported to an Internet-based system (Covidence)
the selection. We will use Microsoft Excel to record
data extraction.

the
be
for
the

This includes the documentation of the quality of
reporting scaling interventions and identification of relevant items for SUCCEED.

Study selection Two reviewers will independently
screen for titles and abstracts and select eligible studies,
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Table 1 Inclusion and exclusion criteria
Inclusion
Reporting
standard

Any guide or document that provides instructions or recommendations, e.g., reporting guideline, checklist, guidance, framework,
standard

Type of studies

Scaling [defined as “effort to increase the impact of innovations successfully tested in pilot or experimental projects so as to
benefit more people”] or implementation (science) [defined as “scientific study of the use of strategies to adopt and integrate
evidence-based health interventions into clinical and community settings to improve patient outcomes and benefit population
health”]

Domain

Health

Type of
document

Any

Timeline

No restrictions

Language

No restrictions

Exclusion

Documents for formatting guidance by journal editors and publishers such as “Instructions to Authors” [38]

after pilot testing the eligibility criteria on a randomly
selected sample of records. Discrepancies will be resolved by consensus or by a third reviewer if necessary.
Data extraction We will develop an extraction form informed by the Cochrane Checklist of items to consider
in data collection [30] and three guidelines [5, 18, 21].
The form will include (1) general characteristics (e.g.,
title, short name, corresponding author name and contact information, number and type of items of the checklist, dimensions covered, presence of a flow diagram); (2)
elements of the development process (e.g., methods for
initial items, consensus methods used); (3) elements
(items possibly relevant to) of implementation/scaling
strategies and outcomes (e.g., type of strategy, coverage,
fidelity); (4) description on integration of sex and gender:
we will extract the presence of any of sex- and genderrelated words in the checklist/main or explanation text
(e.g., sex, gender, male, female); and (5) other information (e.g., funding source, conflict of interest). The form
will be tested on a 10% random sample of the included
studies for data collection. We will contact the authors
of the included documents to request relevant missing
information.
Quality appraisal We will develop a list of criteria to assess the validity of retrieved documents based on expert
consultation. Examples of criteria include number and
type of stakeholder groups involved, use of a consensus
process, and pilot test [Moher D., personal communication]. Two reviewers will independently grade (yes, no, unclear) the quality.
Analysis A narrative analysis will be conducted. We will
summarize the data using descriptive statistics (e.g., frequencies, percentages). A list of items will be generated
and divided into the following categories: title, abstract,
introduction (background, aim), methods (e.g., theoretical

framework, core components, and assessment of scaling
potential of the EBP), results (e.g., effectiveness of EBP,
quantitative metrics of scaling success, cost, fidelity, sustainability), discussion (e.g., implications for practice and
policy), and other information (funding source and conflict of interest). We will use the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA)
statement [31] to report the review and document any important protocol amendments.
Consensus process

This step will include two phases: a series of online
questionnaires (e-Delphi) and a face-to-face meeting.
e-Delphi

The study will use the Delphi technique, a series of
sequential surveys, interspersed by controlled feedback.
The method is widely used in health care settings to gain
consensus of opinion of a group of experts [32–34]. It
will be conducted and reported using the guidance on
Conducting and Reporting Delphi Studies [35].
Recruitment of experts Panelists will be selected to capture the multiple perspectives of those that influence the
design, implementation, evaluation, and reporting of scaling
of health interventions. A list of expert panelists will be
compiled by the research team and include authors of the
articles included in the literature review; authors of relevant
reporting guidelines; methodologists (experts in systematic
review and reporting guideline development); content experts (healthcare professionals and scaling up experts); patient and the public representatives; implementers, e.g.,
CFHI, The Evidence Project; editors from journals that
publish to implementation science and scaling up and from
varied countries including low- and middle-income countries, e.g., Implementation Science, Bull. World Health
Organization, PloS One, Am J Trop Med Hyg; and funders,
e.g., FRQS, CIHR, NIH, EU, WHO, IDRC, Grand
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Challenges Canada, Melinda and Bill Gates, charities that
fund primary care research. An invitation will be sent to all
the identified panelists, and an active list and a backup list
will be compiled based on their response and availability to
participate in the e-Delphi and/or the face-to-face meeting.
All the invitees will be asked to indicate their willingness to
participate in the evaluation of the guideline and in a semistructured interview. Prior to the start process, we will assess any conflict of interest among the members of the research team.
Procedure We anticipated that three rounds of webbased Delphi consensus will be needed for an acceptable
degree of agreement; if not, a final round will be undertaken. Summaries of previous rounds will be compiled
for subsequent rounds. We will use the REDCap [36]
platform to administer the survey. The full questionnaire
will be pre-tested prior to administration.
-First survey round: The survey will start with general
questions (including country of employment, sex, disciplinary field, and years of experience) and will continue
with the list of items of relevance of SUCCEED.
-Subsequent rounds: a new list of items (items that do
not reach consensus, new suggested items) will be presented along with scores from the previous round.
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the meeting, the final list of items for SUCCEED reporting guideline will be defined.
Guideline validation
Study design

To pilot test the SUCCEED checklist, we will use crosssectional and qualitative approaches.
Participants

All the authors of the identified studies in our previous
systematic review [10] and additional studies identified
by updating the searches will be invited (less than 50
studies are expected).
Data collection

We will collect general characteristics of the participants
(e.g., country, sex, field of expertise). For the quantitative component, participants will be asked to use the
SUCCEED checklist to report their study and provide
comments on the items. A brief semi-structured interview of 15–30 min on the form (layout, wording, and
structure) and barriers and facilitators of using the
guideline will be conducted with each participant. The
interviews will be conducted in person, by telephone or
video conference (e.g., GoToWebinar), recorded, and
transcribed verbatim.

Reaching agreement We will use the traditional 9point scale (1 = extremely irrelevant to 9 = extremely
relevant) [35]. Participants’ response will be categorized
as irrelevant (1–3), equivocal (4–6), and relevant (7–9).
For each item, the consensus is reached if at least 80% of
the participants’ votes fall within the same category (1–3,
4–6, or 7–9) [33–35, 37]. The questionnaire will include a
free-text box for the panelists to provide comments or
suggest new items. Items that are rated as equivocal and
new suggested items will be listed in subsequent rounds
until the final round.

Analyses

Face-to-face consensus meeting

Ethical considerations
Ethical approval will be obtained from the Centre intégré universitaire de santé et de services sociaux de la
Capitale-Nationale (CIUSSS-CN) Ethics Board. Oral,
electronic, and written inform consent will be obtained
from all the participants of the e-Delphi, the consensus
meeting, and the pilot study.

The objectives of the meeting are to (a) produce the final
list of items for SUCCEED reporting guideline, (b) discuss strategy for producing the documents of the reporting guideline and their dissemination, and (c) distribute
the post-meeting tasks such as draft of the guideline
documents, obtention of endorsement, and website development [13]. Steps to produce the final list of items
are as follows: (i) present the results of Delphi exercise
(name, rationale, and score of each item); (ii) discuss the
rationale and relevance for including the items in the
checklist; and (iii) vote on non-consensual items. We
will invite around 20 expert panelists for 1.5 to 2 days
meeting. We will record all the sessions and use notetaking services to report the discussions. At the end of

Descriptive analyses will be conducted on quantitative
data: number and percentages of items reported, interview data, and comments will be analyzed using constant
comparative techniques and thematically synthetized by
one researcher and validated by the other members of
the research team. The results will inform how the
guideline improve the quality of reporting and provide
information and examples to enrich the elaboration of
the statement of the SUCCEED and the accompanied
explanatory paper.

Discussion
Essential items for reporting scaling studies will contribute to better reporting of scaling studies and facilitate the transparency and scaling of evidence-based
health interventions. The dissemination of this reporting guideline will start with the publication of the
protocol of the development of SUCCEED. The
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publication strategy will be finalized, building on the
discussion from the consensus meeting. The development of the guideline will be reported in a statement
document that will include the rationale, a brief description of the meeting and participants involved,
and the checklist of SUCCEED. Contact will be made
with journal editors to secure multiple and simultaneous publication of the guideline and related editorials. The
active dissemination approaches will include presenting at
relevant scientific conferences, holding webinars, and workshops. We will develop a website (hosted by our institution)
and set up a Twitter® account for ongoing interactions with
users and will explore other social media platforms as this
initiative grows. Finally, we will use different indicators to
assess the use of the guideline. These include analytic metrics of the website, the number of “retweets” and “likes,”
and the number of new publications that used the guideline. Other methods including pre-post or stepped wedge
designs may be used.

Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/s13643-019-1258-3.
Additional file 1. Sample MEDLINE search strategy
Acknowledgments
We thank Becky Skidmore, MLS for peer review of the MEDLINE search
strategy.
Authors’ contributions
Members of the Executive Committee (AG, HTVZ, ABC, RKDM, DM, AM, KP,
EA, PR, FL) contributed to the conception and design. AG drafted the
protocol. All authors including PR, GE, JS, and NR provided a critical review
on the protocol and subsequent versions. All authors read and approved the
final manuscript.
Funding
The research project is funded by the Canadian Institutes of Health Research
(CIHR) grant awarded to the Quebec SPOR Support Unit (QSSU) (#SU1139759) and the CIHR Foundation Grant (#FDN-159931). AG and ABC
received a postdoctoral fellowship from Fonds de recherche du QuébecSanté (FRQS). FL holds a Tier 1 Canada Research Chair in Shared Decision
Making and Knowledge Translation.
Availability of data and materials
The datasets used and/or analyzed during the current study are available
from the corresponding author on reasonable request.
Competing interests
DM is on the executive of the EQUATOR Network and is the founding
editor-in-chief of Systematic Reviews. The authors declare that they have no
competing interests.
Author details
Health and Social Services Systems, Knowledge Translation and
Implementation component of the Quebec SPOR-SUPPORT Unit, Quebec,
Canada. 2Tier 1 Canada Research Chair in Shared Decision Making and
Knowledge Translation, Université Laval, Quebec, Canada. 3Department of
Family Medicine and Emergency Medicine, Université Laval, Quebec, Canada.
4
Centre de recherche sur les soins et les services de première ligne de
l’Université Laval, Pavillon Landry-Poulin, 2525, Chemin de la Canardière,
Quebec, QC G1J 0A4, Canada. 5International Development Research Centre,
1

Page 7 of 8

PO BOX 8500, Ottawa, Ontario K1G 3H9, Canada. 6Faculty of Medicine and
Health Sciences, Stellenbosch University, Francie van Zijl Drive, Tygerberg
7505, South Africa. 7School of Epidemiology and Public Health, University
Research Chair in Systematic Reviews, Ottawa, Canada. 8Ottawa Methods
Centre, Ottawa Hospital Research Institute, The Ottawa Hospital, General
Campus, Centre for Practice Changing Research Building, 501 Smyth Road,
PO BOX 201B, Ottawa, Ontario K1H 8L6, Canada. 9Centre for Epidemiology,
NSW Ministry of Health, Australia, LMB 961, North Sydney 2059, Australia.
10
School of Public Health, Faculty of Medicine and Health, University of
Sydney, Edward Ford Building (A27) Fisher Road, Sydney, NSW 2006,
Australia. 11School of Medicine and Public Health, University of Newcastle,
Locked Bag 10, Wallsend, NSW 2287, Australia. 12Patient partner, Quebec,
Canada. 13Women’s College Research Institute, Women’s College Hospital,
University of Toronto, 76 Grenville Street, Toronto, Ontario M5S 1B2, Canada.
Received: 23 September 2019 Accepted: 18 December 2019

References
1. Rabin BA, Brownson RC. Terminology for dissemination and implementation
research. 2018. In: Dissemination and implementation research in health :
translating science to practice [Internet]. Oxford ;: Oxford University Press.
Second edition 2018.
2. Ilott I, Gerrish K, Pownall S, Eltringham S, Booth A. Exploring scale-up,
spread, and sustainability: an instrumental case study tracing an innovation
to enhance dysphagia care. Implement Sci. 2013;8:128.
3. SUCCEED registration with EQUATOR 2017. http://www.equator-network.
org/library/reporting-guidelines-under-development/reporting-guidelinesunder-development-for-clinical-trials/#75. Accessed 10 Sept 2018.
4. Fajans P, Simmons R, Ghiron L. Helping public sector health systems
innovate: the strategic approach to strengthening reproductive health
policies and programs. Am J Public Health. 2006;96(3):435–40.
5. World Health Organization-ExpandNet. Nine steps for developing a scalingup strategy. Geneva: WHO; 2010.
6. Bégin M, Eggertson L, Macdonald N. A country of perpetual pilot projects.
CMAJ. 2009;180(12):1185 E88-9.
7. Martin D. Better now: six big ideas to improve health care for all Canadians.
[Toronto, Ontario], Canada: Allen Lane; 2017.
8. Albury D, Beresford T, Dew S, Langford K, Horton T, Illingworth J. Against
the odds : successfully scaling innovation in the NHS. UK: Innovation Unit/
The Health Foundation; 2018.
9. Zomahoun HTV, Ben Charif A, Freitas A, Garvelink MM, Menear M, Dugas M,
et al. The pitfalls of scaling up evidence-based interventions in health.
Global Health Action. Glob Health Action. 2019;12(1):1670449.
10. Ben Charif A, Zomahoun HTV, LeBlanc A, Langlois L, Wolfenden L,
Yoong SL, et al. Effective strategies for scaling up evidence-based
practices in primary care: a systematic review. Implement Sci. 2017;
12(1):139.
11. Hoffmann TC, Glasziou PP, Boutron I, Milne R, Perera R, Moher D, et al.
Better reporting of interventions: template for intervention description and
replication (TIDieR) checklist and guide. Bmj. 2014;348:g1687.
12. McLean R, Gargani J. Scaling impact: innovation for the public good:
Routledge; 2019.
13. Moher D, Schulz KF, Simera I, Altman DG. Guidance for developers of health
research reporting guidelines. PLoS Med. 2010;7(2):e1000217.
14. Moher D, Tetzlaff J, Tricco AC, Sampson M, Altman DG. Epidemiology and
reporting characteristics of systematic reviews. PLoS Med. 2007;4(3):e78.
15. Hoffmann TC, Oxman AD, Ioannidis JP, Moher D, Lasserson TJ, Tovey DI,
et al. Enhancing the usability of systematic reviews by improving the
consideration and description of interventions. Bmj. 2017;358:j2998.
16. Moher D. Reporting research results: a moral obligation for all researchers.
Can J Anaesth. 2007;54:331–5.
17. Altman DG, Simera I, Hoey J, Moher D, Schulz K. EQUATOR: reporting
guidelines for health research. Open Medicine. 2008;2(2):e49–50.
18. Pinnock H, Barwick M, Carpenter CR, Eldridge S, Grandes G, Griffiths CJ, et al.
Standards for Reporting Implementation Studies (StaRI) statement. BMJ.
2017;356:i6795.
19. Hales S, Lesher-Trevino A, Ford N, Maher D, Ramsay A, Tran N. Reporting
guidelines for implementation and operational research. Bull World Health
Organ. 2016;94(1):58–64.

Gogovor et al. Systematic Reviews

(2020) 9:11

20. Greenhalgh T, Papoutsi C. Spreading and scaling up innovation and
improvement. Bmj. 2019;365:l2068.
21. Milat AJ, Newson R, King L, Rissel C, Wolfenden L, Bauman A, et al. A guide
to scaling up population health interventions. Public Health Res Pract. 2016;
26(1):e2611604.
22. Straus SE, Tetroe J, Graham I. Defining knowledge translation. Cmaj. 2009;
181(3-4):165–8.
23. Légaré F. Scaling up shared decision making for patient-centred care:
Canadian Institutes of Health Research; 2018. http://webapps.cihr-irsc.
gc.ca/decisions/p/project_details.html?applId=369259&lang=en.
Accessed 15 May 2019.
24. Institute of Medicine. Sex-specific reporting of scientific research: a
workshop summary. Washington (DC): National Academy of Sciences.
National Academies Press (US); 2012.
25. Tannenbaum C, Clow B, Haworth-Brockman M, Voss P. Sex and gender
considerations in Canadian clinical practice guidelines: a systematic review.
CMAJ Open. 2017;5(1):E66–73.
26. Greaves L. Why put gender and sex into health research? In: Designing and
conducting gender, sex, and health research. Thousand Oaks: Sage
Publications, Inc; 2012.
27. EQUATOR. Reporting guidelines for main study types. http://www.equatornetwork.org. Accessed 10 Sept 2018.
28. McGowan J, Sampson M, Salzwedel DM, Cogo E, Foerster V, Lefebvre C.
PRESS peer review of electronic search strategies: 2015 Guideline Statement.
J Clin Epidemiol. 2016;75:40–6.
29. Grey matters: a practical tool for searching health-related grey literature.
Ottawa: CADTH; 2018. https://www.cadth.ca/resources/finding-evidence/
grey-matters. Accessed 6 Mar 2019.
30. Cochrane Handbook “Checklist of items to consider in data collection”
Higgins JPT, Green S: Cochrane Handbook for Systematic Reviews of
Interventions version 5.1.0.: The Cochrane collaboration; 2011. https://
handbook-5-1.cochrane.org/. Accessed 17 Oct 2018.
31. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for
systematic reviews and meta-analyses: the PRISMA statement. PLoS Med.
2009;6(7):e1000097.
32. de Meyrick J. The Delphi method and health research. Health Educ. 2003;
103(1):7–16.
33. Fitch K, Bernstein SJ, Aguilar MS, Burnand B. The RAND/UCLA
appropriateness method user’s manual. Santa Monica, CA: RAND; 2001.
34. Linstone HA, Murray T. The Delphi method: techniques and applications
2002. https://web.njit.edu/~turoff/pubs/delphibook/delphibook.pdf.
Accessed 17 Oct 2018.
35. Junger S, Payne SA, Brine J, Radbruch L, Brearley SG. Guidance on
conducting and REporting DElphi Studies (CREDES) in palliative care:
recommendations based on a methodological systematic review. Palliat
Med. 2017;31(8):684–706.
36. Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research
electronic data capture (REDCap)-a metadata-driven methodology and
workflow process for providing translational research informatics support.
J Biomed Inform. 2009;42(2):377–81.
37. Hsu CC, Sandford BA. The Delphi rechnique: making sense of consensus.
Practical Assessment, Research & Evaluation 2007.
38. Moher D. Protocol: reporting guidelines systematic review; 2009.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 8 of 8

