Additional File 6: Knowledge Mobilization Plan

Our knowledge mobilization plan describes (1) how we incorporated integrated knowledge translation into our research plan; (2) our target audiences and how tools for end-of-grant dissemination will be tailored; and (3) what we hope to achieve from our knowledge mobilization and how we will monitor success.
INTEGRATED KNOWLEDGE MOBILIZATION 
Integrated knowledge mobilization requires that knowledge users are part of the research team and participate in the planning, conduct, interpretation, and dissemination of research. People who will use and benefit from our proposed research include (1) patients, including those who contribute to research as participants or partners, and others in the broader community with relevant lived experience; (2) individuals and organizations who disseminate research results to people with lived experience, including trialists, knowledge mobilization researchers, other researchers and patient organizations; and (3) members of institutions that require or support researchers to disseminate research results to people with lived experience, including research ethics committee leadership and staff and funding agency personnel.
Our Scleroderma Patient-centered Intervention Network (SPIN) is a true patient-researcher partnership. People with systemic sclerosis (SSc; scleroderma) are involved in organizational oversight, goal setting, project prioritization, allocation of funding, and individual project oversight. Steering Committee members, including eight people with SSc, prioritized research to more effectively disseminate research results to study participants and others with SSc, and we received a Canadian Institutes of Health Research (CIHR) Project Grant to support this. 
The thirteen members of our Patient Engagement Advisory Team are embedded in the research team and worked with researchers to define research questions; develop our approach; and select outcomes. They will have key decision-making roles and contribute to selecting research to share, dissemination tool development, interpretation of research findings, and dissemination of results, including article co-authorship and co-presentation at patient conferences. Other key knowledge users who have been involved in proposal development and will be involved throughout the planned research include clinical trialists who disseminate their results to participants, patient organization leaders (including several members of our Patient Engagement Advisory Team plus other organizational partners) whose organizations disseminate research results to people with SSc, and a research ethics specialist who is involved in requiring and supporting researchers to disseminate results. We will continue to meet with all knowledge users in committees and in regular full research team quarterly meetings.
TARGET AUDIENCES AND END-OF-GRANT DISSEMINATION
Table 1 shows our targeted audiences (people with SSc, patient organizations, trialists and other researchers who disseminate results, knowledge mobilization researchers, research ethics committees, funding agencies) for end-of-grant dissemination and tools that we will use to mobilize knowledge. Multiple approaches for dissemination will be used for each target audience.
Study website (all users): We will create a website that will have information about our series of trials, including results and implementation resources. Separate tabs will be designed for different users. Each page will incorporate multiple media (e.g., videos, infographics, plain-language summary) targeted to the specific users.
Scientific journal articles and conference presentations (researchers, ethics committees, funding agencies): In addition to publishing a protocol for the trial series, we will publish a trial report for each trial and an article that provides guidance on selection and development of patient-oriented dissemination tools. We also plan to publish a living systematic review on the effectiveness of tools for disseminating research results to people with lived experience and the broader community. We will target journals that focus on clinical trials, ethics, rare diseases and rheumatology. We will also present our results at conferences focused on clinical trials, ethics, rheumatology, rare diseases, and scleroderma.
News articles (people with SSc, patient organizations): SPIN regularly provides bulletin material for our patient organization partners, where we will share the results of each trial.
Patient dissemination tools (people with SSc, patient organizations): We will use tools tested in our trials to disseminate results to study participants and other people with lived experience via email and social media. SPIN has over 2,000 Facebook and 700 Twitter followers, and several of our recent posts have been viewed over 5,800 times each, a very large number in a rare-disease context.
Toolkits (patient organizations, researchers, ethics committees, funding agencies): We will develop short, downloadable toolkits that incorporate evidence from our trials to help knowledge users select and develop tools for their dissemination plans. We will post these on our website, share with patient organization partners, provide as part of our workshops, and publish in our planned scientific article on selecting and developing patient dissemination tools.
Patient conferences (people with SSc, patient organizations): We will present the results from the trials at North American (e.g., Scleroderma Canada; National Scleroderma Foundation) and global scleroderma (e.g., World Scleroderma Foundation) and rare disease conferences (e.g., Canadian Organization for Rare Disorders), as well as at provincial meetings, and we will develop patient-tailored presentations for these venues.
Educational workshops (patient organizations, researchers, ethics committees, funding agencies): We will provide training workshops at professional conferences and online, which we have done successfully previously.
Patient-oriented workshops (people with SSc): At patient-oriented conferences and online in collaboration with our patient organization partners, we will provide training for patients who wish to gain expertise in working with researchers to translate findings into accessible and understandable patient tools. 
KNOWLEDGE MOBILIZATION GOALS AND MONITORING
We believe our research and knowledge mobilization plan will lead to increased dissemination of research results to people with lived experience, and we will update audits that team members have conducted to evaluate this (e.g., Raza et al., BMJ Open, 2020). We believe our research will provide knowledge that will allow us to support other researchers to embed similar trials of patient dissemination tools within their trials to expand knowledge to different trial settings and populations. 
We will evaluate if there is an increase in trials on patient dissemination tools by tracking trials registered and published. To monitor influence on science, we will track citations to our publications. To monitor how many people are using our material, we will track hits on our study website and on links to news articles and patient dissemination tools that we create. Educating people who disseminate to patients and institutions that support this (e.g., ethics committees, funding agencies) is an important goal, and we will document how many people attend our workshops and how many relevant funding organizations (e.g., CIHR, Arthritis Society) refer to our material in their guidance. There are no evidence-based criteria for determining whether knowledge mobilization has reached a threshold for success. Rather, we will integrate different components into an overall program evaluation.


	

	
DISSEMINATION TOOLS
	AUDIENCE

	
	People with SSc 
	Patient Organizations
	Trialists and Other Researchers 
	Knowledge Mobilization Researchers 
	Research Ethics Committees
	Funding Agencies

	Written and Visual
	
	
	
	
	
	

	Study website with pages targeted to different audiences
	✓
	✓
	✓
	✓
	✓
	✓

	Scientific journal articles: individual trial results
	
	
	✓
	✓
	✓
	✓

	Scientific journal articles: synthesis of trial results and other trial evidence
	
	
	✓
	✓
	✓
	✓

	Scientific journal articles: guidance on dissemination tool selection and development
	
	
	✓
	✓
	✓
	✓

	News articles – social media, email, patient organization partners
	✓
	✓
	
	
	
	

	Infographics – social media, email, patient organization partners
	✓
	✓
	
	
	
	

	Plain-language summaries – social media, email, patient organization partners
	✓
	✓
	
	
	
	

	Toolkit for selecting and developing research dissemination tools for people with SSc
	
	✓
	✓
	✓
	✓
	✓

	Primarily Oral with Graphical Tools
	
	
	
	
	
	

	Scientific conference presentations
	
	
	✓
	✓
	✓
	✓

	Patient-oriented conference presentations
	✓
	✓
	
	
	
	

	Interactive 
	
	
	
	
	
	

	Educational workshops
	
	✓
	✓
	✓
	✓
	✓

	Patient-oriented workshops
	✓
	
	
	
	
	


Table 1. Target Audience and Dissemination Tools
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