Supplementary information, Table S1: Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist
	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	PAGE #

	TITLE

	Title
	1
	Identify the report as a scoping review.
	1
	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	2
	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	4
	Objectives
	4
	Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	4
	METHODS

	Protocol and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	NA
	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status), and provide a rationale.
	5, NA
	Information sources*
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	5
	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	5
	Selection of sources of evidence†
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	5
	Data charting process‡
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	6
	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	6
	Critical appraisal of individual sources of evidence§
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	5
	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	6
	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	7
	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	7
	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	NA
	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	8-17
	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	8-17
	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	18
	Limitations
	20
	Discuss the limitations of the scoping review process.
	20

	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	20
	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	21


Supplementary information, Table S2: Search strategy
	Database 
	Keywords 

	PubMed
	A: "knowledge management"[Title/Abstract] OR "managing knowledge"[Title/Abstract] OR "knowledge use"[Title/Abstract] OR "evidence-based decision"[Title/Abstract] OR "evidence use"[Title/Abstract] OR "knowledge translation"[Title/Abstract] OR "evidence management"[Title/Abstract] OR "knowledge transfer"[Title/Abstract]

"health management"[Title/Abstract] OR "health leadership"[Title/Abstract] OR "health system"[Title/Abstract] OR "health policy"[Title/Abstract] OR "health service"[Title/Abstract] OR "health care"[Title/Abstract] OR "health financing"[Title/Abstract] OR "health workforce"[Title/Abstract] OR "clinical decision"[Title/Abstract] OR "clinical practice"[Title/Abstract] OR "health services administration"[Title/Abstract] OR "health care organization*"[Title/Abstract] OR "health information"[Title/Abstract]
C: A AND B

	Scopus 
	A: “knowledge management” OR “managing knowledge” OR “knowledge use” OR “evidence-based decision” OR “evidence use” OR “knowledge translation” OR “evidence management” OR “knowledge transfer”

B: “health management” OR “health leadership” OR “health system” OR “health policy” OR “health service” OR “health care” OR “health financing” OR “health workforce” OR “clinical decision” OR “clinical practice” OR “health services administration” OR “health care organization*” OR “health information”

C: A AND B

	Embase 
	A: ('knowledge management'/exp OR 'knowledge management' OR 'managing knowledge' OR 'knowledge use' OR 'evidence-based decision' OR 'evidence use' OR 'knowledge translation'/exp OR 'knowledge translation' OR 'evidence management' OR 'knowledge transfer'/exp OR 'knowledge transfer') 
B: ('health management':ab,ti OR 'health leadership':ab,ti OR 'health system':ab,ti OR 'health policy':ab,ti OR 'health service':ab,ti OR 'health care':ab,ti OR 'health financing':ab,ti OR 'health workforce':ab,ti OR 'clinical decision':ab,ti OR 'clinical practice':ab,ti OR 'health services administration':ab,ti OR 'health care organization*':ab,ti OR 'health information':ab,ti)
C: A AND B

	CINAHL 
	A: AB ( “knowledge management” OR “managing knowledge” OR “knowledge use” OR “evidence-based decision” OR “evidence use” OR “knowledge translation” OR “evidence management” OR “knowledge transfer” )
B: AB ( “health management” OR “health leadership” OR “health system” OR “health policy” OR “health service” OR “health care” OR “health financing” OR “health workforce” OR “clinical decision” OR “clinical practice” OR “health services administration” OR “health care organization*” OR “health information” )
C: A AND B

	Cochrane
	A: “knowledge management” OR “managing knowledge” OR “knowledge use” OR “evidence-based decision” OR “evidence use” OR “knowledge translation” OR “evidence management” OR “knowledge transfer”

B: “health management” OR “health leadership” OR “health system” OR “health policy” OR “health service” OR “health care” OR “health financing” OR “health workforce” OR “clinical decision” OR “clinical practice” OR “health services administration” OR “health care organization*” OR “health information”

C: A AND B

	Web of Science
	A: “knowledge management” OR “managing knowledge” OR “knowledge use” OR “evidence-based decision” OR “evidence use” OR “knowledge translation” OR “evidence management” OR “knowledge transfer”

B: “health management” OR “health leadership” OR “health system” OR “health policy” OR “health service” OR “health care” OR “health financing” OR “health workforce” OR “clinical decision” OR “clinical practice” OR “health services administration” OR “health care organization*” OR “health information”

C: A AND B

	PsycINFO
	A: AB ( “knowledge management” OR “managing knowledge” OR “knowledge use” OR “evidence-based decision” OR “evidence use” OR “knowledge translation” OR “evidence management” OR “knowledge transfer” )
B: AB ( “health management” OR “health leadership” OR “health system” OR “health policy” OR “health service” OR “health care” OR “health financing” OR “health workforce” OR “clinical decision” OR “clinical practice” OR “health services administration” OR “health care organization*” OR “health information” )
C: A AND B

	Google scholar 
	A: knowledge management, managing knowledge, knowledge use, evidence-based decision, evidence use, knowledge translation, evidence management, knowledge transfer
B: health management, health leadership, health system, health policy, health service, health care, health financing, health workforce, clinical decision, clinical practice, health services administration, health care organization*, health informatioN




Supplementary information, Table S3: Descriptive summary, data extract from the included studies in the review 
	Y
	Study  
	title 
	country  
	objective 
	Type
	Key concept/categories 
	key findings 

	2003
	Kalogeropoulos et al. [1]
	Towards knowledge-based systems in clinical practice: development of an integrated clinical information and knowledge management support system
	NS
	Introduce tools for consistency and accountability in clinical decisions.
	Qualitative
	Technology,

continuous improvement 
	Electronic libraries support online healthcare quality control, but integration challenges exist in real-time clinical decision-making. An intelligent clinical information system is essential for decision support and evaluation.

	2003
	Van Beveren [2]
	Does health care for knowledge management?
	Australia
	To explore knowledge management within an Australian regional health care organization
	Qualitative
	Culture 
People
Continuous improvement 
	Barriers include hierarchical structure, resistance to change, isolated work areas, limited training, rigid strategies, lack of social support, and government policy changes causing confusion and implementation delays.

	2006
	Kümpers et al [3]
	The importance of knowledge transfer between specialist and generic services in improving health care: A cross-national study of dementia care 
	Netherlands and England 
	To elaborates on intra- and inter-organizational features associated with successful KT.
	Qualitative 
	Culture
Process  
	Professional cultures, domain perceptions, resource availability, and continuity influence motivation and capacity for knowledge translation (KT) in organizations, affecting process quality and engagement.

	2009
	Corrao et al. [4]
	Evidence-Based Knowledge Management: an approach to effectively promote good health-care decision-making in the Information Era
	NS
	To promote better decision making and continuous professional development.
	Qualitative 
	Content
Process  
	Healthcare systems can build effective knowledge management networks by defining knowledge and hierarchy based on Russel Ackoff's vision. Knowledge drives decision-making and forms the foundation of Evidence-Based Medicine through information management.

	2009
	Gowen Iii et al. [5]
	Knowledge management as a mediator for the efficacy of transformational leadership and quality management initiatives in U.S. health care
	US
	To examine the efficacy of transformational leadership, knowledge management, and quality initiatives
	Quantitative 
	People 
Continuous improvement 
	Transformational leadership and quality management enhance knowledge management, with knowledge responsiveness mediating their impact on non-organizational performance.

	2009
	Lapaige [6]
	Evidence-based decision-making within the context of globalization: A "Why-What-How" for leaders and managers of health care organizations
	Canada
	to provide an answer to the questions that health professionals ask most frequently about “Why” and “How” to bridge the know-do gap,
	Qualitative
	Process 
 People 

Culture  
	Research on knowledge transfer emphasizes collaboration between researchers, clinicians, managers, and policymakers, leading to integrative knowledge translation (KT) platforms. Evidence-based management fosters tacit knowledge for informal learning.. 

	2011
	Chambers et al. [7]
	Maximizing the impact of systematic reviews in health care decision making: A systematic scoping review of knowledge‐translation resources
	Multiple 
	To identify such knowledge-translation resources and evaluations of them.
	Review 
	Content 
	Knowledge-translation resources like summaries, policy briefs, and systematic reviews add value. Evaluation studies and author contact enhance service usefulness, with some resources aiding actual decision-making.

	2011
	 Kohn et al. [8]
	Evidence-based decision making in health care settings: from theory to practice
	NS
	To compare in the literature between the use of evidence in health care management decisions 
	Book chapter 
	Content and process 
	Differences between medicine and management stem from evidence types, the maturity of empirical research, and the context in which evidence-based decisions are made.

	2011
	 Kothari et al. [9]
	Lessons from the business sector for successful knowledge management in health care: a systematic review
	multiple 
	To summarize previous studies from the business literature that explored specific knowledge management tools
	Review 
	Content
People 
Culture  
	Reasons for initiating knowledge management (KM) strategies include improving efficiency and innovation. KM strategies include training, communication technologies, process mapping, and communities of practice. Facilitators include organizational culture, management support, and training, while barriers involve individual resistance to change and organizational culture and structure challenges.

	2011
	Parker et al.  [10] 
	Priority driven research in primary health care: how well has the Australian Primary Health Care Research Institute performed in knowledge translation?
	Australia
	To unfold significant national health reform and moves to implement Australia ‘s first National Primary Health Care Strategy. 
	Qualitative 
	People 
Content
Process  
	The institute strengthens the knowledge base of primary healthcare (PHC) by conducting research, supporting policy uptake, and enhancing research capacity through partnerships. It manages a national research program and contributes to health policy debates.. 

	2012
	Ash et al. [11]
	Recommended practices for computerized clinical decision support and knowledge management in community settings: a qualitative study
	US
	To identify recommended practices for computerized clinical decision support (CDS) 
	Qualitative
	Process and content 
	The team identified ten themes related to CDS and KM: workflow, knowledge management, data for CDS, user interaction, measurement, governance, collaboration, CDS meaning, key roles, and communication/training support.

	2012
	Boyko et al. [12]
	Deliberative dialogues as a mechanism for knowledge translation and exchange in health systems decision-making
	NS
	To develop a model to describe the key features and intended effects and understand evidence-informed policymaking.
	Review 
	Content
Process 
People 
	Key features for effective dialogue include a conducive meeting environment, a mix of participants, and appropriate use of research evidence. These lead to short-term individual, medium-term organizational, and long-term system-level effects, with capacity building linking features to outcomes.

	2012
	Majdzadeh et al. [13]
	Strengthening evidence-based decision-making: is it possible without improving health system stewardship?
	Iran
	To identify barriers to evidence-based decision-making (EBDM) in Iran’s health system
	Qualitative
	Content and culture 
	Barriers to Evidence-Based Decision Making (EBDM) include decision-makers' characteristics, the decision-making environment, and the research system. Organizational values, decision-maker selection criteria, and attitudes toward EBDM, tied to stewardship, are significant obstacles.

	2013
	Humphries[14]
	Building organizational capacity for evidence use: the experience of two Canadian healthcare organizations
	Canada
	To provide an overview of an innovative collaboration with organizations.
	Qualitative 
	Process 
	strategies to use evidence use-interregional collaboration, learning projects, liaison roles, research, protected time for activities 

	2013
	Michael [15]
	Knowledge translation: The missing link to improving the quality of health care
	NS
	This article presents a discussion about the translation of knowledge into practice.
	Qualitative 
	Process
Technology  
People 
	The underutilization of research findings leads to wasted resources and poor patient care. Knowledge translation and collaboration between researchers and users can improve quality and safety.

	2013
	 Orem et al. [16]
	Perspectives on the role of stakeholders in knowledge translation in health policy development in Uganda
	Uganda
	To identify the roles, relations, and interactions among the key stakeholders and the challenges that they face
	Qualitative 
	People 

Process 

Technology 

Culture 
	Stakeholders face challenges in knowledge translation (KT) due to weak links, misrepresented evidence, and unconvincing research. Issues include biased advocacy, ignored evidence, and the lack of inclusive platforms for collaboration.

	2013
	 Tomm-Bonde et al. [17]
	Fading vision: knowledge translation in the implementation of a public health policy intervention
	Canada
	To facilitate a gap analysis and development of a performance improvement plan for each core program
	Qualitative 
	Process 
	Four themes emerged in implementing the CF Framework: "you’ve told me what, now tell me how," "the double bind," "but we already do that," and "the selling game." The original vision was lost during implementation.

	2014
	Driedger et al. [18]
	Developing model-based public health policy through knowledge translation: the need for a 'Communities of Practice'
	Canada
	To explore the experiences of modellers and public health practitioners in trying to develop model-based public health policies
	Qualitative 
	Process and tools 
	Mathematical models were underused during the 2009 influenza A pandemic due to public health professionals' lack of awareness. Key challenges included model relevance, communication, trust, and collaboration between public health professionals and modellers.

	2014
	Khoddam et al. [19] 
	Knowledge translation in health care: a concept analysis
	NS
	to clarify the characteristics of knowledge translation.
	Review 
	process 
	Knowledge Translation (KT) is a process that involves integrating refined knowledge into a participatory context, requiring an integrated knowledge source, receptive context, and preparedness. Successful KT improves patient care, professional practice, health systems, and communities.

	2014
	Nesbitt [20]
	Nursing journal clubs: A strategy for improving knowledge translation and evidenced-informed clinical practice invited manuscript for the journal of radiology nursing
	Canada
	Best patient care requires ongoing professional education and competence.

	Qualitative 
	process 
	A journal club promotes collaborative knowledge construction, offering a lifelong learning strategy for nurses to discuss recent research, supporting grassroots knowledge translation. It aligns with KT theory and evidence-based practices, providing practical guidelines.

	2014
	South [21]
	Developing evidence for public health policy and practice: The implementation of a knowledge translation approach in a staged, multi-methods study in England, 2007–09
	UK
	To report on the design and implementation of an innovative approach to knowledge translation 
	Mm
	Process and content 
	The approach provides knowledge with iterative feedback loops, ensuring professional perspectives shape research and dissemination, helping close the knowledge-practice gap in public health..

	2015
	Berman [22]
	Building a knowledge translation platform in Malawi to support evidence-informed health policy
	Malawi
	To discuss the approaches, activities and early lessons learned from the development of a Knowledge Translation Platform in Malawi (KTPMalawi).
	Qualitative 
	Process 
	The Ministry of Health (MOH) supports evidence-informed policy through a knowledge translation platform in partnership with Dignitas International. Stakeholder mapping, capacity building, and a Steering Committee led two Communities of Practice (CoPs) on pharmaceutical supply chain data and HIV treatment. Challenges included a lack of sustained funding.

	2015
	 Uneke [23]
	Implementation of a health policy advisory committee as a knowledge translation platform: the Nigeria experience
	Nigeria
	To enhance the capacity of the HPAC and equip its members with the skills/competence required for the committee to effectively promote EDM and function
	Qualitative
	Process 
	HPAC improved evidence-to-policy knowledge among members, reduced mistrust between policymakers and researchers, and increased awareness of HPAC's role in the MOH. It serves as an effective KT platform, bridging research and policy.

	2016
	Brennan [24]
	Design and formative evaluation of the Policy Liaison Initiative: A long-term knowledge translation strategy to encourage and support the use of Cochrane systematic reviews for informing health policy
	Australia
	To describe the development of the initiative and reports the findings of a formative evaluation
	Qualitative
	Process 
	The Policy Liaison Initiative (PLI) promotes the use of Cochrane systematic reviews in health policy. A joint effort between the Australasian Cochrane Centre and Department of Health and Ageing, it includes a COP, workshops, and a website with policy-relevant review summaries.

	2016
	Gagliardi [25]
	Identifying the conditions needed for integrated knowledge translation (IKT) in health care organizations: qualitative interviews with researchers and research users
	Canada
	To explore IKT in different settings in which there was no pre-existing program or other investment in IKT to describe baseline IKT activities
	Qualitative 
	
	Challenges revealed that significant changes were needed at organizational, professional, and individual levels to foster an environment conducive to integrated knowledge translation (IKT). These conditions were compiled into a framework to help organizations plan and evaluate their IKT capacity, particularly for those with no existing IKT activity.

	2016
	Kitson [26]
	Methods to Succeed in Effective Knowledge Translation in Clinical Practice
	UK
	To explore the evidence around facilitation as an intervention for the successful implementation of new knowledge into clinical practice.
	Qualitative 
	Content and process, culture  
	Emerging evidence supports facilitation as a key mechanism for integrating new knowledge into clinical practice. Facilitators, categorized as beginner, experienced, or expert, can be internal or external, w//ith experienced facilitators essential for complex KT projects./

	2016
	Tsai [27]
	Determinants of knowledge management system adoption in health care
	Taiwan
	To investigate the determinants of KMS adoption based on a national survey.
	Qualitative 
	Content 
	KMS adoption in healthcare is complex, relying on organizational characteristics (hospital size, management) and KM enablers (collaboration, specialization, employee knowledge, IT infrastructure) rather than just system characteristics.

	2017
	Chen [28]
	Evidence-based health care: A roadmap for knowledge translation
	NS
	To illustrates the keystones of knowledge translation from research to practice.
	Review
	Content and culture 
CI, People 
	Evidence-based healthcare guides clinicians in effective care decisions, but gaps remain between evidence and practice. A knowledge translation roadmap can improve care by integrating concepts, enhancing research transparency, conducting systematic reviews, and promoting shared decision-making.

	2017
	F. Duhamel [29]
	Translating Knowledge from a Family Systems Approach to Clinical Practice: Insights from Knowledge Translation Research Experiences
	NS
	To translate family nursing theory to practice settings is a global priority to make family nursing more visible
	Qualitative
	process 
	Enhancing healthcare practice requires a systemic approach for efficacy and sustainability. Insights from recent knowledge translation research aim to optimize the Family Systems Approach, improve KT processes, and ensure sustainable practice changes.

	2017
	Känsäkoski [30]
	Information and knowledge processes as a knowledge management framework in health care: Towards shared decision making?
	Finland 
	To scrutinise what types of knowing can be identified the IKPs and how do the knowledge processes support SDM.
	Qualitative
	Process  
	Shared decision-making is often incomplete, impacting families' commitment to lifestyle changes. A new healthcare KM model recognizes patients as active partners in the process.

	2017
	Raymond  [31]
	IT‐based clinical knowledge management in primary health care: A conceptual framework
	NS
	To contribute to health care knowledge management research in several ways. 
	Qualitative
	Technology 
	Developing IT-based knowledge management capabilities can enhance innovation and clinical performance. Increasing environmental uncertainty necessitates greater absorptive capacity, or organizational learning, to effectively handle external sources.

	2017
	 Ti [32]
	Knowledge translation to advance evidence-based health policy in Thailand
	Thailand
	to describe the MSCRP’s KT strategy by documenting the project and its outcomes
	Qualitative 
	Content and process 
	The Mitsampan Community Research Project, in collaboration with people who inject drugs, developed a comprehensive KT strategy to translate research into HIV and drug policy, facilitating dialogue and potential policy change.

	2018
	Barnes[33]
	Processes and responsibilities for knowledge transfer and mobilisation in health services organisations in Wales. 
	NS
	To explore barriers and enablers of KT 
	Qualitative 
	Content, people and process, culture  
	Organizational change is influenced by external and internal context factors, the content of the changes, actions taken by change agents, and individual attitudes, behaviors, and reactions to the change.

	2018
	 Cleary [34]
	Bringing research to the bedside: Knowledge translation in the mental health care of burns patients
	Australia
	To explore the context, content, and process of KT in burns care 
	Qualitative 
	People, process, and content
	Successful knowledge translation requires accessible information and readiness for change. Clinicians and researchers must identify how to meet burn survivors' needs. A gap exists in utilizing evidence for mental health and burn survivor care. Clinicians can address why knowledge doesn't always translate to practice and better accommodate survivors' needs.

	2018
	Ongolo-Zogo [35]
	Assessing the influence of knowledge translation platforms on health system policy processes to achieve the health millennium development goals in Cameroon and Uganda: a comparative case study
	Uganda and Cameroon 
	To assess whether and how two KTPs housed in government-affiliated institutions
	Review
	Content 
	The coproduction of evidence briefs with tacit knowledge from inclusive stakeholder dialogues helped reframe health system issues, resolve conflicts, and align options. Knowledge translation platforms (KTPs) influenced health policy by improving interactions, access to policy-relevant evidence, and capacity building, positively impacting understanding and adoption.

	2018
	Roland[36]
	Social Media, Health Policy, and Knowledge Translation
	US
	Examining clinicians' and policy groups' use of social media.

	Review 
	Technology and content 
	Social media bridges the knowledge translation gap, creates communities of practice, reduces hierarchies, and disseminates health policy and evidence to broad audiences.

	2019
	Ayuso-Mateos [37]
	Effective methods for knowledge transfer to strengthen mental health systems in low- and middle-income countries
	6 LMICs
	To describe how core elements of Emerald were implemented and aligned with the goal of strengthening mental health systems
	Qualitative
	content 
	The Emerald consortium improved mental healthcare in six LMICs, impacting service delivery and policy planning. Its knowledge transfer efforts are effective for evidence-based health policy implementation and system strengthening.

	2019
	Chelagat[38]
	From strategy to action: A qualitative study on salient factors influencing knowledge transfer in project-based experiential learning in healthcare organisations in Kenya
	Kenya
	To investigate the reasons for this disparity and then recommend solutions.
	Qualitative 
	Process, culture 
	Project completion rates were influenced by training design, work environment, trainee characteristics, team coaching, and seizing opportunities. Barriers included poor management support, high turnover, misaligned priorities, lack of expertise, strikes, politics, and communication issues. Recommendations focused on need-driven curriculum, resource efficiency, prioritization, communication, coaching, and work-team recruitment.

	2019
	Edwards [39]
	Evidence maps of knowledge translation strategies, outcomes, facilitators, and barriers in African health systems
	African countries
	To provide a systematic overview of the literature on KT strategies employed by health system researchers and policy-makers in African countries.
	Review 
	Content
	Disparities in KT reports exist across countries, with many settings lacking local evidence. KT strategies include policy briefs, workshops, and dialogues. Barriers include skill gaps, time constraints, and limited resources, while locally relevant research is a key facilitator. There's a need to boost local KT research capacities in LMICs.

	2019
	 Fulone [40]
	Knowledge Translation for Improving the Care of Deinstitutionalized People with Severe Mental Illness in Health Policy
	Brazil
	To support efforts that aim to improve the care that is available to deinstitutionalized people with severe mental disorders 
	Qualitative 
	Content and people  
	Capacity building and meetings raised awareness of the research-practice gap. Local findings shaped the problem and evidence-based solutions. The PD fostered discussions, improved communication, and helped bridge research-policy gaps in mental health care.


	2020
	 Ayatollahi [41]
	Factors influencing the success of knowledge management process in health care organisations: a literature review
	NS
	To identify factors influencing the success of KM process in health care organisations of developed and developing countries
	Review
	Content 
	Success factors for KM implementation in healthcare organizations include organizational culture, information technology, structure, and performance evaluation. In developed countries, culture is most frequent, while in developing countries, both culture and IT are key. Organizational factors are most influential in successful KM.


	2020
	Eilayyan [42]
	Developing theory-informed knowledge translation strategies to facilitate the use of patient-reported outcome measures in interdisciplinary low back pain clinical practices in Quebec: Mixed methods study
	Canada
	To support clinical decision-making is complex and requires KT interventions.
	Qualitative
	content 
	Factors influencing KT include knowledge, skills, roles, goals, decision processes, beliefs, resources, and social influence. A multi-component KT intervention—training, educational materials, and PROM reports—was proposed to address barriers and optimize LBP care quality and outcomes. Key influences include clinician knowledge, skills, goals, and context.

	2020
	Karltun [43]
	Knowledge management infrastructure to support quality improvement: A qualitative study of maternity services in four European hospitals
	Sweden
	To explore how hospital managers can enhance the conditions for clinical QI given the specific multilevel and professional interactions in various healthcare systems.
	Qualitative 
	Content,
People  
Continuous improvement 
	National healthcare policy, hospital management, and clinical professionals influence clinical QI efforts. Inconsistent support and guidance affect action strategies. Hospital managers need a consistent KM infrastructure to align policies with clinical realities, offering opportunities for tailored improvements.


	2020
	 Pereira de Souza [44]
	Knowledge management in health care: an integrative and result-driven clinical staff management model
	Brazil 
	To propose an integrative and result-driven health-care knowledge management model and discuss the findings of a research 
	Qualitative
	content and process 
	The proposed health-oriented KM model expands the organizational knowing cycle by adding absorptive capacity (ACAP), integrating it with sense-making, knowledge creation, and decision-making. IT and clinical governance support the process, enhancing clinical staff management and contributing to health and management performance outcomes.


	2021
	AlKhaldi [45]
	State of Research Quality and Knowledge Transfer and Translation and Capacity Strengthening Strategies for Sound Health Policy Decision-Making in Palestine
	Palestine.
	To understand the status of HRSC, identify gaps, and generate policies and solutions
	Qualitative
	Content and process,
People  
	HRKTD faces challenges like lack of awareness among researchers, inadequate regulatory frameworks, poor communication between researchers, policymakers, and clinicians, and limited credible HR data, applied research, and governance resources.

	2021
	Chanyalew[46]
	Routine health information system utilization for evidence-based decision making in Amhara national regional state, northwest Ethiopia: a multi-level analysis
	Ethiopia
	To assess the proportion of routine health information systems utilization for evidence-based decisions and factors 
	Quantitative 
	Content 
	Individual predictors for monitoring and feedback include demographic and performance data. Organizational explanatory variables include maintaining team minutes, senior management supervision, using HMIS data for target setting, and work location.


	2021
	Delnord [47]
	Developing a tool to monitor knowledge translation in the health system: results from an international Delphi study
	EU
	to identify criteria for monitoring KT capacity within countries
	Qualitative 
	Content, people  
	The HI-Impact Index evaluates four key domains: high-quality evidence production, access and dissemination, stakeholder engagement, and knowledge integration. Pretested in eight countries, it's a user-friendly tool for monitoring KT and assessing evidence quality.

	2021
	 Lokker [48]
	Knowledge translation strategies for sharing evidence-based health information with older adults and their caregivers: findings from a persona-scenario method
	Canada
	To report health-related information seeking and searching behaviours and provides strategies for effective KT to increase awareness and use of reliable health information.
	Qualitative
	Technology, people 
	Older adults often access health information indirectly through people (e.g., healthcare professionals, personal networks) and venues (e.g., clinics, libraries). Preferred formats include printed and multimedia resources. Effective KT strategies should bridge personal and professional networks for better information sharing.


	2021
	Minogue [49]
	The usability and applicability of knowledge translation theories, models, and frameworks for research in the context of a national health service
	UK
	To report the review, assessment, and selection of knowledge translation TMFs for a national health service.
	Qualitative
	Content 
	The knowledge translation process includes knowledge creation, action, transfer, and implementation. The variety of KT frameworks presents challenges for health service researchers in selecting appropriate dissemination methods.


	2021
	Prakash [50]
	Establishing evidence-based decision-making mechanism in a health eco-system and its linkages with health service coverage in 25 high-priority districts of Uttar Pradesh, India
	India
	To understand the effects of systematic evidence-based review mechanism on improving health outcomes 
	Quantitative 
	Information, Technology 
	Districts with higher action completion rates showed significant improvements in outcomes. Those using routine health management data for monthly reviews and completing actions had better coverage outcome improvements.


	2022
	Elliott[51]
	Adapting Child Health Knowledge Translation Tools for Use by Indigenous Communities: Qualitative Study Exploring Health Care Providers' Perspectives
	Canada
	To explore whether and understand how our KT tools could be adapted for use with Indigenous communities.
	Qualitative
	content and process 
	The four themes for adapting KT tools are accessibility, relatability, KT design, and relationship building. Accessible resources, relatable content, and fostering genuine relationships with users enhance tool effectiveness and uptake.


	2022
	Giroux[52]
	It is not one size fits all: a case for how equity-based knowledge translation can support rural and remote communities to optimize virtual health care
	Canada
	To report on an equity-informed knowledge translation process engaged by a diverse group of health researchers, community members, and practitioners in BC.
	Commentary 
	Content 
	Virtual health appointments benefit rural communities by expanding access, though concerns about relationality and clarity exist. Tip sheets and equity-based processes help optimize VH, ensuring it addresses rural health needs without exacerbating inequities.


	2022
	Padhy[53]
	Transforming Health Care Services through Knowledge Management during COVID-19 in India
	India
	To understand the role played by knowledge management in transforming health care services.
	Qualitative
	content 
	Knowledge management significantly impacts healthcare performance, paramedic effectiveness, patient care, service, satisfaction, and COVID-19 response, ensuring timely healthcare services for societal benefit.


	2022
	Schneider [54]
	Strategies to promote knowledge translation in primary health care: scoping review
	ns
	To map the strategies used by health professionals to promote knowledge translation in Primary Health Care and to identify barriers and facilitators for evidence use.
	Review
	Content,
Process 
	Key strategies to bridge the evidence-practice gap include educational materials, training, and local facilitators. Overcoming barriers, like high demand and lack of practical info, is crucial for effective implementation.


	2022
	Turner [55]
	Evidence use as sociomaterial practice? A qualitative study of decision-making on introducing service innovations in health care
	UK
	To achieve this by identifying mechanisms of interaction between evidence and aspects of context 
	Qualitative
	process 
	Three sociomaterial mechanisms—connecting, ordering, and resisting—show how evidence and context shape decision-making. Different professions influence decision-making with preferred evidence, highlighting the need for inclusive public management in service innovations.


	2022
	Waller [56]
	Building evidence into youth health policy: a case study of the Access 3 knowledge translation forum
	Australia
	To translate evidence from the Access 3 project 
	Qualitative
	content 
	The six policy themes were technology solutions, integrated care, capacity-building investment, adolescent health checks, workforce, youth participation, and youth health indicators, with members voting on the importance of each recommendation.


	2022
	Wolfenden[57]
	Increased use of knowledge translation strategies is associated with greater research impact on public health policy and practice: an analysis of trials of nutrition, physical activity, sexual health, tobacco, alcohol, and substance use interventions
	Multiple 
	To describe the association between the use of KT strategies and trial impacts.
	Quantitative 
	content 
	The most common research impact was citation in policy documents. Tailored support and the use of research tools for dissemination were key to achieving greater impact.


	2023
	M. L. Janvrin [58]
	Designing a knowledge translation tool for women's health research in the U.S. Military Health System
	USA
	To evaluate the utility of the research briefs to inform decision making around service women’s health issues 
	Qualitative 
	Content 
	User feedback on the research brief highlighted the importance of usefulness, desirability, credibility, value, findability, and language. Insights will help tailor future briefs to better support healthcare and policy for active-duty service women.


	2023
	Wang [59]
	Optimization health service management platform based on big data knowledge management
	NS
	To study the basic theory of error estimation method, the stress smoothing process
	Qualitative
	Process, Technology 
	The theory and steps of constructing smooth stress using the SPR method highlight potential errors in the process. The proposed community elderly sports health service management platform, based on big data knowledge management, aims to enhance community health management effectiveness.


	2023
	Zhao [60]
	Understanding How and Under What Circumstances social media Supports Health Care Providers' Knowledge Use in Clinical Practice: A Realist Review
	Multiple 
	To understand how and under what circumstances decision coaching works for people making healthcare decisions.
	Review
	Content, Process, culture 
	Successful decision coaching relies on the commitment of decision coaches, patients, and clinicians, alongside leadership support. Effective coaching fosters patient involvement, knowledge acquisition, and values-based decision-making, facilitated by the coach's advocacy and resources.


	2023
	Sell et al [61]
	Developing, implementing, and monitoring tailored strategies for integrated knowledge translation in five sub-Saharan African countries

	Africa 
	To describe the Collaboration for Evidence-based Healthcare and Public Health in Africa (CEBHA +), integrated knowledge approach and report on the development, implementation and monitoring of site-specific IKT strategies.
	MM
	Continuous improvement 
	The IKT teams adapted their strategies informally, responding to emerging opportunities and involving diverse partners. Challenges included time and resource constraints, prompting modifications to monitoring and increased flexibility in engagement.


	2021
	Squires et al [62]
	Stakeholder Perspectives of Attributes and Features of Context Relevant to Knowledge Translation in Health Settings: A Multi-Country Analysis
	Multi-country 
	To elicit tacit knowledge about what is perceived to constitute context by conducting interviews with a variety of health system stakeholders
	Qualitative 
	CI
People 
	Sixteen attributes identified across interviews highlight the importance of context in KT success. Contextual factors in healthcare settings influence how research is utilized by professionals, making it essential for planning KT initiatives.


	2010
	Armstrong [63]
	Translating knowledge into practice and policy: the role of knowledge networks in primary health care
	NS
	To describe how interdisciplinary Knowledge Networks could be established focusing on several priority health research areas.
	Review 
	
	Local Knowledge Networks, involving practitioners, decision makers, researchers, and consumers, facilitate evidence translation into practice. Using IT, they store and share knowledge, supporting both top-down reforms and grassroots input for better healthcare outcomes.


	2021
	Fleteche-brown[64]
	Mobile technology to give a resource-based knowledge management advantage to community health nurses in an emerging economies context
	NS
	to examine how mobile health technology facilitates knowledge management (KM) practices to enhance a public health service in an emerging economies context
	Qualitative 
	Technology 
	The application fosters knowledge generation, enhancing quality healthcare and reputation. CHWs' technology acceptance supports knowledge transfer and standardizes breast cancer care, aiding mobile health tech implementation in emerging economies.
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