Appendix 2: Detailed narrative description of contextual factors influencing prioritization
of issues for knowledge translation

1.

Institutions

Institutions play a foundational role in shaping the prioritization of policy issues for knowledge translation.
The configuration of a country's government structure, whether federal or unitary, parliamentary or
presidential, lays the groundwork for the issue prioritization process. Governance dynamics, encompassing
electoral processes, governmental branches, and legal mandates, exerts significant influence. Additionally,
interactions between institutions, be it through partnerships, consortia, or cooperative initiatives, intricately
shape the trajectory of issue prioritization, influencing resource allocation and attention allocation.

Government Structure and Governance Dynamics: This factor encompasses the configuration of a

country’s political system (e.g., federal vs. unitary state, and parliamentary vs. presidential system) (1-
5), political dynamics (shifts in power, elections, transitions in governance, and shifts in ruling parties)
(6, 7) government institutional framework (governmental partnership agreements, legal jurisdictions
and accountability mechanisms) (2, 3), as well as budgetary availability (resource availability and
funding formulas) (1, 8, 9). These elements shape the decision-making process and ultimately
determine which topics/issues receive priority on national agendas (1, 4, 8). The composition of
government agencies and ministries further shapes how concerns and choices are managed across
domains (10). For instance, the historical influence of dictatorship in Chile fostered a culture averse to
dissent, hindering the implementation of crucial appeals processes (4). Political changes can either
facilitate or hinder policy implementation (6) as observed during the transition to the George H.W.
Bush administration in the U.S. The new political climate resistant to change complicated policy
execution in the case of ergonomics standards (6). Additionally, forces suchas budgetary and resource
availability constrain or incentivize the choices available and so affect what will or will not emerge at
the head of any list of priorities (1, 19). As seen in Ghana, where the 1963 Free Antenatal Care in the
Public Sector Directive faced implementation challenges due to lack of resource availability (8).
Government-led Health Sector Reforms: Government-led health sector reforms can trigger a
transformative shift in established healthcare frameworks, fostering a prime juncture for elevating
crucial topics (11, 12). These reform-driven shifts often necessitate reconfigurations of administrative
and technical setups, catalyzing demand for evidence to guide policy adaptations. and accountability
mechanisms through priority-setting processes (11). The mechanism of influence lies in their capacity
to stimulate demand for evidence-driven policy revisions, open policy windows and drive policy
transformation. For instance, substantial health system reforms in Ontario propelled the prominence of
hospital-to-home transition policies, while a recent restructuring of the Ministry of Health in Canada,
encompassing long-term care, provided an opportune moment to enhance the implementation of
targeted interventions (11).

Established Processes for Decision-making: The processes, procedures and rules set for decision-
making within government bodies influence how issues are prioritized (2, 3). Institutional processes
that incentivize or mandate evidence-informed decision-making can catalyze the demand for evidence
and drive the creation of knowledge translation products tailored to priority concerns (6). They can ako
shape particular priority setting and resource allocation frameworks. Two important aspects seem
crucial enablers of systematic priority-setting processes, which are the openness to consultative and
deliberative processes as well as the mandate and accountability relations between the government and
its agencies (2, 13).




Policy Legacies: This refer to the historical policies and decisions that have been made and continue
to influence the current policy landscape. These legacies create a path dependency, where past decisions
shape and constrain future priorities and choices. Successes and failures in the past may influence the
willingness to address similar issues in the present. Similarly, previously chosen policy responses are
likely to be prioritized over alternative evidence-informed option. A study of WHO’s management of
the 2009 H1N1 pandemic suggested that previously chosen policy responses are likely to be prioritized
over alternative evidence-informed options, especially when the health issue is surrounded by scientific
uncertainties (14).

Network Structures: The existence of policy networks that unite the government with actors outside
of the formal process of government can also shape policy developments and choices (15-17). This
extends beyond institutions to encompass their relationships, interactive patterns, and alignment with
political norms and regulations, collectively shaping the political landscape. The interplay between
institutions, whether through partnerships, consortia, or cooperative initiatives, goes on to shape the
very trajectory of topic prioritization by influencing attention and resource allocation. Through these
connections, institutions become nodes in a network, dynamically influencing one another and
collectively determining the course of issues that demand knowledge translation (15-17). For instance,
the Dutch governance model — where the state relies heavily on social networks to govern, exemplifies
a networked approach to policy, where the state operates as one of many actors within a broader social
network. Decision-making in this context is characterized by a lack of strong permanent state
bureaucracy and is typically driven by broad consensus among various stakeholders (17).

Influence of Guiding Organizations: Guiding organizations, — i.e. organizations or coordinating
mechanisms with amandate to lead the initiative—are also crucial in steering the prioritization of topics
in various fields (18-24). Strong guiding institutions. These institutions not only catalyze demand for
action but also spearhead policy initiatives, foster policy communities and steer the agenda-setting
process. Notably, international entities like OECD, WHO, and UN agencies wield considerable
influence by setting the tone for specific issues, thereby generating political momentum and prompting
governments to address prioritized concerns (25, 26). The evolution of these initiatives typically
commences within informal associations or as projects within established organizations; but their
sustainability and impact hinge on their ability to evolve into self-standing, enduring institutions (27).
However, the competition among organizations for dominance can hinder the establishment of such
effective guiding structures (27). Anotable example of asuccessfulguiding institution is the Task Force
for Child Survival and Development, led by Grant, which has made significant strides in child health
advocacy and policy influence, demonstrating the potential impact of well-structured guiding bodies in
shaping topic prioritization.

Evidence Systems: The importance attached to the use of evidence is a crucial enabler of priority
setting processes (1). This involves how organizations, rules, and procedures are designed to encourage
or hinder the use of evidence in decision-making processes. A strong evidence system facilitates
evidence-driven policy decisions and subsequent demand for evidence while an unreceptive one hinders
evidence-based approaches. Mechanisms to foster a supportive climate include enhancing capabilities,
addressing attitudes towards evidence, and altering institutional structures to strengthen evidence use
(6, 28-30). In Malawi, the integration of House KTPMalawi within the Ministry of Health's research
department significantly enhanced the capacity, demand, and support for using evidence in health
policy-making, reflecting a receptive climate for evidence utilization (30).




2. Interests:

The "Interests™ category encompasses an array of influential forces shaping the prioritization of policy
issues for knowledge translation. These forces underscore the dynamic interplay between different group
pressures and internal motives guiding the policy agenda. Factors under this category include pressure from
local interest groups, influence of external actors, policy champions, level of cohesion, and the role of
know ledge brokers.

e Interest Group Pressure: Local interest groups, including media, civil society, and professional
associations, hold the power to magnify specific issues on the policy radar (25, 26, 31-41). Shifts in the
interests of different groups within society, including changes in public sentiment or the priorities of
key interest groups, could impact the prioritization of policy issues. For example, in Sri Lanka,
grassroots organizations, although perceived as marginal political actors by the government, effectively
mobilized to pressurize political leaders to address violence against women (41). This underscores the
potential impact of civil society movements in altering policy agendas, evenin the face of governmental
reluctance or indifference. While in Lebanon, media coverage highlighting medical errors spurred a
know ledge translation center to develop policy briefs, demonstrating the media’s role in shaping public
discussions and influencing policy responses (42).

e Citizens and Public Preferences: The influence of the public, encompassing patients, families, and
caregivers, in directing the prioritization of topics cannot be overstated. Their ability to exert pressure
on governments and articulate their needs plays a crucial role in agenda-setting and policy formulation
(11, 43, 44). This grassroots influence is a testament to the power of citizen engagement in democratic
processes, where public opinion and preferences significantly shape the national mood and policy
directions (45). For instance, in Canada, the priorities expressed by patients, families, and caregivers,
such as the need for improved hospital-to-home transitions, have directed attention and resources
towards addressing these specific healthcare challenges (11). Moreover, the growing public awareness
of health issues can create a palpable pressure on governments to respond. A pertinent example of this
is the public's increasing awareness of the negative health impacts of trans fats in food products across
Europe (44). This heightened awareness has led to an unspoken yet powerful demand for governmental
action, pushing for policies to manage and mitigate this health concern more effectively.

e Influence of External Actors (e.g. donors): Financial incentives can exert a profound influence on
policy priority-setting, driven by donor influence and government interests. Donors leverage funding
to impact governmental agendas, while financial constraints shape governments' ability to champion
specific topics (8, 46). This interplay reshapes policy trajectories, resource allocation and overall power
dynamics. The influence of financial incentives on policy priority-setting reflects the interests of donors
in influencing governmental agendas and the interests of governments in obtaining necessary resources
as observed in Ghana's health priorities influenced by donor support (8). In this example, donors
effectively used financial support as leverage to gain access to the policy agenda, influencing both the
agenda's content and the prioritization of issues in Ghana (8). Ina context of high donor dependency;,
new donor rules affect the composition and structure of actors in the networks, which enable the entry
and dissemination of new ideas and shifts in the overall balance of interest power ultimately leading to
policy change (24, 47). In Jordan, lack of funding led the UN High Commissioner for Refugees
(UNHCR) to stop its support to the government delivery of healthcare services to Syrian refugees (47).
This resulted in the government changing its refugee healthcare policy from allowing refugees to access
Jordanian healthcare services on the same basis as nationals to giving refugees the same terms of access
as uninsured Jordanians at a cost (47).

e Policy Champions and Entrepreneurs: Policy champions are individuals working in the policy arena
who play a pivotal role in highlighting and elevating specific issues to policy prominence. They can be
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high-level government officials such as prime minister and speaker of the parliament, representatives
of international organizations, mid-level policy entrepreneurs and civil society activists (26, 31, 48-51).
While policy champions focus on advocating for specific policies or causes, policy entrepreneurs
strategically identify and promote new policy ideas, leveraging their networks and resources to
influence the policy agenda. Both policy champions and entrepreneurs not only advocate for issues but
also drive collective action and guide their implementation (7, 10, 13, 51, 52). For instance, in
Honduras, representatives from the Pan American Health Organization (PAHO) acted as political
entrepreneurs, publicizing critical health issues to convince key officials and collaborating with donors
to mobilize the health system for the safe motherhood cause (51). In Lebanon, amidst the divisive
context of cannabis, the parliament speaker spearheaded the initiative for medical use legalization,
demonstrating the influence of policy champions in advancing specific topics (13, 52). Furthermore,
the case of Canada highlights the influence of top-level leadership in policy transformation. The
prioritization of neurodevelopmental disorders on the national agenda was significantly influenced by
Prime Minister Justin Trudeau's call for a collaborative national autism strategy (10).

e Policy Community Cohesion: This factor involves the degree of cohesion among policy actors within
a community, such as policymakers, media, international organizations, the public, and advocacy
coalitions (10, 13, 53, 54). Cohesion among these stakeholders can either facilitate or hinder the
prioritization of issues (10, 13, 53, 54). Advocacy coalitions is another form of cohesion; it can achieve
a uniform voice and acommon ground of values, policy aims, and implementation through negotiation
(25, 26, 31, 35, 40, 49, 51, 55-59). In Mozambique, cohesive collaboration among various health
stakeholders facilitated the effective design and implementation of policies for retaining rural health
workers (54). While in Sri Lanka, a coalition between the Ministry of Women and women's NGOs was
instrumental in advocating for and successfully passing the Prevention of Domestic Violence Act Bill

(7).

¢ Role of Knowledge Brokers: Knowledge brokers contribute to framing the discussion around a topic,
advocating for particular priority setting and resource allocation frameworks. This in turn can shape
ideas and influence the discourse on national agendas (28, 40, 43, 57, 60-62). While these groups may
have a less direct stake than other interest groups in the outcomes of particular priority setting decisions,
their work will have political impact if they advocate —as policy entrepreneurs particular priority setting
and resource allocation frameworks (1, 40, 57, 61). In particular, knowledge brokers can play a role in
framing the discussion around atopic and can push and keep ideas on the national agenda. For example,
in Lebanon, knowledge brokers intervened in the debate over the salt fluoridation law. They compiled
an evidence-based brief to clarify and address the controversy, thereby playing a central role in
informing the discourse (18, 43). Similarly, in Canada, the influence of knowledge brokers was evident
in the formation of the British Columbia Code. Through their engagement in shaping discussions,
know ledge brokers were instrumental in guiding the policy's development and eventual implementation
(57).

3. ldeas

The "lIdeas" category delves into the intricate landscape of policy prioritization, where various cognitive
and intellectual forces intersect to shape the trajectory of issues on the policy agenda. Ideas, encompassing
problem recognition and framing, guide decision-makers toward specific policy domains. ldeas encompass
beliefs about what is (research knowledge) and views about what ought to be (values), affecting the
prioritization of issues for knowledge translation. Factors under this category include political commitment,
issue type, problem recognition, framing, availability of policy options, and equity implications.



Political Willand Commitment: Political will and commitment emerged as critical facilitating factors
in the prioritization and advancement of policy issues for knowledge translation — garnering support
and resources for an issue (10, 13, 19-23, 42, 63-69). Political will reflects the leaders' intent and
prioritization of issues for KT products, while political commitment is the manifestation of this will
through concrete actions such as allocating governmental resources, shaping legislative and policy
actions, and commissioning policy briefs that reflect policy priorities and societal needs (12, 13, 19,
20, 22, 23, 42, 53, 63-67, 69). For example, the Ministry of Health in Slovenia, driven by its
commitment to address the issue of antibiotic resistance in long-term care facilities, directly
commissioned a brief providing evidence-based solutions for consideration (70). Similarly, the UK
government's commitment to supporting parental relationships was evidenced by a substantial increase
in funding to £70 million, underscoring astrong dedication to this social issue (66). Moreover, Estonid's
government initiative to assess and regulate the sales of energy drinks demonstrates their commitment
to public health, particularly in protecting children's access to potentially harmful products (65).

Alignment with National Agendas and Goals: The alignment of issues with a nation's strategic
goals and plans significantly enhances their prioritization, creating fertile ground for effective

know ledge translation to shape policy development and implementation. (10, 11, 22, 53, 54). Key
mechanisms of influence for this alignment include the facilitation of knowledge translation and
evidence utilization, as well as the creation of opportunities, or 'policy windows, where timely and
relevant issues can be addressed more effectively within the national agenda framework. In
Mozambigue, the alignment of rural area retention strategies with the third strategic objective of the
National Plan for Health Human Resources Development exemplifies how national strategic
objectives facilitate specific policy implementations (54). In Ontario, the government's announcement
of a second health teams cohort was seized as a strategic opportunity to implement changes aimed at
improving hospital to home transitions for older adults, showcasing the use of national agenda
alignment to drive stakeholder-desired changes (11).

Issue Type: The nature of the issue itself shapes political priority. Some issues are intrinsically easier
to promote than others. The classification of policy issues as either salient or contestable can play a
pivotal role in their prioritization. Salient issues, affecting a wide population or challenging the status
quo, often demand immediate governmentalresponse (11, 13, 19, 42, 43,52, 65, 67, 71-78). Immediate
concerns drive urgency, compelling swift attention and decisive action, triggering an instant need for
evidence-based information(11). In contrast, contestable issues are marked by controversy - whether
between actors, over how issues are framed, or over doubts about evidence or interventions-
necessitating evidence to guide decisions (13, 52, 79, 80). Topics like cannabis legalization, taxation
laws, and abortion exemplify contestable issues, while urgent matters like pandemic responses and
disasters symbolize salient topics. For instance, the urgency of hospital to home transitions in Canada
became a salient topic due to ongoing provincial initiatives and the exigencies of the COVID-19
pandemic, creating a critical context for policy action (11).

Problem Recognition: A fundamental factor in shaping topic prioritization is the recognition and
acknowledgment of an existing problem, often driven by the presence of evidence that underscores the
issue's significance. This recognition is buoyed by credible indicators, research evidence, and data,
which effectively bolster the case for addressing the problem and guide its prioritization (10, 44, 70,
72, 81, 82). Problem recognition mechanism of influence is rooted in creating a need to rectify the
identified problem, create urgent demand and generate demand for action (83). When backed by
credible and conspicuous facts, an urgent issue's discourse wields considerable influence, compelling
a response. Problems easily measured are more likely to gain political support than ones that are not,
as policymakers and advocates will have information to confirm the severity and monitor progress (10,




44, 70, 72, 81, 82). llustrative examples can be seen in various global contexts. In nations such as
Bhutan, East Timor, Rwanda, Laos, Maldives, Mongolia, and Cambodia, high maternal mortality ratios
served as a critical indicator. This alarming data sparked political alarm, convincing decision-makers
of the issue's severity and urgency, and consequently cementing its significance on the national policy
agenda (84). Similarly, in Europe, the substantial economic burden of hospitalization costs prompted
a reassessment of hospital ownership and governance structures. This case demonstrates how economic
data and its implications can drive policy discussions and lead to significant reforms (85).

Framing: The way an issue is framed can influence its perceived importance and urgency. This factor
delves into how policy issues are presented and defined, employing social, psychological, and cultural
concepts to imbue topics with meaning and interpretation. This dynamic process, facilitated by various
stakeholders like evidence generators, enactors, intermediaries, and advocacy coalitions, serves to
emphasize the problem's significance, offer diverse perspectives, and underscore reasons for its policy
agenda inclusion (5, 8, 28, 86-90). Policy narratives, essentially persuasive stories, are also constructed
by policy actors to advance their goals (91). The process of framing adjusts the problem's lens, links
the issue with shared values to heighten its importance, and provides rationales for policymakers to
address it (21, 52, 63, 67, 71, 92, 93). By emphasizing specific aspects or using particular language,
advocates can shape the narrative around an issue, framing can shape public understanding and
perception, influencing how individuals and policymakers interpretand prioritize the issue. Frames that
resonate internally unify policy communities by providing a common understanding of the definition
of, causes of and solutions to the problem while frames that resonate externally move critical audiences
to action, particularly the political leaders who control the resources that initiatives need (45, 93, 94).
For instance, the varied framing of HIV/AIDS as a public health problem, a development issue, a
humanitarian crisis, and a security threat illustrates the multifaceted impact of framing on policy
perception and action (69). In Ethiopia, framing the challenges in malaria elimination as impediments
to achieving national and global goals created a sense of urgency and pressure for policymakers,
emphasizing the need to address expertise shortages (63).

Availability of Alternative Policy Options: The availability of feasible policy options plays a role in
the prioritization of pressing issues (12, 13, 22, 23, 42, 63, 65, 66, 72). Problems with relatively simple,
feasible, and evidence-based solutions will be easier to promote than those without these features, as
policymakers prefer to devote resources to issues that they think they can address effectively and
cheaply (22, 65, 94) Furthermore, linking the proposed solutions with existing policy principles that
are widely supported or with the value or ideological thinking of the most influential groups can reduce
resistance and increase receptiveness to prioritize address the issue (95). For example, in Turkey, the
revision of legislative measures to reduce high trans fatty acid consumption in food products
demonstrates the impact of having readily available policy options on addressing public health issues
(22). Similarly, the strategy employed by the Netherlands to tackle health disparities highlights the
effectiveness of aligning proposed solutions with widely accepted policy principles (95).

Shifts in Political Discourse: Shifts in political discourse, characterized by changes in public opinion,
societal values, and the language and narratives used in policy discussions, play a significant role in
shaping policy agendas. Such shifts can bring new issues to the fore, alter public perceptions, and
catalyze a demand for policy changes, thereby influencing the prioritization of certain topics. The
evolution of political discourse reflects the dynamic nature of societal values and public opinion, which
are pivotal in determining the trajectory of policy development. An illustrative case can be observed in
the United Kingdom, where there have been growing discussions around the introduction of charging
mechanisms for overseas patients receiving healthcare services (96). This discourse has led to
significant policy considerations, including the proposal that overseas patients pay upfront for their
healthcare services. Amidst the political rhetoric surrounding the alleged abuse of the healthcare system




by ‘freeloading’ health tourists, this policy debate exemplifies the power of populist appeals in shaping
public policy. Thediscourse of the ‘other’ as abeneficiary of unmerited healthcare services has sparked
discussions that challenge the principle of universal healthcare provision by the National Health Service
(NHS) (96).

Equity and Health Concerns: The anticipated outcomes of addressing a specific policy issue,
particularly their potential effects on health, equity, and the economy, drives prioritization (18, 97).
The foreseen benefits and consequences stimulate the demand for evidence to inform decision-making
on specific priorities and propelling specific issues to the forefront (63, 82, 97). For example, in
Canada, the COVID-19 pandemic's unequal impact on residents of long-term care homes prompted the
government to initiate targeted responses (97). This action highlights the critical importance of expected
impacts, such as equity in health outcomes and the broader social benefits, in driving policy decisions.

4. External eventsthat affect political context

This category underscores the transformative role of external events in shaping policy priorities and
highlights the delicate interplay between political landscapes and socioeconomic conditions. Factors under
this category include changes in socioeconomic conditions, focusing events, geopolitical developments and
global trends.

Changes in _Socioeconomic Conditions: Socioeconomic shifts wield considerable influence over
policy agendas, dictating which issues rise to prominence and demand urgent attention (13, 52, 77).
Economic turmoil can exacerbate existing challenges, amplifying issues like the absence of emergency
preparedness plans (77) and straining healthcare sectors (78). Lebanon's economic crisis and budget
deficits acted as catalysts for policy innovation, exemplified by the consideration of excise taxation as
a means to address financial shortfalls (52).

Focusing Events: Focusing events have emerged as pivotal agents in reshaping policy agendas by
directing attention to previously overlooked issues (11, 73, 77, 78, 92, 97). These events, characterized
by their extensive impact, tangible harm, novelty, and rarity, possess the potential to trigger policy
change, driven by the narrative they construct. (13, 42, 63, 77, 92). The COVID-19 pandemic serves as
a prime example of such an event, as it brought critical focus to healthcare sectors, particularly in areas
like long-term care and hospital-to-home transitions(97). This global health crisis underscored the need
for robust healthcare systems and effective patient care strategies, propelling these topics to the
forefront of policy discussions. On the other hand, the influx of Syrian refugees into countries like
Lebanon and Jordan had a profound impact on maternal health services within these host countries (73).
This situation highlighted significant healthcare gaps and underscored the necessity for targeted policy
interventions to address the health needs of both the refugee and local populations.

Geopolitical Developments: Geopolitical events, such as global economic trends, and regional
developments, changes in power dynamics between states, and conflicts influence the decisions and
actions of policymakers, and thus, can impact the priority-setting process. For example, a global
economic recession or a regional conflict may necessitate a shift in policy priorities since they have
ripple effects that extend beyond borders, catalyzing the emergence of new priorities (98).
Technological Advancements and Innovations: Technological innovations often highlight gaps in
current healthcare systemsand practices, prompting areevaluation of priorities. For instance, the advent
of telemedicine and digital health platforms has underscored the need for policies that address digital
healthcare delivery, data security, and patient privacy (99). As these technologies become integral to
healthcare provision, they necessitate a shift in policy focus towards ensuring equitable access,
safeguarding patient data, and integrating new technologies into existing health systems (99). An




illustrative example of how technological innovation impacts policy prioritization is seen in the
response to the COVID-19 pandemic (100). The rapid development of mMRNA vaccine technology not
only provided a solution to a global health crisis but also shifted national and international health policy
priorities towards vaccine research and development, vaccine distribution, and public health
communication strategies (100).

Global Trends: There are moments in time when global conditions align favorably for an issue,
presenting strong opportunities to reach national political leaders (94). For instance, governments may
need to prioritize healthcare, public health infrastructure, and emergency response in the face of global
health threats (44, 53, 63, 68, 72). Asecond critical element is the global governance structure for the
health sector in charge of enforcing international treaties, laws and declarations related to health (94).
Global health initiatives such as the SDGs or forums (e.g. global UN conferences) shape policy
priorities by opening unique policy windows. For example, Ethiopia's focus on malaria elimination is
driven by global targets alignment with global agendas created political pressure to conform with
international trends such as the SDGs and initiatives to fight malaria (63).
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