
Introduction
The Tri-Council Policy Statement (TCPS2) is the framework guiding the ethical 
conduct of research with human participants in Canada. There are 10 
mentions of a requirement for knowledge dissemination (KD) throughout 
TCPS2, but little detail regarding expectations for content or process [1]. 

This results in:

● Unclear requirements for ethical KD plans 
● Inadequate comprehensive plans for KD activities 
● Failure to close the loop with participants and knowledge users 
● Contradiction of central tenets of patient-oriented and community-based 

research approaches 

While TCPS 2 (2018), research policy, and funding awards require KD planning 
to a certain degree, there is no formal mechanism to ensure that a) the KD 
plan is ethical and b) the plan is implemented.

Our research team recognized a need for support for Research Ethics Boards 
(REBs) to understand and assess the components of an ethical KD plan.  
Tangible guidance would enable more consistent evaluation of KD plans and 
greater consideration of the effects of inadequate KD. To our knowledge, there 
is currently no existing tool directed at REBs for the purpose of assessing KD 
plans.

We have created an easy-to-use assessment tool to assist REBs in evaluating 
the ethical acceptability of KD plans in ethics applications, called the 
“Knowledge Dissemination in Patient- and Community-Oriented Research 
Ethics Assessment Tool” (KD-PCOREAT or Tool). We hope this Tool leads to 
improved KD planning evaluated at the ethics review stage, increasing the 
amount and improving the quality of KD that is done in BC. 

The purpose of this study is to use a modified Delphi approach to assess the 
degree of content validity of the KD-PCOREAT, as determined by a group of 
research ethics content experts in BC. 

Specifically, our research questions are:
1. Are the items in the Assessment Tool valid for assessment of ethical 

standards of KD plans in the context of Research Ethics Board 
review?

2. Do reviewers find the items important, relevant, clear, feasible, and 
usable?

Methods

We used a modified Delphi approach to carry out content 
validation of this Tool. We recruited 7 BC REB members and 
administrators (Content Experts) to assess the Tool on criteria 
including: importance, relevancy, usability, clarity, and 
confidence of use (Figure 1). 

Participants were provided with a draft of the Tool, and asked to 
evaluate it via an online questionnaire. We calculated the item 
content validity index (I-CVI) for each item on the Tool and 
overall content validity index for scales (S-CVI) for the Tool 
overall, as shown below [2].

I-CVI = (#agreed item)/(number of expert)

S-CVI/Ave = (sum of I-CVI scores)/(number of item)

Content Experts were invited to participate in a focus group to 
discuss the aggregate results of the Tool evaluation 
questionnaires and provide suggestions for improving the Tool. 
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Results
6 participants completed the online questionnaire. Based on 
the responses to this survey, 6/11 items received consensus 
and were considered validated (i.e. achieved an acceptable
CVI value of at least 0.83.

6 participants also attended the first focus group; qualitative 
data generated from this discussion contributed to the 
merging, adaptation, or deletion of the remaining 5 items. 
Results from the second questionnaire are pending, but will
indicate whether these items are valid or if further 
modification will be needed. 

Focus group discussion shed light on the purpose and
application of this tool. Participants felt that this tool will be 
more effective if used as an educational tool or guidance 
document for applicants to consider in the application stage. 
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Future considerations and Implications
We recognize more support is needed to expand the scope 
and application of this Tool, and intend to collaborate with 
the right partners for future iterations: 

● Exploring application as an educational tool 

● Embedding a distinct Indigenous research lens 

● Broadening use of the Tool across Canada 

● Expanding scope of Tool to support ethical review of 
implementation activities 

We hope that our tool prompts reviewers and researchers 
to consider ways to make evidence more accessible to 
populations typically left out of academic discourse. 

We believe that improving research KD among various 
patient populations will foster trust between patients and 
researchers, improving the accessibility of patient-oriented 
research for both parties, and hopefully leading to more 
equitable health outcomes for all patient populations.

KD-
PCOREAT

Figure 1. KD-PCOREAT will enable the development of better 
knowledge dissemination plans. Inadequate knowledge 
dissemination planning often leaves the knowledge gained 
from research out of the hands of knowledge users.
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