
Appendix B. Extended study characteristics of the included studies. 

Authors/year Study Objective Population/sample Type  
of 

intervention 

Intervention description 

Banbury, 2017 
[37] 

This study examined the relationship 
between changes in social support 
networks for older people living in a 
regional area following weekly 
videoconference groups delivered to the 
home.  
 

Coffs Harbour , New South Wales, Australia. 
Participants were recruited via community 
events and health professional referrals. 
aged 50 years and over with at least one 
LTC and the cognitive ability and the 
physical ability to use the videoconference 
equipment. A total of 44 videoconference 
meetings with 9 groups took place lasting 
between 45 minutes to 1.5 hours each. The 
mean number of participants in each 
meeting was 4.2 

Tele health 
intervention 

Telehealth Literacy Project  was nested within a non-randomized, 
non-controlled vital signs remote monitoring project, My Health 
Clinic at Home.  The THLP study consisted of five weekly group 
meetings by videoconference followed by a further week for 
feedback and evaluation. At the aged care provider premises, one 
facilitator, who is an experienced health promotion professional, ran 
the group meetings with support from an IT specialist who was also 
in the room. Participants were situated in their homes and once 
connected to a virtual room by the IT specialist, they could see and 
hear other group members and the facilitator in real time. Meetings 
started with introductions and the facilitator highlighting 
videoconference etiquette and confidentiality. Health information 
using slides and videos was provided. However, and more 
importantly, didactic teaching was minimal, and a facilitation 
method was employed whereby participants were highly 
encouraged to share anecdotes about their week and discuss their 
experiences, knowledge and opinions on health issues. 
 

Benton et al., 
2015 [27] 

To explore whether social network 
analysis metrics may be useful in 
identifying candidates for the LFC train 
the trainers’ programme. Instead of 
individuals identified by the traditional 
expert-opinion approach to train the 
trainer selection 

A country in the Middle East. 
Participants in the study consisted of the 
inaugural Leadership for Change cohort. 32 
participants were enrolled in the SNA 

Educational 
 

The  Leadership For Change Programme utilizes five major 
elements; workshops that deliver core knowledge and provide 
opportunities for skills development; mentoring that offers students 
a means of addressing particular gaps in the leadership 
competencies; a team project that requires sub-cohorts to work 
together on a major policy or change issue; the completion and 
pursuit of individual development plans; and the opportunity to par-
ticipate in learning activities such as visits to television or radio 
studios and media centers. The LFC programme uses an action 
learning methodology and from the initial cohort of thirty students 
trained by either the programme director, one of the regional 
trainers or the ICN chief executive approximately one third of the 
group go on to become in-country trainers 
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Bliuc, 2016 [29] 

This study examines how online 
participation in a community of recovery 
contributes to personal journeys of 
recovery. It investigates whether 
recovery capital building as indicated by 
increased levels and quality of online 
social interactions and markers of 
positive identity development predict 
retention in a recovery program 
designed around fostering community 
involvement for early 
stage recovery addicts. 

The study population (total N 609) consisted 
of all participants in the online JFH 
Facebook community. This community 
includes JFH program participants (N ¼ 23), 
JFH staff (N ¼ 5), and community members 
(N ¼ 581) who contributed to the online 
discussions over a period of eight months 
since the establishment of the JFH 
Facebook page 

Network 
intervention 

Jobs, Friends and Houses (JFH), a social enterprise that engages 
addicts in early recovery in apprenticeships in building professions 
while working on the renovation and construction of recovery 
housing in the north of England town of Blackpool. Participants in 
the program are actively involved in employment and training and 
are provided with recovery housing; as a part of a lifestyle change 
program, many of them also attend recovery mutual aid group 
meetings. As part of the building of the recovery community, JFH 
introduced a Facebook page to perform two primary functions: (1) 
to provide a recovery-supportive online community for participants; 
and (2) to allow the outside world (including a range of community 
stakeholders) to engage with JFH. 

Campbell, 2014 
[32] 

Describes the mobile health intervention 
of the K4Health Malawi project and 
explores the effects of the intervention 
on knowledge exchange, focusing 
particularly on the qualitative and 
quantitative data collected through a 
participatory action research 
methodology called Net-Map.  
 

Malawi, Nkhotakota and Salima Districts. 
In total 638 community health workers 
(CHWs) were included by given them 
phones etc. Participants were selected 
based on their membership in key 
stakeholder groups related to the technical 
focus of their work in HIV/AIDS and family 
planning/reproductive health in Malawi, A 
limit of 15 participants per workshop was 
necessary to ensure substantive discussions 
and output. 
 

M health 
intervention 

The project trained and provided mobile phones, solar 
chargers, and airtime to 253 CHWs in Nkhotakota and Salima 
Districts—30% of all CHWs in the 2 districts combined. An 
additional 385 CHWs received phones, chargers, and training 
during a second distribution in November 2010, bringing SMS 
coverage to 77% of health workers in both districts, targeting those 
whose homes were farthest away from health centers.  In addition 
to providing new channels for communication (mobile phones and 
the SMS Hub), the system also filled these channels with essential 
technical information. The communication flow encompassed 
requests from health workers as well as prompt replies from district 
supervisors and coordinators. When clients approached health 
workers with urgent questions, or when workers needed to restock 
contraceptives, the workers could use their mobile phones to send 
a text message to the Hub, where a district coordinator or 
supervisor would be assigned to read and respond to messages. 
Alternately, a worker could reach a specific supervisor directly by 
using defined keywords, which the Hub would recognize and 
forward to the phone of the supervisor. The CHW could also use 
the system to contact a fellow worker within the network to ask a 
question or make a request. 
One of the reasons that the project chose this mHealth intervention 
was because of its low cost. NET-MAP intervention was included 
as evaluation method. Consisting of 5 steps: 1)  Identifying the 
actors in the network. 2)  Linking the actors  3)  Mapping the 
influence  4)   Facilitating the discussion. 5)  Comparing the maps.  
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Elreda, 2016 
[34] 

The present study examines group 
process among parents and early 
adolescents in an efficacy trial of a 
mindfulness-based adaptation of the 
Strengthening Families Program (MSFP) 

Central Pennsylvania.  
In total, participants for this study were 120 
parents  

Group based 
intervention 

MSFP;  in which participants were assigned to either SFP or the 
MSFP adaptation. SFP is a universal, evidence-based behavioral 
intervention for parents and youth ages 10–14 delivered in seven 
weekly sessions to groups of families, targeting a range of 
outcomes related to parenting, quality of the parent-youth 
relationship, and various parent and youth behavioral and 
psychological functioning outcomes. Each session begins with a 
one-hour parenting skills course and an adolescence life skills 
course (for which parents and teens are separated). MSFP 
followed an identical delivery structure, but integrated mindfulness 
activities into the parent skills portion. Group process within the 
separate parent and teen groups is the focus of the present study. 
We integrate SNA and IEV methods to provide for precise tracking 
of group structural features and individuals’ positions in the groups, 
their change over time, and their associations with between-person 
differences in program benefits accrued to members. 

Gesell, 2013 
[47] 

We hypothesized (H1) that by week 
twelve, after weekly 90-minute group 
skills-building group sessions, we will 
observe a moderate increase in network 
structure and perceived cohesion among 
participants. 

Eleven pilot study participants enrolled in a 
twelve week intervention designed to teach 
healthy lifestyles in a group format. 

Network 
intervention 

GROW is an ongoing group-level behavioral intervention 
to prevent childhood obesity. It occurs at public community 
recreation centers for high-risk parent preschool child (ages three 
to five years) dyads. GROW is based on a conceptual model that 
childhood growth patterns are affected over time at sensitive 
windows of development by both micro- and macro-level systems. 
The micro-level system includes personal characteristics ranging 
from genetic profiles to individual attitudes and behaviors; whereas 
the macro-level system ranges from social networks to public 
policies. The GROW intervention focuses on the family, recruiting 
an index parent–child dyad, and connecting that dyad to the larger 
built environment. This built environment serves as a community-
centered location to build healthy lifestyle skills (both routine 
physical activity and nutritional habits). During the first (intensive) 
phase of the intervention, families attend skills-building sessions 
together in small groups for twelve weeks.  

Gesell, 2016 
[41] 

This article examined the relationship 
between social network ties and group 
cohesion in a group-based intervention 
to prevent obesity in children. 

Davidson County Tennessee. 
Six-hundred and eleven adult–child pairs 
were enrolled in the GROW trial. Of those, 
305 pairs were assigned to the intervention 
designed to teach healthy lifestyles in a 
group format. Social network data were 

Group 
intervention 

GROW is an ongoing group-level behavioral intervention to prevent 
childhood obesity. It occurs at public community recreation centers 
for high-risk parent–preschool child (ages 3-6 years) dyads. GROW 
is based on a conceptual model that childhood growth patterns are 
affected over time at sensitive windows of development by both 
micro- and macro-level systems. The micro-level system includes 
personal characteristics ranging from genetic profiles to individual 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-039681:e039681. 10 2020;BMJ Open, et al. Smit LC



collected from 304 intervention group adults 
(in 30 groups) and included in the analysis. 

attitudes and behaviors, whereas the macro-level system ranges 
from social networks to public policies. The GROW intervention 
focuses on the family, recruiting an index parent–child dyad, and 
connecting that dyad to the larger built environment. This built 
environment serves as a community-centered location to build 
healthy lifestyle skills (both routine physical activity and nutritional 
habits). During the first (intensive) phase of the intervention, 
families attended skills-building sessions together in small groups 
for 12 weeks. Parents met in consistent groups of approximately 8 
to 10 parents for 2 hours each week for group sessions. 
Transportation and child care for siblings was offered to all study 
participants to overcome the most frequently cited barriers to study 
participation (Eakin et al., 2007). Participants did not receive 
remuneration for attending sessions. All sessions for each group 
were conducted in English or Spanish by the same group leader, 
who was trained to facilitate group discussion rather than lecture. 
All sessions involved a parent only skills building component and a 
parent–child applied learning component to build healthy lifestyle 
skills (nutrition, physical activity). Integrated within the intervention 
was the intentional building of new social networks described in 
detail elsewhere (Gesell, Barkin, & Valente, 2013). By design, 
participants who could not attend group sessions were given the 
opportunity to receive the intervention via phone call coaching 
depending on their weekly circumstances. 

Held, 2019 [43] 

In this study we use the novel 
methodology of social network analysis 
to explore important aspects of learning 
of allied health professional (AHP) 
students in a rural community-based 
program. 

Australia, Broken Hill. 
An entire cohort of ten students (6 speech 
therapy and 4 OT students) was invited to 
participate during the final week of their 
placement. They had spent 6–8 weeks at 
Broken Hill University Department of Rural 
Health  (BHUDRH). They came from the 
same university and were in the final year of 
their undergraduate degrees. Nine were 
female, one was male. 

Educational For the cohort of AHP students in our study (occupational 
therapy (OT) and Speech therapy) the program included regular 
classes and workshops at BHUDRH, and the students’ main role 
was to conduct lessons in local primary schools and kindergartens 
to further the children’s lingual and motor development. In teams of 
two or three students had to plan, prepare, conduct and evaluate 
classes. Team membership was fixed for each school for the 
duration of the placement, but different combinations of students 
teamed up in different schools. School teachers were present 
during each of their classes. Students lived in shared housing 
facilities with students of other disciplines during their placement. In 
this context, we asked the research question “What are the 
important social relations of AHP students within a community-
based rural clinical placement regarding what and from whom the 
students learn?” 
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Jippes, 2010 
[50] 

We examined the effect that following an 
intensive Teach-the-Teacher training 
had on the dissemination of a new 
structured competency-based feedback 
technique of assessing clinical 
competencies among medical 
specialists in the Netherlands. 

The Netherlands. 
The total sample consisted of 105 
gynecologists and pediatricians and 86 
residents in  Obstetrics & Gynecology and 
Pediatrics. 

Organizational  Many medical specialists in our sample had followed a Teach-the- 
Teacher course which was aimed at improving the didactic skills or 
teaching abilities of the participants. The training consisted of three 
sequential two-day courses. Registration for the second and third 
courses was dependent upon successful completion of the first 
course. The introductory course comprised training in structured 
feedback, training in the Mini-CEX, and the basics of adult learning. 
The second course comprised training in daily educational practice, 
which includes organizing day-to-day training for residents and 
adapting the training to the learning styles of the residents. The 
third course included training in periodic interviews for the formative 
and summative assessment of residents. Participants in the 
courses were medical specialists from different specialties and 
hospitals in the Netherlands; among these participants were the 
gynecologists and pediatricians in our sample.  
 

Katz, 2012 [33] 

Cancer education seminars for 
appalachian populations were 
conducted to: (1) increase knowledge of 
existing cancer disparities, (2) 
disseminate findings from Appalachian 
community based participatory research 
(CBPR) projects, and (3) foster CBPR 
capacity building among community 
members by promoting social 
networking. 

USA. 
Participants (n=335) attending the four 
seminars 

Educational The seminar series consisted of three regional and one national 
seminar. The educational objectives of the seminars were to 
increase knowledge of existing cancer disparities in Appalachia and 
to disseminate research findings from CBPR projects conducted in 
Appalachia. An additional objective of the national seminar was to 
foster capacity building among Appalachian community members 
for CBPR by promoting networking at the seminars. The seminars 
were designed to draw attention to the cancer disparities that exist 
in Appalachia and to highlight the CBPR projects and evidence-
based educational programs being conducted by academic and 
community partnerships in Appalachia. Each seminar used a 
common agenda format including speakers who were academic 
researchers, junior investigators, and community members from 
local cancer coalitions. Panel discussions were featured to facilitate 
sharing ideas with the members of the audience. In addition to 
presentations directed at cancer disparities and interventions to 
reduce cancer, the seminars also addressed Appalachian identity, 
the impact of culture and heritage on cancer disparities in 
Appalachia, and the importance of storytelling in Appalachia. 
Although the content of all seminars was comparable, the regional 
seminars featured local researchers and community members 
compared to the national seminar which featured researchers, 
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community members, and cancer-related issues associated with 
the entire Appalachian region. 

Li, 2012 [44] 

We conducted a study called the Risk 
Avoidance Partnership (RAP) in which 
we tracked network relationships and 
dynamics in the course of implementing 
an innovative peer intervention to 
measure efficacy of this program to 
change group behavior. This paper uses 
ego and sociometric network analysis to 
test the RAP intervention diffusion 
process and effect based on diffusion 
theory, in order to illustrate the key 
processes of social change driven by 
drug users as community change agents 
within the networks of their peers. 

The survey sample includes two primary 
participant groups related to peer 
intervention diffusion. The first was 112 
PHAs who completed 5 or more of the 10-
session training curriculum. The second 
participant group was 411 contacts, 
comprising primarily contact referrals the 
trained PHAs brought into the study for the 
baseline and 6-month surveys, plus PHA 
candidates who did not finish the training 
and their network referrals. 

Peer 
intervention 

The RAP PHA Curriculum was a 10-session, theoretically driven 
interactive training program modeled after a similar one tested in 
Baltimore, Maryland, adding a significant staff-PHA partnered 
community component based on community empowerment theory 
to emphasize advocacy action. Content of the training and 
intervention was modified on the basis of local ethnography 
(Weeks, et al., 2001) and PHA input during the pilot (Weeks, et al., 
2006). The first 5 training sessions were conducted in-  office for 
two hours each on consecutive days, using both didactic and 
interactive methods to provide information, model peer intervention 
activities, and role play delivery of the RAP Peer Intervention to 
other drug users in the community. The RAP Peer intervention was 
a harm reduction approach to reducing risky drug use and sexual 
practices and promoting general prevention and health 
enhancement. Up to 5 additional staff-accompanied field sessions 
were conducted in the community over the next 10 weeks at the 
convenience of the PHA and his or her staff partner in a variety of 
community locations chosen by the PHA, including in some of the 
PHAs’ drug-use sites. Field sessions allowed PHAs to practice 
effective communication and demonstration of prevention 
strategies in community situations where they could be expected to 
continue to apply them in the absence of project staff. Ongoing 
support for PHAs included monthly Community Advocacy Group 
(CAG) meetings to plan, organize, and implement activities to 
advocate for and promote drug users’ health and well-being at the 
community level, and to reinforce their new role as interventionists 
for peer and community change. PHAs received monetary 
compensation of $20 for participation in each of the 2-hour training 
sessions, and also received $10 for each CAG meeting they 
attended. However, they received no monetary incentives to deliver 
intervention to their peers. 

Márquez-
Serrano, 2012 
[46] 

To explore the impact of an educational 
intervention for self-care of elders on 
their knowledge of acute respiratory 
infections and its incidence within their 
social networks. 

Mexico. 
10 older people included in intervention. 94 
people including participants and family 
(their social network)  included in SNA.  

Educational The educational strategy was based on the meaningful 
learning principles by Ausubel, which indicate that learning should 
be based on prior knowledge The experience included the following 
four stages: (1) activation of knowledge, (2) acquisition of 
knowledge, (3) practice of knowledge, and (4) application and 
evaluation of knowledge. Thus, the participating elders first 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-039681:e039681. 10 2020;BMJ Open, et al. Smit LC



indicated what they knew about acute respiratory infections. 
Second, they acquired new knowledge during seven sessions. 
They then modified some of their hygienic habits, including washing 
their hands with the correct technique before each meal, covering 
their mouths when coughing or sneezing, and, finally, producing the 
liquid soap, handkerchief, and towel that they used for the 
prevention of acute respiratory infections. The sessions combined 
information to acquire the knowledge needed for self-care and the 
development of skills—such as making low-cost liquid soap, 
correctly using a thermometer and masks—and to participate in 
recreational activities such as making a handkerchief and a towel. 
A central theme of all the sessions was the strengthening of self-
esteem so that the elders could change from being receivers of 
care to being promoters of their own health and that of their 
families. Seven educational sessions were held for approximately 
70 min each, from September to December 2009. The first two 
sessions corresponded to the first stage in the Ausubel learning 
cycle, with the objective of activating the elders’ prior knowledge of 
acute respiratory infections. The method used was discussion 
among the participants. The second stage in the learning cycle was 
conducted during Sessions 3, 4, and 5, with the objective of 
broadening the elders’ knowledge of acute respiratory infections. 
The method used in these sessions was the presentation of 
recreational activities by the facilitator. The objective of the third 
stage (Sessions 6 and 7) was for the elders to expand and modify 
their practices. This was accomplished using the active method, in 
which each elder applied and adapted the knowledge that he or 
she had learned and maintained. The objective of the last stage in 
the learning cycle was for the elders to self-discover their own 
knowledge, making it personal and replicating it with events and/or 
activities within their social networks. 
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Masumoto, 
2017 [40] 

The present study was designed to 
quantitatively measure and visualize 
face-to-face interactions among elderly 
participants in an exercise program. We 
also examined relationships among 
interactional variables, personality and 
interest in community involvement, 
including interactions with the local 
community.  
 

Kobe City , Japan. 
27 participants (10 men and 17 women; 
mean age 73.41 years) were recruited on 
the condition that they were expected to 
participate in all four sessions of the exercise 
program. However, just eight could 
participate in all the sessions as a result of ill 
health or unexpected schedule changes. Of 
the remaining 19 participants, 11 attended 
three sessions, five attended two sessions 
and three attended one session. 
 

Exercise 
intervention 

In this study, participants were led in the DK Elder System 
(Daiichikosho, Tokyo, Japan) by professional instructors. The DK 
Elder System consists of a program combining exercise, music and 
video images, aiming at preventive care and health maintenance. 
The programs are delivered using the karaoke-on-demand system. 
In the present study, images were projected on a screen (H180 cm 
× W240 cm) set in front of the participants. Two instructors 
demonstrated exercises on both sides of the screen, and another 
instructor accordingly gave advice while observing the condition of 
the participants. The programs included exercises using rubber 
bands and dumbbells for preventing falls, stretching exercises and 
rhythmic exercises, by moving the body to music. Each session of 
the exercise program lasted 90 min, and four sessions were carried 
out with the same participants over a 2-month period. 

McGlashan, 
2017 [48] 

This paper presents a quantitative 
analysis of the interpersonal network 
structures within a sub-sample of 
stakeholders from two past successful 
childhood obesity prevention 
interventions.  

USA & Australia 
 

Community-
based 
environmental 
change 
intervention &  
community 
capacity 
building 
approach 

Two interventions: the Shape Up Somerville (SUS) and Romp & 
Chomp (R&C) CBIs resulted in significant reduction in BMI z-score 
for children in the intervention areas. Both SUS and R&C 
investigators retrospectively hypothesized that the SC networks 
comprising strong partnerships and engagement of community 
stakeholders were key contributors to the interventions' results.  
SUS (2003-2005) was a community-based environmental change 
intervention in Somerville, MA, USA that targeted the school, home 
and community settings of early elementary school children. The 
SC included individuals from schools, food service, community 
organizations, academia and local health leaders. The `on-going 
group cohesion and consistent 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-039681:e039681. 10 2020;BMJ Open, et al. Smit LC



leadership' were regarded as the most critical factors of the 
intervention for the effectiveness of the intervention. R&C (2004-
2008) used a community capacity building approach to improve 
healthy eating and active play among 12,000 children aged 0 to 5 
years in Geelong, Australia. The intervention consisted of multiple 
changes to environments in early-childhood care and educational 
settings. It was led by a SC with representation from local 
government, early childhood settings, health services and 
academia. R&C stakeholders documented their perceptions of what 
contributed to the intervention's positive results, reporting that 
partnerships and relationships were a critical factor of success; for 
example, engagement of major community stakeholders 

Millary, 2017 
[35] 

This study present a framework for 
evaluating the process and outcomes of 
a CEHI platform designed to 
improve connectivity among community 
health resources.  

New York City 
28 organizations; with a 61% response rate 

Network 
intervention 

GetHealthyHeights.org CEHI platform (GHH). The mission of GHH 
was collectively defined by the GHH Steering Committee as “an 
online community that engages people and organizations in 
Washington Heights-Inwood to discover, connect, and share 
resources to get healthy”. The platform include a community 
calendar, a local service directory, posting of multiple types of 
content (e.g., articles, videos, and links), the ability to comment and 
rate content, integration of social media for content sharing, use of 
Google Translate (especially for Spanish translation of content), 
creation of pages for local organizations and the ability to form 
groups that other users can join. Community organizations have an 
essential role in creating and disseminating content through GHH. 

Moses, 2009 
[31] 

The purpose of this study was threefold. 
First, we wanted to determine if 
participation in the Teaching Scholars 
Program (TSP), a longitudinal faculty 
development program at our institution, 
resulted in a larger network of 
colleagues interested in education. If so, 
we also wanted to determine what types 
of colleagues—departmental, campus-
wide, administrators, national contacts—
were involved. Second, we wanted to 
identify themes related to building this 
network through TSP. Finally, we 
wanted to determine if an increase in 
participants’ educational networks was 

Arkansas. 
Interviews with individuals who completed 
the TSP at the University of Arkansas for 
Medical Sciences from 1998 to 2004 Thirty-
six of the 43 (88%) eligible TSP graduates 
completed interviews. 

Educational The TSP sought to improve the teaching skills of faculty in five 
health professions colleges  and to nurture the development of a 
group of faculty who actively engage in the scholarship of teaching. 
The format included three components: nine monthly 3-hr 
workshops on topics related to teaching and educational research; 
approximately four annual lectures by nationally known health 
professions educators; and completion of a project in the 
subsequent two years. During the 1st year, the program was 
available to College of Medicine faculty only; since then, the 
program has also included participants from the Colleges of 
Nursing, Pharmacy, Health-Related Professions, and Public Health. 
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associated with increased productivity 
as 
measured with a curriculum vita (CV) 
analysis 

Nooraie, 2015 
[42] 

We studied the evolution of information-
seeking networks over a 2-year period 
during which an organization-wide 
intervention was implemented to 
promote evidence-informed decision-
making (EIDM). We tested whether 
engagement of staff in the intervention 
and their EIDM 
behavior were associated with being 
chosen as information source and how 
the trend of inter-divisional 
communications and the dominance of 
experts evolved over time 

Canada 
The three public health units enrolled in the 
study differed.  Unit A served a large urban  
population (>1.5 million). At the time the 
study commenced, unit A had in place many 
trained project specialists assigned to 
practice-based teams, with responsibility for 
conducting literature reviews to address 
practice issues. Also, more than 100 staff 
members, mainly managers and project 
specialists, had attended a weeklong 
workshop on EIDM. The “highly engaged” 
staff frequently met at progress meetings 
and critical appraisal clubs to share their 
problems and progress with other review 
teams. At the end of the project, completed 
reviews were presented in department-wide 
research events and other local meetings. 
Unit B was the largest health unit in the 
study, serving a large urban population area 
(>1.5 million). Thirteen staff members (1.2 % 
of 1068) were highly engaged in the  
intervention. Unit C served a smaller mixed 
urban-rural community (~600,000 
population). At unit C, public health nurses 
had the responsibility for searching and 
applying evidence to practice, along with 
carrying out their daily public health duties 
under the supervision of program  
managers. Much similar to unit B, a few 
divisions of unit C participated in the 
intervention, and nurses were assigned to 
small groups to conduct summary evidence 
reviews. There were 18 highly engaged staff 
members (9 % of 202). 

Organizational Three public health units in Ontario, Canada, participated in a 22-
month multi-faceted and site-tailored intervention to promote EIDM 
among public health professionals. Senior management from each 
health unit helped in tailoring the intervention to their unit’s goals for 
EIDM and available resources. The intervention consisted of an 
introductory workshop introducing the study and the concept of 
EIDM, and face-to-face mentoring of small groups of staff through 
the EIDM process by a professional knowledge broker (KB). More 
details about the capabilities and responsibilities of the KB are 
provided elsewhere. In each public health unit, a group of staff was 
recruited by local managers to get engaged in the development of 
summary evidence reviews to address local public health problems, 
while the majority of their peers had very limited contact with the 
intervention. Local managers chose these individuals because their 
roles were already (or were planning to be) associated with EIDM. 
The KB interacted with this “highly engaged” staff either one-on-
one (through consultations) or as  members of project-specific 
teams to develop summary  evidence reviews. During and after the 
intervention, “highly engaged” staff continually communicated with 
their peers, through which they had the opportunity to share their 
experience and accomplishment and get recognized by the staff as 
EIDM experts. 
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Owen, 2016 [39] 

This study (a) evaluates social network 
characteristics of four distinct 
communication channels (discussion 
board, chat, e-mail, and blog) in a large 
social  networking intervention, (b) 
predicts membership in online 
communities, and (c) evaluates whether 
community membership impacts 
engagement. 

Southern California 
Participants were 299 cancer survivors with 
significant distress using the 12-week health-
space.net intervention. Participants (n = 299) 
were derived from a larger study of the effect 
of a web-based social networking 
intervention for cancer survivors 
experiencing significant distress 
(healthspace. net). Eligibility criteria included 
having a previous diagnosis of cancer, 
reporting distress q4 on the Distress 
Thermometer,29 having reliable access to 
the Internet, and being willing to complete 
baseline and follow up surveys. 

Health-space 
net 
intervention 

The health-space intervention included access to a confidential 
community of other cancer survivor participants and professional 
facilitators and a structured, 12-week coping skills training 
intervention. The  intervention provided opportunities for 
participants to interact in four distinct social networking channels: 
asynchronous discussion board, personal pages and blogs, 
confidential web-based mail messages, and a real-time, 90-minute 
weekly chat (Fig. 1). Additional details about each social 
networking channel and engagement with each of the channels are 
provided by Owen et al.30 All dyadic interactions between 
participants (i.e., ‘‘actors’’ in the social networking analysis) were 
recorded by time stamp and activity on the study server. 
Participants’ identities were held in strict confidence, so participants 
did not have any opportunity to interact with one another outside 
the health-space study Web site. 

Phillips et al., 
2016 [45] 

This study evaluates the impact of “Mind 
the Gap”, an Australian interprofessional 
continuing education program about 
management of dual illnesses, on 
practitioners’ knowledge, use of 
psychological strategies and 
collaborative practice. 

Of the 837 workshop participants, 645 
enrolled in the evaluation (54 % GPs, 16 % 
nurses, 14 % mental health professionals, 
response rate 77 %). Other allied health 
practitioners who attended were 
occupational therapists, pharmacists, 
physiotherapists, podiatrists and social  
workers. 

Educational Mind the Gap was an advanced learning module which aimed to 
develop participants’ skills and knowledge to work singly or 
interprofessionally with patients with comorbid psychological and 
physical illnesses. Aims, content and educational strategies are 
summarised in Table 1. The module was delivered in one six-hour 
workshop, or two three-hour workshops, facilitated by a local 
clinician with expertise in psychological care. All facilitators 
received a facilitator’s guide and a presentation, with speaking 
notes. The program was delivered through the Medicare Locals, 
primary care support organisations, which at the time of the study 
had 61 regional offices across Australia. As this program was 
funded by the Department of Veterans’ Affairs, one of the referral 
pathways covered was to the Veterans and Veterans Families 
Counselling Service (VVCS), an Australian Government funded 
service providing counselling and support for war and defence 
service-related mental 
health conditions. 

Ramanadhan, 
2010 [30] 

This study was interested in ways that a 
staff network might serve as a resource 
for informal training to strengthen 
practitioner skills and, ultimately, the 
implementation of a health promotion 
program. We had three goals: (1) to 

USA.  
All 91 staff members at program sites who 
participated directly in childcare and who 
were on the staff roster on November 1, 
2007 were eligible to participate in the study. 
A total of 80 staff members took the survey, 
which yielded a response rate of 88%. 

Health 
promotion 
intervention 

The iPLAY program helped staff create environmental 
changes that support child health in four areas: physical activity, 
nutrition, time spent with television and videos, and staff 
connections with children and parents/guardians. Staff members 
were also encouraged to use data-driven decision making and 
experimentation to improve program offerings as part of the 
learning organization movement. The program placed explicit 
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describe the network of staff 
implementing 
a health promotion program; (2) to 
describe perceived skill transfer within 
the staff network; and (3) to examine the 
relationship between staffprogram-
related connections and perceived skill 
transfer. 

emphasis on peer knowledge sharing as a means of  enhancing 
implementation. To this end, coordinators (i.e., staff members 
responsible for spearheading implementation) received mandatory 
quarterly training sessions and were expected to share information 
informally (i.e., no formal training mandated) with colleagues at 
their sites. Technical assistance was provided by the program 
director, an individual hired to support this program.  

Ramanadhan, 
2017 [49] 

This study brings together a unique 
focus on CBO-based practitioners; a 
goal of creating sustainable, community-
based networks; and the use of a 
participatory approach to create a viable 
solution. We sought to answer the 
following question: Is network 
engagement associated 
with EBP use among trainees in a 
capacity-building program for CBO staff 
members? 

USA.  
125 trainees from diverse organizations, 
ranging from health-focused nonprofits to 
housing authorities to schools. 
 

Capacity 
building 
programs 

PLANET MassCONECT, a project that used participatory 
approaches to build capacity for systematic program planning 
among a diverse range of CBOs working with the underserved in 
three Massachusetts communities. The intervention included a 
number of components to support the goal of repeated 
engagement with trainees over time. These components included 
the following: 
(1) a skill-building workshop, typically delivered over two half-days, 
which focused on using data, finding partners, exploring 
intervention approaches, selecting/adapting an EBP, and 
evaluating the EBP; 
(2) a tool kit including a customized web portal, a training manual 
with handouts, and case studies; (3) networking events for 
additional training and to support the development of a network of 
dissemination specialists;(4) mini-grants to provide opportunities to 
apply the systematic approach to program planning; and (5) 
technical assistance provided by staff members. The training 
emphasized the use of key national resources, including the CDC 
community guide, 
which provides systematic reviews related to health promotion 
intervention strategies and the NCI Cancer Control P.L.A.N.E.T., a 
web-based resource that supports the data and EBPs for cancer 
control. Trainees were enrolled on a rolling basis to allow for small 
class sizes (15–20 trainees per session) and to support interaction 
among trainees and between trainees and trainers. Additional 
details about the intervention are provided elsewhere 
 

Rice et al., 2012 
[28] 

The objective of the study is to use 
social network analysis to examine the 
acceptability study of a youth-led, hybrid 
face-to-face and online social 

Three different categories of participants 
were included in the pilot study: peer leaders 
(PL) (n = 7), face-to-face youth (F2F) (n = 
53) and online youth (OY) (n = 103). 

Social 
networking 
intervention 

The intervention included psychosocial training and skill building for 
PL, as is typical of most effective HIV prevention interventions. 
For PL and F2F, engagement in the creation of youth-
conceptualized and youth-produced digital media was based on 
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networking HIV prevention program for 
homeless youth 

theories of community mobilization and empowerment via 
participatory community theater models. For all participants, 
dissemination of online media and the accompanying HIV 
prevention dialog utilized the Diffusion of Innovations, which has 
successfully been employed in face-to-face HIV prevention 
strategies. 

Rosas and 
Knight, 2019 
[19] 

This study described an evaluation that 
embraced systems thinking and 
complexity science to examine a 
complex intervention designed to 
promote the healthy development of 
adolescents. In doing so, we apply 
several systems principles and 
concepts, and describe how multiple 
systems methods enabled us to address 
systems-oriented evaluation questions 
and draw  conclusions about the 
intervention. 

USA 
IM40 targeted approximately 45,000 youth 
ages 12–15 across the state; however, the 
council decided that the initiative should start 
in three communities and gradually spread 
statewide. Using social, economic, and 
health data, planners identified communities 
with particularly high levels of poverty and 
indicators of disadvantage, such as low high 
school graduation rates and high 
percentages of single parent households, as 
well as other factors associated with youth 
risk. One community in each of DE’s three 
counties was identified, resulting in a total of 
7200 youth ages 12–15, who comprised the 
initial target population. 

Health 
promotion 
intervention 

IM40 sought to increase or strengthen youth developmental assets 
according to the Search Institute’s 40 Developmental Assets® 
framework, enabling youth to foster greater resilience to negative 
influences and engage in healthier behaviors. 

Spitzer-Shohat, 
2018 [36] 

This study investigated how the 
organizational structure and social 
relations among primary-care-clinic team 
members were associated with their 
perceptions of effectiveness in leading 
and implementing disparity reduction 
interventions to improve the care of 
disadvantaged populations they serve 

Israel 
Participants were members of the 
interdisciplinary managerial teams (medical, 
nursing, and administrative directors) of the 
26 clinics of 4 of the organization’s  regions. 
Additionally, the clinics’ associated 
managerial levels (sub regional 
management for each 2–4 clinics and each 
region’s headquarters) were included. Clinic 
teams comprised 26 physicians, 26 nurses, 
20 administrative heads, five pharmacists 
and one clinic quality- improvement 
coordinator (n = 78). The 10 mid-level 
management, sub regional managerial 
teams included 10 medical directors, seven 
nursing directors and two administrative 
directors (n = 19). The four regional 

large-scale 
disparity 
reduction 
intervention 

An organization-wide QI program aimed at reducing gaps between 
low-performing clinics serving mostly low socioeconomic and 
minority populations and the general Clalit member population, in a 
composite measure of seven health and health care indicators: 
diabetes, hypertension, and lipid control; anemia prevention in 
infants; and performance of mammography and occult blood tests 
and of influenza immunizations for the chronically ill. The program 
targeted 55 primary care clinics serving approximately 400,000 
people (10% of Clalit’s population), of mainly economically 
disadvantaged and minority groups, who were identified as 
performing poorly on the composite indicators measure. Although 
the overall organizational goals for disparity reduction and the 
measurement scheme were set by the central Clalit management, 
the interventions formulated and their implementation strategy were 
developed locally at the regional, sub regional, and primary-care 
clinic levels. 
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management teams included four medical 
directors, four nursing directors, and two 
quality-improvement coordinators (n = 10). 

Yang 2012 [38] 

This study described the training effect 
in a single ward. 

Taiwan 
En Chu Kong Hospital. The total bed number 
is 44 with 80% occupancy rate. All of the 20 
nurses working in the 13th ward were 
voluntary to participate in this study 

Theoretical 
based 
intervention 
program 

Theoretical based intervention program was applied from May to 
October in 2010. First a needs assessment was carried out. Then, 
key persons were interviewed and group discussions were held. 
Subsequently, the results were translated into specific objectives 
and used in intervention development for the 13th ward’s staff. 
Strengthening professional commitment and harmonic interaction 
was defined as objectives. And 16-hour training sessions were 
designed. The training sessions included courses, conferences and 
workshops. According to Frans’ themes, the content of sessions 
included facilitation skills, standards of service, developing self-
esteem and assertiveness, realize your potential, discovering the 
secrets of self-confidence, smart thinking and smarter working, 
effective communication, and essentials of personal development. 
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