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Abstract
Scholarly practice (SP) is considered a key competency of occupational therapy and physi-
otherapy. To date, the three sectors—education/research, practice, and policy/regulation—
that support SP have been working relatively independently. The goals of this project were 
to (a) understand how representatives of the three sectors conceptualize SP; (b) define each 
sector’s individual and collective roles in supporting SP; (c) identify factors influencing the 
enactment of SP and the specific needs of how best to support SP; and (d) co-develop goals 
and strategies to support SP across all sectors. We used interpretive description methodol-
ogy. Consistent with an integrated knowledge translation approach, partners representing 
the three sectors across Canada recruited individuals from each sector, developed the con-
tent and questions for three focus groups, and collected and analyzed the data. Inspired by 
the Consolidated Framework for Implementation Research, we developed the questions for 
the second focus group. We analyzed the data using an inductive thematic analysis method. 
Thirty-nine participants from the three sectors participated. Themes related to participants’ 
conceptualization of SP included (a) ongoing process, (b) reflective process, (c) broad con-
cept, and (d) collective effort. Themes describing factors influencing and supporting SP 
were (a) recognition, (b) appropriate conceptualization, (c) social network, (d) accessibility 
to resources, and (e) forces outside of practitioners’ effort. Goals to support SP included (a) 
further recognizing SP, (b) sustaining SP competency, and (c) ensuring access to informa-
tion. SP requires collaborative and integrated intersectoral support and further recognition 
of its importance through the collaboration of multiple stakeholders.

Keywords  Intersectoral partnership · Co-construction · Scholarly practice · Competency · 
Occupational therapy · Physiotherapy
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Introduction

Scholarly practice (SP) is considered a key competency among healthcare practitioners in 
Canada (Verma et al., 2006). For rehabilitation professions such as occupational therapy 
(OT) and physiotherapy (PT), the emphasis on SP is not new; respective national profes-
sional associations have called for developing and enhancing this competency since the 
early 2000s by including SP in national professional competency profiles (Canadian Asso-
ciation of Occupational Therapists [CAOT, 2012]; National Physiotherapy Advisory Group 
[NPAG], 2017) and accreditation requirements (Douglas, 2019).

Broadly, the following scholarly activities have been associated with SP: (a) continu-
ous learning aimed at improving one’s clinical practice; (b) teaching students, other health 
professionals, and patients; (c) integrating the best available evidence into decision-making 
in practice; and (d) generating and disseminating knowledge applicable to practice (CAOT, 
2012; Canadian Council of Registered Nurse Regulators [CCRNR], 2018; NPAG, 2017; 
Richardson et  al., 2015). In parallel, a small but growing body of literature has shown 
the benefits of SP in relation to these scholarly activities. For example, a recent Cochrane 
review on continuous education reported that healthcare professionals who attended educa-
tional activities, including meetings, conferences, lectures, workshops, and seminars, were 
more likely to choose to comply with recommended practices and achieve superior patient 
outcomes than those who did not participate in such opportunities (Forsetlund et al., 2021). 
In addition, student teaching/supervision and mentorship activities have been shown to 
expose practitioners to new ideas and opportunities, and foster personal and professional 
growth (Garmel, 2004; Yoon et al., 2017) while mitigating burnout and increasing job sat-
isfaction and staff retention (Martin et al., 2021). Further, integrating evidence into practice 
supports informed decision-making about appropriate, safe, and effective care (Hoffman 
et  al., 2017; Law & MacDermid, 2014) and contributes to enhancing patient outcomes 
(Emparanza et al., 2015; Jernberg et al., 2011). Finally, a study on research involvement of 
professionals in the field of ageing and health found that those who engaged in knowledge 
translation activities (e.g., involvement in research projects) reported being better able to 
advocate for best practice and, thus, enhance the quality of care provided (Laustsen et al., 
2021).

Canadian organizations of occupational therapy and physiotherapy education, 
practice, and regulation

There are several national organizations in Canada dedicated to promoting and regulat-
ing the practice of OT and PT. These organizations support SP by maintaining practice 
standards, accrediting education programs, organizing and delivering continuing educa-
tion opportunities, and implementing regulatory frameworks for these health professions. 
Appendix A contains an overview of these organizations.

Challenges in achieving scholarly practice

The importance and purported benefits of SP notwithstanding, healthcare practitioners 
encounter challenges in their roles as scholarly practitioners, including holding ambivalent 
attitudes (Ologunde et al., 2014; Rochette et al., 2020; Solaja et al., 2018). For example, in 
a study of occupational therapists (OTs)’ perspectives on their professional competencies, 
Rochette et al. (2020) found that 17% of OTs (n = 303) perceived their level of competence 
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in this role as borderline or inadequate. Similarly, in Solaja et  al.’s (2018) investigation 
of medical residents’ experiences pursuing research during training, medical residents 
reported being ambivalent about the scholarly practitioner role. Importantly, little atten-
tion has been paid to the assessment of the scholar role in health professions education 
and clinical practice (Bandiera et al., 2006). In a study aimed at mapping how professional 
competencies are presented within medical curricula across Canada, the scholar role was 
not as integrated into assessment methods as were other competencies (Binnendyk et al., 
2021). Similarly, only a limited number of studies specifically evaluate the SP competency 
in the PT and OT contexts.

Supporting scholarly practice

Promoting and maintaining SP is considered an institutional responsibility, not the sole 
responsibility of the individual (Fillion et  al., 2014; Girard et  al., 2013). The three sec-
tors of education/research, practice, and policy/regulation have made independent efforts to 
support SP (Robinson et al., 2020). The first, university education, where future practition-
ers learn the value of SP and its role in healthcare, plays a key role in developing and nur-
turing the foundational competencies of SP (Canadian Council of Physiotherapy University 
Programs, 2019; Mathieson, 2019; Thomas et al., 2017). In particular, several rehabilita-
tion departments in Canadian universities offer a wide range of professional development 
opportunities that cater to the diverse and evolving needs and preference of OTs and physi-
otherapists (PTs), including online courses, workshops, seminars, and certificate programs. 
Research also plays a fundamental role in SP as it facilitates practitioners’ use of the lat-
est evidence and supports the generation of knowledge important and relevant for practice 
(Bowen & Graham., 2013; Gagliardi et al., 2015; Nass et al., 2009). On the practice side, it 
is imperative that practice settings create an environment conducive to SP by communicat-
ing a commitment to its values and providing the required resources for its operationali-
zation (Dannapfel et al., 2013). Professional regulatory bodies have a role in SP because 
they provide oversight of practice and ensure that OTs and PTs maintain their professional 
competencies throughout their careers (CAOT, 2009; Donnelly et al., 2016). These organi-
zations monitor continuing competence, which encourages practitioners to stay up-to-date 
and incorporate new evidence into practice (Donnelly et al., 2016). In Canada, the OT and 
PT regulatory bodies have specific requirements for practitioners, namely, the development 
of annual professional development learning goals and identification of activities that will 
help them achieve their goals (ACOTRO et al., 2021; NPAG, 2017). The policy sector val-
ues the role of evidence for effective health policy (World Health Organization, 2021); it 
has supported SP in part by offering opportunities for research funding and awards (Gov-
ernment of Canada, 2022) and by synthesizing evidence to support decision making and 
improve practices (Health Quality Ontario, 2015; l’Institut National d’Excellence en Santé 
et en Services Sociaux, 2021).

Although the three sectors support SP as part of their missions, whether and how they 
collaborate in this pursuit remains understudied and undertheorized. Silos existing between 
the three sectors may thwart practitioners’ abilities to successfully enact the core princi-
ples of SP (Robinson et  al., 2020). Silos may also perpetuate existing inefficiencies and 
discourage the synergies required to support SP. In the absence of clear indicators for how 
SP manifests in practice, efforts to support and advance this key aspect of practice will be 
tenuous at best.
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The goal of this study was to bring together representatives of the three sectors of edu-
cation/research, practice, and policy/regulation in one Canadian province (Québec) and 
across Canada to develop a partnership in sustaining SP in OT and PT practice. In Canada, 
health care is a provincial jurisdiction; although we aimed to include Canadian policy sec-
tors, because of feasibility challenges, we included members of the policy sectors mainly 
in the Province of Québec. In this study, we aimed to (a) understand what SP means to 
members from each of the three sectors (education/research, practice, and policy/regula-
tion); (b) define each sector’s individual and collective roles in supporting SP; (c) identify 
perceived barriers, facilitators, and needs regarding SP; and (d) develop intersectoral goals 
and actionable strategies to support SP for OTs and PTs.

The research team contributing to this paper consists of academic researchers, including 
those whose primary affiliation is a university rehabilitation program, as well as partners 
who represent different organizations in the education/research, practice, and policy/regu-
lation sectors. While it is possible for some individuals to be both researchers and repre-
sentatives of the partners’ organizations, their role within the project is to represent their 
respective organization/sectors.

Theoretical framework and approach

Integrated knowledge translation

The team drew on an integrated knowledge translation (iKT) approach to guide this 
research (Lapaige, 2010). We invited partners from each sector (e.g., universities, a 
research centre, regulatory bodies, health authorities) to participate in the research team 
from the start so that we could produce relevant and useful knowledge for the partners 
(Canadian Institutes of Health Research, 2012). Through ongoing interactions (Kothari 
& Wathen, 2013), we encouraged our partners to contribute to the research process; this 
included generating research questions, writing grant applications, identifying participants, 
analyzing, and reviewing data, writing manuscripts, and contributing to the diffusion of 
results.

Consolidated framework for implementation research

We drew on the Consolidated Framework for Implementation Research (CFIR), a deter-
minant framework widely used in knowledge translation (Kirk et al., 2015). This frame-
work describes five factors that affect the successful implementation of research findings: 
intervention, outer setting, inner setting, the individuals involved, and the implementation 
process (Damschroder et al., 2009). We used the framework’s main constructs to guide our 
prompts for the focus group questions.

Methods

Study design

We conducted a qualitative research study using interpretive description methodology 
(Thorne, 2016). Interpretive description is a noncategorical methodology used to gen-
erate knowledge applicable to clinical practice. We deemed it appropriate to use this 
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methodology because the objectives of this project were to inductively generate a common 
understanding of SP (phenomenon of interest) and to establish each sector’s role in sup-
porting SP in OT and PT. Interpretive description allowed us to generate knowledge about 
SP that could be applied in real-world practice by uncovering relationships and patterns 
within the SP phenomenon (Thorne, 2016).

We obtained ethical approval from all relevant research ethics boards (McGill Univer-
sity, the Université of Montréal, and three health authorities affiliated with the Centre for 
Interdisciplinary Research in Rehabilitation of Greater Montréal). All participants provided 
informed consent on research participation.

Participants

In accordance with the principles of iKT, which emphasize the importance of fostering 
collaboration between researchers and knowledge users throughout the research process 
(Kothari & Wathen, 2013), we actively engaged a member of each partner organization (as 
detailed in Table 1). Individuals fulfilling the roles in each sector outlined in Table 1 were 
considered eligible.

Data collection procedure

Overview of the procedures

Data were collected using a series of focus groups. Three members of the research team 
(SK, AR, AT) developed the initial set of focus group protocols and met with other team 
members to refine the questions (see Table 2 for main topics and examples of questions).

With respect to the conceptualization of SP, our intention was not to create a new def-
inition but rather to understand how SP was understood from different stakeholder per-
spectives, in order to guide collaboration. The questions for the second focus group were 
inspired by the CFIR constructs mentioned above to enable an understanding of the various 
factors hindering or stimulating the support of SP (see Table 3).

We conducted three half-day focus groups via ZOOM in English and French at 2-month 
intervals over 5 months (from January to May 2022). Participants were placed in English-
or French-speaking groups according to their preferences. Each focus group began with 
an overview of the goals and previous discussions, followed by small breakout and large 
group sessions. Each small group consisted of a moderator, a notetaker, and five to eight 
participants in total, representing each sector. After the small-group session with five to 
eight of participants, participants returned to the large group session with the entire partici-
pants to share and consolidate their conclusions. A detailed description of the focus group 
procedure is illustrated in Fig. 1. Bilingual moderators facilitated large-group sessions and 
provided immediate translations as needed. For all focus groups, including the small- and 
large-group sessions, we saved messages in the Chat with the participants’ consent.

Data analysis

All focus groups, including small and large group sessions, were transcribed verbatim. 
A machine translation service (DeepL Translate, www.​deepl.​com/​trans​lator) was used to 
translate French transcripts into English, and French-speaking researchers confirmed the 

http://www.deepl.com/translator
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accuracy of the translation. The quotes from the French-speaking participants are presented 
in English. SK initially coded the data after each focus group using an inductive thematic 
analysis approach by incorporating perspectives from all participants (Braun & Clarke, 
2006). First, SK read the transcripts to become familiar with the data and undertook the-
matic and interpretive coding through ongoing comparisons of the existing and newly iden-
tified codes. This step permitted the identification of thematic patterns reflecting collective 
and common perspectives about the specific topics of each focus group. She subsequently 
reported the initial themes to the two primary researchers (AT and AR); a discussion was 
held about the links between the identified themes and the research objectives. We then 
refined and finalized these themes through iterative meetings with the whole team that was 
comprised of researchers and partners. We used NVivo for the qualitative data analysis 
process.

Trustworthiness and reflexivity

The team applied several strategies to ensure the methodological rigour of our findings 
(Connelly, 2016; Shenton, 2004). First, to enhance credibility, during the three focus 
groups, including small and large group sessions, facilitators sought to build rapport with 
participants at the opening of each focus group (Shenton, 2004) by introducing modera-
tors and participants and creating a safe and supportive environment for sharing opinions. 
During focus group 2 and 3, we shared the outcomes of the previous focus group with the 
participants and sought their feedback. This approach was adopted to ensure a broad rep-
resentation of participant perspectives and experiences (Shenton, 2004). We also presented 
direct quotes from participants. We then held two meetings with research team members 
and our partners to discuss the interpretations of the data (Shenton, 2004). Finally, while 
reading and analyzing the data, SK wrote reflective notes regarding the insights gained 
from the focus groups (Shenton, 2004).

Cognizant of the need to foster collaboration during the process of co-construction, we pri-
oritized maintaining a collaborative approach throughout the study. We actively encouraged 
open discussions and provided a safe and inclusive space where participants felt comfortable 
expressing their diverse viewpoints and insights on SP. Furthermore, we considered the con-
straints of clinical environments, particularly during the pandemic, by scheduling focus groups 

Fig. 1   Data collection procedure
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at convenient times for participants and limiting their duration to a maximum of 3 h. This 
deliberate approach created an environment that facilitated authentic exchanges, leading to 
enhanced data analysis, and bolstering the overall strength and reliability of our findings.

Results

Participants

In total, 39 participants from the three sectors participated in this research. While we 
encouraged all participants to attend at least two focus groups, some could not due to 
scheduling conflicts. As a result, we had 16 participants attended all three focus groups, 17 
attended the two focus groups (either 1 and 2 or 2 and 3), and six participants attended one 
of the focus groups, either the first or second one. Detailed demographic information about 
the participants is presented in Table 4.

In the following sections, we present the results of each focus group and report on what 
participants discussed during the sequential process of the project.

Focus group 1: conceptualization of scholarly practice

Thirty-two participants from the three sectors attended the first focus group (see Table 4). 
We identified four key themes regarding SP: (a) an ongoing process, (b) a reflective pro-
cess, (c) a broader concept than evidence-based practice (EBP), and (d) the result of collec-
tive effort.

Theme 1. Scholarly practice is an ongoing process to achieve high‑quality healthcare 
services

The goal of SP was depicted in the first focus group as offering the best possible healthcare 
services by contributing to excellence in practice: “When [future practitioners] enter prac-
tice, we want to establish a culture of excellence: how to provide care, for example, that 
is always up to date and that aims for excellence” (Participant 1, professional regulatory 
organization, policy/regulation sector). By engaging in ongoing professional development 
activities, practitioners use tools to provide patients with better healthcare services:

For me, scholarly practice is to go to the personal level to have professional develop-
ment and to go and look for training . . . If I have more tools—tools that have been 
better demonstrated in my physio toolbox—I will be able to be more efficient with 
the patient to offer better care (Participant 2, PT, practice sector).

As such, SP is seen to involve a continuous journey of professional development 
directed at optimizing patient care.

Theme 2. Scholarly practice is a reflective process where practitioners identify 
knowledge gaps and different sources of evidence and apply them to their clinical 
context

The findings highlighted that practitioners encounter knowledge gaps while practising; 
they need to identify these gaps and find resources to address them: “[Scholarly practice 
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requires practitioners] to identify those [areas of practice] that are deficient or lacking and 
then to identify the means to compensate for the deficient knowledge, know-how, or life 
skills” (Participant 3, clinical coordinator, education/research sector). Frequently, evidence 
was depicted as more than scientific research findings, and as including the experience 
of practitioners and patients. For example, one participant said, “It’s mostly experiential 
knowledge; not all my knowledge comes from [scientific] evidence, so it’s really my expe-
rience as a patient” (Participant 4, patient partner, practice sector). Participants highlighted 
that, as scholarly practitioners, OTs and PTs are expected to use various sources of infor-
mation, including scientific research findings, clinical experience, and patient perspectives. 
It can be challenging to effectively integrate and apply these diverse resources as patients 
and their contexts are unique, evidence from scientific research does not always apply to 
some patients, and decision-making is highly context specific.

Theme 3. Scholarly practice is a broader concept than evidence‑based practice

Although SP has the potential to encompass EBP, it was viewed as broader than EBP, 
as illustrated in this quote: “I would see [EBP] below scholarly practice in the sense that 
scholarly practice encompasses [EBP]... I don’t think [EBP is] reductive [or reductionist]; 
on the contrary, I think [EBP is] not as broad as scholarly practice” (Participant 2, PT, 
practice sector). Furthermore, some participants indicated that the focus group expanded 
their conceptualizations of SP: “I am glad I attended this morning because [I found the 
concept of scholarly practice] is much more inclusive than EBP” (Participant 5, OT, prac-
tice sector]. While EBP is the core of SP, participants discussed SP as broader and more 
comprehensive than EBP.

Theme 4. Scholarly practice can only happen as a collective effort of various 
stakeholders

As representatives of the three sectors, participants broadly shared the view that they had a 
mandate and an obligation to support SP (Table 5).

Despite apparently distinctive mandates across sectors, participants agreed that there 
was overlap and that the three sectors could better work together to optimally support SP 
for OTs and PTs: “I think our obligations are to collaborate with other partners [and] to 
develop students’ skills but also to collaborate for continuing education so that it [scholarly 
practice] is not disconnected from the practice and the training in occupational therapy” 
(Participant 6, professional regulatory organization, policy/regulation sector). In this way, 
to be achievable, SP was seen to require collective effort across sectors.

Shared understanding of scholarly practice

During the first focus group, participants engaged in discussions aimed at establishing a 
shared understanding of SP and their collective responsibilities in fostering this compe-
tency. By integrating the perspectives and insights gathered during the first focus group, 
the team collectively formulated an initial description of SP. Subsequently, in the second 
focus group, this description was presented to participants, who provided feedback, helping 
to further refine the description. This iterative process of collaboration and revision ulti-
mately resulted in a revised depiction of SP.
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Considering all the feedback and insights provided by participants, we now propose 
the following refined version of the SP description:

Scholarly practice is an ongoing, interactive, reflective, and dynamic process in 
which practitioners are enabled to integrate credible sources of knowledge into 
practice to improve the quality of healthcare services. Scholarly practice occurs 
at the intersection of the values and missions of various stakeholders, including 
universities and research centres, practice settings, and policy and regula-
tory organizations. In optimal circumstances, these stakeholders work together 
to construct systems and processes that enable scholarly practice within healthcare 
organizations and empower individual practitioners to engage in scholarly prac-
tice.

This new description of SP represents participants’ co-construction of what SP is, 
which involves enabling individuals to optimize their practice such that it is informed by 
evidence and scholarship; this description highlights the nature of SP, the outcomes of 
implementing SP for practitioners, and the collective efforts required to support SP (See 
Fig. 2).

Fig. 2   Shared understanding of scholarly practice among the three sectors
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Focus group 2: identification of factors influencing scholarly practice and needs 
for supporting scholarly practice

Thirty-two participants joined the second focus group (Table 4). We identified five key 
themes on how to support SP: (a) recognition; (b) appropriate conceptualization; (c) 
social network; (d) accessibility to resources; and (e) forces outside of practitioners’ 
effort.

Theme 1. Scholarly practice is facilitated by the recognition of its importance

Participants suggested that practitioners might more readily engage in activities associ-
ated with SP if all stakeholders (e.g., organizations, professional associations, research-
ers, and practitioners) valued SP and recognized its importance, as illustrated by this 
statement: “This [recognition of scholarly practice] would be manifested by the pres-
ence of scholarly practitioners, people who have this [scholarly practitioner] role, times, 
places, means” (Participant 1, social services, policy/regulation sector). Another par-
ticipant shared an example of what this recognition might look like: “Practitioners who 
supervised trainees [could be] invited free of charge to an annual professional develop-
ment event” (Participant 2, PT, practice sector).

However, an identified barrier to SP was a lack of evidence that it impacts important 
outcomes (e.g., metrics). For example, one member of an academic program in charge 
of fieldwork placements asked, “But what evidence do we really have that it [SP] trans-
lates into a language that the Ministry of Health cares about?” (Participant 3, associate 
professor, education/research sector). The same participant suggested that the recogni-
tion of SP could potentially improve the retention of practitioners.

Theme 2. Appropriate conceptualization of scholarly practice is required to better 
support scholarly practice

The data revealed a tension between views of SP as traditional research-based activities 
and a more multidimensional scope. One participant explained, “Practitioners think it 
[SP] has to be a big research question, and a big research grant, and it has to be attached 
to an academic institution” (Participant 4, professional regulatory organization, policy/
regulation sector). Some participants expanded the scope of SP to include daily activi-
ties (e.g., reading articles) that extend beyond research studies or receiving substantial 
research grants.

Furthermore, some participants valued the distinction between knowledge production 
and knowledge mobilization, holding that blurring of the boundaries between these two 
processes may lead to a perception that research is not relevant to practitioners and may 
dissuade them from engaging in tasks linked with SP:

I think that the barriers may be a confusion [regarding] knowledge generation, 
that some people may make ‘ah that’s research, I’m not interested; it doesn’t concern 
me’, and knowledge mobilization. So, I think it’s important to distinguish between 
these two elements [knowledge production and knowledge mobilization] to make 
sure that future practitioners are mainly users of knowledge and can have opportu-
nities to produce it, but not to mix the two (Participant 5, professional regulatory 
organization, policy/regulation sector).
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The view was held that it may be possible to facilitate and sustain SP if practitioners are 
aware that they may already be involved in diverse types of SP: “I think normalizing some 
of the things that you do or trying to show practitioners the amount of breadth that can 
be seen as SP [is important]” (Participant 6, graduate student, education/research sector). 
Thus, participants articulated a potentially broader conceptualization of SP.

Theme 3. Professional interactions facilitate scholarly practice

Participants spoke about the various professional interactions they believed influenced SP. 
For example, interacting with students and interns was discussed as a facilitator of SP with 
benefits to both practitioners and students: “It’s not just me giving the trainee the ideas. 
It’s a double benefit [for practitioners and trainees]” (Participant 7, PT, practice sector). It 
was noted that preceptorship could offer opportunities for practitioners to remain current 
and to familiarize themselves with the new knowledge that learners are exposed to at the 
universities:

So the fact of receiving trainees, of course, it requires time, but at the same time, it 
facilitates, it allows us to keep ourselves up to date, to see how they [students] have 
learned this or that concept, [and to see] where we are at (Participant 2, PT, practice 
sector).

Some participants discussed that for SP to be enacted successfully, practitioners must 
network with other healthcare professionals: “It is not the OT and the PT alone in their 
department who can integrate all the new knowledge that comes along; that person needs 
help. We need to facilitate this [networking]” (Participant 8, professional regulatory organi-
zation, policy/regulation sector). Furthermore, the acknowledgment of the professionals’ 
roles in clinical practice was noted to influence the enactment of SP: “What I have noticed 
in my practice [is that] the role of physiotherapy and occupational therapy professionals 
is very little known at present by other professionals... it’s automatically more difficult to 
build [their] credibility [in practice]” (Participant 9, practice manager, practice sector).

Finally, it was expressed that clinical–research partnerships might facilitate SP: “Clini-
cal–research partnership, where the research project is something that is applied to a clini-
cal need, and the research project can be done with users [of] treatment, encourages SP” 
(Participant 10, OT, practice sector). However, a lack of bridges between research envi-
ronments, teaching faculties, and clinical environments with a shared goal of improving 
practice was identified: “That’s what’s missing: bridges. Bridges between the producers of 
knowledge, whether it be research environments or [other] environments, like the [policy], 
teaching faculties, and clinical environments” (Participant 1, social services, policy/regu-
lation sector). Active bridges were discussed as necessary to promote practice supported 
optimally by scholarship.

Theme 4. Accessibility to different types of resources affects practitioners’ ability 
to enact scholarly practice

Access to various physical (on-site library and access to electronic databases), human 
(physical proximity to support personnel), and financial resources for research activities, 
the pursuit of further education, and professional development were discussed as influ-
encing SP. Access to resources was a particular concern for those in remote and rural 
areas and for those who are self-employed or in private practice: “Isolated practitioners 
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may not have access to the same infrastructure, such as peer support, mentors, academic 
programs, libraries, and protected time, as practitioners at large institutions [do]” (Par-
ticipant 12, professional regulatory organization, policy/regulation sector).

Theme 5. Scholarly practice is not enacted by the effort of the practitioner alone

Many factors outside of practitioners’ control were identified as affecting SP: “A top-
down approach is a huge barrier... We have to meet departmental accountability” (Par-
ticipant 9, professional regulatory organization, policy/regulation sector). For example, 
participants conveyed that performance expectations from clinical organizations may 
prevent practitioners from prioritizing scholarly activities over other tasks: “The expec-
tation in terms of performance is the institutional level [barrier]” (Participant 13, OT, 
practice sector). It was suggested that SP should be prioritized at the organizational 
level:

So if it’s one person, one practitioner alone, who has to defend that such and such [a] 
training [scholarly activity] is relevant because it will improve quality, accessibility, 
etc., [then] we won’t succeed. So how do we make room for this at the organizational 
level? (Participant 14, practice director, practice sector).

Finally, the operation of the Ministry of Health was identified as a major barrier in that 
it requires organizations to report statistics of outcomes, which are used to measure per-
formance, even though there are no indicators related to SP-associated activities: “There 
are no management indicators related to research activities; there is nothing that goes up 
to the Ministry [of Health] when we are in a clinical program” (Participant 9, professional 
regulatory organization, policy/regulation sector). This participant also questioned whether 
a lack of indicators related to SP could suggest that such higher authorities do not value SP. 
Specifically, participants discussed the importance of generating ministerial indicators of 
SP activities. It was suggested that the Ministry hold organizations accountable for demon-
strating that they are enacting and supporting SP:

As long as the Ministries do not make organizations accountable for these [scholarly] 
activities and demonstrate that they [practitioners] are doing them [scholarly activi-
ties], . . . the more it looks like that [is a barrier], that’s it. It [encouraging SP] has to 
come from the top [the Ministries] (Participant 9, professional regulatory organiza-
tion, policy/regulation sector).

This emphasizes the significance of practitioners’ dedication and efforts of, as well as 
the essential role played by broader systems’-level supports in fostering and sustaining a 
thriving SP.

Focus group 3: development of goals and strategies

Twenty-four participants from the three sectors participated in the third focus group 
(Table 4), where they discussed goals and strategies for advancing SP across sectors. Three 
main goals and strategies were identified: (a) recognizing SP, (b) sustaining competency in 
SP, and (c) ensuring access to information. The goals and their strategies for supporting SP 
are described in Table 6.
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Discussion

In this paper, we described the results of three interactive focus groups using interpretive 
description methodology and focus group methods with individuals from three sectors—
education/research, practice, and policy/regulation—to conceptualize SP, identify the fac-
tors that can facilitate or inhibit SP, identify the needs for the support of SP in OT and 
PT, and co-construct objectives and strategies aimed at best supporting SP for these pro-
fessions. Our study is novel as we have successfully for the first time, brought together 
representatives from the three main sectors with the most at stake regarding SP. This col-
laborative effort allowed us to understand and identify what is involved in SP so as to make 
it work from different stakeholder positions. The team put forth a new description of SP 
that reflects the priorities of the three sectors. This study is the first step towards fostering 
the kinds of synergies that may advance SP, in a society where these sectors tend to operate 
in silos.

Shared understanding of scholarly practice

With our participants, we chose to build on existing definitions of SP (Association of Cana-
dian Occupational Therapy Regulatory Organizations [ACOTRO] et  al., 2021; CAOT, 
2012; NPAG 2017) to explore diverse perspectives of this professional competency. Given 
the recognition that the same term is often used to refer to different concepts or differ-
ent terms for the same concept (De Vreede et  al., 2009), generating a shared meaning 
and understanding was necessary to build a strong foundation of collaboration (Bittner & 
Leimeister, 2013; Boaz et al., 2018; Jaatinen & Lavikka, 2008) for moving forward in this 
research.

Based on this exercise, we agreed to consider SP to be an ongoing, reflective, interac-
tive, and dynamic process of ensuring excellence in practice, which is in accordance with 
the competency requirements of various healthcare professions, including medicine, nurs-
ing, OT, and PT (ACOTRO et al., 2021; CAOT, 2012; CCRNR, 2018; NPAG, 2017; Rich-
ardson et al., 2015). For example, as stated by the ‘excellence in practice’ domain in the 
new competency for OTs (ACOTRO et al., 2021), OTs should engage in ongoing learn-
ing, professional development, and self-reflection to improve practice by continuously 
evaluating their performance and quality of care they provide. Further, both the PT and OT 
professions emphasize the importance of interacting with others as scholarly practition-
ers. For example, the competency profile of Canadian PTs (NPAG, 2017) states that, as 
scholars, PTs should interact with one another, including peers, other health care provid-
ers, and students, by teaching and mentoring them. Thus, our participants from the three 
sectors conceptualized SP in accordance with the current competency documents for OTs 
and PTs in Canada. In the process of generating a shared understanding of SP, the partici-
pants insisted we focus on SP instead of focusing on the individual scholarly practitioners, 
which avoids placing the onus solely on individuals because the process of enacting SP is 
highly dependent on practice-and systems-level factors. This claim was consistent with the 
transdisciplinary model of EBP, which emphasizes the importance of contextual factors in 
evidence-based decision making (Satterfield et al., 2009). As such, there was a shared view 
that a single practitioner cannot achieve SP nor is it their sole responsibility. Rather, SP can 
unfold and manifest optimally through the collective efforts of each sector’s mandates and 
responsibilities.
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Collaboration across the three sectors

Our study suggests that the optimal enactment of SP requires significant contributions from 
each sector within a collaborative model. This finding mirrors the literature addressing 
the importance of research partnerships in healthcare fields (Beal et al., 2011; Dobbins & 
Traynor, 2015; Sibbald et al., 2014). In our research, the collaboration involving partners 
from each sector with vested interest in SP appears to have facilitated the disentanglement 
of a complex phenomenon, reflected by the necessity of supporting SP at the individual, 
organizational, and system levels. This has highlighted how each sector needs to under-
stand, value, and integrate the other sectors’ perspectives into a new, enriched vision to 
facilitate authentic collaboration.

We collaborated with different knowledge users in this study, including policymakers, 
health care professionals, educators, students, and patients. There is extensive literature 
documenting the benefits of this broad engagement. Indeed, engagement of policymakers, 
health care professionals and organizations, and patients in research has been associated 
with a better understanding of contextual considerations for knowledge translation, defin-
ing the scope of research, and ensuring the research focus was relevant to real-world prac-
tice and policy issues (Atkins et al., 2005; Brett et al., 2014; Buchan et al., 2011; Crawford 
et  al., 2015; McCarron et  al., 2021; Mockford et  al., 2012; Orem et  al., 2012; Skovlund 
et al., 2020; Wiysonge et al., 2012). Although the benefits were not explicitly mentioned, 
in a study of developing entry-to-practice competencies in public health nursing, educators 
and practitioners were involved in this development process so that they could develop the 
competencies to shape the undergraduate nursing curricula (Schofield et al., 2018). In addi-
tion, a master’s of science in physiotherapy at a Canadian university has supported pro-
jects identified by clinicians and completed in collaboration with researchers and students 
in the second year of the program (Lacey et  al., 2018; McEachern et  al., 2020; Salbach 
et al., 2013). These types of projects might start to form bridges between knowledge users 
and knowledge producers. As such, the involvement of multisectoral partners in our project 
allowed for critical insights into why SP is important for OT and PT practice and how SP 
can be supported to enhance these practices in a synergistic manner across the sectors.

Challenges in partnerships among sectors

Although we emphasize the importance of partnering with different sectors to support 
optimal SP in OT and PT practice in this study, we see two major challenges with this 
approach. First, multisectoral research partnerships can be complex. Each sector may have 
its own priorities, culture, organizational structure, and time frame, which are not neces-
sarily compatible (Aniekwe et al., 2012; Cargo & Mercer, 2008; Georgalakis et al., 2017; 
Martel et al., 2021). Furthermore, complexity may exist even within each sector because 
participants can have different roles within one sector. For example, in our study, the edu-
cation/research sector included educators, program coordinators, students, and research-
ers. These participants with different roles might have varying understandings and needs 
in relation to SP. Thus, research partnerships with multiple sectors can be challenging 
because partnerships are formed at multiple levels.

Second, participants may have competing issues and concerns, which make the pursuit 
of SP appear unaffordable and luxurious. At a macro level, our society faces urgent and 
complex societal problems such as racism, inequality, poverty, infectious disease, and war, 
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which demand immediate attention. Although supporting these issues and supporting SP 
are not mutually exclusive, each sector must prioritize its urgent focus, considering the last-
ing impact on learners and future healthcare professionals (Armitage & Williamson, 2022; 
Majsak et al., 2022). At a micro level, practitioners face the expectation of meeting pro-
ductivity requirements (Bennett et al., 2019; Cote et al., 2022), leading to a multitude of 
competing tasks and urgent issues in their daily practice. Thus, direct patient care and other 
urgent matters may take precedence over SP if practitioners are not supported in addressing 
SP immediately in day-to-day practice. Furthermore, the ever-changing workplace environ-
ment poses challenges in sustaining partnerships (Bowen et al., 2019; Côté et al., 2022). 
Rapid turnover rates in healthcare (Falatah, 2021) can result in position changes or partici-
pants leaving institutions, risking sustainability of partnerships if prompt replacements are 
not secured.

Strengths and limitations

We conducted this study as a forerunner to the next phase of a larger study aimed at devel-
oping specific SP indicators for OT and PT practices. While our research findings may not 
be generalizable to other health professions, this study makes it possible to understand how 
SP has been conceptualized and supported in these two professions across three key sec-
tors, guiding us in our efforts to develop profession-specific indicators. Furthermore, it is 
important to note that this study was conducted specifically in Canada. For feasibility rea-
sons, we focused on three major health care institutions in a large urban area in the Prov-
ince of Québec, which may have reduced the potential for generalization of the findings to 
other contexts and/or provinces. Caution should be exercised when applying the findings to 
other countries, practice areas or professions as they may have different educational, regu-
latory, and healthcare systems that differentially influence the support for SP in these two 
professional groups. A future qualitative study on understanding the experiences of practi-
tioners in remote areas or private sectors in enacting SP would be helpful in expanding the 
understanding of how to support SP regardless of the practice settings or regions.

This study highlights the significance of a partnership approach on a topic that extends 
beyond the boundaries of the healthcare sector. Through the application of an iKT approach 
and a robust theoretical framework, the study effectively engaged and provided a space for 
the voices of all partners involved, including those typically underrepresented (e.g., clini-
cians and patients). Our commitment to inclusivity ensured that we incorporated diverse 
perspectives, which enriched the research process and the outcomes. Moreover, this inclu-
sive approach fostered a sense of ownership and shared responsibility among the partners, 
empowering them to advance SP. We hope that this work can serve as a valuable model for 
others interested in addressing and promoting intersectoral collaboration.

This study also showcased the challenges and successes encountered throughout the 
research process; it highlighted that collaborative initiatives in advancing SP are not with-
out difficulties but are certainly attainable. Of note, there was no representation from the 
Québec (provincial) Ministry of Health and Social Services despite our efforts to estab-
lish a connection. Although our initial conversations with ministry representatives revealed 
their recognition of the importance of SP in the healthcare system, their absence from 
the subsequent phases of this work may be due to a change in priorities (i.e., SP may not 
directly align with their current priorities). This challenge notwithstanding, it is imperative 
to continue our efforts to collaborate with the Ministry by building relationships, demon-
strating the relevance of SP in addressing their mission and concerns, and demonstrating 
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how SP can directly contribute to solving many existing and pressing issues, such as 
improving patient experience and health outcomes, improving front-line provider experi-
ence and dealing with workforce shortages.

In conclusion, although it is apparent that SP is valued as one of the key competen-
cies of OTs and PTs, multiple stakeholders, including ministries, practice organizations, 
employers, managers, colleagues, supervisors, patients and their families, educators, and 
students, must further recognize, prioritize, and protect this competency. It is impera-
tive that SP, viewed as a luxury in the face of increasingly competing demands and tasks, 
becomes an integral part of everyday practice. Further, SP is not enacted by the effort of 
practitioners alone. It can only be optimally integrated into clinical practice by the collabo-
rative effort of education/research, practice, and policy/regulation sectors.
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