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Introduction

COMPASS is a 9-year longitudinal study (starting in 2012-13) designed to follow a prospective cohort of
grade 9 to 12 students attending a convenience sample of Canadian secondary schools over several
years to understand how changes in school environment characteristics (policies, programs, built
environment) and provincial, territorial, and national policies are associated with changes in youth
health behaviours (1). COMPASS originated to provide school stakeholders with the evidence to guide
and evaluate school-based interventions related to obesity, healthy eating, tobacco use, alcohol and
cannabis use, physical activity, sedentary behaviour, school connectedness, bullying, and academic
achievement. Based on feedback from participating schools as well as current issues among Canadian
youth, COMPASS expanded its topic areas to include mental health, prescription drug use, and gambling.
COMPASS has been designed to facilitate multiple large-scale school-based data collections and uses in-
class whole-school sampling data collection methods consistent with previous research (2-5).

Additionally, COMPASS facilitates knowledge transfer and exchange by annually providing each
participating school with a School Health Profile that highlights the prevalence for each health behaviour
outcome among students at their schools, and provides comparisons to provincial/territorial and
national norms or guidelines. As well, the School Health Profile offers evidence-based suggestions for
school-based interventions (programs and/or policies) designed to address the outcomes that are
included within the profile (refer to: www.compass.uwaterloo.ca). Schools are then connected with a
COMPASS knowledge broker, who helps schools understand their findings and supports them in taking
action to improve student health across different domains of interest.

The purpose of this technical report is to provide an updated overview of COMPASS knowledge
brokering, expanding upon the 2015 Technical Report on Knowledge Broker Procedures (6).

Background/Purpose

The 2015 COMPASS Technical Report on Knowledge Broker Procedures (6) described the procedures
used in the first few years of the COMPASS study. Since then, an evaluation of COMPASS knowledge
exchange activities has been conducted (7-9) and two additional provinces have joined the study, each
with their own knowledge brokering approaches. Hence, this technical report will provide an update to
reflect the current COMPASS knowledge brokering activities.

The purpose of the COMPASS knowledge translation and exchange (KTE) approach (i.e., the provision of
a School Health Profile and knowledge brokering) is to provide each school with a summary of its survey
findings, and support school prevention efforts to enhance student health. The idea is that by providing
schools with tailored evidence and support, they will be able to make changes to their practice (10).
Further, by building relationships between researchers and schools, schools are more likely to apply this
evidence (11). Since knowledge exchange initiatives are just emerging in school health research, the
COMPASS study provides an opportunity to learn best practices for these strategies in schools.

School Health Profile

For each participating year, schools receive a School Health Profile (SHP) 8-10 weeks following their data
collection day that provides a tailored summary of their students’ health behaviours based on COMPASS
student survey data. Additionally, the SHP includes recommended changes a school can implement to
improve student health, as well as contact information for the local public health unit and a COMPASS
knowledge broker. Detailed information and a sample of the SHP have been published elsewhere (12).


http://www.compass.uwaterloo.ca/

Knowledge Brokering in the COMPASS study

The Role of Knowledge Brokers

Each participating COMPASS school is assigned a knowledge broker (KB). KBs are members of the
COMPASS research team and have experience in research, public health and/or education. Contact
information for the school’s KB is included in the school-specific SHP. The KBs primary role is to support
schools in understanding their individualized findings and identifying priorities for improving student
health in their school. A secondary role of the KB is to facilitate interactions between the COMPASS
research team, the school, and community partners (e.g., public health units), with the goal of
promoting student health and wellbeing within the school.

Each year, the KB discusses the school’s summary and provides ongoing support as needed (e.g.,
identifying health priorities within the school, potential funding opportunities, and connecting them to
community agencies such as public health units). While a KB contacts each school annually, the schools
decide whether they engage in knowledge brokering®.

Provincial Models of Knowledge Brokering

The knowledge brokering process for Ontario schools in the COMPASS study was described in the 2015
COMPASS Technical Report on Knowledge Broker Procedures (6). However, some changes have been
made over the course of the study, so this section will provide an updated description of the Ontario
model in addition to those used in the other participating provinces. In Year 5 of the study (Y5; 2016-
2017), COMPASS received a two-year Health Canada grant to further expand the jurisdictions
participating. This new Health Canada funding was used to recruit schools in British Columbia (BC),
Quebec, and Nunavut? for two years of COMPASS data collections.

e In Ontario, a team of staff and graduate students act as KBs for participating schools. Every year,
each school is assigned a specific individual who is their KB, and when possible, this individual
will continue to be the school’s KB in subsequent years. Where possible, the KBs will be present
for their schools’ data collection to build rapport with the school contacts. Further, in school
boards where all schools participate in the study, the same KB is assigned to all schools within
that school board.

e In both Alberta and BC, the Research Coordinator (who is in charge of other study aspects such
as recruitment, data collection, and ongoing communication with schools) also acts as the KB.
Hence, one individual serves as the KB to all participating schools in their province.

e Quebec uses a different knowledge brokering model, which is mandatory for participating
schools. As a result of buy-in from both the Quebec Ministries of Health and Education to the
COMPASS study, meetings between the COMPASS research team, school boards, and provincial
government staff have been possible. Hence, COMPASS knowledge brokering in Quebec consists
of the COMPASS research team, school board leadership, and staff from the Quebec Ministries
of Health and Education meeting to discuss school board-specific findings. Given the increase in
participating schools in Quebec between year 5 (2016-2017) and year 6 (2017-2018), all schools
from one specific school board are invited to the same meeting (see (13) for sample). At this

! The exception is Quebec, in which participation in knowledge brokering is mandatory.
2 Nunavut did not participate in knowledge brokering or KTE activities.



meeting, school board-specific data are presented, discussed, and contextualized by the
research team. Further support related to data analysis and planning and implementing
evidence-based practice changes is also offered.

Skills and Traits of Effective Knowledge Brokers
Interviews with members of the COMPASS research team in 2016 (14) identified the following skills,
knowledge, and traits as key tools for effective knowledge brokering:

e Transferable skills (i.e., effective communication, relationship building, and organizational skills)

e Knowledge of the school environment and a whole school approach, available resources and
support agencies, and the COMPASS survey and data

e Personality traits (i.e., personable and approachable, patient, proactive, and independent)

e Research skills (e.g., conducting literature reviews and data analysis)

One of the facilitating factors to knowledge brokering identified by school and public health
stakeholders and COMPASS researchers was the consistency in the KB assigned to the school each year
(7). Since the interviews were conducted, in Ontario, the COMPASS team has made a concerted effort to
maintain consistency in KBs assigned to schools. Additionally, some KBs have been assigned to schools
based on their area of health behaviour expertise.

Process of Knowledge Brokering: Ontario, Alberta, British Columbia
Model

Knowledge Broker Preparation

Interviews with members of the COMPASS research team in 2016 (14) indicated that training for the KB
role was mostly informal such as other KBs sharing resources with them and familiarizing themselves
with where to record information from KB calls. KBs discussed “learning as they went” and indicated
they would value further training. As a result of these findings, the COMPASS team has increased the
frequency of KB meetings and the provision of KB resources. In 2018, COMPASS Ontario KBs attended a
workshop led by a knowledge brokering expert at the Gambling Research Exchange Ontario. During this
workshop, KBs learned about new KTE approaches, activities, and available resources, and were able to
explore possible solutions to KB barriers that were identified, specific to the COMPASS Study.

Process for Contacting Schools

Once the SHP is sent out, the KB is notified. The KB then follows up with the school contact via email
within 1-2 weeks to arrange a follow-up call to discuss the school’s results. The KB process for contacting
Ontario schools is detailed in the 2015 COMPASS Technical Report on Knowledge Broker Procedures (6).

Conducting a Follow-up Interview and Discussing Plans for Health-related Changes

The purpose of the follow-up call between the KB and the school is three-fold: 1) to check in with the
school regarding the findings summarized in their SHP and identify health behaviours of concern, 2) to
follow-up on, and fill in missing responses to, the school-level questionnaire (School Policies and
Practices questionnaire), and 3) to discuss future plans for school health programming, answer
guestions, and connect to further resources (see Table 1 for a list of recommendations).



Additionally, KBs can provide supplementary school-specific data not included in the SHP summary upon
request during follow-up interviews. This additional analysis is typically to inform school priority areas
and has previously been used to inform schools’ grant applications for school health funding. For more
information regarding the follow-up interview, see the 2015 COMPASS Technical Report on Knowledge
Broker Procedures (6).

Table 1. Transcribed recommendations made to schools by KBs during interviews and follow-up

Health Domain KB recommendation/suggestion

Healthy Eating e Improve availability and accessibility of breakfast
program (i.e., program available 5 days a week
instead of 3, promoted to all students, allow
students to participate after class has begun)

e Consider a student-run cafeteria at the school

e |[nitiate a school garden, where schools can
incorporate food into cafeterias or student cooking
classes

Substance Use e Implement the keepin'it REAL program: a program
that provides teens with ways to stay away from
drugs. The acronym ‘REAL’ represents four ways
that adolescents resist drug offers —Refuse,
Explain, Avoid, and Leave, which is the central
theme of this curriculum.

e Provide students with the opportunity to interact
with police (ie. Presentations by law enforcement)

Bullying e Implement the Fourth R program, which is an

evidence-based program that is built in to the high

school curriculum as a means to reduce risk

behaviours such as violence/bullying, unsafe sexual

behaviour and substance use

Physical Activity/Sedentary e Offer intramurals that are structure for, and

Behaviour targeted towards female students in an effort to
increase female physical activity levels

e Implement activity breaks in the classroom

e Consider setting up school/classroom challenges
using fitness/nutrition apps (i.e. MyFitnessPal)

Body Image e Implement a program called “the Body Project”
which is a well researched cognitive dissonance
peer-led group for improving body image

e Other programs and resources that were
suggested that focus on body image include
“Healthy Bodies curriculum” and “NEDA Toolkit for
Educators”



https://real-prevention.com/keepin-it-real/
https://youthrelationships.org/
http://www.bodyprojectsupport.org/
https://www.nationaleatingdisorders.org/sites/default/files/Toolkits/EducatorToolkit.pdf
https://www.nationaleatingdisorders.org/sites/default/files/Toolkits/EducatorToolkit.pdf

Mental Health e Provision of a list of helpful resources including
PHE Canada’s “Mind Your Mind”; Ophea’s “Level
up”; and School Mental Health ASSIST resources

Gambling e Provided information about the YMCA’s Youth
Gambling Awareness Program
General e Share data with students by using COMPASS data

in classroom assignments and allowing student
council to access data for use in planning
e Use COMPASS data in grant applications

Record Keeping for Knowledge Brokering

One of the challenges identified during interviews with members of the COMPASS research team in
2016 was consistency in record keeping between KBs (7). As a result, KB record keeping has improved;
COMPASS now tracks how data are being used by each school, additional data requests, as well as the
number of KB follow-ups (KB introduction emails, replies to introduction emails, KB interviews
conducted and the number of schools that provided permission to share their data) within a KB
communication spreadsheet. Analysis of KB record keeping has since been conducted and is highlighted
below.

Process of Knowledge Brokering: Quebec Model

The Quebec model for knowledge brokering has been found to be the most effective approach to KTE
within the COMPASS study and varies from the model used in Ontario, British Columbia and Alberta, as
all participating Quebec schools are mandated to participate in KB and KTE activities. Support from the
Ministry of Health in Quebec has allowed COMPASS Quebec to collect census data from a number of
school boards. For each school interested in participating in the study, a recruitment meeting involving a
public health representative, the COMPASS Pl and researchers, and members from the interested school
(i.e., school administrator, principal, or school health team) is organized to provide more information
about the study and the data collection process. Given the high participation rates within Quebec, a
COMPASS researcher will lead one meeting for each participating school board where attendants
include school-level representatives (e.g., psychologist, social worker, nurse, principal), school board
representatives and administrators, and public health experts. The objective for each meeting is to
deliver the SHP to each school and school board, and present, review and discuss results within the
profiles. During this meeting, schools are offered additional resources including further data analysis and
mining of student-level data by COMPASS researchers, as well as immediate support from the attending
public health professional, in the planning, development of implementation of tailored evidence-based
actions based on the identified needs for each school.

Engagement in Knowledge Brokering

The COMPASS team has tracked the number of KB interactions for each school beginning in their initial
year of participation. The table below summarizes school engagement in knowledge brokering for the
2017-18 data collection year of which there is complete date available.


https://mindyourmind.ca/
https://teachingtools.ophea.net/activities/level-up
https://teachingtools.ophea.net/activities/level-up
https://smh-assist.ca/
http://www.ymcaywca.ca/Youth/gamblingprogram/
http://www.ymcaywca.ca/Youth/gamblingprogram/

Table 2. Number and type of knowledge broker interactions for each provincial jurisdiction participating

in the COMPASS study (2017-2018)

Ontario Alberta British Nunavut Quebec
Columbia
Total # of 61 8 16 2 37
Schools
participating in
COMPASS
# of KB 57 8 16 2 N/A
introduction
emails sent to
schools
# of schools that 25 5 16 0 N/A
replied to
general
introduction
emails
# of KB 14 0 13 0 12 meetings
interviews with school
conducted boards and
private schools

# of schools that 32 (no 3 (1 refusal, 8 (no 0 (no 37 schools gave
gave permission | responses | no responses | responses from | responses) permission to
to share data from from remaining share with their

remaining remaining schools) PHUs

schools) schools)

Impact of COMPASS Knowledge Exchange Activities

COMPASS data are used to inform school KTE reports and KB recommendations. Moreover, these data
have generated evidence on effective practices related to tobacco and e-cigarettes (e.g., progressive
punishment for smoking on school property), sleep (e.g., delayed school start times), sedentary
behaviour (e.g., intramural provision to reduce screen time), physical activity (e.g., access to indoor PA
areas during non-instructional time, change room privacy curtains), and diet (e.g., closed campus lunch
policies, breakfast program availability).

School Health Profile
Interviews with COMPASS researchers, school staff, and public health staff revealed the impact of
providing schools with school-specific data. School and public health participants have found their




school-specific findings valuable and indicated the findings informed their programming and planning
(9). They specifically value the year-to-year comparison of student health behaviours, the gender
comparison of student health behaviours, and recommended interventions that are included in the SHP
(9). School-specific findings have been used by schools and public health units in planning documents
and grant applications, and shared with several school and community stakeholders (9). Further
outcomes of schools and public health staff receiving school-specific findings include: programming
changes, identifying health priorities to address, an enhanced school climate and culture, health
promotion and communication initiatives, and working with the public health unit (9).

Subsequently, in 2016-2017, COMPASS sent a survey to participating schools to gain a sense of how they
were using the data. The 37 responding schools reported sharing or planning to share data with the
following groups: school administration (i.e., principals and VPs), teachers, school (parent) council,
students, public health units, school board, parents, and the wider community. They planned to use data
to assess needs/challenges to better target programming aimed at improving youth health, to inform
school improvement plans, integrate into curriculum, and apply for health-related grants. Hence, the
value of providing school-specific findings to schools participating in longitudinal research studies is
evident.

Using the School Health Profile, schools are able to assess specific health priority areas for their student
population, and demonstrate why this behaviour may be problematic (i.e., high proportion of their
students partaking in a specific risky behaviour or students have demonstrated an increased uptake of
risky behaviour over time). Previously, COMPASS data have been helpful in obtaining grants as well,
these data have been used to assist schools in selecting the most appropriate grant for their school; 21
schools in 2016-2017 and 16 schools in 2017-2018 indicated that COMPASS data were helpful in
selecting and obtaining grants.

Impact of Knowledge Brokering

Interviews with COMPASS researchers, school staff, and public health staff revealed the impact of
connecting researchers and school stakeholders throughout the knowledge brokering process. A
guantitative analysis of COMPASS data showed knowledge brokering participation was significantly
associated with school-level changes in health eating, physical activity, and tobacco programming (8).
Schools that participated in knowledge brokering were more likely to make healthy eating policy and
practice changes, as well as physical activity and tobacco changes in the following year (measured in the
School Policies and Practices Questionnaire). Interviews with COMPASS researchers and knowledge
users (i.e., school and public health staff) also uncovered impacts for both groups.

Outcomes for knowledge users included:

e Additional resources to inform school- and board-level planning and improve comprehensive
school health

e Relationship building (between schools and public health units, schools and researchers, schools
and health-based organizations)

e Added value beyond receiving school-specific data (e.g., motivation and support for next steps,
access to additional data and analyses, clarification of findings, ideas for programming, and
further opportunities); and,

e School-level changes (e.g., winning healthy school grants and awards, changes to school facilities
programs and policies).



0 Schools have introduced new physical activity programs such as girls fitness classes

(Zumba, Yoga), new dance clubs and female empowerment workshops

Schools have introduced daily physical activity into their curriculum

0 Schools have enhanced their outdoor education for students by building a greenhouse
and using the food in cooking classes and other courses

0 COMPASS KBs ran a school-wide meeting where superintendent, public health nurse,
and the school contact identified energy drink consumption as problematic among their
student population; in response to this as well as additional analyses and resources
shared by their KB, the school banned energy drinks from school campus and included
the new policy in their student handbook

0 Several COMPASS schools participated in Ophea’s Healthy Schools Certifications and/or
were recipients of the Ophea School Community Award (nominated by a COMPASS KB);
with the funding received from the School Community Award, one school created a
community urban garden.

0 With the help of a KB, one COMPASS school implemented a specific policy to prevent
student smoking, resulting in a 50% reduction of the current smokers at this school
between 2012 and 2013 (15).

@]

Outcomes for researchers included:

e Feedback that led to changes within the study;

e Engagement of schools and retaining schools in the longitudinal study; and,

e Enhanced understanding of the school environment, implementation and context of
interventions.

Interestingly, the outcomes of COMPASS knowledge exchange (i.e., receiving school-specific findings and
knowledge brokering) aligned with a framework (16) for implementing a health-promoting schools
approach. Hence, knowledge exchange may provide a mechanism to help schools implement a whole-
school approach to health, which has potential population-level impact (17).

Challenges of Knowledge Brokering

The knowledge brokering process has not been without challenges. Foremost, the COMPASS study has
not received funding to support the KB and KTE activities outlined above, and provide these services
within a restricted budget. While the overall objective of the study is to advance youth health, COMPASS
believes it is critical to provide school and student champions, as well as respective public health units
with customized data to facilitate improvements within the school that support youth health and
wellbeing. Given this, COMPASS KBs are very limited in the amount of assistance they are able to offer
schools and public health units in interpreting their results and exploring possible prevention and
intervention initiatives.

As indicated by the low number of KB interviews conducted and low number of replies to emails (Table
2), KBs often find it challenging to communicate and engage with school administration to set up phone
interviews. Further to that, recommendations provided by KBs are often not implemented due to lack of
resources or personnel at the school level to carry out health initiatives. Moreover, if COMPASS was



provided with funds to fulfill more comprehensive KTE activities, these health initiatives or KB
recommendations could be conducted by the KBs themselves.

Conclusions

This report provides an update to the 2015 Technical Report on Knowledge Broker Procedures (6). It
expands upon the initial procedures documented, describes the various models used by the different
provinces participating in the second phase of the study (2017-2021), and shares findings regarding the
impact of knowledge exchange in the COMPASS study.

Since knowledge brokering remains a fairly new strategy in public health, and knowledge exchange
initiatives are still emerging in school health research, it is important to document the COMPASS
practices and also evaluate the outcomes of these initiatives. Knowledge exchange in COMPASS has
shown the value of providing school-specific findings to schools, has led to school-level changes, and
enhanced partnerships between researchers, schools, and public health units. However, funding to
support knowledge exchange initiatives is necessary, as schools require additional resources to
implement changes. A future area of growth includes examining how to engage schools that did not
participate in knowledge brokering.

This report indicates the value of integrating knowledge exchange activities into longitudinal school
health research studies; in some ways, participation in the COMPASS study could be considered an
intervention. The impacts of the COMPASS study will be explored in a future COMPASS Technical Report.
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