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Abstract
(Maximum - 250 words for Protocols/500 words for Reviews)
Objective - The objective of this scoping review is to map and describe the literature on cross-national expertise sharing in child and adolescent psychiatry, focusing on reported benefits, challenges, and impacts on professional development, clinical practice, and patient care.
Introduction - Despite shared diagnostic frameworks and treatment guidelines, clinical practices in child and adolescent psychiatry vary across countries due to differences in health care policies, referral systems, and cultural influences. Cross-national expertise sharing, through exchanges, placements, and collaborations, offers opportunities for professional growth, cultural competence, and enhanced clinical practice. Yet, the extent to which these activities influence practice and patient care has not been systematically reviewed.
Inclusion criteria - Eligible sources include empirical studies, reviews, policy reports, and case studies addressing cross-national sharing of knowledge or experience among clinicians, trainees, or multidisciplinary teams in child and adolescent psychiatry (ages 0–18 years). Exchanges may include placements, observerships, reciprocal visits, and collaborative programs. Clinical settings span inpatient, outpatient, community, and school-based services. Studies must report outcomes on professional development, practice, or patient care. Exclusions include purely national programs, opinion pieces without empirical data, and non-CAP populations.
Methods - Following JBI methodology and PRISMA-ScR guidance, MEDLINE (via PubMed), PsycINFO and Web of Science and Google Scholar will be searched for publications from 2015–2025 (English only). Screening will be conducted by one reviewer and verified by a second; disagreements will be resolved by consensus or a third reviewer. Data will be extracted into a standardized form and verified independently. Results will be presented descriptively, using thematic synthesis for qualitative data and counts for study characteristics.
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Introduction
Child and adolescent psychiatry is guided by international diagnostic frameworks such as the Diagnostic and Statistical Manual of Mental Disorders (DSM) and the International Classification of Diseases (ICD). Treatment guidelines and evidence-based protocols are also widely shared. Even so, clinical practice may vary across countries. Health systems vary in referral pathways, funding models, and access to care. Cultural differences may shape how symptoms are expressed, perceived, and treated. The result is that children and adolescents with similar conditions may receive different care depending on the country in which they live.
These differences create both challenges and opportunities. For clinicians, the diversity of practice across countries can provide important learning opportunities. Cross-national expertise sharing allows professionals to exchange knowledge and experiences with colleagues abroad. These may include clinical placements, observerships, fellowships, exchange programs, joint training, virtual exchanges, and collaborative research. Such activities can broaden clinicians’ perspectives, enhance cultural competence, and introduce new approaches to care.
The potential benefits of these exchanges are often assumed but not systematically studied. Existing reports suggest that participants gain new skills, expand their networks, and develop a better understanding of different health systems, with some describing improved diagnostic insight or therapeutic strategies and others highlighting professional growth (Hodes et al., 2018; Rebowska, 2017; Tehrani et al., 2025). However, it is less clear how often these gains lead to changes in day-to-day practice or patient outcomes. The evidence is scattered across different types of publications and has not yet been brought together in a comprehensive way. A preliminary search of MEDLINE, the Cochrane Database of Systematic Reviews and JBI Evidence Synthesis was conducted and no current or underway systematic reviews or scoping reviews on the topic were identified. 
Definitions and scope
Several key terms guide this review. First, cross-national expertise sharing; This is defined as any structured activity in which clinicians, trainees, or multidisciplinary teams in CAP engage in mutual exchange of knowledge and practice across national borders. This includes in-person and virtual activities, as well as bilateral or multilateral collaborations. Purely one-way transfer of information, such as guideline dissemination, is not included. Second, professional development; This term is defined as the knowledge, skills, and competencies that clinicians report gaining from exchange. Examples include improved diagnostic ability, enhanced therapeutic skills, cultural competence, and opportunities for academic or career advancement. Third; clinical practice; This is specified as the application of professional knowledge and skills in direct care of children and adolescents. This includes diagnostic procedures, treatment approaches, teamwork, and models of service delivery. Fourth, relating to the impact on patient care; Any reported change in accessibility, quality, or experience of care for patients and families that can be linked to clinicians’ participation in cross-national exchange. This can include indirect indicators such as changes in referral patterns or clinician-patient communication.

Review question
This review addresses the question, ‘What is known from literature about cross-national expertise sharing by clinicians in child and adolescent psychiatry and its impacts on clinical practice?’. A systemic scoping review was employed (1) to map the literature on cross-national expertise exchange in child and adolescent psychiatry; (2) to summarise potential reported impacts on professional development, clinical practice, and patient care; (3) and to identify evidence gaps and priorities for future research. The objectives, inclusion criteria and methods for this scoping review were specified in advance and documented in a protocol.
Inclusion criteria

Eligibility will be determined by relevance to the research question using the PCC framework (Population, Concept, Context). Consistent with scoping review guidance, no formal methodological quality appraisal will be undertaken. Missing data will be charted as “not reported.”. Full-text exclusions are recorded using prespecified categories: wrong population, wrong concept, wrong context/setting, wrong study design/type, not focused on clinicians, not about clinical practice/impact, language not eligible, full text unavailable, or conference abstract only. 
Participants
The review will include clinicians, trainees or multidisciplinary teams working in child and adolescent psychiatry or mental health (0 – 18 years). 
Concept
Cross-national sharing of clinical knowledge and experience is defined as cross-national placements or observerships, in-person or virtual exchanges, and reciprocal visits with a focus on clinical practice. Studies reporting at least one theme related to professional development, clinical practice or patient care will be eligible.
Context
The context for this review was child and adolescent psychiatry, defined as the medical and multidisciplinary specialty focused on the prevention, diagnosis, and treatment of psychiatric disorders in children and adolescents. The review considered cross-national expertise sharing within CAP across diverse cultural and health system settings, without restriction to a specific geographic region. Studies were included if they described initiatives situated in CAP services or networks, regardless of whether they occurred in outpatient, inpatient, community, or digital settings. Literature was excluded if the context was limited to adult psychiatry, general mental health without specific relevance to children and adolescents, or other paediatric medical specialties.

Types of sources
This scoping review will consider both experimental and quasi-experimental study designs including randomized controlled trials, non-randomized controlled trials, before and after studies and interrupted time-series studies. In addition, analytical observational studies including prospective and retrospective cohort studies, case-control studies and analytical cross-sectional studies will be considered for inclusion. This review will also consider descriptive observational study designs including case series, individual case reports and descriptive cross-sectional studies for inclusion.
Qualitative studies will also be considered that focus on qualitative data including, but not limited to, designs such as phenomenology, grounded theory, ethnography, qualitative description, action research and feminist research. 
In addition, systematic reviews that meet the inclusion criteria will also be considered, depending on the research question. 
Text and opinion papers will also be considered for inclusion in this scoping review.
Methods
The proposed scoping review will be conducted in accordance with the JBI methodology for scoping reviews (Munn et al., 2019). The review title has been preregistered in the OSF registry (e.g. OSF). This review was conducted in accordance with an a priori protocol [insert superscript citation to the published or in press protocol and add it to the reference list]. 
Search strategy
The search strategy will aim to locate both published and unpublished studies. A three-step search strategy will be utilized in this review. First an initial limited search of MEDLINE (PubMed) was undertaken to identify articles on the topic. The text words contained in the titles and abstracts of relevant articles, and the index terms used to describe the articles were used to develop a full search strategy for report the name of the relevant databases and information sources (see Appendix 1). The search strategy, including all identified keywords and index terms, will be adapted for each included database and/or information source. The reference list of all included sources of evidence will be screened for additional studies. The strategy, including identified keywords, index terms, and relevant filters (e.g., English language, publication years 2015–2025), will be adapted for each database and information source. Second, the full strategy will be applied to all selected databases. Third, the reference lists of included primary studies and relevant systematic reviews on cross-national expertise sharing will be screened to identify additional sources. The search strategy will be validated through peer-review by an information specialist prior to implementation. Studies published in English will be included. Studies published since 2015 will be included, as this scoping review aims to capture more current and relevant evidence in line with recent developments in child and adolescent psychiatry. Only studies published in English were included, due to the dominance of English in the scientific literature on child and adolescent psychiatry and the lack of resources for translation.
Information sources will include electronic databases (MEDLINE (via Pubmed) and PsycINFO and Web of Science), grey literature identified through Google Scholar, and manual screening of reference lists from included studies and relevant systematic reviews. Additional sources may include conference proceedings, policy reports, and websites of professional associations in child and adolescent psychiatry. Grey literature was sought via Google Scholar.
Study/Source of evidence selection
Following the search, all identified citations will be collated and uploaded into EndNote 21 and duplicates removed. Following a pilot test, titles and abstracts will then be screened by one reviewer for assessment against the inclusion criteria, and verified by a second reviewer for the review. Potentially relevant sources will be retrieved in full and their citation details imported into the JBI System for the Unified Management, Assessment and Review of Information (JBI SUMARI) (JBI, Adelaide, Australia) (Munn et al., 2019). The full text of selected citations will be assessed in detail against the inclusion criteria by one reviewer and verified by a second reviewer. Reasons for exclusion of sources of evidence at full text that do not meet the inclusion criteria will be recorded and reported in the scoping review. Any disagreements that arise between the reviewers at each stage of the selection process will be resolved through discussion, or if necessary with third reviewer. The results of the search and the study inclusion process will be reported in full in the final scoping review and presented in a PRISMA flow diagram (Tricco et al., 2018).
Data extraction
Data will be extracted from papers included in the scoping review by one reviewer using a data extraction tool developed by the reviewers. Study decisions will be tracked in a standardized Excel sheet with predefined drop-down codes for screening stage, reviewer decisions, and prespecified full-text exclusion reasons. The data extracted will include specific details about the participants, concept, context, study methods and key findings relevant to the review question. 
A draft extraction form is provided (see Appendix X). The draft data extraction tool will be modified and revised as necessary during the process of extracting data from each included evidence source. Modifications will be detailed in the scoping review. Screening will be piloted on 25 records to calibrate eligibility criteria and presented as ‘% agreement’ and ‘κ’. Any disagreements that arise between the reviewers will be resolved through discussion, or if necessary with a third reviewer. If appropriate, authors of papers will be contacted to request missing or additional data, where required. 
Data analysis and presentation
Data will be presented graphically, diagrammatically or in tabular form. Findings are summarized narratively by theme. Where available, simple counts or medians are reported for descriptive variables; representative quotations from qualitative studies illustrate themes. 
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Appendices
Appendix I: Search strategy
For protocols - present a full search strategy for at least one electronic database including planned limits, such that it can be reviewed and repeated. For systematic reviews all search strategies should be presented.
The search strategy should detail the following information: the name of the information source and the platform/service provider used to search the particular database, eg, CINAHL (via Ovid); all the search terms to be used (both keywords/text words and index terms should be included) and how they are to be combined using Boolean logic; the use of truncation and wildcards; all planned limits (date, language, etc.); and the number of records retrieved by the search.

Insert name of database (insert name of the platform/service provider), e.g. MEDLINE (Ovid)
Search conducted on 
month/year
Appendix II: Data extraction instrument
#Only append the JBI or non-JBI data extraction instrument if the standardized tool has been modified in any way, otherwise simply cite the tool used in the text. Any modifications made to the instrument should also be described in the text.#
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