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>> JOANN: Good afternoon, everyone. And thank you for joining the webcast today on the Knowledge Translation Initiative for DBTACs, the national network of Disability and Business Technical Assistance Centers. My name is Joann Starks and I'm with the National Center for the Dissemination of Disability Research or NCDDR, based at SEDL in Austin, Texas. I'll be moderating today's webcast and getting your questions to our presenters. Before we move on to the introduction of the presenters, I want to be sure to thank our partners at ILRU in Houston for helping with the technical side of this webcast.

There are some materials accompanying today's webcast that can be found on both the ILRU and the NCDDR websites. In addition to a description of the webcast and information about each of the presenters, there is a PowerPoint file for the presentation as well as a text file of the same information in Word format. Please remember that this information is copyrighted and cannot be used without the written permission of our presenters. I want to encourage you to submit questions at any time during the webcast and the presenters will try to answer them. We have set aside a question and answer period at the end of the presentation.

To ask a question, go to the smaller window on the right under the presentation slides window. Enter your question in the "Email a Question" box and click the "Submit" button, or you can just send e-mail directly to webcast@ncddr.org. You can also call in your question to toll free to 800-266-1832. This number will also serve for TTY.

One thing to keep in mind, if your Windows Media Player or your RealPlayer window should freeze up or stop advancing, please just close it and open a new window. This does happen sometimes and it's our most frequent question about problems. The webcast will pick up right at the current spot in the presentation. If you should have other technical difficulties during the webcast, please call ILRU at 713-520-0232 and select 0 for the operator and ask for technical assistance for webcasts. This number is also voice and TTY capable.

I also want to mention that we would appreciate your feedback by filling out a very brief evaluation form at the end of today's webcast. Click on the "Downloads" tab in the small window at the bottom right of your Windows Media Player or RealPlayer screen and you will see a direct link to the evaluation form. A link to this form is also found on the ILRU and NCDDR web pages related to the webcast. I'll remind you about this again at the end of today's presentation.

Also as a reminder, this webcast has not been pre-approved for Continuing Education Unit credits by the Commission on Rehabilitation Counselor Certification as some of our previous webcasts have been. 

Slide 2. If you'll now look at slide 2, I would like to introduce our presenters. We are pleased to have John D. Westbrook, Ph.D. who is program manager of SEDL's Disability Research to Practice or DRP Program and serves as director of the NCDDR. He has been at SEDL for over 25 years where he has developed a comprehensive process for assuring the translation and utilization of information within disability-oriented organizations.

We are also privileged to have with us today Michelle Gagnon, MBA, who is director of the Knowledge Synthesis and Exchange Branch at the Canadian Institutes of Health Research, known as CIHR. The branch is responsible for strategic programs and policies to advance knowledge translation, including commercialization. She joined CIHR in 2001 where she worked with the Institute of Health Services and Policy Research and the Institute of Population and Public Health. Michelle is joining us from her office in Ottawa.

Slide 3. Please move on to slide 3 which is a brief overview of today's webcast. Our next speaker will be Dr. Amy Armstrong, representing the DBTAC Coordination, Outreach and Research Center or CORC from Virginia Commonwealth University. She will describe the collaborative process used to develop the KT Training Initiative. Then John Westbrook will begin the presentation by addressing the question, What exactly is KT?  Michelle Gagnon will discuss the origin of the term and some definitions. Then John will come back to discuss the KT process, key characteristics and the relationship of KT to technical assistance and other DBTAC activities.

Then Michelle will describe the model of KT known as Knowledge to Action and some examples. John will present some other examples and then we'll move on to our question and answer period.

Now if you'll move on to slide 4 I'll hand things over to Amy Armstrong. Amy...

Slide 4.

>> AMY: Thank you Joann. Hello, good afternoon, everyone. We're very glad you could make it with us today. During the annual Knowledge Translation project meeting, that is those projects funded by NIDRR's KT projects, Joann Starks of NCDDR suggested that the DBTACs and NCDDR/SEDL produce a training that would also address content within the KT framework. For those of you who are not familiar with NCDDR or the DBTACs, the DBTACs are a national network of ten regional ADA centers that provide services for up-to-date information, referrals, resources and training on the Americans with Disabilities Act to businesses, employers, government entities, and individuals with disabilities as well as media and news reporters. NCDDR's scope of work focuses on knowledge translation of NIDRR-sponsored research and development results into evidence-based instruments and systematic reviews.

>> JOANN: Excuse me, Amy, can you slow down just a little bit please.

>> AMY: I sure can. I’m from the Midwest, and I talk fast. Sorry about that. Thank you, Joann. 

This suggestion to develop a collaborative training made perfect sense as the DBTACs develop and implement their respective research agendas relevant to the ADA and engage in technical assistance activities. You may be aware of some research that Hennessy reported on in 2004 that the average time lag between development of an innovative practice and its adoption in practice is 17 years. Ensuring that evidence-based practices are indeed implemented and assimilated within an organizational culture or profession or work setting is a top priority for NIDRR.

So we contacted the ten DBTAC directors in order to form a working group that would help to develop this training initiative. Six directors indicated an interest. These working members represent the Northeast, Mid-Atlantic, Great Lakes, Southwest, Pacific and Northwest ADA centers and are represented by their directors Robin Jones, Erica Jones, Marian Vessels, Wendy Wilkinson, Don Brandon, and Susanne Bruyere. Pimjai Sudsawad of NIDRR, Joann Starks of SEDL and myself of the DBTAC CORC were also members of this committee. In our discussions it was determined that an overview of knowledge translation would be helpful. Due to geographic dispersal, the most effective training format would be that of a webcast. The work group also suggested that a second webcast addressing the Americans with Disabilities Act Amendments would be useful once the overview of KT was provided.

Thus, we're currently in the process of developing a follow-up webcast to this one which will utilize specific scenarios relevant to KT and the DBTACs as they fulfill their mission to assist individuals and entities with rights and responsibilities under the ADA voluntarily and effectively comply with the act's regulations. This webcast has been scheduled for April 29th at 3:00 p.m. Eastern time.

We appreciate the energy and the time that the regional DBTACs provided to this collaborative training effort and we also appreciate the work of our presenters, Michelle and John. So let's go ahead and get started.

>> JOANN: Thank you, Amy. Let me present now John Westbrook who will begin today's presentation on slide No. 5. John?

>> JOHN: Thank you. Thank you very much, Joann and I would particularly like to thank Michelle Gagnon for participating in this webcast this afternoon. We're delighted to have her here representing CIHR. I'd also like to thank the DBTACs for selecting KT as a topic that you would like to learn more about and be more conversant with. So it is our goal by the end of this webcast that we will provide some opportunities to perhaps clarify our concepts of knowledge translation.

Slide 5. On slide 5, you see that I have raised a good question: Knowledge translation, what is it exactly?  We know that the concept of knowledge translation is one that came on the scene fairly recently. We know in the NIDRR community one of the first instances in which we saw it was around the issuance of the current long-range plan which was first out in 2005 or a little bit before. And there is a section in the current Long-Range Plan on knowledge translation, if you weren't aware of that. Very informative section, by the way.

Many times the question raised around knowledge translation is, is it different from dissemination and utilization?  D and U is a concept that has been used within the NIDRR community for some time now. Before dissemination was prominent, the term diffusion was used. So if your mindset is that dissemination and utilization is really just the same language for knowledge translation, I'm hoping by the end of this webcast that you will see that there really are some differences between the old D and U concept which is incorporated in KT, but KT does have different characteristics all its own.

Knowledge translation is a process that encompasses all the steps between the creation of knowledge and its application. I hasten to say that there are many things about knowledge translation that we don't currently know today. KT is a process which deserves more research on it and about it in terms of how to be more effective and efficient in the doing of it. By saying that, we do know that knowledge translation, unlike D and U is not a linear process. Meaning that in the old D and U model you would be sometimes looking at a research study producing a research result and the area of dissemination utilization would be solely focused around one research result. KT takes a bigger look at research.

Knowledge translation initiates from research knowledge. So we'll be talking about how that research knowledge is related to KT. And it's also, I think, key to note that KT is receptive to expert -- the additional use of expert opinion -- whether it comes from professional or practitioner type folks, or if it comes from consumers in terms of their expert opinion. So KT is an embracing term that encompasses a variety of audiences in its implementation.

You may be aware that health care is the first arena that I think used the terminology knowledge translation. And I believe it is the case that CIHR, if not the first, was certainly one of the first to use the term knowledge translation and to develop information about it, trying to build the conceptual framework and to actually build some infrastructure trying to help implement it in specific ways in Canada. So saying that, I'm very, very pleased that we have Michelle with us this afternoon to give us some insight into perspectives from CIHR about KT. Saying that, I'll turn it over to you, Michelle.

>> MICHELLE: Thank you very much. I'd like to thank the NCDDR for inviting CIHR and myself to participate in this webcast today. In the next few slides starting on slide 6 I will be talking a bit more about the definition and history of the term and concept of knowledge translation with a particular focus on its evolution here at CIHR.

Slide 6. As it's denoted on slide 6, there are multiple terms that exist to describe what John rightly called the knowledge translation process which is a process between the discovery and creation of knowledge and its use into impacts and changes from CIHR's perspective in the health of Canadians and the health system.

Slide 7. However, these many terms can create confusion and frustration as is depicted in the cartoon character on this particular slide, and if we go to the next slide, the evidence of this use of multiple terms was displayed in an article research project undertaken by Ian Graham, the vice-president here of knowledge translation at CIHR. Before he was our vice-president, a number of his colleagues and he undertook a project which looked at KT terms used by 33 applied health research funding agencies and you can see these multiple terms on this particular slide that emphasize a lot of different words that are used to describe this process and understand it and hence the name of the paper in which these findings are published, lost in knowledge translation, time for a map.

So in this particular paper, the research led to the development of a conceptual model called the Knowledge to Acction cycle, which I will speak about a little later in this presentation.

Slide 8. So in Canada, perhaps this can be attributed to the creation of CIHR. We increased -- it's increasingly common at least in the health research community to use the term knowledge translation. CIHR was created in 2001, with the very broad mandate of supporting health research and knowledge translation across all areas of health research from biomedical research to clinical health services and population and public health. It made the very deliberate decision in the legislation for CIHR to include that the mandate of this new organization would be to support the generation of new knowledge, but also its translation into improved health for Canadians, for effective health services and products, and a strengthened health care system.

Slide 9. Now, even though this definition was included or this definition and role for knowledge translation was included in the mandate of CIHR, it did take several years for the organization to really understand what that meant at CIHR across all of the 13 institutes that make up our organization as well as the corporate branches located here at the Ottawa office. So after a couple of years of CIHR's existence, the first knowledge translation strategic plan was developed for the organization. And within that the initial definition for knowledge translation at CIHR was proposed, and that is that "knowledge translation is the exchange, synthesis and ethically sound application of knowledge within a complex system of interactions among researchers and users to accelerate the capture of the benefits of research for Canadians through improved health, more effective service and products and a strengthened health care system." The development of this definition allowed our organization to take some great steps towards further understanding exactly what we meant by KT, knowledge translation, at CIHR and our role in it.

However, in the mid-term review of our organization, our international review, it was found that we needed to do more work on building an understanding of knowledge translation, both across our organization and in the external community and so we refined the definition, if I could move to the next slide.

Slide 10; to further define what we meant by knowledge translation and then this definition would help us frame our activities and investments in this area for the advancement of health and the health system.

So when Ian Graham, the current vice-president of knowledge translation at CIHR, joined our organization a couple of years ago, his first effort was to do this definitional work and framing around KT. Our current definition is "KT is a dynamic and iterative process that includes synthesis, dissemination, exchange and ethically sound application of knowledge to improve the health of Canadians, provide more effective health services and products and strengthen the health care system."  

There are definitely components from the older definition that were carried into the new one but made clearer, and the second part of that definition on the slide emphasizes that this is a process. It's not an end in and of itself, it is a process that takes place within a complex system of interactions between researchers and knowledge users which may vary in intensity, complexity, and level of engagement depending on the nature of the research and findings as well as the needs of the particular knowledge user.

Now, another term that we have just recently come to use is this term of Knowledge User. And at CIHR, this term includes all those who aim to use knowledge and apply it to improve health and the health system. So that would be policymakers, decision makers, the public, patient groups, private sector organizations, et cetera. So we have chosen to use this more generic term, knowledge user, as part of our definition as well.

Slide 11, please. So the next slide talks a bit more about what is knowledge translation within this context of the definition I just described. So knowledge translation, as John indicated, is a very broad process that is all about making knowledge users aware of knowledge and facilitating their use of it to improve health and health care, at least in CIHR's mandate. It's about closing the gap between what we know and what we do and about transforming research evidence and other types of evidence into practice.

And it's also, we like to indicate and CIHR supports that knowledge translation -- we support knowledge translation research as well. And this is what we call KT science. So this is about studying this KT process and studying the determinants of knowledge use and effective methods of promoting the uptake of knowledge. It's really understanding what makes this process work and why and what are its active ingredients.

Slide 12, please. So we developed this bridge motif to show that knowledge translation is really the bridge between research outputs and again research broadly defined across all areas of health research, and its impacts to improve health and the health system. So it's all about making a difference.

Slide 13, please. So within the definitional process we also pulled out the components of the definition, knowledge synthesis, dissemination, knowledge exchange and ethically sound application of knowledge and have further defined each of these components. And this was important from CIHR's perspective because much of our funding and support for KT then is aligned with each part of these definitions. We aim to support each part and component of this process through our grants and awards, the funding we provide and through other activities and projects. So knowledge synthesis is the contextualization and integration of research findings of individual studies from a larger body of knowledge on a topic. It represents a family of methodologies for determining what is known in a given area, and what the knowledge gaps are. Dissemination involves identifying appropriate audiences for finding and tailoring the message and medium to the audience. Knowledge exchange is very much about the interaction between knowledge users and researchers that can result in mutual learning. It encompasses the concepts of collaborative or participatory action oriented research. It is very much focused on finding solutions to complex problems, societal and health problems and about researchers and knowledge users working together as partners in this process.

And an ethically sound application is an iterative process by which knowledge is actually considered, put into practice or used to improve health and it needs to be consistent with ethical principles and norms and social values, et cetera.

And I thank you very much and will move on to the next slide.

Slide 14.

>> JOHN: Okay, thanks, Michelle. We're on slide 14 now. Looking now at how KT has been defined in the disability community, I turn to the Long-Range Plan of NIDRR which we have on this slide. And I won't read it all to you, but I think it's important to look at some of the terminology here at how KT is being described. And again, this definition was borrowed from CIHR in terms of many of the concepts here that you heard Michelle talking about.

You see that KT is referred to as a multidimensional active process. You see that it is ensuring that new knowledge is being gained through the course of research and that that is all oriented towards improving the lives of people with disabilities.

You see that KT is considered a process which is active and we'll talk a little bit about what that might mean, and it accommodates -- it accumulates information, but it also filters that information for relevance and appropriateness. And it recasts it in terms of language that's meaningful and communicative to those audiences that are intended to benefit from that information.

And you'll see in the last statement of this definition, KT also is inclusive of concepts of technology transfer. So our friends in the NIDRR community who are rehab engineers, producers of technologies of one sort or another are included under the KT umbrella in terms of how they are trying to see that there is utility and use by those that can most benefit from what it is that they are doing.

Slide 15. You are probably aware -- I know all DBTACs are aware -- that NIDRR has issued a new proposed Long-Range Plan and that plan also includes something akin to a definition of KT which I pulled out here just for some comparison. You see, this is talking about KT as being representative of new knowledge and products. Again, gained through research and development, again oriented towards improving the lives of individuals with disabilities, and furthering their participation in society.

KT is referred to as being sustained by ongoing interactions, partnerships, collaborations involving a variety of stakeholders. And those stakeholders can include a variety of people as Michelle was talking about -- researchers, policymakers, persons with disabilities, practitioners, and others, are all involved in an active KT process.

Slide 16. I thought it might be interesting to point out that the NCDDR has also developed a definition of KT. We did that back in 2005. We haven't yet revised this definition, but I would simply point to its use of terminology as also being selective and systematic in terms of how knowledge is accrued in the KT process. And it does refer to something called high quality disability and rehabilitation research as the subject of what is being translated in the KT process.

Slide 17. As mentioned earlier, KT is a process meaning that there are steps involved, usually a sequence of activities that occur to produce a known impact or outcome. As a process and as we know KT to exist in the disability community, we expect it to change. We expect the K, if you will, or the knowledge in knowledge translation to change over time and we expect the way in which we translate, the T, to change also depending upon changes in the audience and changes in terms of what it is that is the intended impact or benefit of the KT activity.

Now, what might cause those changes?  Well, a variety of things in the real world can cause changes that really could affect the KT process. One of those could be increased knowledge, because you've done such a good job in KT, the recognition is that knowledge does change hopefully, and as it changes, we need to change the KT process.

We also change KT activities in terms of changes in needs or questions, primarily that a user audience might have over time. In addition, we know that the environment in which KT occurs also affects the planning and implementation of KT. And you notice there I mention the current recession as a factor in the environment which would affect some kinds of impacts that you might be intending for KT activity to produce.

Slide 18. We thought it would be beneficial to try and address what would be some of the key characteristics of knowledge translation as a way of clarifying the concept for us. So, let's look at some of these things. The knowledge -- the knowledge in KT as we pointed out, is connected to research. When we say research, we don't necessarily mean the linear research study. Many times we mean the base of research that would be swirling around a particular question that KT is trying to address or an issue that KT is trying to address. Now, we know any time that we connect with research that research in and of itself is a varying type activity that produces results which may have different levels of relevance and/or rigor associated with them. That is a factor that KT, as a process, and as those of us that are planning KT need to know about and need to take into account. And we'll be talking about some further characteristics related to that in a moment.

KT is actively connected to user and beneficiary groups. As we've talked about, it is a collaborative process and really must be to produce its intended results. KT is also inclusive of all activities that span from the generation of new knowledge to its use. Using this characteristic of KT, we can see that at least from the standpoint of KT initiating the generation of knowledge through research will mandate that there is a use for that research. We know sometimes that we hear that research is conducted. We have a result, but we don't know what to do with it. That never occurs in the KT paradigm.

Slide 19. KT is helpful in identifying what it is we know and also as a result what it is we don't know. For those gaps -- again from a vantage point of research -- helps us in knowing where further research might be helpful and useful. In other words, directing research at gaps in our knowledge. Knowledge translation is oriented, I believe, around aggregating knowledge, that attempts to combine old concepts from research as well as new concepts from research. And in the doing of that to produce what it is we think we know today. And I say what we think we know, because sometimes as you look over time what it is we thought we knew at one point has changed. Again, the K often changes as we learn more, as more research is conducted, as new and different information is aggregated.

KT also applies knowledge from research to solve, to address practical issues or problems. As we saw in the definition of KT from NIDRR, the outcome that we're shooting for in KT activities is to improve the lives of individuals with disabilities. So while that is somewhat abstract in the real world, that happens in bits, small steps, rather than huge ones. Those small steps are very practical and very real world.

Slide 20. KT as we have mentioned is a collaborative process. It encourages interaction across those folks that would be on the knowledge generation side. And who might that be?  Well, it might be researchers, experts, other people along with those that would be in the knowledge user category. That could include consumers, it could include policymakers, it could involve quite a few other people as potential beneficiaries. We know in the NIDRR community that that sounds very familiar to us. It sounds like PAR -- Participatory Action Research model, and in fact it is very much akin. The concepts of KT and Participatory Action Research are very compatible in their natures.

Knowledge translation initiates by establishing a specific question and a context for answering that question. That often is how research is described and that research is formulated around a specific question in a way in which it's going to be addressed is through identifying a context or a sample and a context in which we would know if it was successful or not.

In this case, KT is very much in a same kind of genre of being focused in its nature. The sample is looking at how individuals or systems can be benefited by the KT process.

Okay, and lastly, in terms of the characteristics we'll be looking at right now, effective KT is interdisciplinary and multimodal. Meaning that any cross-disability kind of orientation to addressing a KT question, KT issue is absolutely acceptable, in fact, probably preferred. And in terms of conducting KT activities, they are quite often multimodal, done in different kinds of ways representing that people learn, make changes in different kinds of ways and usually at different points in time. So there needs to really be an infrastructure around KT which allows for that. Okay, moving to

Slide 21. As we said, KT is an interactive process. And we also recognize that KT is now oriented to producing some types of impact. Well, how might we describe those types of impact?  It's my view that measurement of KT is something that we still have some things to learn about. We have some strategies to try and help us evaluate KT and its effect over time, but we have more to learn about how to be most efficient and effective in that process.

But as you can see from this slide, some of the areas that are typically used to try and measure KT and its effects deals with changes that occur. These changes could be in the area of awareness or attitudes, learning, could be actual behaviors of people, it could be policies, policies that are developed, policies that are in the process of being developed and changes in terms of consumer opportunities. All of these over time, if data were collected, could represent changes that could be involved in this KT process.

Slide 22. I believe that knowledge translation requires us to recognize that there needs to be a certain degree of transparency in terms of the information that is shared through a KT process. Again, back to the nature of the beginning of the K, around research and even expert opinion, that quite often that in that process we should not neglect to note that users should be informed about the nature of the research which is serving as the foundation for the knowledge base. As we all know, there are different qualities of research depending upon the number of research studies that may have been done, the relevance and rigor of those research studies, the comparable results that may have been produced over time. Those need to be something that's translated as a part of the KT process. Users should be informed about the appropriate level of confidence that they may place in the information, particularly when they may be on the verge of making an immediate decision in their lives.

Slide 23. There is always a question about KT and technical assistance, and I certainly understand that in terms of the DBTAC centers’ scopes of work. Technical assistances, I would say, is a strategy that could be employed as a part of an overall KT plan. It doesn't absolutely have to be, but if you conduct technical assistance, it could be done in the context of a KT plan, but again, it does not necessarily have to be. Would it be better if it were a part of a larger KT plan?  Well, it very well could be.

It is the case, I believe, that DBTACs who are providing TA should be able to address the nature of the information which is underpinning the knowledge component of every technical assistance activity. So as we have been talking about the level of confidence that knowledge users may have in the information should be made clear.

The relationship to research should be identified in a technical assistance activity and it’s quite often the case that that may be variable, depending upon the topic and the nature of the issue that's being addressed through the KT. The level of confidence certainly should also be conveyed to knowledge users.

Slide 24. What are some models of KT, meaning what are the pieces and parts and how do they relate to each other in this knowledge translation process?  And I'm happy to point out that there are some resources that are available to you and the ones that I'll be pointing to right now are absolutely free. So hopefully you will take advantage of them.

The NCDDR, for example, has created a KT Library and a part of that KT Library deals with models of knowledge translation. And you can find that if you go to ncddr.org, look at the home page, and there is actually a link to the KT library.

You'll also find in the products of NCDDR a publication entitled Knowledge Translation: Introduction to Models, Strategies and Measures. This is a product that was authored by Pimjai Sudsawad and is excellent in giving you an overview of KT and models and strategies that are related. So that's also available at ncddr.org.

We'll at this point turn it back to Michelle to give us a little overview about the knowledge to action model framework.

Slide 25.

>> MICHELLE: Thank you. So slide 25, in addition to working on clarifying our definition of KT at CIHR and what we believe that encompasses, et cetera, CIHR has also adopted the Knowledge to Action Model as a conceptual model for further helping us understand what KT is and then how we as an organization can support this process. So this model is designed to be used by a broad variety of audiences. It's applicable, we believe, beyond the health sector per se. It was derived from a synthesis of planned action models, so it is like a planned action model. It directs attention to the ideal phases or categories of action believed to be important when attempting to apply knowledge and it assumes a systems perspective. If we can go to slide 26, I'll briefly describe the various components of this model.

Slide 26. First of all, the triangle or cone shape in the middle symbolizes knowledge creation. So the three components of knowledge creation in the model, knowledge inquiry, synthesis, and products and tools. In regards to knowledge inquiry, this pertains to primary research that to be applicable and then used in the knowledge to action cycle, it needs to be relevant. It needs to have been undertaken to fill a known gap in our knowledge base. And ideally, it needs to be driven by questions that knowledge users want to ask, problems that they are facing, and they need some research evidence to help them address. So it also needs to be solutions-based.

Slide 27. The next component of this cone shape is synthesis. And we've described that previously, but then from this primary knowledge we need synthesis to help us determine what is already known and what the knowledge base is in a particular area and if that evidence is sufficient to be synthesized and moved into action or if there are actually gaps that should be filled before we have a high degree of confidence that we'd actually want to start using that knowledge.

Slide 28. And then finally, from the synthesized knowledge, we can create products, what we call products and tools that then would be the unit of knowledge that would be applied in this cycle. So this could be in the clinical domain, clinical practice guidelines, evaluation frameworks and other domains, specific assessment tools to help us understand and populate this framework itself.

So as knowledge moves through this funnel, it is distilled and refined and becomes presumably more useful to knowledge users and the products then need to be clear, concise and user friendly.

Slide 29. So as we get into the cycle itself, the first step is to identify the problem and review and select knowledge that would help us address it. So how do we determine what is needed in a particular area?  These are the types of questions we'd ask at this stage in the cycle. Who should identify the need for the research?  Is that a researcher coming to a knowledge user with an idea or it can also be the other way around, a knowledge user identifying needs for which they would really like research evidence to help them understand and address.

And then what strategies are effective for identifying this problem?  Ideally, it's some kind of interactive process between those who produce knowledge and those who aim to use it.

Slide 30. Once the knowledge is synthesized and then is applicable to a problem, it needs to be adapted to the local context. So how do we know what knowledge -- what key messages, what type of format, et cetera, would be usable to knowledge users and help them in their local context?  This is where you really need to be working very closely with those who will be using the knowledge to understand the variables in their environment, for example, that may impact on using this knowledge and how it should be adapted to that context.

Slide 31. And in understanding the context, you do need to assess barriers to knowledge use. What are the individual organizational and team barriers to using this new knowledge?  As John indicated, it's largely a change process. So thinking about those barriers to change in a system or organization and what those might be.

What are the incentives to participate in the process to use the knowledge? is another factor to consider and the uptake of knowledge can be influenced by, for example, the type of knowledge, whether it is seen to be high quality and was generated in a high quality fashion with the involvement of those who will use it, who the potential users of the knowledge will be, and context and setting.

Slide 32. And then how do we -- now that we understand the context and barriers actually select and tailor and implement interventions in that context. Questions to ask are how can the knowledge be related or linked to the learner's work environment?  How can your work be tailored to maximize the impact when you're aiming to use this knowledge?  What are the most appropriate mechanisms or strategies to using the knowledge within that context?

Slide 33. Then it's important to monitor the use of the knowledge in an iterative way. So how is the knowledge being used?  Have the potential barriers to it been overcome?  So it's this continual assessment process as you go through the cycle, and iterative process of applying the understanding that's very important to this cycle. And then finally in the next slide--

Slide 34. More formal evaluation of the outcomes of the cycle is important. Understanding how to assess the impact of the application and use of knowledge. What are good evaluation tools and what are appropriate outcomes to measure in that particular context?

Slide 35. And then what can you do to sustain the use of this knowledge so it doesn't drop out of the picture and behaviors or the changes or whatever are not sustainable in that context?  So you want to look at how long the skills and knowledge are maintained. Has a need and appreciation for using the knowledge been created and maintained?  Is it sustainable?  And so that's the last stage in the cycle which then begins again.

And it's important to also note the dotted line around the cone shape in the middle and this dotted line -- and I think when that slide may have come up the cone shaped circled along. So this is intended to illustrate that at each phase of the process one should be considering the role of knowledge inquiry and synthesis and other forms of knowledge that need to be derived throughout the cycle and then used to inform the next one. So it's this iterative process of really learning and assessing as you undertake the application of knowledge. Next slide, please.

Slide 36. Now I'll talk about some examples of KT in action. And in particular talk a bit more about CIHR which represents Canada's commitment through this funding and knowledge translation organization to support KT at a national level and through that we have built an infrastructure within our organization to undertake this work and then we'll talk a bit about how is it working.

Slide 37. So as I indicated at the beginning of this presentation, knowledge translation is embedded into CIHR's mandate. So we do take this seriously and we do need to aim to integrate knowledge translation throughout all of our programs and policies. And this has been an evolutionary process at CIHR, revisiting many of the programs and policies of the organization from which we were derived from, and that was the Medical Research Council, and understanding now with the broadened mandate of CIHR and this need to integrate knowledge translation, what did this mean for the types of programs we need to develop and the policies that we already have in place and how we need to change those to more fully support knowledge translation. We wanted to make sure that there is no barriers within our own organization for ensuring we can achieve this broad mandate.

This process continues through our programs and policies, and I will describe those a bit more in some upcoming slides. As one way to demonstrate that we are dedicated to KT, CIHR has created a knowledge translation portfolio at our organization. And this includes three branches, the one that I represent, Knowledge Synthesis and Exchange, the Evaluation and Analysis branch, and the Partnerships and Citizen Engagement branch. So these branches have come together under the KT portfolio as a way to demonstrate that all these processes and programs and policies that the three branches are responsible for are actually fundamental to supporting knowledge translation. The role of partners as both knowledge users and knowledge brokers and of citizens, the role of supporting knowledge synthesis and exchange through granting programs and awards and then this ongoing role of needing to evaluate and analyze these processes.

Slide 38. In addition to creating the knowledge translation portfolio, the definitional work we've undertaken, et cetera, we've also considered two broad categories of knowledge translation at CIHR. These broad categories provide an additional way for us to frame our work in knowledge translation and our investments in what we're hoping to contribute in this area. The first category we call End of Grant KT. Once a research project is completed and there are findings to share with knowledge users, we call that end of grant KT, so it's KT in which the researcher at the end of a project develops and implements a plan for making knowledge users aware of knowledge generated through that project.

In contrast to that or building on it, we also have defined the category of what we call Integrated Knowledge Translation, which is very much like knowledge exchange and the idea of participatory action research that we've already talked about in this presentation. So this Integrated KT includes research approaches that engage potential knowledge users as partners in the research process itself. So it's the idea of a team approach between researchers and knowledge users to actually undertake the research. So it requires collaboration. It's usually one of the core characteristics is that it is based on trying to address solutions -- find solutions to problems. So it's very much focused on addressing real life problems that need research to help inform them. And the knowledge user partner can be involved in a number of ways, but at the very least we argue that knowledge users should be engaged to help define the research question, and should be involved in interpreting and applying the findings.

Slide 39. On the next slide I go into a few more details about each of these areas. First we focus a bit more on end of grant KT. This, again, is undertaken once you have research findings that are ready to share and it's based on projects that have not necessarily been undertaken using the integrated process. It could be very much a researcher, investigator driven work that has resulted in findings.

Within this domain we described diffusion, letting it happen, publishing in a journal, primarily focused at the academic community and other researchers would read that work, but there is no more deliberate attempt to focus attention on those findings. So it's a diffusion of knowledge.

Dissemination, you do a bit more to help ensure that this knowledge is out in the domain of the knowledge users. For example, you would -- activities would include tailoring the message from your findings and understanding the right ways to research the specific target audience that's for that knowledge.

And then application -- this is where you're really making this process work. You're moving research into practice and policy in cases where the strength of evidence is sufficient. And so knowledge application then is really a fundamental component of the IKT process as well.

Slide 40. So what is Integrated KT as we call it, or IKT?  A way of doing research; it's collaborative and participatory, as we’ve mentioned several times. It involves engaging and integrating knowledge users into the research process and then -- and within this process as we talked about knowledge users can include a variety of people who are interested in the results of research and want to use that -- those results.

Slide 41. Again, knowledge users and researchers can work together in a number of ways to shape the research questions, decide on the methodology, help with data collection and tools development, interpret the findings and craft messages around them, move the research results into practice, and engage in widespread dissemination and application.

Slide 42. Now, in 2007 CIHR produced Guidelines for Research Involving Aboriginal People. These guidelines can be generalized we think to any kind of partnered research. And they are meant to assist in developing research partnerships that will facilitate and encourage mutually beneficial and culturally competent research. So if you're interested in those guidelines, we have provided you with the link to those on our website.

Slide 43. Why do we do integrated KT?  We believe through this process, this process of interaction between researchers and knowledge users that is really partnership, that the research is strengthened. Research can be more solutions-based because there is a knowledge user involved in the development of the question and ready to use the results when they are available.

Slide 44. So a bit more about how we support both these areas of knowledge translation, end of grant KT and IKT. I'll talk just briefly about some of our funding initiatives. We do support knowledge synthesis through a granting process that we run twice a year through a competitive process. This is to support the development of syntheses and systematic reviews across any and all domains of health research. 

We have an initiative called the Knowledge to Action initiative that aims to support the creation of partnerships between researchers and those who will use the research in the local context and to support the KT and implementation activities of those teams. We also support meetings, planning and dissemination grants. These are small grants that help people -- bring people together to help disseminate and exchange research results, for example, and also to help develop IKT teams and proposals in that area. 

And one concrete initiative we have that is a flagship IKT initiative at CIHR is a partnership for health system improvement in which teams of researchers and decision makers in the health system join together to conduct research aimed at addressing current health system problems. So characteristics of IKT, these particular grants, researchers and knowledge users need to be co-applicants on the grant application itself. The address -- the questions that are being addressed need to be knowledge user driven, so the knowledge user needs to be fully engaged in the process and support the research application and then again we're focusing on solutions to real life issues. 

Just a quick note about what we call the Merit Review process. So for these kinds of grants, we undertake a process in which both potential impact and scientific excellence are equally weighed in the review process and in which the panels that review these grants are comprised equally of researchers and knowledge users in the relevant area of research.

Slide 45. Just a bit more about a couple of other projects we have that help us build the KT infrastructure here at CIHR and what we are aiming to support. First off, we have a project called the KT Assessor Project, and this aims to provide guidelines to those who are applying to us and are developing knowledge translation plans as part of their proposals. And it also aims to guide those who will be eventually reviewing those proposals to understand whether that KT is high quality and will have impact.

We also have a number of initiatives to help us build capacity in KT. And in addition to providing some doctoral research awards and awards for fellowships focused on KT, we’ve also recently commissioned the development of learning modules around critical appraisals, methods of synthesis, and how to undertake partnered research. So those will be posted on our website in the very near future.

CIHR is trying to put in place a system that will systematically help us gather reports from the -- all the research that we fund. We have been doing that as an organization in the past in more of an ad hoc fashion and more focused on how researchers have been using the funds that we've distributed, but now we really do want to know much more about the findings from these -- the research we support and the impact of these investments. So we're also focusing on that.

And as John emphasized, it's very important to be measuring and understanding and evaluating the impact of what we are supporting in KT. So we are focused on developing KT indicators and an impact evaluation framework.

Slide 46. So in that context, I think we believe the momentum and understanding of the importance of KT is growing, though we need more empirical research and evidence likely in that area. As I said, we have been developing tools and proposals for capturing and sharing KT stories such as what we call the KT Casebook, which I shared with a few people before this webcast and in particular there is an interesting example of a KT success story in that book called "A night out, not lights out."  This is about an initiative called safer bars, which is a program endorsed as part of the city of Toronto's drug strategy that has had interest far beyond Ontario because of the knowledge exchange components that have been built into this particular initiative. It aims at reducing and mitigating against the possibility of violent occurrences happening in bars and clubs and reducing injury in those settings.

And according to the story, it has had quite an impact. They've seen a reduction in violence and injury in the clubs and bars that have been implemented in the Toronto area and it's also receiving attention from other jurisdictions, both across Canada and abroad.

Other efforts that we do focus -- want to focus more on are bringing together the groups of researchers and knowledge users whom we fund to learn more about their experiences with the KT process and to understand really what the ingredients are that are making it work. We held an IKT event in which we brought these individuals together and it was highly successful and we did learn a great deal about our contributions in this area.

Slide 47. So finally, my last slide, 47, gives you a list of some additional resources that can -- you can refer to. CIHR supports what we call a KT Clearinghouse here in Canada. There is a website for that and that includes all kinds of KT resources, probably quite similar or complementary to the one you mentioned, John. And there was recently a large grant given to a team to create what we call KT Canada, and as part of their initiatives they run a seminar series, for example, on March 12th, the seminar focused on ethical challenges in KT research. More information about that seminar series is on the KT clearinghouse website. And I did mention the KT Casebook, which we encourage you to take a look at on our website as well.

There are actually a couple of other casebooks that CIHR undertook in the earlier years, more focused on health services and policy research and population and public health that also provides great ways of capturing the stories in those particular areas.

The KT Handbook -- this is something that is due to be released in April 2009. This is a book containing chapters on each component of the knowledge translation -- knowledge to action cycle. So we're really looking forward and are excited to seeing the release of that new handbook and certainly can provide you with links to that when it's available. And then in general our CIHR website also has quite a bit of information about knowledge translation, including our commercialization programs which are a component of knowledge translation at CIHR. And I believe, John, now you have some more examples of KT on the next slide.

Slide 48.

>> JOHN: Yes, on slide 48 now, we did recognize that there were some in the DBTAC community who wanted to know about examples of KT, and there are quite a few things we could point to that hopefully are illustrative of KT and playing parts in the real world kind of process.

So when I was pressed to try and think about what some of those were, these are things that came to my mind. Number one, the Campbell Collaboration, for example, is an international group which is oriented around issues of behavioral and social research, including education, which at least heretofore has not been focusing on disability issues, but I think as some of you may be aware, Campbell Collaboration has recently initiated a new subgroup in the area of disability. So as a part of that, the whole emphasis of the collaboration is oriented towards going through a process which is called systematic review to identify what it is we actually know from research. That process is one which is quite valuable in trying to make sense of what might be competing research results or different types of research designs that may have produced kinds of differences that you might not know what to do with them.

I think that that's a very helpful example of thinking about KT and supporting it. There is a Rehab and Related Therapies Field group which is part of The Cochrane Collaboration. The Cochrane Collaboration is oriented towards health care research areas and issues and is much larger than the Campbell Collaboration. So those are entities that I think show an example of a relationship to KT.

The area of Evidence-Based Medicine I think is -- again, as we pointed out, KT does emanate from the health care arena, so there is no reason to think why we shouldn't look to them as examples of where we might get to provide the amount of time that we've had to work in the area of KT. As you look at Evidence-Based Medicine, in some areas they are interested in producing guidelines, guidelines for actions, activities, behaviors. OTs, PTs, nurses, for example, have produced guidelines. These generally tend to be research-based, tempered with expert opinion of the professional group. So, again, this is an attempt, a real world kind of example trying to take research and making it meaningful and practical, putting it in a context that can be communicated for people to actually use.

Another example that occurred to me is the -- and in light of what DBTACs are trying to do in the area of policy – EPPI-Centre stands for "Evidence for Policy and Practice Information and Co-ordinating Centre."  It is at the University of London in the United Kingdom. It is oriented towards evidence informed policy, and the way that the EPPI-Centre goes about doing business is somewhat unique in that they work with legislators who have roles and responsibilities in terms of initiating new policies or reauthorizing existing policies to identify from those policies what is the relevant research base which may relate to those policies and to define that research base in terms of kind of its geography.

When I say geography, I mean looking at the base of the research in terms of its design, at least to that point. As we know, research can be exploratory when we're at the beginning stages of a research type activity with certain kinds of issues, all the way to randomized controlled trials, multiple RCT's, et cetera, which provide very strong rigorous results upon which you could base actions. So that kind of knowledge for the policymakers and their staff has proven to be very important to them several different kinds of ways, one of which is that they did not want any of their policies to be called to task after it was made public as refuting what research might show. And also that knowledge helped to guide some of the major principles in policy that EPPI-Centre was helping to facilitate. So I just point that out as an example in the policy arena of trying to take the research base and making it meaningful in terms of those folks that are interested in pushing forward policies or reauthorizing policies.

The question is how does that relate the DBTACs?  DBTACs are of course knowledge brokers in many kinds of ways, information and referral all the way to workshops, training seminars, et cetera, that DBTACs are conducting. Hopefully these concepts of KT are meaningful to you in terms of what it is you're actually doing and provides some thoughts perhaps in terms of how you're planning and implementing major activities in your scope of work.

Slide 49. And I believe this is the last slide. Here are some additional points of reading for folks that may be interested. Again, most of these I think are NCDDR resources. What is knowledge translation? is a Focus document which has been produced and is available at the NCDDR website. I will point out that in several places you notice that Michelle had terminology in her slides that referred to Mode 2 research or Mode 2 science. NCDDR has produced a recent Focus -- I believe it's Focus 21 which is providing more information about that, so I would encourage you to read that particular Focus.

There is an Overview of International Literature on KT which has been produced which is Focus 14. There is a knowledge translation at the CIHR primer which is Focus 18. Introduction to Models and Strategies, as we've talked about, by Pimjai Sudsawad is available through the website as well as the KT Library.

So saying that, Joann, do we have any questions?

>> JOANN: Actually, we do have a couple of questions, not as many as I hoped we would see, but I'm sure everyone is pondering all this information that they received today.

This question came in for Michelle and it was wondering if you could speak a little bit more about the KT research or KT science agenda, if there is any more that you would be able to share about that at this time?

>> MICHELLE: Yes, I can. We do aim to support KT science and this is primarily through our open competition here at CIHR. So the open competition is an investigator-driven competition in which investigators apply to CIHR for grants across any and all research domains and then there are peer-reviewed panels set up to review that research and one of those panels is called the knowledge translation panel. So what eligible areas of research for review by that panel are what we call knowledge translation science. That would be projects that are looking at the knowledge translation process itself and trying to understand the various components of it. What are the barriers to research use?  What are the facilitators?, for example, would be a broad domain within the domain of knowledge translation science. 

More recently, we're actually very interested in knowing more about integrated knowledge translation since we are promoting that approach to research. We really likely need to now be supporting research on that process and so that would be more through a strategic call of some kind to help us understand that. So KT science again is an area of science that we support in an open way through that peer-reviewed panel as opposed to some of the other initiatives I discussed such as KT synthesis or other initiatives that is what we call strategic domains of research. I'm not sure if that addresses all parts of that question, but that’s elaborating on that area a bit more.

>> JOANN: Thank you. I do think it's helpful. One question I think might be crossing people's minds right now is if any of your competitions are open to researchers that are not Canadians or do not live in Canada?

>> MICHELLE: The research funds need to be held at a Canadian institution. But there is no reason why -- through a collaboration -- some of the collaborators could not be international, but if there are more detailed questions about that, I'd encourage anyone to send me an e-mail about that. I can provide you with my e-mail address and make sure I can direct those questions to our research portfolio that is responsible for those sorts of policies and eligibility rules here at CIHR.

>> JOANN: That would be very helpful. If you want to go ahead and give your e-mail address right now, that might be good. 

>> MICHELLE: Ok, so it’s my name, Michelle.Gagnon@cihr-irsc.gc.ca.

>> JOANN: Great. If you don't mind we can maybe put that on the web page about this webcast.

>> MICHELLE: No problem. That would be wonderful. We also have a general intake mailbox for the KSE branch and I could send that to you if you'd like to disseminate it further.

>> JOANN: Okay, we'll do that and put that on our webcast page and people can refer to it in the future.

>> JOHN: I'm wondering about the Casebook that was shared. Are we going to share that with folks or what?

>> JOANN:  We do have the link available so people can download it as a PDF right now. Michelle, I thought you said you might send us a few copies.

>> MICHELLE:  I'd be happy to, yes.

>> JOANN: And people can request a hard copy directly from you if they wanted one?

>> MICHELLE: We do have limited numbers of copies. So we encourage people to go to the website, but I could certainly send it -- a few to your organization if you like.

>> JOANN: Okay. We would appreciate that. Thank you. We'll make sure they get used in the appropriate way.

>> MICHELLE: Okay.

>> JOANN: I do have one other question and I think either you or John could take this, Michelle, and if you could bring up a few specific items about measuring KT, that is, measuring the KT process or measuring the KT outcomes.

>> JOHN: Let me try and say a few things, Michelle, and then I'll turn it back to you. I think as I mentioned, measurement is an area in which we have some work to do I believe. Ways in which you can identify what it is that KT does is through the initial research question or focus that KT is taking on.

So given what we were saying about that particular focus and its orientation towards producing real life changes in the real world, provides a basis for looking at what may be changes. Depending upon what the nature of the relevant changes would be and in what point in time because we recognize that the change process is one that occurs over time. And some changes take more time than others, but if a part of the KT process is oriented towards changing an individual's awareness or changing their attitudes, that these are things through some kinds of pre and post measures can be assessed over time.

Periodically, there can be additional measures which could be added on to continue to try and gauge how those types of psychological changes might be occurring. In other cases, you might actually be looking, let's say, at policy changes where you're going through a training workshop type experience where you are looking for a group to produce new policies for their organization which would, let's say, be more open to people with disabilities and their needs than they may currently be. Those kinds of changes are measurable, of course, because they represent a change in actual policy. So those kinds of behavioral changes are matters that can be assessed from observation and information collection.

There, of course, are some types of changes which are much broader and deal with environmental changes which may be related to many different types of sectors and values involved in producing some of those changes. So those kinds of milieu changes are much more difficult to assess because of the amount of time that typically is involved. So it's possible to think about changes that KT is oriented to as being highly incremental so you identify what would be some of the step-wise type of changes in what environments and in terms of what kinds of players and that then becomes a source of evaluation information.

There are some entities as Michelle was talking about, indicators of change, which in a broader kind of context, systemic context, can be quite helpful and useful and applicable again over time, but I'll turn it over to Michelle maybe to talk a little bit more about that.

>> MICHELLE: Right, and from I guess the perspective of a funding and knowledge translation agency, in addition to, John, the indicators or the measures that you highlighted to understand the process and then its eventual impact and that would include both qualitative and quantitative indicators and really the need to speak to and interview the people involved, et cetera, and understand their perspectives and perceptions of that change.

But in addition to that sort of evaluation of the KT process itself, CIHR is very interested in understanding the impact of our KT initiatives through very simple indicators in some way, for example, of increased interest in our initiatives and increased application pressure, increased funding in this area are some indicators that we look for.

We also -- CIHR is made up of 13 institutes that are responsible for areas across all areas of health research, so we look for evidence of the role of the institutes in supporting the dissemination and exchange of knowledge through their role as knowledge brokers. Now, coming up with concrete indicators in all those areas is not a simple task and we are in the process of doing that, but we do think based on increased interest in our initiatives and the types of applicants and areas that are of interest that the momentum for at least coming to CIHR to request support for these activities is growing, which I think is a great indicator of success at least around providing funds for this process and increased awareness of the importance of it.

>> JOANN: Well, thank you very much. I really appreciate your responses to those questions and also I want to thank you for your presentations today. I also want to thank Amy Armstrong for her help in planning and describing the process. We have come to the end of our 90 minutes and I just wanted to see if you had any closing comments that you'd like to make?

>> MICHELLE: I'd like to thank you again for inviting CIHR to participate in this webcast and talk about this really evolutionary process of understanding knowledge translation and the important role it can play in ensuring that research is used and has an impact. Thank you.

>> JOANN: Thank you again very much for being willing to work with us today. I'm sure everyone has really learned a lot from your participation. John, do you have any closing comments?

>> JOHN: Only (I'd) just like to again thank the DBTACs for identifying KT as an area of interest and to mention that if there is more specific information and/or assistance that you might find being helpful, please contact us at www.ncddr.org, or the CORC, and we will be happy to work together with the CORC to address issues that you may have.

>> JOANN: Thank you very much. I want to thank everyone for participating today and also encourage you to fill out the brief evaluation form. I did receive some notices that some people were having problems with their sound, and as far as we can tell, there has not been a problem on the broadcast side, but I hope that between now and our next webcast we might be able to determine what those problems are and see if we can get them solved.

But filling out the evaluation will be helpful to us in planning the follow-up webcast as well as letting our presenters know how they did today. It will just take a couple of minutes and you can do it right now before we sign off. Just click on the "Downloads" tab at the bottom right of your Windows Media Player or RealPlayer screen. And then click on the link for the evaluation form. If you find that you can't get there right now, it could be that too many people are doing it at once. And in that case, you can come back to it later. The link will be found on both the ILRU and NCDDR web pages related to the webcast. Also the e-mail that I sent out after you registered; most of them have a link to the evaluation form.

If you know of anyone who would be interested in the webcast but could not participate today, please let them know that an audio file and a transcript of the webcast will be available on the ILRU website archive page and the NCDDR page in a couple of days.

I want to thank the National Institute on Disability and Rehabilitation Research, NIDRR, that provided funding for the webcast and especially thanks again to the staff at ILRU because without their efforts the webcast could not have taken place.

Please mark your calendars for the second webcast in the KT initiative that is set as Amy mentioned for Wednesday, April 29th, again, at three o'clock p.m. eastern time to discuss the ADA amendments within a KT framework.

The next NCDDR webcast will take place on April 8th when Dr. Margaret Nosek of Baylor College of Medicine will present Women with Disabilities as a Health Disparities Population. Please visit the NCDDR website at www.ncddr.org for more information and to view additional archived webcasts on a variety of knowledge translation issues.

Once again, on behalf of our presenters, the staff of the NCDDR and the CORC and the DBTAC planning team, thank you and goodbye.
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