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Objectives
1. To define Knowledge Translation (KT) and 

related concepts
2. To describe why KT is important in health 

research
3. To understand the different KT activities that 

can be embedded within health research to 
ensure that its results are used and applied
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What is Knowledge 
Translation?



• Overused term with > 100 synonym

References:
McKibbon KA, et al, 2010
Canadian Institutes of Health Research 
(CIHR), 2012

What is KT?

Evidence uptake Knowledge adoption

Research utilization Knowledge linkage and exchange

Information dissemination and utilization Dissemination and diffusion

Knowledge transfer
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• Overused term with > 100 synonym

• More recently:

What is KT?

Evidence uptake Knowledge adoption

Research utilization Knowledge linkage and exchange

Information dissemination and utilization Dissemination and diffusion

Knowledge transfer

Knowledge translation and Implementation Knowledge mobilization
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“An umbrella term that includes a wide 
range of activities related to both the 
production and use of research results 

(knowledge synthesis, dissemination and 
co-creation)” – CIHR, 2021 

References:
McKibbon KA, et al, 2010
Canadian Institutes of Health Research 
(CIHR), 2012
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Knowledge transfer
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Dissemination & Implementation
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“How evidence-based practices, 
interventions, and policies are effectively 

translated to and used in real-world 
settings like hospitals, schools, and 

communities” – National Institutes of 
Health (NIH)

References:
McKibbon KA, et al, 2010
Canadian Institutes of Health Research 
(CIHR), 2012
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Implementation Science

“The scientific study of methods to 
promote the systematic uptake of 

research findings and other evidence-
based practices into routine practice, and 

hence, to improve the quality and 
effectiveness of health services” – Eccles, 

2006

References:
McKibbon KA, et al, 2010
Canadian Institutes of Health Research 
(CIHR), 2012
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Canadian Institutes of Health Research (CIHR):

“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”

Definition of KT

References:
Canadian Institutes of Health Research  
(CIHR), 2020; 2012
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KNOW
Discovery research 

(creation of best evidence)

DO
Using the best evidence to make 

practice and policy decisions

• Bridge between what we know and what we do

• Moving research results into practice and policy

• Helping researchers, clinicians, patients, policy 
makers make better decisions

KT

What is KT?
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“Knowledge is of no value 
unless you put it into 

practice”
- Anton Chekhov (1860-1904)
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Anton Chekhov, a famous Russian playwright and short story writer once said that “Knowledge is of no value unless you put it into practice”.



Title Slide

Why is Knowledge 
Translation Important?



Gap between knowledge and practice

~17 years

Knowledge / 
Evidence

Practice / 
Decision-making
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References:
Balas E, Boren S. Managing Clinical Knowledge for Health 
Care Improvement. In: van Bemmel JH, McCray AT, eds. 
Yearbook of Medical Informatics. Stuttgart: Schattauer
Verlagsgesellschaft mbH, 2000:65–70



Gap between knowledge and practice
Knowledge / 

Evidence
Practice / 

Decision-making

KT and 
Implementation 

Science

1-5 years
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KT Science
KT is a science aimed at understanding:
• The best way to share, apply, sustain and scale knowledge

• The context in which knowledge is implemented 

• What motivates people to behave the way they do

• What opportunities enable change and behavior change
o Existing strengths and how they can be leveraged

• How to collaborate effectively in research  
o How to engage and empower all relevant knowledge users to participate in research

15
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1. We produce too much “discovery” 
knowledge
• Too many pilot projects that don’t lead to 

implementation

• Most have no deliberate efforts to drive the 
uptake of knowledge created

Why is KT important?
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References
Grimshaw, 2012; McGlynn, et al. NEJM 2003; Ballas 
and Boren, 2000; Harris et al. Can Fam Phys, 2010; 
Chalmers I et al, Lancet 2009; Chalmers I, et al. 
Lancet 2014; Moher et al. Lancet 2015; Grimshaw J 
et al. Impl Sci 2012
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2. Not enough studies to  implement
innovations even though their 
findings can best inform practice 
and policy decisions

Why is KT important?
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Why is KT important?

• Part of the problem is the lack of implementation 
efforts of the knowledge that we produce

• Most research projects don’t deliberately drive the 
uptake of the results or the knowledge created

References:
Grimshaw, 2012; McGlynn, et al. NEJM 2003; 
Ballas and Boren, 2000; Harris et al. Can Fam 
Phys, 2010; Chalmers I et al, Lancet 2009; 
Chalmers I, et al. Lancet 2014; Moher et al. 
Lancet 2015; Grimshaw J et al. Impl Sci 2012

18

3. Much of the research produced is 
wasted - $300B global investment

• Reproduced when not needed or 
implemented or spread before tested



Why is KT important?

References:
Kiesler 2006; Dawes 2003; Grol 2001; 
Chalmers I, et al. Lancet 2014; 
McGlynn et al. NEJM 2003;
Schuster, McGlynn, Brook, 1998
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4. Care gaps persist because we don’t always use evidence to inform 
practice/policy decisions:

• ~1/3 of patients DO NOT get treatments of proven effectiveness

• ~¼ of patients get care that is NOT NEEDED or potentially HARMFUL
• Up to ¾ of patients and up to ½ of health care professionals DO NOT 

get information they need for decision making
• Policy makers are NOT consistently accessing and using evidence for 

decision making



Why is KT important?

References:
Kiesler 2006; Dawes 2003; Grol 2001; 
Chalmers I, et al. Lancet 2014; 
McGlynn et al. NEJM 2003;
Schuster, McGlynn, Brook, 1998
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5. Interventions are not always: 
• Implemented as intended
• Involve the target audience in their development or 

implementation 
• Monitor implementation quality
• Evaluate outcomes
• Developed for sustained use

Presenter
Presentation Notes




Title Slide

What are KT activities?



Implementation

Dissemination

Sustainability

Integrated 
KT

Scalability

Knowledge translation

Knowledge 
creation

Evaluation
• Integrated KT

• Knowledge creation

• Dissemination 

• Implementation 

• Sustainability

• Scalability

• Evaluation

Spectrum of activities
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Integrated 
KT

Knowledge translation

Integrated KT
• Bringing together and collaborating with all 

knowledge users and creators during every 
stage of the research cycle
o Developing research questions

o Selecting outcomes and methods

o Conducting the research (data collection)

o Data analysis 

o Interpretation and dissemination of findings

• Knowledge users: interested in the research 
and will use its results

• patients, doctors, researchers, 
healthcare professionals, policy and 
decision makers 23
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• Active engagement of all knowledge users as partners right from the 
beginning of a research project leads to:
o More actionable research results – increased uptake of results
o Results that are relevant for and will be used by knowledge users; 
o Stronger science that is more likely to lead to improved outcomes
o Sustained patient outcomes and key stakeholder relationships
o Trust and a shared vision, since the collaboration will reveal differing 

perspectives, expectations, values

• IKT is fundamental to successful KT
• Should be embedded in the research process

References:
Gagnon 2011; Straus 2013; Kothari 2017. 
Graham ID . Impl Sci 2018;13:22.
Gagliardi AR  BMC Health Serv Res 2016;16:256 

Why is IKT important?
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1. IKT teams are formed by first identifying relevant knowledge users
• Who will use the knowledge?  

• Patients living with diabetes
• Healthcare providers (nurses, dietitians, pharmacists, doctors)

• Who will be interested in the results of this research?
• Patients living with diabetes
• Healthcare providers
• Researchers
• Policy makers

2. IKT teams typically meet every 3-4 months or more/less often 
depending on the needs of the research project

References
Gagnon 2011; Straus 2013; Kothari 2017. 
Graham ID, Kothari A, McCutcheon C. Impl Sci 2018;13:22.
Gagliardi AR and Dobrow MJ. BMC Health Servi Res 2016;16:256 

What is involved in practicing IKT?

25
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Gagliardi AR, Kothari A, Graham ID. J Epidemiol Community Health 2017;71(2): 105-106. 

Early

•Establishing team, roles, 
responsibilities
• IKT Team: member roles, 

responsibilities, relevant expertise
• Research questions and objectives, 

study design, outcomes, outputs)
• Timelines

• Planning
• Participant recruitment strategies
• Data collection instruments 

(selection and/or design)
• Discuss KT plan (i.e., planning for 

dissemination, implementation, 
sustainability, scale-up)

• Evaluation plan for the IKT strategy

Mid

• Monitor progress
• Review timelines
• Adjust roles and 

responsibilities as  needed
• Data collection and 

management 
•Identifying and addressing 
challenges
• Discuss any identified  

challenges
• Co-produce mitigation 

strategies or solutions

End

• Implications 
• Interpretation  and 

meaning of results
• End-of-project KT
• Execute end-of project 

KT plan 
(dissemination, 
implementation) and 
next steps

• Co-produce 
knowledge products 
(e.g., plain language 
summaries, 
infographics)

What happens at IKT meetings?

26



Integrated 
KT

Knowledge 
creation

Knowledge creation

References
Kothari A, et al. Int J Health Policy Manag

2017;6(5):299-300.
Graham ID, et al . Impl Sci 2018;13:22.

Kastner M. et al. Impl Sci Comm 2020;1:47.

Knowledge translation
27

• Synthesizing or combining research 
evidence on a particular topic, disease, 
intervention, program from research 
conducted across the globe

• Creation of knowledge products –
informed by research results or 
outputs 

o Knowledge product = any 
innovation, intervention, tool, 
program, policy 
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Knowledge 
creation

Dissemination

Dissemination

Knowledge translation
28

Integrated 
KT

• Sharing or disseminating research results or 
knowledge products with knowledge users; 
making them aware of the knowledge 

• Often referred to as “End-of-grant” or “End-
of-project” KT plan

• Developing a plan at the beginning of the 
research process (i.e., how to disseminate 
results and knowledge products)

• Execution of the plan at the end of the 
project 

• Some tailoring of messages to knowledge 
users
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Dissemination Activities

Passive Dissemination 
(“letting it happen”)

• Passive, unplanned, informal efforts 
to spread and communicate 
information 

• No customization on delivery 
mechanisms to reach target 
audiences 

• Up to knowledge users to seek out 
the information (research results) 

Levels of Dissemination

Interactive Dissemination 
(“helping it happen”)

• Also known as end-of-grant KT
• More active approach where spread is 

planned, formal, and centralized
• More tailored approach to the communication 

of research results to a particular audience
• Messaging is adapted to the audience type or 

context in which the knowledge will be used 
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Passive Dissemination Strategies
• Personal contact
• Publications
• Presentations

Target audiences: 
• Patients
• Healthcare providers
• Researchers
• Policy and decision-

makers
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• Infographics

Target audiences: 
• Patients
• Healthcare providers
• Researchers
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Interactive Dissemination Strategies



• Plain language 
summaries

Target audiences: 
• Patients
• Researchers
• Policy and decision 

makers
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Interactive Dissemination Strategies



• Decision aids
• Shared decision-

making tools

Target audiences: 
• Patients, caregivers, 

families
• Healthcare providers
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Interactive Dissemination Strategies



• Clinical Practice 
Guidelines

Target audiences: 
• Healthcare providers
• Researchers
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Interactive Dissemination Strategies



• Policy briefs

Target audiences: 
• Policy and decision 

makers
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Interactive Dissemination Strategies



Other Strategies
• Media outreach 
• Educational/training materials
• Meetings and programs
• Information systems (registries, repositories, databases
• Reports
• Tools (algorithms, checklists, templates, frameworks, models)
• Digital technologies (Apps, platforms, software)
• Websites
Target audiences:
• Wide range 36

Interactive Dissemination Strategies



End-of-project KT Plan – Example 
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End-of-project KT Plan – Example 
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Création
de 

connaissances

Implementation

Dissémination

• “Making it happen”

• More intensive and deliberate strategies 
to move impactful research results into 
practice

o Can involve qualitative or mixed-
methods studies to determine factors 
that may influence implementation

• Most tailored communication of 
knowledge

• Goal: knowledge users will apply or use
the knowledge, intervention, program, 
tool, policy or other knowledge product 
that has been produced by the research

Knowledge translation
39

Integrated 
KT

Implementation

Presenter
Presentation Notes




Implementation Theories, Models, 
Frameworks

40

Knowledge-to-Action (KTA) 
Model Consolidated Framework for 

Implementation Research (CFIR)
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References:
Kastner M. et al. ISC 2020.
Rogers EM, 2005.
Maher L et al. NHS Sustainability Model, 2010.
Doyle C et al. Implementation Science 2013.

Knowledge 
creation

Implementation

Dissemination

Sustainability

Sustainability
• Extent to which an intervention, program, 

policy continues to be used after 
implementation or adoption 

• When an intervention, program or practice 
become part of routine care

• An important implementation outcome

o If an intervention, program or practice is not 
implementable it cannot be sustained; if not 
sustainable, its implementation will fail

o Relatively neglected in implementation 

o Not addressed or not addressed early enough Knowledge translation
41

Integrated 
KT
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References
Chalmers I et al, Lancet 2009; 2014; 
Moher et al. Lancet 2015; 
Grimshaw J et al. Impl Sci 2012; Schell SF et al. 
Implementation Science 2013;8:15
Savaya R, et al. Am J Eval 2008, 29:478–493.

• Up to 40% of all new programs don’t last 
beyond the first 1-2 years after initial funding

• Failure to consider the sustainability of 
innovations - another source of research waste

• Without sustainability capacity, innovations 
have limited ability to make public health 
impacts, and may decrease quality of care  

Why is sustainability important?
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• Implementation and Sustainability should be considered 
together 

• Implementation and sustainability can be assessed at different 
stages of research: 

1. Early in the process, to assess the implementation and 
sustainability potential of an intervention, program or practice (i.e., 
during their development and prior to their implementation) 

2. After an intervention, program or practice has been implemented, 
to evaluate its implementation and sustainability

References
Lennox, et al. Implementation Science 2018;13:27
Schell SF et al. Implementation Science 2013;8:15
Greenhalgh et al. 2005

Relationship between Implementation 
and Sustainability

43



Relationship between 
Implementation and Sustainability

Implementation and sustainability are complex processes
1. Developing an implementation and sustainability plan

o Assessing the readiness for implementation and sustainability

o Assessing the implementability and sustainability potential
 Identifying barriers and facilitators that may influence implementation
 Talking to those who will be affected by the implementation (implementation 

organization, implementors and the knowledge users)

2. Executing the implementation and sustainability plan

3. Evaluating the implementation and sustainability

44
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Knowledge 
creation

Implementation

Dissemination

Sustainability

Scalability

Knowledge Translation

Scalability

• Ability to expand the reach of 
effective interventions, programs, 
practices that have been implemented 
in one setting to other settings 

References
Kastner M. et al. Impl Sci Comm 2020;1:47.

Milat A, et al. Health Res Pol and Sys 2020;18:1
45

Integrated 
KT

Presenter
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• Only way we can achieve the health impacts and to close care gaps

• To improve patient care, effective interventions, programs, practice or 
policy changes need to reach larger populations

• Relatively neglected, which can lead to implementation failure or decay 

• Not addressed or not addressed early enough (similar to sustainability)

• Another source of research waste: Enormous effort to develop evidence-
based interventions, programs practices and policies, but fail to scale 
them up to benefit more patients 

Why is scalability/scaling-up 
important?

46
References
Milat A et al. Health Research Policy and 
Systems 2020;18:1.
Charif AB, et al; Impl Sci 2017;12:139.



1. Planning for scale-up
2. Understanding the characteristics of the innovation being scaled up 
3. Adaptation of the innovation - fit with existing way of doing things
3. Understanding the characteristics of the implementers including 

identifying them and how to support them
4. Understanding the characteristics of the adopting community and 

context and accommodating their characteristics, taking the broader 
socio-political context into account

5. Using monitoring and evaluation data to inform the scale-up process

What is needed for effective scale-up?

47

References
Milat A, et al, et al. Health Res Pol and Syst 2020;18:1.
Zamboni K et al. Health Pol and Plann 2019;34:544-552.
Milat AJ et al. Impl Sci. 2015;10:113.



Knowledge 
creation

Implementation

Dissemination

Sustainability

Scalability

Evaluation

• Important to evaluate all KT activities 

o Integrated KT, Dissemination, 
Implementation, Sustainability, 
Scalability

• Examples of evaluation types
o Efficacy – does it work?
o Effectiveness - does it work under real-

world conditions?
o Process evaluation
o Economic evaluation
o End-user perceptions

Knowledge translation
48

Integrated 
KT

Evaluation
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• We need to know if our KT efforts are successful and worth the investment
• Ensures that the intended impact is achieved – also provides rationale for 

funding these activities
• If something is not working, evaluation helps guide what needs to be 

adjusted 
• Questions to consider in Evaluation planning:

1. What impact do you want your KT activities to have?
2. How will you know if this impact was achieved?
3. How will you obtain this information?
4. How will the KT evaluation results be used?

Why is Evaluation important?

49
References
Milat A et al. Health Research Policy and 
Systems 2020;18:1.
Charif AB, et al; Impl Sci 2017;12:139.



Worked example



A research study was conducted to create and evaluate a 
Decision Aid called “MyDiabetesPlan” 

The goals of this decision aid were: (1) to help people living with 
diabetes make more informed decisions about available 

treatment options and (2) to individualize care priorities from 
both patient and provider perspectives  

References:
Yu CH et al. JMIR 2020; 22(9):e16984.
Yu CH et al. Impl Sci 2014; 9:16

Case example
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References:
Graham et al. JCHEP 2006.
Yu CH et al. Impl Sci 2014; 9:16

Case example
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Knowledge-to-Action (KTA) Model

Implementation

Dissemination

Sustainability

Integrated 
KT

Scalability

Knowledge translation

Knowledge 
creation

Evaluation

52
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Integrated KT

Implementation Sustainability ScalabilityKnowledge 
creation

• Assembled a team of patients living with diabetes, family 
doctors, diabetes specialists, dietitians, nurses, 
pharmacists, researchers, decision makers

• They met every 2 months to steer the project

• Reviewed literature (systematic 
reviews on decision aids)

• Co-designed the decision aid 
(“MyDiabetesPlan”) – prototype 

• Usability evaluation

Dissemination

Evaluation
• Evaluated the effectiveness of the collaboration 
• Evaluated feasibility, usability, effectiveness of “MyDiabetesPlan”
• Evaluated implementation, sustainability, scalability of the tool

• 5 publications (protocols, results after each research study
• Presentations (national & international)
• Co-created knowledge products with patients: Plain language 

summary, Infographics; tailoring key messages

• Developed an implementation and 
sustainability plan

• Executed the implementation and 
sustainability plan (primary care practices at 
St. Michael’s hospital)

• Evaluation (feasibility, effectiveness, process)

• Scale-up the use of 
“MyDiabetesPlan” 
across GTA primary 
care practices

• Evaluation



Conclusion
• Define Knowledge Translation (KT) and related 

concepts
• Describe why KT is important in health research
• Understand the various KT activities that can be 

embedded within research to ensure its uptake 
in in practice and policy

54
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Thank you!

Any Questions?

monika.Kastner@utoronto.ca
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