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Slide 1: Gambling Research Exchange Ontario – Driving Knowledge into Action

Assessing Empirical Evidence for KTE Readiness: End of Grant Readiness Tool 

At the bottom page: Travis Sztainert, PhD, Knowledge Broker and Content Specialist, September 27, 2016.
Slide 2: Background
Slide 3: My Interest in KTE
Carleton University
· Post-doctoral Fellow
· Gambling Researcher (11+ Years)
Interested in KTE
· Break silos, ivory tower, academic womb 0
· What can/should I do with my research?
Need for clarity!
· But KTE is often muddy…
SO…
Slide 4: Searching for Clarity – K2A Cycle

This figure shows a diagram of the Knowledge-to-Action Process. The diagram contains two parts: the knowledge creation cycle illustrating the process of knowledge creation, and the Action cycle illustrating the process of knowledge application. The Knowledge creation cycle is positioned within the Action cycle.

The Knowledge Creation cycle is represented by an inverted cone shape surrounded by a circle of arrows. The inverted cone shape contains three steps in knowledge creation, starting from top (the base of the cone) to bottom (the tip of the cone) as follows: Knowledge inquiry, Knowledge synthesis, and Knowledge tools/products. The inverted cone shape symbolizes the condensation/distillation of knowledge as it moves through the three steps in the order specified. The tailoring of knowledge to knowledge users is a required element through all three steps. The circle of arrows represents an ongoing process of knowledge creation through the three steps.

The Action cycle contains 7 steps, and forms an outer circle encompassing the knowledge creation cycle. Each Action cycle step is listed in a box connected by a double-ended arrow to the next step. The steps are in the following order: Identify problem and identifying, review, and select the knowledge to solve the problem; Adapt knowledge to local context; Assess barriers to knowledge use; Select, tailor, implement intervention; Monitor and knowledge use; Evaluate outcomes; and Sustain knowledge use-- which is connected back to the first step of Identify problem and identify, review, and select the knowledge to solve the problem to form a complete circle.

(Ref: http://ktdrr.org/ktlibrary/articles_pubs/ktmodels/)

Slide 5: Searching for Clarity – KT Planning Template

Screenshot of Knowledge Translation Planning Template©

There are four columns: (1) Project Partners, (2) Degree of Partner Engagements, (3) Partner(s) roles, and (4) KT Expertise on Team. Under first column, that is, Project Partners there are researchers, consumers – patients/families, the public, decision makers, private sector/industry, research funding body, volunteer health sector/NGO, practitioners and other. Under second column, that is, Degree of partner engagement there are four points: 1. from idea formulation straight through; 2. after idea formulation and straight through; 3. at point of dissemination and project end and 4. Beyond the project. Below is a note of consideration that not all partners will be engaged at the same point in time. Some will be collaborators, end users or audiences, or people hired to do separate activities. Under third column, Partner(s) roles there are two questions: 1. what do the partners bring to the projects? And 2. How will partners assist in developing, implementing or evaluating the KT plan? Below these questions there is a note: Action – Capture the specific roles in letters of support to funders, if requested. Under the fourth column called KT Expertise on Team there is a list of 1. Scientist(s) with KT expertise, 2. Consultants with KT expertise, 3. Knowledge broker/specialist, 4. KT supports within the organization(s), 5. KT supports with partner organization(s) and 6. KT supports hired for specific task(s). 
Slide 6: Searching For Clarity

· Plethora of Frameworks and Models
· Some based on iKTE, some focus on End-of-Grant
· Summarized my findings for my field:
· Need a path through the swamp
· What I needed was a flowchart!
· Something with a ‘start’ and ‘finish’
· Carleton University GREaT HUB
· I did what any researcher would do….
At the bottom right side of this slide is a picture of an abstract of a study with the title: Knowledge translation and exchange in gambling research: A beginners guide. The authors are Travis Sztainert, Carleton University, Canada, Hyoun S. (Andrew) Kim, Carleton University, Canada and Dr. Michael J. A. Wohl, Carleton University, Canada. Below this picture is this link to the research study.
http://rgreview.org/index.php/%20RGR/article/view/12/32
Slide 7:
 In this slide a conceptual flowchart is attached. The flowchart starts with a start button and goes through three different phases. The first phase is a knowledge determination phase which consisted of seven steps. The first four steps are in green color and the last three steps are in yellow color. These seven steps are: 1. Have you identified a potential problem or issue? 2. Do you possess knowledge you want translated? 3. Is the knowledge ready to be used? 4. Identify potential stakeholders 5. Identify your audience/end user(s) 6. Assess the needs of the end user(s) and 7. Is the knowledge appropriate to address the needs? The second phase is the knowledge planning phase. This phase has seven steps colored in blue. These steps are: 1. Determinate the extent of stakeholder improvement 2. Determine KTE goals 3. Determine barriers to use 4. Determine available resources 5. Determine main message(s) 6. Choose a KTE strategy best suited to goals, barriers and resources and 7. Determine evaluation, sustainability and impact plan. The third phase is Knowledge action phase divided into three steps colored in red. The steps are: 1. Develop and implement KTE strategy 2. Monitor and evaluate KTE strategy 3. Did it work? 4. Work to sustain knowledge use. This last step is connected to the finish button.
Slide 8: A Researchers Guide Conceptual Flowchart
Available at http://drszt.ca/knowledge-translation.html
Additional companion handout
Time to start filling it out!
Slide 9:

This slide shows the knowledge determination phase and the different steps under it- 1. Have you identified a potential problem or issue? 2. Do you possess knowledge you want translated? 3. Is the knowledge ready to be used? 4. Identify potential stakeholders 5. Identify your audience/end user(s) 6. Assess the needs of the end user(s) and 7. Is the knowledge appropriate to address the needs?
Slide 10:

This slide shows the knowledge determination phase and the different steps under it. The first step, that is, ‘have you identified a potential problem or issue?’ is highlighted with a red circle.
Slide 11:

This slide shows the knowledge determination phase and the different steps under it. The first step, that is, ‘have you identified a potential problem or issue?’ is highlighted with a green circle.
Slide 12:

This slide shows the knowledge determination phase and the different steps under it. The second step, that is, ‘do you possess knowledge you want translated?’ is highlighted with a red circle.
Slide 13:

This slide shows the knowledge determination phase and the different steps under it. The second step, that is, ‘do you possess knowledge you want translated?’ is highlighted with a green circle.
Slide 14:

This slide shows the knowledge determination phase and the different steps under it. The third step, that is, ‘is the knowledge ready to be used?’ is highlighted with a red circle.
Slide 15:

This slide shows the knowledge determination phase and the different steps under it. The second step, that is, ‘do you possess knowledge you want translated’ is highlighted with a red circle and cross out diagonally. 
Slide 16: Searching for Clarity (part 2)
· Not all knowledge is born equal - it exists on a continuum of readiness for use. 
· Thus, even though knowledge may exist to address an identified problem, it may not be ready for use. 
· Contact different KTE organizations, see if they have any systematic way of determining if research is ready to use….
Slide 17: Searching for Clarity (part 2)

· Not all knowledge is born equal - it exists on a continuum of readiness for use. 
· Thus, even though knowledge may exist to address an identified problem, it may not be ready for use. 
· Contact different KTE organizations, see if they have any systematic way of determining if research is ready to use….
The bottom of this slide has a picture of different arrows pointing to the left, right and straight upwards. The word ‘No’ is written at the end of the arrows.
Slide 18: Identified Need

· There is (as far as I’m aware), no systematic way for individuals or organizations to assess “KTE Readiness”
· Some sort of checklist or tool is needed
The bottom of this slide has an animated round face of a person with big blue eyes wearing spectacles and two front teeth showing.
Slide 19: KTE Readiness Tool – Initial Draft
Slide 20: Literature?

· Knowledge translation in health care: Moving from evidence to practice (Straus, Tetroe & Graham, 2013)
· “When considering end of grant KT activities, it is critical to consider the strength of the evidence and its significance and tailor our strategies as appropriate.” 
· “The strength and significance of the research findings should determine the magnitude and extent of the knowledge translation (KT)”
· “Decisions about the extent and ambitiousness of KT plans should be guided by the reliability, validity, strength, and significance of research findings.”
Slide 21: Overarching Criteria

1. The evidence in-hand is couched within a larger body of work, and exists within a solid foundation of valid, high-quality theory and research. 
· Do not place excessive emphasis on the results of single small studies, studies of poor methodological quality, or ones where the strength of the evidence is low
· Helps to address cherry-picking and media-bias
· Important that the knowledge (be it from a primary study or systematic review) be of high quality
· What is knowledge?
· Rigor vs. Relevance
· Research vs. Practice Based Evidence ( What happens if the disagree 
· Some authors argue that knowledge synthesis (systematic reviews) should be considered the base unit of knowledge translation
Slide 22: Overarching Criteria
2. The evidence is relevant/appropriate for the targeted domain of use. 
· Evidence should be considered of major significance to knowledge users 
· Evidence should be locally relevant and adaptable to its targeted domain of use
3. The evidence will have a significant impact on the knowledge-users or system. 
· If evidence has the opportunity to greatly impact the health or well-being of the knowledge users, it is worth furthering KT efforts 
· Especially true if the knowledge has potential impact to save lives or reduce mortality rates (either directly, or via changes to systems)
Slide 23: Tool Layout
· Two distinct factors
· (1) the strength/quality of the evidence
· (2) the significance of the evidence
· Therefore, tool is divided into two sections: 
· QUALITY AND STRENGTH OF EVIDENCE 
· SIGNFICANCE OF EVIDENCE
· Each section contains scoring criteria, which is then summed and results in one of three readiness outcomes
Slide 24: Caveats

· Tool is designed to be used by:
· Researchers who want to assess the KT readiness of their own research, or others research
· Research funders who want to assess in what capacity KT can be applied to completed research
· KT organizations who wish to assess completed research to determine in what capacity they can move forward with it
· Current checklist deals with “empirical evidence” (health and social science perspective). 
· Initial considerations of the basis of empirical evidence are based of the evidence-pyramid. 
· This section can/should be adapted to meet the needs of your organization
· It is ugly! This is just a ‘blueprint’ 
Slide 25:

The slide has a table with the title: End-of-grant readiness tool. The table shows how points are allotted to each relevant evidence. The point column is at the end of the table. The table has three main rows: Initial consideration, Quality and strength of evidence and Significance of evidence. Under row 1: initial consideration, the first sub-row is a question - what is the empirical basis of evidence for the knowledge? This sub-row is further divided into two rows: knowledge synthesis and primary research. In knowledge synthesis, we have meta-analysis with 10 points, systematic review with 8 points and critically appraised synthesis with six points. In primary research, we have randomized controlled trial with 4 points, cohort, case-controlled or epidemiological with 2 points and observational with 1 point. Under row 2: Quality and strength of evidence there are five sub-rows and each sub-row has a question. The first sub-row question: Is the empirical evidence high quality (methodologically or otherwise)? This is further subdivided into two rows of responses, yes or no. The yes is allotted up to plus ten points, and the no is allotted up to minus ten points. The second sub-row question: Is the evidence in line with the existing body of knowledge, or couched within an existing literature? This is further subdivided into three rows of responses, yes, limited and no. Yes is allotted plus five point, limited is allotted a zero point and no is a minus five point. The third sub-row question: What is the estimated size of the outcome? Under this question there are two terms, thresholds and compute. This question is subdivided into four rows of outcomes: large, medium, small and unknown. Large effect size is allotted a plus seven points, medium is a plus four points, small is a zero point and unknown is minus two points. The fourth sub-row question: Was the sample size adequate to detect the discovered effect size? Under this question is a term, Power analysis. This question is subdivided into three rows of responses: more, adequate and unknown/less. More is allotted plus five points, adequate is plus one point and unknown/less is minus five points. The fifth sub-row question: Is the evidence ecologically valid? This question is subdivided into three rows of responses: Yes, no and unknown. A yes response is allotted plus three points, a no response is a zero point and an unknown is a minus one point. Row 3: Significance of evidence has a note indicating that you need to consult stakeholders or knowledge –users to help you answer some of these questions. This row is further subdivided into four sub-rows and each sub-row is a question. The first sub-row question: Does the evidence fills a KU knowledge ‘gap’ or ‘need’? This question is divided into four rows of responses: 1. yes, determined via a specific request is allotted plus fifteen points 2. Yes, determined via needs assessment or formal consultation is allotted plus eight points 3. Yes, determined via local opinion is allotted plus six points, and 4. No, is allotted a minus fifteen points. The second sub-row question is can the evidence be applied to the targeted population? This question is subdivided into three rows of responses: yes, maybe-can be adapted and no. A response with a yes is allotted a plus five points, a maybe is allotted a plus four points and a no response is a minus two points. The third sub-row question is does the evidence directly address the desired change (in beliefs, attitudes, behaviour etc.)? This question is further subdivided into three responses: yes, which is allotted a plus five points; tangentially which is allotted a zero point and a no is a minus five points. The fourth sub-row question is does the evidence provide a new, novel or innovative way to address a desired change? This question is subdivided into two rows of responses: Yes, which is allotted a plus five points and a no which is allotted a zero point.
Slide 26:
This slide shows the first row of the table End-of-grant readiness tool.  The first row is Initial consideration, and the first sub-row is a question - what is the empirical basis of evidence for the knowledge? This sub-row is further divided into two rows: knowledge synthesis and primary research. Under knowledge synthesis, we have meta-analysis with 10 points, systematic review with 8 points and critically appraised synthesis with six points. In primary research, we have randomized controlled trial with 4 points, cohort, case-controlled or epidemiological with 2 points and observational with 1 point.
Slide 27: Empirical Basis of Knowledge

In this slide there are two main rows: Knowledge Synthesis and Primary Research. Under knowledge synthesis, we have meta-analysis with 10 points, systematic review with 8 points and critically appraised synthesis with six points. In primary research, we have randomized controlled trial with 4 points, cohort, case-controlled or epidemiological with 2 points and observational with 1 point.
Slide 28: Evidence Pyramid

This slide has a picture of a pyramid which is divided horizontally into seven sections or parts. Systematic Reviews occupy the topmost part of the pyramid followed by critically- appraised topics (evidence syntheses and guidelines); critically appraised individual articles (article synopses); randomized controlled trials (RCTs); cohort studies; case-controlled studies, case series/reports and  background information/expert opinion respectively. The first three sections of the pyramid is filtered information. These sections are Systematic Reviews, critically- appraised topics (evidence syntheses and guidelines) and critically appraised individual articles (article synopses). The lower three sections of the pyramid is unfiltered information. Under this, we have randomized controlled trials (RCTs); cohort studies; case-controlled studies, case series/reports. 
Slide 29:

This slide shows the second row of the table End-of-grant readiness tool.  The second row is Quality and strength of evidence. Under it, there are five sub-rows and each sub-row has a question. The first sub-row question: Is the empirical evidence high quality (methodologically or otherwise)? This is further subdivided into two rows of responses, yes or no. The yes is allotted up to plus ten points, and the no is allotted up to minus ten points. The second sub-row question: Is the evidence in line with the existing body of knowledge, or couched within an existing literature? This is further subdivided into three rows of responses, yes, limited and no. Yes is allotted plus five point, limited is allotted a zero point and no is a minus five point. The third sub-row question: What is the estimated size of the outcome? Under this question there are two terms, thresholds and compute. This question is subdivided into four rows of outcomes: large, medium, small and unknown. Large effect size is allotted a plus seven points, medium is a plus four points, small is a zero point and unknown is minus two points. The fourth sub-row question: Was the sample size adequate to detect the discovered effect size? Under this question is a term, Power analysis. This question is subdivided into three rows of responses: more, adequate and unknown/less. More is allotted plus five points, adequate is plus one point and unknown/less is minus five points. The fifth sub-row question: Is the evidence ecologically valid? This question is subdivided into three rows of responses: Yes, no and unknown. A yes response is allotted plus three points, a no response is a zero point and an unknown is a minus one point.

Slide 30:

This slide shows the same second row of the table End-of-grant readiness tool and the first sub-row question is highlighted with a red circle. 
Slide 31: GREO Quantitative Evidence Evaluation Tool (QuanEET)

This slide has pictures of two tables. The first table on the left has five rows: A. Study design (Q1) B. Selection Bias (Q2-Q3) C. Confounders (Q4-Q5) and D. Blinding (Q6-Q8).  Row A has two sub-row questions: Q2. Were selected participants likely to be representative? Q3. What percentage of selected individuals agreed to participate? Row B has two sub-row questions: Q4. Were groups similar at baseline? Q5. What percentage of relevant cofounders were controlled? Row C has three sub-row questions: Q6. Were participants blinded to questions or assignments? Q7. Were data collectors blinded to assignments? Q8. Were providers/personnel blinded to assignments? Row D has two sub-row questions: Q9. Were data collection instruments and source valid? Q10. Were data collection instruments and source reliable? Row E has two sub-row questions: Q11. What percentage of participants completed the study? Q12. Were withdrawals/drop-outs reported and explained? On the right, there is another picture of a table with four rows: row F. Attrition (Q11-Q12), row G. Intervention Integrity (Q13-Q15), row H. Analyses (Q16-Q17) and row I. Other biases/problems (Q18). Row F has three sub-row questions: Q13. What percentage of participants had completed intervention/exposure? Q14. Was the intervention delivered as intended and consistently? Q15. Was the study free of contamination and co-interventions? Row G has two sub-row questions: Q16. Were the statistical tests appropriate? Q17. Were analyses performed by allocation status? Row H has one sub-row question: Q18. Any other important biases or problems? Row I does not contain any sub-row question. 
Slide 32:

Duplicate of slide 29 as described.
Slide 33:

Slide show row 3 of the table End-of-grant readiness tool. Row 3: Significance of Evidence has a note indicating that you need to consult stakeholders or knowledge –users to help you answer some of these questions. This row is further subdivided into four sub-rows and each sub-row is a question. The first sub-row question: Does the evidence fills a KU knowledge ‘gap’ or ‘need’? This question is divided into four rows of responses: 1. yes, determined via a specific request is allotted plus fifteen points 2. Yes, determined via needs assessment or formal consultation is allotted plus eight points 3. Yes, determined via local opinion is allotted plus six points, and 4. No, is allotted a minus fifteen points. The second sub-row question is can the evidence be applied to the targeted population? This question is subdivided into three rows of responses: yes, maybe-can be adapted and no. A response with a yes is allotted a plus five points, a maybe is allotted a plus four points and a no response is a minus two points. The third sub-row question is does the evidence directly address the desired change (in beliefs, attitudes, behaviour etc.)? This question is further subdivided into three responses: yes, which is allotted a plus five points; tangentially which is allotted a zero point and a no is a minus five points. The fourth sub-row question is does the evidence provide a new, novel or innovative way to address a desired change? This question is subdivided into two rows of responses: Yes, which is allotted a plus five points and a no which is allotted a zero point.

Slide 34: Readiness Outcomes

· Sum the score, and compare to the outcomes table:
· Low readiness = More research + Passive dissemination
· Moderate readiness = Active dissemination 
· Higher readiness = Implementation 
Slide 35: Readiness Outcomes
· Low readiness to translate
· The evidence is not yet ready to be translated. 
· More, high quality, highly significant research needs to be conducted. 
· Passive dissemination (also called diffusion) strategies are appropriate. 
· In addition, stakeholders should be consulted to make sure results of future research will be of value.
· Examples:
· Presentations at academic conferences, or sharing the knowledge on research-centered media 
· Hold a focus group to with knowledge-users and stakeholders to try and determine what their most pressing, upcoming issues are
Slide 36: Readiness Outcomes
· Moderate readiness to translate
· Ready for more active approaches to dissemination. 
· Targeting audiences other than researcher may be useful. Examples include clinicians, funders, members of the public or policy makers. 
· Active dissemination approaches may include:
· “tailoring the message and medium to the specific audience; linking researchers and knowledge users through linkage and exchange mechanisms, such as small workshops focused on the dissemination of a synthesized body of knowledge or those focused on developing a user-driven dissemination strategy; engaging media; using knowledge brokers; or creating networks or communities of practice involving both researchers and knowledge users.” 
Slide 37: Readiness Outcomes
· High readiness to translate
· The evidence may be highly useful, and therefore should go beyond the regular means of dissemination. 
· Consider implementation of evidence into practice.
· For implementation, you need to decide if you want to use the knowledge to promote change in attitudes, behavior or influence decision making. 
· Examples:
· You may want to start with a small scale pilot project, targeting a population in a local setting. Make sure to get early involvement of knowledge-uses and stakeholders. 
Slide 38: Future Directions
· Still need to:
· Pilot-test, and peer-review scoring and criteria 
· Complete glossary/user guide
· Beautify and UX
· Feedback wanted/needed
· What am I missing?
· Collaboration?
· A ‘not ready to translate’ category?
Slide 39: Thank you!
www.greo.ca
travis@greo.ca
www.drszt.ca
Travis.szt@gmail.com
Slide 40: KTE Readiness Tool – Example
Slide 41: Wrapping Up

We invite you to: 

· Provide your input on today’s webcast 
· Share your thoughts on future webcasts topics
· Contact Us at kter@air.org
Please fill out the brief evaluation form:
http://www.surveygizmo.com/s3/3066295/Evaluation-KTE
Slide 42: Disclaimer

The contents of this presentation were developed under grant number 90DP0077 from the National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR). NIDILRR is a Center within the Administration for Community Living (ACL), Department of Health and Human Services (HHS). The contents of this website do not necessarily represent the policy of NIDILRR, ACL, HHS, and you should not assume endorsement by the Federal Government. 

Slide 43: PhD & Post-doctoral Research
· Series of 3 studies examining the role of craving & hunger on gambling behaviour
Study 1 
1. Hungry gamblers played longer in the face of loss
2. Gamblers who craved played longer in the face of loss
3. Craving did not exacerbate the effect of hunger
Study 2
1. Hungry gamblers played longer in the face of loss
2. Gamblers why craved played longer in the face of loss
3. If hungry AND craving, they played especially long in the face of loss
Study 3 
1. Among participants exposed to gambling cues, those in the  hunger condition had  significantly higher Ghrelin levels compared to those in the not-hungry condition
2. Ghrelin levels prior to engaging in play predict persistence in the face of continued loss
Slide 44: So…what can/should I do?
· There’s some evidence that hunger may cause problem gambling behaviour
· Results are relatively preliminary…
· But the research has easy to implement, low-cost implications that could help improve the welling being of gamblers
· ‘Feed yourself before the machine’
· Eating breaks 
· Cheap/free healthy foods at casinos?
Let’s go through the checklist, and see what my research would score. 

Slide 45:

Duplicate of slide 25 as described. 
Slide 46:

Duplicate of slide 25 as described. 

Slide 47:
Duplicate of slide 25 with a red circle is inserted on the four points allotted to randomized controlled trial in row 1.

Slide 48: 

Duplicate of slide 25 with a red circle in between the point column of the yes and no responses in sub-row question 1 of row 2. 

Slide 49:

Duplicate of slide 25 with a red circle is inserted on the zero point that was allotted to limited in sub-row question 2 of row 2.

Slide 50:

Duplicate of slide 25 with a red circle is inserted on the zero point that was allotted to small in sub-row question 3 of row 2.

Slide 51: 

Duplicate of slide 25 with a red circle is inserted on the plus one point that was allotted to adequate in sub-row question 4 of row 2.

Slide 52:

Duplicate of slide 25 with a red circle is inserted on the plus three points that was allotted to a yes response in sub-row question 5 of row 2.

Slide 53: 

Duplicate of slide 25 with a red circle is inserted on the plus six points that was allotted to a yes, determined via a local opinion in sub-row question1of row 3.

Slide 54:

Duplicate of slide 25 with a red circle is inserted on the plus five points that was allotted to a yes in sub-row question 2 of row 3.

Slide 55:

Duplicate of slide 25 with a red circle is inserted on the plus five points that was allotted to a yes in sub-row question 3 of row 3. 

Slide 56:

Duplicate of slide 25 with a red circle is inserted on the plus five points that was allotted to a yes in sub-row question 4 of row 3. 

Slide 57: Results
4+5+0+0+1+3+6+5+5+5 = 34!
Moderate readiness to translate
With this in mind…
Have presented at academic conferences
Will be publishing a journal article
Produced a plain language pamphlet  
Slide 58: Pamphlet 

A picture of the pamphlet with the title ‘Hungry to gamble?’ and dices on the board.
Slide 59: Pamphlet 

A picture of the pamphlet inside with pictures of dices and a quotation ‘feed your stomach, before you feed the game’. Under it there is a brief explanation of what hunger does, what you can do and the contacts of Carleton University Gambling Lab (CUGL). 
