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Objectives For This Session

q KT planning
q Evaluating your KT plan
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Why Plan For KT?
BECAUSE…
1) It’s a requirement for many research funders (proposal, CV, final report)
2) To reach a broader group of knowledge users; not just scientists
3) Results will remain inactive with no impact; (sit unread in a journal)
4) Accountability for use of public funds; Funders want to demonstrate return
on investment – and consequently, so do you and the organization for
whom you work
5) We are increasingly being required to demonstrate the impact of our
research
6) To advance science and practice
7) If we don’t plan for it, it won’t happen
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KT Activities are guided by KT Goals

Generate awareness
& interest

Share knowledge

Inform research

þ
Inform decision
making

Facilitate practice
change

þ
þ

Purview of Impl Sci

Facilitate behavior
change
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Material on this slide developed by SickKids IP.

þ
Facilitate policy
change

þ
Facilitate
Technology Transfer
/ Commercialization

KT Process – Alignment is key

What did you
learn?

Who needs to
know?

Who are you involving
Knowledge User 1

KU2

Refine the main message

Why are you telling them this – The
KT Goal

We what strategies are
you using

How will you accomplish this goal – KT Strategies?

How will you know you were successful?
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KU 3

Evaluation Approaches
1) Indicators – e.g., reach, usefulness, use,
collaboration
2) Learning outcomes
Kirkpatrick Model: Reaction / Learning /
Behavior / Results
3) Implementation Effectiveness
NIRN model
RE-AIM
Stages of Implementation Completion
CFIR – Consolidated Framework for
Implementation Research
Proctor Implementation Outcome Typology
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Indicators for KT Evaluation
Sullivan, T.M., Strachan, M., and Timmons, B.K. Guide to Monitoring and
Evaluating Health Information Products and Services. Baltimore, MD: Center for
Communication Programs, Johns Hopkins Bloomberg School of Public Health;
Washington, D.C.: Constella Futures; Cambridge, MA: Management Sciences
for Health, 2007. https://www.msh.org/sites/msh.org/files/MEGUIDE2007.pdf
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Cover image reprinted with permission from HIPNET.

Sullivan, T.M., Strachan, M., and Timmons, B.K. Guide to Monitoring and Evaluating Health Information Products and Services.
p. 4, Overview conceptual framework for monitoring and evaluating health information products and services. Baltimore, MD: Center for
Communication Programs, Johns Hopkins Bloomberg School of Public Health; Washington, D.C.: Constella Futures; Cambridge, MA:
Management Sciences for Health, 2007. Reprinted with permission from publisher. Available from:
https://www.msh.org/sites/msh.org/files/MEGUIDE2007.pdf
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Reach Indicators
Area 1: Primary Distribution (Push)
•

Number of copies of a product initially distributed to existing lists

•

Number of copies of a product distributed by a publisher through
additional distribution

Area 2: Secondary Distribution (Pull)
•

Numbers of products distributed in response to orders

•

Number of file downloads in a time period

•

Number of people reached by media coverage of the material or
generated by it

Area 3: Referrals
•

Number of instances that products indexed or archived in bibliographic
databases

•

Number of postings by other Web sites or links to products from other
Web sites
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Sullivan, T.M., Strachan, M., and Timmons, B.K. Guide to Monitoring and Evaluating Health Information Products and Services.
p. 11, Reach Indicators. Baltimore, MD: Center for Communication Programs, Johns Hopkins Bloomberg School of Public Health; Washington,
D.C.: Constella Futures; Cambridge, MA: Management Sciences for Health, 2007. Used with permission from publisher.
Available from: https://www.msh.org/sites/msh.org/files/MEGUIDE2007.pdf
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Use Indicators
•
•

Number/percentage of users intending to use an
information product or service

•

Number/percentage of users adapting information products or
services

•

Number/percentage of users using an information product or
service to inform policy and advocacy or to enhance programs,
training, education, or research

•

Number/percentage of users using an information product or
service to improve their own practice or performance

Aim for Success!
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Sullivan, T.M., Strachan, M., and Timmons, B.K. Guide to Monitoring and Evaluating Health Information Products and Services.
p. 27, Use Indicators. Baltimore, MD: Center for Communication Programs, Johns Hopkins Bloomberg School of Public Health; Washington, D.C.:
Constella Futures; Cambridge, MA: Management Sciences for Health, 2007. Used with permission from publisher.
Available from: https://www.msh.org/sites/msh.org/files/MEGUIDE2007.pdf

Collaboration & Capacity Building Indicators
Area 1: Collaboration
•

Number of instances of products or services developed
or disseminated with partners

•

Number of instances of (global) South-to-South or
South-to-North information sharing

Area 2: Capacity Building
•

Number and type of capacity-building efforts
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Source: Sullivan, T.M., Strachan, M., and Timmons, B.K. Guide to Monitoring and Evaluating Health Information Products and Services.
p. 32, Collaboration & capacity building Indicators. Baltimore, MD: Center for Communication Programs, Johns Hopkins Bloomberg School of
Public Health; Washington, D.C.: Constella Futures; Cambridge, MA: Management Sciences for Health, 2007. Used with permission from
publisher. Available from: https://www.msh.org/sites/msh.org/files/MEGUIDE2007.pdf
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Partnership Evaluation Tool
Developed to help multi-sectoral partnerships to monitor their development, to assess
emerging benefits and to identify areas for further development.
PET is based on research carried out by the Institute of Public Health from 2003 to 2006 as
part of a research program on measuring impacts of multi-sectoral partnerships on
inequalities in health.
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Boydell, L., Rugkasa, J., Hoggett, P. and Cummins, A. Partnerships: The Benefits. p. 4, Figure 1: a model
of the benefits of partnership. Dublin: Institute of Public Health in Ireland, 2007. Reprinted with permission
from publisher. Available from:
https://www.publichealth.ie/sites/default/files/documents/files/IPHbenefits.pdf

Knowledge Translation Planning Template

Assistance in formulating a KT Plan.
Available as free download: www.melaniebarwick.com/training.php
Barwick, M. (2008, 2013). Knowledge Translation Planning Template.
Ontario: The Hospital for Sick Children
© 2008, 2013 The Hospital for Sick Children
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Reprinted with permission.
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Reprinted with permission.
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Reprinted with permission.
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Reprinted with permission.
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Reprinted with permission.

How you might write this up
Goal 2 is to develop awareness of the Playbook and its benefits for all intended KU audiences. KT strategies take into account
audience preferences for knowledge exchange, feasibility, cost, comprehensiveness (# of KU audiences that can be impacted with the
same KT strategy), and the evidence-base for the KT strategy. Each targeted KU audience is listed below, alongside KT strategies and,
in brackets, indicators of impact that are both quantitative and qualitative.
Implementation Researchers. Webinars (# participants, spread, i.e., geographic representation, real time evaluation of knowledge gains and
intent to use and/or share with others; gain in online registrations for the Playbook); Café Scientifique for blended audience (#
participants, spread, real time evaluation of knowledge gains and intent to use and/or share with others; gain in online registrations for the
Playbook, i.e., gain in online registrations for the Playbook; gain in social media hits), conference presentations (# papers presented, size
and composition of audience, evaluation of presentation including intent to use and/or share with others; gain in online registrations hits
on landing page for the Playbook; gain in social media hits), invited presentations (location, # participants, spread, real time evaluation of
knowledge gains, intent to use and/or share with others, gain in online registrations and hits on landing page for the Playbook; gain in
social media hits); manuscripts in open-access science journals (access analytics, # manuscripts produced, # manuscripts produced with
KU co-authors; type of journal readership); social media promotion/engagement, via Twitter, and a Implementation Playbook Facebook
page (shares, retweets, views, demographics, range, corresponding gain in online registrations hits on landing page for the Playbook,
analysis of comments on Facebook and Twitter).
Service Providers/Practitioners. This KU group will be targeted by webinars, Café Scientifique, invited presentations, social media, and
publications targeted to practitioners – (indicators for these strategies as above). We will develop a 4 minute informational video
highlighting the Playbook, our findings, benefits, where and how to use it to be disseminated at presentations, meetings, conferences, via
email, posting on networks via influential champions (i.e., EENet, KTECOP, SIRC), and on social media (Twitter, YouTube) – see Dr.
Stinson’s Pain Squad informational video as an example - http://www.campaignpage.ca/sickkidsapp/. Video impact indicators will include
informal evaluation captured by a range of KUs via viewing focus groups (# viewings, # viewers, viewer demographics, evaluation of
engagement, value, intent to share and intent to use), and social media indicators (shares, retweets, views, demographics, range,
corresponding gain in online registrations hits on landing page for the Playbook, analysis of comments on Facebook and Twitter).
Decision-makers & Policy Makers. This KU group will be targeted by webinars, Café Scientifique, invited presentations, social media, and
informational video as described above. In addition, we will seek out publications that are targeted to health system administrators. We
will also broker conversations with decision-makers and government organizations (i.e., HQO, MOHTLC, MCYS, Accreditation Canada)
about how the Playbook can leverage strategic directions and/or activities related to evidence implementation for organizations and
government (# meetings, # participants, demographics, # and description of actionable recommendations, impressions of the Playbook’s
utility and relevance in-line with their objectives and needs).
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Rubric for Evaluation – under development
Barwick, M. (2017). SickKids
(Presented for discussion purposes during the live webcast; under development
and not available for circulation).

Download The KTPT
http://melaniebarwick.com/
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The KT Game

To order your own KT Game
http://www.cvent.com/d/44qs3m
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Reprinted with permission.

KT e-Learning Modules

www.melaniebarwick.com/training.pjp
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Disclaimer
The contents of this presentation were developed under grant number
90DP0027 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 presentation do not
necessarily represent the policy of NIDILRR, ACL, HHS, and you should not
assume endorsement by the Federal Government.
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