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ÅñA long habit of not 

thinking a thing wrong 

gives it a superficial 

appearance of being 

rightò 

Thomas Paine
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Background Information

ÅNSHRF became operational in 2000

ÅMission: 

ïñexists to improve the health of Nova Scotians through 

health research .ò

ÅFunding: $4.9 million grant (Department of Health)

ÅSupported the sharing of research knowledge since 

the Foundationôs inception

ÅRecently updated our research priorities



Three ways to look at knowledge translation

1. Supporting research in knowledge translation and its 

related concepts

2. Supporting research programs with further 

dissemination and encouraging research 

collaborations 

3. Supporting pragmatic activities that support the use 

of health research 



First - KT related research

ÅEvaluating interventions

ÅUnderstanding behaviour change

ÅTheories and models for policy development

ÅDeveloping models and theories for translation of 

research findings

ÅBetter understanding of participatory research 

methodologies



Second - Getting the message out

ÅEnd-of-grant activities

ïTraditional activities:

ÅPeer reviewed publications

ÅConference presentations

ÅPublishing to a website

ÅReport to the original funder



Getting the message out

ÅEnd-of-grant activities

ïTargeted dissemination:

ÅKeeps the end audience in mind

ÅUses language that resonates with them 

ÅHelps position the research within the context of the end 

user

ÅDemonstrates the evidence is in keeping with the body of 

knowledge

ÅConsiders how to evaluate impact



Getting the message out

ÅWhat funders may be looking for:

ïEngagement of knowledge users

ïPragmatic approaches

ïFeasible time lines and budgets

ïTools developed for dissemination are appropriate



Getting the message out

ÅChallenges

ïThe contextualization of knowledge for the target audience

ïClearly demonstrating the potential impact of knowledge for 

target audience

ïMany factors in decision-making processes

ïDifficult to evaluate ñimpactò of knowledge dissemination 

activities



Getting the message out

ÅExamples of targeted dissemination activities

ïWorkshops

ïSeminars

ïCafé Scientifique

ïSpecific communication products

ïTraining modules



Second - Working together

ÅIntegrated KT models have researchers and 

knowledge users involved together in the research 

process

ÅIncreases understanding of the realities in which 

people work

ÅFacilitates the uptake of knowledge in a more 

expedient manner



Informed decision making team

A Decision Maker Knows:

ÅWhat the problem is

ÅWhat the operational or 

policy implications are

ÅThat it is important to be 

inquisitive, organized, 

analytical and pragmatic 

problem solvers

ÅCollaboration is the best 

approach to problem solving

A Scientist Knows:

ÅHow to select a problem 

and how to pursue it

ÅWhen to persist in an 

approach or try others

ÅHow to relate to other 

scientists and the broader 

academic community    

ÅLearning through 

apprenticeship is very 

effective



Working together

ÅUnique challenges

ÅIntellectual property

ÅProfessional disincentives

ÅMultiple communities to receive information

ÅLanguage and definition

ÅWork load, time and financial resources

ÅUnderstanding the environment in which colleagues work

ÅVested interests

ÅShort-term repair may easier than the long-term fix

ÅUnpopular findings



Working together 

ÅWhat funders may be looking for:

ïMeaningful collaboration

ïGrounded in theory or framework

ïShould clearly identify the research question

ïShould clearly identify what the knowledge user expects to 

get out of the project

ïIncludes a dissemination plan



Third - Pragmatic approaches

ÅEvidence needs to be timely

ÅHas to directly relate to decisions being made

ÅHas to work within the context in which decisions are 

being made

ÅHas to be part of a larger process

ÅTerminology can be detrimental
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Schematic for research cycle



Challenges to sharing knowledge

ÅInformation Overload

ÅComplexity, variability and relevance of information

ÅValidity and quality of information

ÅLack of awareness / Lack of skill

ÅLack of access

ÅContext



Environment in which we work

ÅLess than a million people in our province

ÅLike most provinces sustainability and affordability of our 

health care system is a growing concern

Å As a public funder we need to be accountable

ÅNeed to support the research enterprise as well as the 

use of research knowledge

Å There is a strong desire by many to better integrate 

evidence in decision-making process



Priority setting process

ÅOpportunity to demonstrate how evidence can inform 
processes 

ÅThe process identified research priorities AND 
knowledge needs for the NS health system

ÅTook place over 9 months and led by NSHRF staff



Priority setting process

Methodology

ÅInformation gathering
ïBackground documents 

ïConsultation

ïSynthesis of findings 

ÅValidated Synthesis report

ÅBoard endorsement of priority areas

ÅProgram re-design



What are the research priorities?

1. Population Health 

1. Changing demographics

2. Factors that contribute to inequities (income, education, race, culture, 

literacy, etc)

3. Issues specific and unique to marginalized populations in  NS

4. Disease prevention

5. Mental health

2. Health Services

1. Continuing care models

2. Primary health care (access)

3. Models of HHR

4. Governance, sustainability & costs



What we learned about knowledge needs

ÅTerminology is not important (KT, KT/E, KM, etc.) to 

knowledge users

ÅKnowledge needs to be relevant and timely

ÅOrganizations often donôt have internal capacity to 

access, contextualize, etc.

ÅHelps to have arms-length organization ñdepoliticizeò 

evidence 



Our approach

ÅInformed decision-making means consideration of the 

best information available in decision-making 

processes. NSHRF recognizes that research 

knowledge is an excellent, but not the sole, basis of 

decisions within the health system. 



Our approach

ÅKnowledge needs to be accessible in a timely 

manner that is similar to a decision-makersô timelines 

which can vary from hours to years. 

ÅFocusing on knowledge users is key to supporting 

evidence integration. The NSHRF has moved away 

from using terms such as knowledge translation, 

knowledge utilization, and knowledge 

transfer/exchange which can be barriers for 

knowledge users.



Our approach

ÅPeople who use knowledge for decision-making 

processes need to trust that the information is: 

ÅRelevant to the decisions being made

ÅExcellent in its quality

ÅAccessible in a format and language that is easily 

understood 

ÅLegitimate by having the methodological rigor and 

standards to ensure it is in keeping with the body of 

knowledge



Knowledge programs

ÅREAL Knowledge

ÅTraining / workshops

ÅKnowledge planning

ÅKnowledge sharing support awards



Knowledge Needs Prioritization Committee

ÅCurrently being established

Will have representatives from:

ïGovernment

ïDistrict Health Authorities

ïAcademic Community

ÅPurpose: to provide advice to help prioritize 

knowledge needs and program activities



Rigour, time required 
and quality increase 
as you  move up the 
pyramid

Immediate Knowledge Needs (less than 1 week)

NSHRF ós Nova Scotia Directory of Health Researchers

Knowledge Compendium

Short-term Knowledge Needs (1 week ï3 months)

Expert opinion (per NSHRFôs REAL Knowledge program)

Best Brains (in partnership with CIHR) 

Express Knowledge (i.e. Annotated Bibliographies)

Intermediate Knowledge Needs (3 months ï1 year)

Knowledge synthesis including systematic reviews, meta 

analysis, scoping reviews, etc.

Long-term Knowledge Needs ( 1 year+)

Research (peer-reviewed, ethically 

conducted)

REAL Knowledge Evidence Hierarchy

As you move up within each category, the quality increases as does the time needed to develop the resulting product.



Immediate knowledge needs

ÅDirectory of Health Researchers

ÅCompendium of Knowledge Transfer Resources

ÅCochrane Library

ÅLinks to Web sites with knowledge synthesis and 

other documents 



Short-term knowledge needs

ÅTime line: 1 week ï3 months

ïñIn the knowò Expert Opinion

ïBest Brains in partnership with CIHR

ïExpress knowl3edge (rapid synthesis)


