
CCHCSP-WCHRI Lunch and Learn 

Knowledge Translation Components in 
Research Grants: 
A Strategic Approach 

ECHA	Room	2-420	
Edmonton,	AB	
January	15,	2019		1130-1330	

Kelly	Mrklas	PhD(c)	
KT	ImplementaAon	ScienAst	
Strategic	Clinical	NetworksTM	



Slides
	are	f

or	ed
uca7o

nal	or
	

perso
nal	us

e	only
;	plea

se	use
	

widel
y	and

	cite	w
isely.

	

Thank
	you!	

(Mrklas-KTRx, 2019) 



(Mrklas-KTRx,	2018)	

Today’s	Aim	

To	help	you	assess	and	target	your	
wriAng	for	KT	typologies	and	KT	

components,	in	grant	applicaAons	

(Mrklas-KTRx, 2019) 



(Mrklas-KTRx,	2018)	

		Learning	Objec7ves	

2.	Recognize	+	
assess	your	KT	
requirements	

KT	components	and	KT	typologies		
in	research	grants	

1.   Raise	awareness		 3.	Gain	experience	
iden7fying	and	

assessing	KT	

(Mrklas-KTRx, 2019) 



Knowledge
to Action 

Gaps 

Variation in: 
outcomes, 

quality, safety, 
efficiency, cost 

(Straus et al, 2009; 
Straus 2012) 

(Mrklas-KTRx, 2019) 



Knowledge.  
(necessary, but not sufficient) 

(Straus et al, 2009; Straus 2012) (Mrklas-KTRx, 2019) 



 

The Ethical Imperative 
 

X  ~33% of patients do not get treatments of 
proven effectiveness 

X  20-25% of patients get care that is not 
needed or potentially harmful 

X  ~75% of patients do not have information 
they need for decision making 

X  ~50% of physicians do not have the 
evidence they need for decision making 

X  Adults, children and the critically ill receive 
recommended care ~ 50% of the time 

	(PDS-KT,	2018)	

(Kiesler & Auerbach, 2006; Dawes & Sampson, 2003; McGlynn et al., 2003; Cabana et al, 
1999; Grol & Wensing, 2004; Kerr et al, 2004; Rhodes & Maier, 2001; Mangione-Smith et al, 
2007) 

(Mrklas-KTRx, 2019) 



	

ShiS:	transdisciplinarity,	collaboraAon,	
research	conducted	in	the	context	of	its	
use	by	research	users	(Gibbons	et	al,	1994)	

•  UnAl	1970’s:	unquesAoned	
assumpAon	à	research	creates	
posiAve	societal	impact	(Burke	et	al,	
1985)	

	
•  From	1980’s:	constrained	

budgets	à	pressure	to	
demonstrate	accountability	
(Bornmann,	2013)	

	

•  Since	1990’s:	
•  demonstrate	evidence	of	value	

to	society	(MarAn,	2011)	
•  Increased	scope	of	research	

evaluaAon	(Hanney	et	al,	2000)	
•  Peer	(academic)	assessment	of	

research	not	sufficient	(Nightengale	
&	Sco_,	2007)	

(Mrklas-KTRx, 2019) 



 Investment Cost-Benefit 

•  Global	concern:	sustainability	of	
health	spending	

	

•  Billions	invested	in	research,	
without	equivalent	advancements	
in	health	(Westfall	et	al,	2007)	

•  Delays:	uptake	+	use	of	
knowledge	à	prevents	
us	from	benefitting	from	
research	findings	(Morris	et	al,	
2011;	Rogers,	1995;	Westfall	et	al,	2007;	
Trochim,	2010;	Balas	&	Bohen	2000;	Grant	
et	al,	2003;	Wratschko,	2009;	Moher	et	al,	
2015;	Glasziou	et	al,	2014;	Ioannidis	et	al,	
2014)	

	

•  Opportunity	to	benefit	
from	research	(iKTR	Foundation	
Scheme	-	Graham,	2015)	

(Mrklas-KTRx, 2019) 



 

 

Consistently fail 
at translating 
research 
findings into 
clinical practice 

 

	(PDS-KT,	2018)	

(Schuster 1998; Grol, 2001) 

Implementation 
of evidence is an 

ongoing 
challenge for 

healthcare 
systems to 

optimize care, 
outcomes, costs 

Current 
State 

(Mrklas-KTRx, 2019) 



Knowledge	Translation	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.”	
(Canadian	Institutes	of	Health	Research,	2009)	

what	is	KT?1	

(Mrklas-KTRx, 2019) 



…“This process 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 the findings as well 
as the needs of the knowledge user.”  

(Canadian Institutes of Health Research, 2009) 
 

-definition adopted by WHO, AIHS and other funding  
and research organizations around the world 

what	is	KT?2	

(Mrklas-KTRx, 2019) 



•  knowledge/end-users	are	
involved	in	some	or	all	of	the	
research	process	(Kothari	et	al,	2017)	

	

•  research	co-creation	and	active	
participation	by	knowledge/
end-users	(a.k.a.	engagement,	co-
design,	co-production)	(CIHR,	2012)	

	

•  Can	involve	shared	governance,	
mutual	benefits	

•  Requires	time	and	resources!	

	
integrated	KT	-	a	research	approach.	

(Mrklas-KTRx, 2019) 

	

Assumes	synergies	derived	
from	co-production	make	
better	science,	increase	

likelihood	of	using	findings,	
and	result	in	mutual	learning	

(Kothari	et	al,	2017)	



KT Typologies and 
Component Parts 

(Mrklas-KTRx, 2019) 



	(PDS-KT,	2018)	(Mrklas-KTRx, 2019) 

Component Parts 
Knowledge	crea7on	
•  Syntheses	(scoping,	systemaAc	

reviews)	-	‘the	basic	unit	of	KT’	
•  Tailored	tools	(e.g.,	guidelines,	

decision	aids)	

Diffusion	(let	it	happen)	
The	process	by	which	an	innovaAon	is	
communicated	through	certain	
channels	over	Ame	among	members	
of	a	social	system	(Rogers,	1995)	

Dissemina7on	(help	it	happen)	
	IdenAfying	the	appropriate	audience;	
tailoring	the	message	and	medium	to	the	
audience	for	opAmal	awareness	and	
understanding	(Graham	et	al,	2014)	

Transla7on	(make	it	happen)	
Turning	knowledge	into	acAon	or	
‘implementaAon’	(and	scale	+	sustainment)			
(Graham	et	al,	2014)	

Exchange	
•  InteracAons	between	researchers	and	

knowledge	users	resulAng	in	mutual	benefit,	
learning	and	knowledge	use	(‘knowledge	
sharing’	among	researchers)	(Graham	et	al,	2004;	
Lavis	et	al,	2006)	

*remember: impact is another component 
that KT strategies can contribute high 
quality evidence to... 



•  KT goals are the foundation of KT plans/strategies 
•  Is your intent to: 

•  Raise awareness? 

•  Change knowledge? 

•  Change behaviour or decision making? (practice, policy, clinical 
practice, other behaviour etc.) 

 

Your intent(s) determine how much, what kind of KT 

what	is	your	goal?	

(Mrklas-KTRx, 2019) 



Do this part first, then 
write the text and 

summarize the detail 
for your grant 

kt	plan	template	(all	typologies)	

(Mrklas-KTRx, 2019) 



Integrated 
Knowledge 
Translation 

 
(e.g., co-design, 

co-production,  
participatory 

research, Mode 2,  
engaged scholarship)  

	(PDS-KT,	2018)	(Mrklas-KTRx, 2019) 

KT Typologies 

knowledge use, implementation, 
scale, sustainment 

exchange, sharing 

diffusion, dissemination 

knowledge creation 
synthesis 

Is the knowledge 
ready for 

translation? 



Integrated 
Knowledge 
Translation 

 
(e.g., co-design, 

co-production,  
participatory 

research, Mode 2,  
engaged scholarship)  

	(PDS-KT,	2018)	(Mrklas-KTRx, 2019) 

KT Typologies 

knowledge use, implementation, 
scale, sustainment 

exchange, sharing 

diffusion, dissemination 

knowledge creation 
synthesis 

Expanded/Hybrid  
KT plan 

Comprehensive 
KT Strategy 

Traditional KT plan  
(diffusion and 
dissemination 

focused) 

Generally: 
increasing 

cost, 
intensity, 

time, scope, 
planning 

detail, kind/
level of 

stakeholder 
involvement, 

potential 
impact 



KT	Typologies	

(Mrklas-KTRx, 2019) 

TradiAonal		
KT	Plan	

Expanded	or	
Hybrid	KT	Strategy	

Comprehensive		
KT	Strategy	

-Informs	knowledge	users	
of	research	findings	
	

-Diffusion	and	
disseminaAon	focus	
	

-Can	be	resource	intense,	
depending	on	scope,	
stakeholders	
	

-viewed	by	most	
reviewers	as	‘tradiAonal	
KT’	
	

-be	detailed	and	specific	
(key	messages,	groups,	ikt	
approach	to	tailoring)	
	

-involves	all	elements	of	
a	tradiAonal	KT	plan	
And	
-may	involve:	higher	
intensity	disseminaAon	
(lower	intensity	or	
preliminary	use	including	
detailing-like	acAviAes,	
interacAve	educaAon,	
stakeholder	interacAon	
etc.	without	formal	
implementaAon	
planning)	

-involves	all	elements	of	a	
tradiAonal	KT	plan	
And	
-involves	formal	
implementaAon	planning,	
including	mulA-stakeholder	co-
design,	change	theory,	barrier/
facilitator	and	context	
assessments,	dedicated	
infrastructure,	evidence-based	
and	theory-driven	strategy,	
monitoring,	evaluaAon	
-May	include	transiAon/scale	
planning	



How have funder 
expectations for 
grants-based KT 

evolved over time? 
An example... 

(Mrklas-KTRx, 2019) 

Notice the shift towards more 

comprehensive strategies, to align 

with grants that aim to improve 

healthcare outcomes, systems, 
products etc. 



(Mrklas-KTRx, 2019) 

(AIHS	CRIO	Program	Guide,	2012)	

2012 AIHS CRIO “Knowledge Transfer & Exchange”, no separated 
or integrated sections in 

other parts of grant, 
relatively weak 

expectations for 
collaboration/engagement 



(AIHS	CRIO	Program	Guide,	2012)	

...But	may	not	have	to	make	the	change	

...But	may	not	be	accountable	for	change	

...But	are	not	mandated	to	be	opera:onally	aligned	

2012 AIHS CRIO 

(Mrklas-KTRx, 2019) 



KT	CRIO	Tool	Belt:	CRIO	+	KT	Links	

“The	AIHS	CRIOs	emphasize:	
	 the	 collaboraAve	 producAon	 of	
new	 knowledge,	 coupled	with	 the	
translaAon	 of	 research	 findings	 to	
knowledge-/end-users	 for	 impact	
on	 the	 health	 of	 Albertans	 and/or	
the	health	care	system.”	
(AIHS	CRIO	Team	Program	Guide,	2013)		

“Knowledge Translation is…. 
 

a dynamic and iterative process that 
includes synthesis, disseminat ion, 
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. 
 
This process takes place within a complex 
s y s t e m o f i n t e r a c t i o n s b e t w e e n 
researchers and knowledge users which 
may vary in intensity, complexity and level 
of engagement depending on the nature of 
the research and the findings as well as 
the needs of the knowledge user.” 
 

(CIHR, 2009) 

(2013	AIHS-CRIO	Prep	VPR,	CSM	-	UC)		



Another example.... 
 

Deconstructing  
2016 CIHR Project 

Scheme 

(Mrklas-KTRx, 2019) 



(Mrklas-KTRx, 2019) 

CIHR Project Scheme (2016) 



(Mrklas-KTRx, 2019) 

CIHR Project Scheme (2016) 



(Mrklas-KTRx, 2019) 

CIHR Project Scheme (2016) 



(Mrklas-KTRx, 2019) 

CIHR Project Scheme (2016) 



(Mrklas-KTRx, 2019) 

CIHR Project Scheme (2016) 



2016 CIHR Project Scheme - KT components 

1 
Summary 

2A  
Quality 

2B  
Importance 

3A 
Feasibility 

3B 
Expertise 

Knowledge 
Generation ✔ ✔✔ ✔ ✔✔
 ✔ 

Dissemination ✔ ✔
 ✔
 ✔
 ✔ 

Exchange 
(researcher-KU  
and/or partner) 

✔ --- ✔ ✔✔✔ ✔✔ 

Use + 
Application ✔✔ --- ✔✔ ✔✔✔
 ✔ 

iKTR ✔ --- ✔✔
 ✔✔✔
 ✔✔ 

Impact 
Assessment  
(Short + Long term) 

✔✔ ✔✔ ✔✔ ✔ ✔ 

*	Good	as	a	general	guide	-	KT	should	be	assessed	by	research	program.	 	(Mrklas-KTRx,	2019)	



Let’s	Practice!	

(Mrklas-KTRx, 2019) 

•  Work	in	pairs/small	groups	
	

•  Read	the	grant	and	use	the	report	back	sheet	to:	
•  Circle	areas	containing	KT	component	parts	

(e.g.,	knowledge	creaAon,	synthesis,	linkage	and	exchange,	
disseminaAon,	implementaAon)	

•  Which	typology	is	the	grant?	
	
	

•  Jot	notes	and	give	a	60s	report	to	the	group!	



60	second	debrief	

(Mrklas-KTRx, 2019) 

Tell	the	group:	
•  Which	compeAAon	did	you	work	on?	
•  Which	KT	typology	would	you	use	for	
this	applicaAon	and	why?	



Factors	common	to	ALL	typologies	

(Mrklas-KTRx, 2019) 

•  Development of an a priori plan or strategy (all grants!) 

•  KT goals 
•  Raise awareness? 
•  Change knowledge? 
•  Change behaviour, decision making? (practice, policy, 

behaviour etc.) 

•  Elements of diffusion/dissemination, at minimum 
•  Defined stakeholder audience(s) (linked to the strategies, 

resources, and evaluation) 



Factors	common	to	ALL	typologies(2)	

(Mrklas-KTRx, 2019) 

•  Defined practice and/or policy scope 
•  KT Activity may occur on several levels (e.g., individual, 

team, unit, policy, stakeholder group, organization etc.) 

•  All KT plans likely to evolve, post-award 
•  Should use an IKT approach (or similar) in health 



Grants-based	KT	is	getting	harder!	

•  Research	funders	asking	for	
integrated	KT	(or	similar)	
approach	

•  Grants	mandate	researcher-
knowledge	user	leadership	+	
execution	(co-production)	

•  KT	is	embedded	throughout	

•  iKTR	evidence	base	emergent,	
promising	(e.g.,	effectiveness,	what	
works	for	whom,	conditions	etc.)	

•  Implications!	
(Mrklas-KTRx, 2019) 



...And	in	most	recent	PRIHS	
iteraAons...invesAgators	are	opera:onally	
accountable	and	responsible	for	the	
changes	proposed.	Grant	funding	can	be	
withdrawn	by	the	funder	if	progress	is	not	
discernable.	

(Mrklas-KTRx, 2019) 

AI PRIHS 
 (Partnerships for Research in the Healthcare System) 



(Mrklas-KTRx, 2019) 

AI PRIHS4 (2018) 
 (Partnerships for Research in the Healthcare System) 



(Mrklas-KTRx, 2019) 

AI PRIHS4 (2018) 
 (Partnerships for Research in the Healthcare System) 



(Mrklas-KTRx, 2019) 

AI PRIHS 4 (examples) 



(Mrklas-KTRx, 2019) 

AI PRIHS 4 (examples) 



(Mrklas-KTRx, 2019) 

AI PRIHS 4 (examples) 



(Mrklas-KTRx, 2019) 

AI PRIHS 4 (examples) 



(Mrklas-KTRx, 2019) 

AI PRIHS 4 (examples) 



So	what	is	a	researcher	to	do?	

3.				IdenAfy	your	KT	goals,	
							where	components	fit		

4.				Fill	out	your	KT	plan	à	
							write	KT	secAon(s)	

1.  Know	where	your	research	fits	
in	K2A	cycle	(knowledge	trajectory)	

2.  Assess	KT	typology	requested	
(read	carefully!)	

(Mrklas-KTRx, 2019) 



W
here	do	your	ques7ons	com

e	from
?	

Adapted	from	CIHR.	A	Framework	for	Doing	Knowledge	Transla7on	in	Infec7on	
and	Immunity	Research.	Monograph.	O[awa:	CIHR.	2008.	 (Mrklas-KTRx, 2019) 

Which	step	of	the	knowledge	
trajectory	are	you	on?	



Graham	et	al,	2013	

The	Knowledge	to	Ac7on	
Framework	
•  Adopted	by	CIHR	in	2012	as	

the	accepted	framework	for	
promoAng	research	use	

•  Knowledge	creaAon	and	
knowledge	use	

Where	are	you	at	in	
the	KTA	cycle?	

What	is	your	goal?	
•  Raise	awareness/change	knowledge?	
•  Change	behaviour/decision	making?	
•  Other?	

Knowledge	to	Ac7on	Cycle	 (Mrklas-KTRx, 2019) 



KT	Typologies	

(Mrklas-KTRx, 2019) 

TradiAonal		
KT	Plan	

Expanded	or	
Hybrid	KT	Strategy	

Comprehensive		
KT	Strategy	

-Informs	knowledge	users	
of	research	findings	
	

-Diffusion	and	
disseminaAon	focus	
	

-Can	be	resource	intense,	
depending	on	scope,	
stakeholders	
	

-viewed	by	most	
reviewers	as	‘tradiAonal	
KT’	
	

-be	detailed	and	specific	
(key	messages,	groups,	ikt	
approach	to	tailoring)	
	

-involves	all	elements	of	
a	tradiAonal	KT	plan	
And	
-may	involve:	higher	
intensity	disseminaAon	
(lower	intensity	or	
preliminary	use	including	
detailing-like	acAviAes,	
interacAve	educaAon,	
stakeholder	interacAon	
etc.	without	formal	
implementaAon	
planning)	

-involves	all	elements	of	a	
tradiAonal	KT	plan	
And	
-involves	formal	
implementaAon	planning,	
including	mulA-stakeholder	co-
design,	change	theory,	barrier/
facilitator	and	context	
assessments,	dedicated	
infrastructure,	evidence-based	
and	theory-driven	strategy,	
monitoring,	evaluaAon	
-May	include	transiAon/scale	
planning	



Basic KT Plan Components 
•  Goals 
•  Audience 
•  Strategies 
•  Expertise/Evaluation 
•  Resources 

(Wilson	et	al.,	2010;	CIHR,	2012;	Graham et al., 2013; Mrklas (2012) - KT Plan Template) 
 
CIHR Guide to End of Grant and Integrated KT, 2012:  
http://www.cihr-irsc.gc.ca/e/documents/kt_lm_ktplan-en.pdf 

Key: Link these 
components - do not 

just list them and hope 
the reviewer knows 

what you mean! 

(Mrklas-KTRx, 2019) 



Do this part first, then 
write the text and 

summarize the detail 
for your grant 

kt	plan	template	(all	typologies)	

(Mrklas-KTRx, 2019) 



Graham	et	al,	2013	

If	your	grant	says	“use”	or	
“implement”,		

expand	KT	to	include:	
	

•  nature	and	strength	of	the	evidence	
underlying	the	pracAce	AND	

•  	theory	and	evidence	underlying	the	
implementaAon	strategy(ies)	

•  Core	implementa7on	components	
(see	next	slide)	

	

•  Knowledge	alone	is	rarely	
sufficient	to	change	
behaviour	

ImplementaAon.	 (Mrklas-KTRx, 2019) 



 

Core Implementation Components 
(Generic Implementation Strategy) 

Documented + 
Reported 
Barriers & 
Facilitators  

Engagement (All relevant knowledge/end users) 
(is the improvement something of mutual concern to those who need to change?) 

Context 
Assessment 

Problem and K2A Gap 
Identification 

Evidence-Based, Theory Driven  
Implementation Strategies 

Evidence-based Practice  
Intervention Elements 

 

Monitoring and Evaluation 

Project Transitioning, Sustainability, Scale 

Change 
Theory and 

Process 

Dedicated 
Implementation 
Infrastructure 

Site Implementation Team 
Evidence  

Base, Quality Case 

	(Core	ImplementaAon	
Components	-	Mrklas,	2016)	

(Mrklas-KTRx, 2019) 



53 

On	what	level(s)	
should	we	consider	
change?	

Le
ve

l(s
) 

System 

Organization 

Region/Zone 

Site 

Unit 

Team 

Provider 

Patient 

Public 

Policy (big and little p) 
(Straus	et	al,	2013)	

(Mrklas-KTRx, 2019) 



Level 5 - Scale 

Full 
Implementation 
(Proven Evidence, 
Province-Wide or Multi-
zone Implementation) 

Level 4 - Trial 

Feasibility 
Test with 
Proven 
Evidence  
(Strong or proven 
evidence. Requires 
adaptation to Alberta or 
Local Settings, single 
or multi-site) 

Level 3 - Test 

Test of 
Promising 
Practice     
 (Moderate to strong 
evidence + gathering 
evidence, clinical, cost, 
implementation, single 
or multi-site)  

Level 2 - Pilot POC 

Pilot Proof of 
Concept 
(POC) 
(Existing evidence + 
gathering evidence on 
proof of concept, multi 
site pilot) 

Level 1 - POC 

Proof of 
Concept 
(POC) 
 
(Existing evidence + 
gathering evidence on 
proof of concept, 
single or 2-site) 
 

What	is	your	anticipated	change?	

(Mrklas-KTRx, 2019) 



implementation	à	scale	+	sustainment	

ImplementaAon	
(Level	3	Test)	

ImplementaAon	
(Level	4	Trial)	

ImplementaAon		
(Level	5	Scale)	

Sustainment	
Sustainability	

ImplementaAon	
Adaptome		

(Chambers	&	Norton,	2016)	
DicAonary	+	
Context	

DicAonary	+	
Context	

DicAonary	+	
Context	

ImplementaAon	
DicAonary	

(Mrklas-KTRx, 2019) 



Ques7ons?	

Kelly J Mrklas, PhD(c) 
Knowledge Translation Implementation Scientist 
Strategic Clinical NetworksTM, Alberta Health Services 
Kelly.Mrklas@albertahealthservices.ca (Mrklas-KTRx, 2019) 



Kelly J Mrklas, PhD(c) 
Knowledge Translation Implementation Scientist 
Strategic Clinical NetworksTM, Alberta Health Services 
Kelly.Mrklas@albertahealthservices.ca 



a	word	about	impact.	

•  Impact	is	a	strong	Canadian	
funder	theme	

•  Three	ways	to	think	of	impact:	
1.  Historical	impact	as	a	researcher						

(use	your	CV)	

2.  Demonstrated	impact	of	research	
program;	and	link	directly	to...	

3.  Tangible	potenAal	for	impact	(on	
different	levels,	if	possible)	

(Mrklas-KTRx, 2019) 



Impact	Resources	

(Mrklas-KTRx, 2019) 



logic	models.	

	(Kellogg,	2005)	

•  Consider	using	a	logic	model	as	a	
‘road	map’	

•  SystemaAc	visual	of	the	links	
between	resources,	acAviAes	à	
desired	outcomes	

•  Shows	how	things	work,	acAviAes,	
sequences,	how	outcomes	happen	

	
Cau5on:	while	it	looks	like	a	linear	model	of	
innova:on,	implementa:on	is	MUCH	messier!	
(dynamic,	itera:ve,	process)	

(Mrklas-KTRx, 2019) 



generic	logic	model	structure.	

Inputs Actions Outputs 
Short 
Term 

Outcomes U
ltim

ate Im
pacts 

Mid Term 
Outcomes 

Long Term 
Outcomes 

Metrics 

(Mrklas-KTRx, 2019) 



generic	logic	model	structure.	

Inputs Actions Outputs 
Short 
Term 

Outcomes U
ltim

ate Im
pacts 

Mid Term 
Outcomes 

Long Term 
Outcomes 

Metrics 

(Mrklas-KTRx, 2019) 

Caution: logic models are a good guide to 
connect your dots. Use them wisely (e.g., they 
can appear ‘causal’, are 2-dimensional which 
change is not. In particular, be careful about 
IKT as an integrated process that precedes, 

accompanies and follows the research 
process, rather than an “event”, as depicted in 

frameworks like CAHS) 



	(Canadian	Academy	of	Health	Sciences	Return	on	Investment	Framework,	2009;	p.18)	



Bi
om
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al
	R
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h.

	

	(Canadian	Academy	of	Health	Sciences	Return	on	Investment	Framework,	2009;	p.69)	 	(Mrklas	KTRx,	2019)	



Cl
in
ic
al
	R
es
ea

rc
h.

	

	(Canadian	Academy	of	Health	Sciences	Return	on	Investment	Framework,	2009;	p.69)	 (Mrklas-KTRx, 2019) 
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(Mrklas-KTRx, 2019) 	(Canadian	Academy	of	Health	Sciences	Return	on	Investment	Framework,	2009;	p.70)	
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	(Canadian	Academy	of	Health	Sciences	Return	on	Investment	Framework,	2009;	p.70)	 (Mrklas-KTRx, 2019) 
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	(Canadian	Academy	of	Health	Sciences	Return	on	Investment	Framework,	2009;	p.62)	 (Mrklas-KTRx, 2019) 
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(Mrklas-KTRx, 2019) 

•  Remember,	the	CAHS	framework	an7cipates	what	a	funder	might	expect	
as	benefits/impacts	from	their	investments	in	your	research	

•  Your	research	may	not	include	all	of	the	prescribed	impact	categories	-	
that’s	ok	-	but	take	Ame	to	describe	and	measure	those	you	can	
reasonably	anAcipate.	These	may	align	with	metrics	you	have	already	
integrated	into	your	evaluaAon.	Some	may	be	new.	

	
•  Considera7ons	with	using	CAHS	and	impact	assessment:	

•  The	framework	is	generally	framed	posiAvely,	in	terms	of	the	benefits	of	
research.	However,	it	is	possible	that	there	may	also	be	negaAve	impacts.	
Astute	invesAgators	will	ensure	appropriate	balance	measures/metrics	are	in	
place	to	capture	potenAally	negaAve,	harmful	impacts.	

•  The	impact	framework	infers	a	causal	aEribu:on	approach	(e.g.	one	study	
caused	these	impacts)	approach.	Generally,	we	know	that	a	single	study	is	
rarely	enArely	responsible	for	all	impacts.	It	is	important	to	assess	quanAtaAve	
impact,	however,	it	is	also	wise	to	try	and	capture	contribuAons	that	bring	
about	impact	using	indirect	contribu:on	approaches	that	reveal	how	and	why	
change	has	occurred.	

•  CAHS	was	accompanied	by	a	call	for	researchers	to	report	in	the	scholarly	
literature	on	their	experiences	and/or	improvements	or	new	metrics.	



words	are	important.	

In	Canada...use	these:	
¡  Knowledge	creaAon	
¡  Knowledge	exchange,	sharing	
¡  DisseminaAon	
¡  Knowledge	applicaAon,	uptake,	use	
¡  KT	and/or	implementaAon	(T4)	
	
Cau7on:	
¡ Transfer	à	outdated	term	
¡ Diffusion	à	passive	
¡ Knowledge	ApplicaAon,	Use	à	be	

ready	to	be	very	specific	
¡ Synthesis	à	methodology	
¡ “TranslaAonal”	research	(usually	applies	

to	T0à4	agendas	for	work	that	goes	across	
several	gaps)	

(Mrklas-KTRx, 2019) 

Remember: use the language that is most relevant to your funder 



Kelly J Mrklas, PhD(c) 
Knowledge Translation Implementation Scientist 
Strategic Clinical NetworksTM, Alberta Health Services 
Kelly.Mrklas@albertahealthservices.ca (Mrklas-KTRx, 2019) 


