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Guest lecture on Knowledge translation
Knowledge translation – closely linked to evidence based practiced
1A. exchange implies there is going to be a conversation/an exchange. Btw researchers and policy makers both have valuable info. 
talks about outcome: stronger more effective healthcare system. 
Unpacking
1b – somewhat different. Still an interactive process going on
KT definitions – theory/concept hit on a few ideas 
Bi-directional exchange of knowledge 
Pt 2. If you have to do a KT, you can consult the literature and determine what is effective. 
Pt 3. Part of the reason is the context might be different (local needs vs. federal). 
Different strategies tried. 
Good at changing clinical behaviour, but more difficult for policy makers
1d. 3rd column 
takes research finding and comes up with some kind of summery that is tailored to the policy maker so they have an effective way to read about it without the original article 
application: hopefully their applied in policy and programs and there are impacts from the application of research findings 

Who makes decisions in healthcare
managers and administrators – could be anyone who is responsible for other people in a health organizations. They tend to have content expertise required in their job (nursing manager knows aboutnursing) 
opposite: policy and legislators don’t necessarily know their content area 
policymakers/legislators – MPs or bureaucrat 
decide what drugs will be cover under OHIP, which hospital closes
consumers – also make decisions wrt healthcare all the time. Not just for themselves, but they influence the rest of the system. 
Ie dementia – how knowledge is created btw patients, families, nurses, support workers. Some guy wants to turn his findings into a play in order to teach these people about research findings effectively  

2a. why is KT important 
policy makers have to very limited time 
decisions made need to be correct because theres not a lot of money floating around 
they have to deal with lots of needs, their media, internal politics, political promises. 
Hopefully KT can assist. Although research should be prominent in research but they do have lots of other stuff on the go. 

2b. type of info needs 
policy makers need broad info 
policy options 
the social problem (ie homelessness) or solutions. 
They have VERY different and broad questions compared to clinicians that need very specific info on a topic/treatment/disease 
Where do they get their information 
The media 
Colleges, expersts, staff, public opinion poles. Aka all over

Why is it important for policy makers to use research in their decisions 
Hopefully if their using info about effectiveness; the quality of healthcare is going to improve and in turn improve the health of pop 
More transparency to your consituants, to whom your accountable. 
Increased accountability for how tax dollars are spent. 

2d. when asked why aren’t they using research in their work 
barriers 
lack of personal contact with researcher 
not relevant for what they need 
mutual distrust in relationship 
budget and power struggles. 
Facilitators 
When they have personal contact – more likely to encourage the use of research 
Timeliness 
Research that concludes research with summeries and policy recommendations. 

3a. 2 communities thesis. 
Being proposed as a way to overcome previously mentioned barriers 
Policy communities and researchers come from 2 different worlds. 
Researchers have a longer time horizon. Less sense of pressing matter 
Researchers are more uncomfortable making recommendations based on smaller studies without doing a comprehensive review 
Different vales – researcher are just on the knowledge path – following their results. 
Policy makers – want to get re-elected 
Different rewards 
R – recognitions and conferences 
P – reelected 
Their paths to their goals are not always the same 
Languages – political jargon vs. scientific jargon 
Power point vs. ‘slide deck’ 

3b. key ideas 
Ps need to understand that research is not a one time thing – product. It takes lots of time, results are not always conclusive. You cant just pull it off the shelf and use it 
R – need to understand policy making is not a single event. It’s a cumulative series of decisions that are influenced by a number of factors. 
If their both processes – they need to be better linked. 
3c. 
researchers need to be a little more optimistic and confidence about providing policy suggestions for their research findings. Interacting with policy makers is a legit academic conquest. 
4a. 
tools to support this 
push strategies – making a repository of research so policy makers know where to look when they need info. 
Use of knowledge brokers – intermediary to link policy and researchers. Speaks both languages – mutually respected by both who remains neutral. 
4b. 
IKT – a possible solutioin for under utilization of reseatch 
4c. collaborations 
bottom 3 points are needed for a smooth process – but not things youll get rewarded for. 
4d. implications
researcher is an expert but policy makers have diff knowledge base that’s important. 
They have diff understanding of programs and how their working in the healthcare system. 

Dangers of IKT 
POLICY MAKERS WILL SKEW THE RESULTS TO CONFORM TO THEIR OWN POLICY PLATFORM 
Need to be open to results that are not conducive to them. 
Contact lecture because this is dope ass shit. Anita. 
Real lecture
not going over text stuff – mostly just the evaluation parts of the text 
call for evidence based policy making. Its usually driven by ideology, or policy platform values. 
In the last 10yrs, were pushing to get more evidence based policy 
Not just research, but a combination of experise of policy makers with the support of researchers. Know that deff 

Research nad the policy making process 
Agenda setting – defining the problem/issue – may (should!) be informed by evidence 
Brest cancer drug said not to be effective for her age group. So policy wasn’t covering it under OHIP, and woman got upset and went to media. 
Policy formulation/decision-making 
Different criteria for examining policy options 
Cost-beneft analysis, effectiveness, previous program, evaluations, experiences/opinions 
Decisions may be informed in part by research 
Implementation 
Imp of policy depends on evidence to identify programs, people, previous exmaples. 
Evaluation. 
Often not researched based. 
*skipped 3 slides. 

Policy evaluation 
 definition gov makes decision to address problem, pick a solutions, then down the road (time dependant on problem) identify impacts. 
Evaluation should be a consideration across all stages of the policy process. 
If the problem is increasing diabetes prevalence – at the agenda setting stage you must think what specifically, how will this effect outcomes. Etc. diff stage evaluation. 
When we think about a new policy about reducing childhood obesity. Some strategies were increase nut edu and increasing PA. are they meeting the objective. We dunno because itll take several years before we know. 
There will set up check-ins to get info on long term objectives 
If your basing policy issues on research youre more likely to see outcomes you want. 
By evaluating you can find out some results that gives you more evidence, goes back to the beginning of the loop. 

Actors 
Government 
Evaluation of policy is the task of the implementing ministry 
But may contract it out to other researchers.
Societal actors 
Service users – its ment to affect us, so we wanna know that its working 

Types of evaluation 
Formative – what's going on while its being implemented. Early stages. 
Uses qualitative methods – ie interviews with people who are meant to be effected, or government people

Policy failure 
Did the policy meet the goal? Why or why not? 
Poorly defined problem or issue
Complex problem
Interrelated policies
Changing context 
Inappropriate policy instruments 
Ie distracted driving fines weren’t so effective so not theres demerit points added.
Inadequate implementation plan poor communication 

Strategies 
1. Clearly defined objectives or goals 
2. Arms length or quasi-independent evaluation units 
3. Objective researchers – not invested in policy 
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