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Abstract

Background: Health research is conducted with the expectation that it advances knowledge and eventually
translates into improved health systems and population health. However, research findings are often caught in the
know-do gap: they are not acted upon in a timely way or not applied at all. Integrated knowledge translation (IKT)
is advanced as a way to increase the relevance, applicability and impact of research. With IKT, knowledge users
work with researchers throughout the research process, starting with identification of the research question.
Knowledge users represent those who would be able to use research results to inform their decisions (e.g. clinicians,
managers, policy makers, patients/families and others). Stakeholders are increasingly interested in the idea that IKT
generates greater and faster societal impact. Stakeholders are all those who are interested in the use of research results
but may not necessarily use them for their own decision-making (e.g. governments, funders, researchers, health system
managers and policy makers, patients and clinicians). Although IKT is broadly accepted, the actual research supporting
it is limited and there is uncertainty about how best to conduct and support IKT. This paper presents a protocol for a
programme of research testing the assumption that engaging the users of research in phases of its production leads to
(a) greater appreciation of and capacity to use research; (b) the production of more relevant, useful and applicable
research that results in greater impact; and (c) conditions under which it is more likely that research results
will influence policy, managerial and clinical decision-making.

Methods: The research programme will adopt an interdisciplinary, international, cross-sector approach, using
multiple and mixed methods to reflect the complex and social nature of research partnerships. We will use
ongoing and future natural IKT experiments as multiple cases to study IKT in depth, and we will take advantage of the
team’s existing relationships with provincial, national and international organizations. Case studies will be retrospective
and prospective, and the 7-year grant period will enable longitudinal studies. The initiation of partnerships, funding
processes, the research lifecycle and then outcomes/impacts post project will be studied in real time. These living
laboratories will also allow testing of strategies to improve the efficiency and effectiveness of the IKT approach.
(Continued on next page)
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Discussion: This is the first interdisciplinary, systematic and programmatic research study on IKT. The research will
provide scientific evidence on how to reliably and validly measure collaborative research partnerships and their
impacts. The proposed research will build the science base for IKT, assess its relationship with research use and identify
best practices and appropriate conditions for conducting IKT to achieve the greatest impact. It will also train and
mentor the next generation of IKT researchers.

Keywords: Integrated knowledge translation, Knowledge translation, Implementation, Collaborative research, Research
co-production, Knowledge mobilization, Research use, Participatory research, Knowledge transfer

Background
Health research is conducted with the expectation that it
advances knowledge and eventually translates into im-
proved health systems and population health. However,
research findings are often caught in the know-do gap:
they are not acted upon in a timely way or not applied
at all. The failure to put research findings into action is
therefore a major societal issue and contributes to the
estimated $200B (USD) of wasted research funding be-
cause the full potential of research was not realized [1].
The magnitude of the know-do gap has stimulated

governments and research funders around the globe to
recognize the importance of the active translation of
research into action [2]. Where historically the problem
of research underutilization was considered simply a
dissemination failure (knowledge users unaware of re-
search), some now suggest this gap results from know-
ledge production failures (not producing research
addressing knowledge user problems).
A widely recognized and accepted tenet of knowledge

translation is the integration of knowledge users
throughout the research process. Integrated knowledge
translation (IKT) is advanced as a way to increase the
relevance, applicability and impact of results [3, 4]. It
shares common principles with many collaborative re-
search approaches: co-production of knowledge, par-
ticipatory research, linkage and exchange, Mode 2
knowledge production, engaged scholarship and
community-based participatory research [5–10].
This approach proposes researcher/knowledge user

collaboration as a key step in achieving societal impact
and a way for society to speak to science. IKT shifts from
a paradigm where the researcher is expert to one where
researchers and knowledge users are both experts bring-
ing complementary knowledge and skills to the team.
They collaborate on issue-driven research with the ex-
pectation the research will generate implementable solu-
tions to long-standing problems [11]. With IKT, the
knowledge users work with researchers throughout the
research process, starting with identification of the
research question—they are actively engaged in the gov-
ernance, priority setting and conduct of the research.
Knowledge users represent all those who would be able

to use research results to inform their decisions (clini-
cians, managers, policy makers, patients/families and
others). Increasingly, stakeholders (governments, fun-
ders, researchers, health system managers and policy
makers, patients and clinicians) are showing interest in
the idea that IKT generates greater and faster societal
impact. Stakeholders include all those with an interest in
the issue or research, some of whom (knowledge users)
are in a position to make direct use of the research in
decision-making while other stakeholders are not but
nevertheless want the issues and problems addressed.
Research funders have also been considering how to

increase the impact of the research that they fund and
their role in knowledge translation [2, 12–14]. ‘Inte-
grated knowledge translation’ is a Canadian research
funder innovation, initially advanced by the Canadian
Health Services Research Foundation [6] and referred to
as Knowledge Exchange in the late 1990s/early 2000s.
The concept was adopted and refined at the Canadian
Institutes of Health Research which coined the term in-
tegrated knowledge translation in the first decade of
2000s [15]. To promote the concept of partnered
research, these organizations created funding opportun-
ities that required collaboration between researchers and
knowledge users. The Canadian Institutes of Health Re-
search launched several funding initiatives promoting
IKT (e.g. Partnerships for Health System Improvement,
Knowledge Synthesis, Knowledge to Action, Community
Based Research on HIV/IADs, Industry-Partnered Col-
laborative Research funding opportunities [16, 17] and
Canadian Institutes of Health Research’s (CIHR’s) Strat-
egy for Patient-Oriented Research competitions) [18].
Alberta Innovates (formerly Alberta Innovates: Health
Solutions), a provincial research funding agency, initi-
ated Partnership for Research and Health Innovation in
the Health System and the Collaborative Research and
Innovation Opportunities to encourage collaboration be-
tween researchers and knowledge users and to help
translate research into improved health [19]. Similar
funding competitions exist globally (of note is the
Patient-Centered Outcomes Research Institute in the
USA that only funds collaborative research) [20]. Fun-
ders have also created centres mandated to promote
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knowledge user engagement, accelerate research applica-
tion and more efficiently harvest research benefits (e.g.
Australian Academic Health Centres, Dutch Academic
Collaborative Centres, UK Academic Health Science Cen-
tres, UK Collaborations for Leadership in Applied Health
Research and Care—CLAHRC) [21–25]. Interest in this
concept has also been demonstrated recently by publica-
tion of papers and commentaries on the topic in at least
one journal [3, 26–31].
Although IKT is broadly accepted, the actual research

supporting it is limited and there is uncertainty about
how best to conduct and support IKT. A limited number
of scoping, realist and other reviews suggest there is
value of researchers and knowledge users working
collaboratively and others are underway [32–35]. Emerging
scholarship focusing on participatory action research
[8, 36], the UK CLAHRCs [37–42] and CIHR’s evaluation
of its IKT programmes [43, 44], is beginning to support
the claims that IKT may lead to increased knowledge user
capacity to use research; produce research that is more
useful to knowledge users; increase the use of research in
practice, health systems and policy decisions; and improve
patient and health system outcomes. Studies are appearing
describing how research partnerships work [45–47]. There
is some evidence to suggest that in these collaborative re-
search partnerships, researchers are the ones who benefit
more by learning about the knowledge users’ context
[11, 48]. Other studies reveal engagement of knowledge
users can influence researchers’ approaches to research
and the review of grants [49, 50]. However, the evidence is
not yet conclusive on the impacts of IKT. At least
one survey study failed to find an association between
researcher/knowledge user engagement and research
utility [51], suggesting that the factors determining
effective IKT have yet to be clearly identified. Knowledge
of IKT among researchers varies [52], and there is limited
evidence about how researchers and knowledge users
should go about collaborating. Despite the slim evidence
base, stakeholder enthusiasm for IKT continues to
grow. The expectation of enhanced impacts from IKT
has seldom been critically assessed nor has the research
partnering process been systematically studied. In
response, Gagliardi and colleagues have recently suggested
a research agenda for IKT [53].
The proposed research will build the science base for

IKT, determine its effectiveness at increasing research
use and identify best practices and appropriate condi-
tions for conducting IKT to achieve the greatest impact
on research use. The goals, objectives and outputs of the
7-year research programme are described in Table 1.

Conceptual framework guiding the research programme
This research programme is informed by four main con-
ceptual frameworks: (a) the Rycroft-Malone et al.

Table 1 Research programme goals, objectives and outputs

Goal 1: advance understanding of the concept of IKT from the
perspectives of knowledge users, researchers, funders and
universities

Objectives:
1. Describe researcher and knowledge user partnerships and the
conditions under which these partnerships succeed or fail.

2. Identify research funding mechanisms designed to support IKT and
explore their effect on knowledge user engagement in research.

3. Identify how university (dis)incentives influence researcher
involvement in IKT.

Potential outputs: The knowledge generated will be immediately
relevant to four groups: knowledge users and their organizations
needing more relevant research, researchers wanting to do IKT,
universities wanting to encourage IKT by faculty and funders wishing to
make informed decisions about their policies and investments in
support of IKT. The cumulative knowledge generated will fundamentally
enhance our understanding of how and why researcher/knowledge
user collaborations work and provide information on how to maximize
the use of IKT as a strategy to address the underutilization of research.

Goal 2: assess the impacts of IKT
Objectives:
1. Synthesize existing research on the benefits and challenges of IKT.
2. Determine what ways and under what conditions IKT adds value to
research findings for knowledge users.

3. Generate new evidence on the outcomes and impacts of IKT.
4. Meta-synthesize the findings from all our research programme
projects to identify the benefits, risks and implications of doing IKT
and the circumstances under which IKT is most appropriate and
impactful.

Potential outputs: enhanced knowledge of the benefits, impacts,
disadvantages and implications of IKT.

Goal 3: develop and adapt IKT theories and measurement tools
Objectives:
1. Continue to evolve and test KT/implementation frameworks,
particularly those incorporating IKT.

2. Develop and validate measures to assess partnering processes and
impacts of IKT

3. Develop and test theory-based strategies/interventions designed to
(a) support organizations’ meaningful engagement with researchers
and use of research and (b) strengthen knowledge user
organizational leadership for IKT.

Potential outputs: further refinement of existing frameworks of IKT.
Measures to reliably and validly assess IKT partnerships and their
impacts. Better quantification of these phenomena for research
purposes. Better research partnerships when partners use the measures
to diagnose the quality of their relationships and identify challenges/
issues that they can address to prevent relationship breakdown.

Goal 4: convert evidence gained from the research programme into
accessible resources and build IKT research capacity to accelerate
capturing the benefits of health research in Canada and abroad
Objectives:
1. Develop IKT training manuals, tools, sessions for researchers and
knowledge users.

2. Increase capacity for IKT among researchers and knowledge users.
3. Engage funding agencies, universities, healthcare organizations to
develop, implement and evaluate strategies to support researcher/
knowledge user engagement.

Potential outputs: guidance documents/manuals and training sessions
for both knowledge users and researchers on how to develop and
nurture effective research partnerships. Researchers skilled in IKT (10–14
new HQP, > 100 trainees). Knowledge users at multiple levels
(executives, managers, policy makers, clinicians) capable of participating
in and using research. Effective strategies to promote IKT. A
strengthened research community of practice on IKT. Academic
incentives and funder policies better aligned to support IKT.
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framework for collaborative research (FCR) [38, 42], (b)
the Research Impact Continuum (RIC) translational
framework [54], (c) the Knowledge to Action framework
(KTA) for implementation [55, 56] and (d) the Gifford
model of leadership [57, 58].
The FCR identifies nine domains influencing know-

ledge use and impact stemming from researcher/know-
ledge user collaborations: knowledge and knowledge
production, facilitation, patient and public involvement,
knowledge sharing and exchange, geography, actors/
agents, temporality, architecture of the knowledge user
organization and its processes and context (the intercon-
necting and supporting relationships between all these
domains). The RIC distinguishes between research and
the practice of translation, highlights the role of research
in translation, including IKT, and focuses attention on
research impact. Indicators of success/impact guided by
the RIC framework [54] include advances in knowledge
(e.g. discoveries, publications), capacity enhancement
(e.g. new HQP, trainees, researchers, knowledge users with
IKT skills), health system and policy impacts (e.g. use of
programme findings in decision-making). The KTA
framework highlights the interplay between knowledge
creation and application and identifies key components
required for planned action. The Gifford leadership frame-
work specifies the leadership and management behaviors
that positively influence knowledge translation, including
relation-oriented behaviors (supporting, developing,
recognising others), change-oriented behaviors (visioning,
providing direction, building coalitions) and task-oriented
behaviors (clarifying roles, monitoring and procuring
resources).

Methods/design
The approach to this Canadian Institutes of Health Re-
search 7-year foundation grant is interdisciplinary and
cross-sectoral, using multiple and mixed methods that
best reflect the complex and social nature of research
partnerships. Knowledge users are full members on the
research programme and individual project teams and
will continue to be actively involved in every step of the
research process. To allow the research programme to
be more inclusive than those listed on this proposal, the
programme is organized as a researcher/knowledge user
network known as the Integrated Knowledge Translation
Research Network: Doing Research with the People
Who Use it (https://iktrn.ohri.ca).The network has been
specifically designed to include researchers interested in
IKT who include early career, mid-career and senior re-
searchers (referred to as IKT experts, currently n = 40);
IKT trainees (currently n = 16), knowledge user experts
from research funding agencies; charities; health services
and health authorities and other organizations (currently
n = 31); and a methods resource group comprising

knowledge translation and implementation science ex-
perts (currently n = 11). When feasible to do so, we will
use an IKT approach within the projects to expand the
team’s experiential knowledge of IKT mechanisms. All
projects are guided by programme goals and objectives.
Table 2 presents the programme work streams along
with their objectives, rationale, research questions, level
of partnerships and outputs.
Several knowledge syntheses are proposed to increase

understanding of the concept of IKT (projects 1a–b),
how IKT works and with what impact (projects 1c–d)
and to identify tools to evaluate the partnering process
(project 1e). A novel aspect of the research is that three
initial multiple-case studies (projects 2a–c) anchor the
programme during the first half of the grant. The case
studies are both retrospective and prospective and will
provide data and knowledge on how IKT works, its im-
pact and the degree of engagement required to optimise
impact. The case studies will provide insight into IKT
partnerships at two levels:

(a) Inter-organizational: partnerships between BORN
(Better Outcomes Registry and Network) Ontario
and hospitals providing maternity care (project 2b);

(b)Regional: partnerships between Deakin University
Centre for Quality and Patient Safety Research and
health services in the State of Victoria, Australia
(project 2a); university and regional health authority
partnership (UNBC and Northern Health) (project
2c).

The case studies will be complemented with other
projects focusing on other aspects of IKT and other
programme objectives. For example, project 3a is
intended to capture the network members’ and organiza-
tions’ experiential knowledge about working in an IKT
way while project 3b is about network members reflect-
ing on the field and identifying where the science should
focus. Several studies focus on funder programmes to
promote research undertaken using an IKT approach
(projects 4a–d). Other studies focus on the perspective
of an organization that becomes the partner in an IKT
project (projects 5a–b) or the perspective of the
researcher or university (projects 6a–b). Project 7 is de-
signed to develop and test an IKT questionnaire. Finally,
projects 8a–d are about IKT tools and developing train-
ing modules for researchers and knowledge users. We
anticipate that research questions generated from pro-
jects will subsequently be embedded into future case
studies as this will be an efficient way to study these
topics without having to launch new stand-alone studies.
More case studies will be added as the grant proceeds.

Several knowledge user partners are already identifying
opportunities to study IKT ‘in the field’, and the project

Graham et al. Implementation Science  (2018) 13:22 Page 4 of 15

https://iktrn.ohri.ca


Ta
b
le

2
Pr
oj
ec
t
de

sc
rip

tio
ns
,c
or
re
sp
on

di
ng

pr
og

ra
m
m
e
ob

je
ct
iv
e,
ou

tp
ut
s

Pr
oj
ec
t

Le
ve
lo

f
pa
rt
ne

rs
hi
p

O
ut
pu

ts
C
on

tr
ib
ut
io
n
to

go
al
/o
bj
ec
tiv
es

Kn
ow

le
dg

e
sy
nt
he

se
s

O
bj
ec
tiv
e:
to

pr
ov
id
e
th
e
ne

tw
or
k’
s
re
se
ar
ch

w
ith

a
st
ro
ng

fo
un

da
tio

n
ba
se
d
on

th
e
ex
is
tin

g
lit
er
at
ur
e.

Ra
tio

na
le
:w

hi
le
IK
T
ha
s
no

t
be

en
ex
te
ns
iv
el
y
st
ud

ie
d,

th
er
e
ar
e
re
le
va
nt

th
eo

rie
s,
m
od

el
s
an
d
fra
m
ew

or
ks
;

pr
im

ar
y
st
ud

ie
s
on

th
e
pr
oc
es
s
of

IK
T;
an
d
in
fo
rm

at
io
n
on

ho
w

IK
T
ca
n
be

m
ea
su
re
d,

bu
t
th
is
kn
ow

le
dg

e
ha
s
ye
t
to

be
sy
nt
he

si
ze
d
in

an
y
sy
st
em

at
ic
w
ay
.

A
ll
kn
ow

le
dg

e
sy
nt
he

se
s
w
ill
be

re
gi
st
er
ed

in
ap
pr
op

ria
te

re
gi
st
rie
s.

1a
:C

om
pa
rin

g
an
d
co
nt
ra
st
in
g
in
te
gr
at
ed

kn
ow

le
dg

e
tr
an
sl
at
io
n
w
ith

fiv
e
ap
pr
oa
ch
es

of
te
n
us
ed

in
kn
ow

le
dg

e
tr
an
sl
at
io
n:

id
en

tif
yi
ng

an
d
sy
nt
he

si
zi
ng

ge
rm

in
al
lit
er
at
ur
e
an
d
co
ns
ul
tin

g
w
ith

ex
pe

rt
s

Q
ue
st
io
n:

W
ha
t
ar
e
th
e
si
m
ila
rit
ie
s
an
d
di
ffe
re
nc
es

be
tw

ee
n
IK
T,
pa
rt
ic
ip
at
or
y
re
se
ar
ch
,e
ng

ag
ed

sc
ho

la
rs
hi
p,

co
-p
ro
du

ct
io
n
of

kn
ow

le
dg

e,
M
od

e
2
kn
ow

le
dg

e
pr
od

uc
tio

n?
D
es
ig
n:

co
nc
ep

t
an
al
ys
is

Sa
m
pl
e:
ge

rm
in
al
ar
tic
le
s/
bo

ok
s
id
en

tif
ie
d
by

ke
y
in
fo
rm

an
ts

Pr
oj
ec
t
le
ad
:N

gu
ye
n,

G
ra
ha
m

N
/A

C
on

ce
pt
ua
lc
la
rit
y
on

co
nc
ep

ts
G
oa
l3
—

ob
je
ct
iv
e
1

1b
:S
ys
te
m
at
ic
re
vi
ew

of
re
se
ar
ch

en
ga
ge

m
en

t
fra
m
ew

or
ks

Q
ue
st
io
n:

(1
)
W
ha
t
re
se
ar
ch

en
ga
ge

m
en

t
fra
m
ew

or
ks

ex
is
t?

(2
)
W
ha
t
ar
e
th
e
si
m
ila
rit
ie
s
an
d
di
ffe
re
nc
es

in
en

ga
ge

m
en

t
fra
m
ew

or
k
at
tr
ib
ut
es
?

D
es
ig
n:

sy
st
em

at
ic
re
vi
ew

an
d
an
al
ys
is
of

fra
m
ew

or
k

Sa
m
pl
e:
pu

bl
is
he

d
an
d
gr
ey

lit
er
at
ur
e

Pr
oj
ec
t
le
ad
:J
ul
l,
G
ra
ha
m

N
/A

Re
po

si
to
ry

of
re
se
ar
ch

en
ga
ge

m
en

t
fra
m
ew

or
ks

M
et
a-
en

ga
ge

m
en

t
fra
m
ew

or
k

G
oa
l3
—

ob
je
ct
iv
e
1

1c
:U

nd
er
st
an
di
ng

w
he

n
in
te
gr
at
ed

kn
ow

le
dg

e
tr
an
sl
at
io
n
w
or
ks
:a

re
al
is
t
re
vi
ew

Q
ue
st
io
ns
:(
1)

H
ow

ca
n
IK
T
pr
oc
es
s
be

th
eo

riz
ed

an
d
ev
al
ua
te
d?

(2
)
W
ha
t
ar
e
th
e
im

pa
ct
s
(p
os
iti
ve
/n
eg

at
iv
e)

of
IK
T?

(3
)
W
ha
t
ar
e
th
e
m
ec
ha
ni
sm

s
by

w
hi
ch

IK
T
pr
od

uc
es

im
pa
ct
s
un

de
r
w
ha
t
co
nd

iti
on

s?
D
es
ig
n:

re
al
is
t
re
vi
ew

m
et
ho

ds
[5
9]

Sa
m
pl
e:
pu

bl
is
he

d
an
d
gr
ey

lit
er
at
ur
e

Pr
oj
ec
t
le
ad
:K
ot
ha
ri,
H
or
sl
ey
*

Pa
rt
ne

rs
hi
p
le
ve
lw

ill
be

in
cl
ud

ed
in

an
al
ys
is

bu
t
ex
pe

ct
fo
cu
s
on

re
se
ar
ch
er
s
an
d
re
se
ar
ch

us
er

(m
an
ag
er
/c
lin
ic
ia
n)

pa
rt
ne

rs
hi
ps

Ev
id
en

ce
of

ef
fe
ct
iv
en

es
s/

im
pa
ct

Fa
ct
or
s
co
nt
rib

ut
in
g
to

IK
T

su
cc
es
s/
fa
ilu
re

M
ec
ha
ni
sm

s
by

w
hi
ch

IK
T

w
or
ks

un
de

r
w
ha
t
co
nd

iti
on

s

G
oa
l1
—

ob
je
ct
iv
es

1,
2

G
oa
l2
—

ob
je
ct
iv
es

1,
2,
3

1d
:G

ui
de

lin
e
di
ss
em

in
at
io
n
an
d
im

pl
em

en
ta
tio

n
in
te
rv
en

tio
ns

fo
r
nu

rs
in
g:

a
sy
st
em

at
ic
re
vi
ew

Q
ue
st
io
n:

(1
)
To

id
en

tif
y
an
d
as
se
ss

th
e
ef
fe
ct
s
of

th
e
in
te
rv
en

tio
ns

em
pl
oy
ed

to
in
cr
ea
se

th
e
us
e

of
pr
ac
tic
e
gu

id
el
in
es

in
nu

rs
in
g?

(2
)
To

w
ha
t
ex
te
nt

ha
s
IK
T
be

en
us
ed

as
a
st
ra
te
gy

to
in
cr
ea
se

gu
id
el
in
e
up

ta
ke

an
d
to

w
ha
t
ef
fe
ct
?

D
es
ig
n:

sy
st
em

at
ic
re
vi
ew

of
th
e
pu

bl
is
he

d
ev
id
en

ce
Sa
m
pl
e:
al
lr
ig
or
ou

sl
y
de

si
gn

ed
ra
nd

om
iz
ed

co
nt
ro
lle
d
tr
ia
ls
of

th
e
ef
fe
ct
iv
en

es
s
of

st
ra
te
gi
es

to
in
flu
en

ce
th
e
up

ta
ke

of
pr
ac
tic
e
gu

id
el
in
es

by
nu

rs
es

(M
ED

LI
N
E,
EM

BA
SE
,C

IN
A
H
L,

A
M
ED

,P
sy
ch
IN
FO

)
Pr
oj
ec
t
le
ad
:G

od
fre

y,
G
ra
ha
m

N
/A

Ev
id
en

ce
on

th
e
ef
fe
ct
iv
en

es
s

of
st
ra
te
gi
es

(in
cl
ud

in
g
IK
T)

to
in
cr
ea
se

us
e
of

gu
id
el
in
es

in
nu

rs
in
g

G
oa
l1
—

ob
je
ct
iv
e
1

G
oa
l2
—

ob
je
ct
iv
es

2,
3

1e
:W

ha
t
ar
e
th
e
av
ai
la
bl
e
to
ol
s
to

ev
al
ua
te

th
e
pa
rt
ne

rin
g
pr
oc
es
s
in

he
al
th
ca
re

re
se
ar
ch
?

A
sc
op

in
g
re
vi
ew

Q
ue
st
io
n:

(1
)
W
ha
t
ar
e
th
e
ex
is
tin

g
m
ea
su
re
s,
as
se
ss
m
en

ts
,a
nd

to
ol
s
th
at

ev
al
ua
te

re
se
ar
ch
er
s’

an
d
st
ak
eh

ol
de

rs
’r
ol
e,
sa
tis
fa
ct
io
n,

ex
pe

ct
at
io
n,

an
d
co
nt
rib

ut
io
n
in

he
al
th
ca
re

re
se
ar
ch

pa
rt
ne

rs
hi
ps
?

D
es
ig
n:

sc
op

in
g
re
vi
ew

[6
0,
61
]

Sa
m
pl
e:
M
ED

LI
N
E,
Ps
yI
N
FO

,E
m
ba
se
,C

IN
A
H
L,
gr
ey

lit
er
at
ur
e
(g
ov
er
nm

en
t
re
po

rt
s,
w
eb

si
te
s,
et
c.
).

Pr
oj
ec
t
le
ad
:N

gu
ye
n,

G
ra
ha
m

Re
se
ar
ch
er

an
d
kn
ow

le
dg

e
us
er

(re
se
ar
ch

pr
oj
ec
ts
)

In
ve
nt
or
y
of

in
st
ru
m
en

ts
G
oa
l3
—

ob
je
ct
iv
e
2

C
as
e
st
ud

ie
s

O
bj
ec
tiv
e:
to

am
as
s
ev
id
en

ce
on

th
e
pr
oc
es
s
of

IK
T
an
d
its

im
pa
ct

Ra
tio

na
le
:g

iv
en

th
at

an
ex
pe

rim
en

ta
ls
tu
dy

de
si
gn

w
ill
ne

ve
r
be

fe
as
ib
le
or

pr
ac
tic
al
to

us
e

to
de

te
rm

in
e
th
e
ef
fe
ct
iv
en

es
s
of

in
te
gr
at
ed

kn
ow

le
dg

e
tr
an
sl
at
io
n
or

to
un

de
rs
ta
nd

ho
w

it
w
or
ks
,

Graham et al. Implementation Science  (2018) 13:22 Page 5 of 15



Ta
b
le

2
Pr
oj
ec
t
de

sc
rip

tio
ns
,c
or
re
sp
on

di
ng

pr
og

ra
m
m
e
ob

je
ct
iv
e,
ou

tp
ut
s
(C
on

tin
ue
d)

Pr
oj
ec
t

Le
ve
lo

f
pa
rt
ne

rs
hi
p

O
ut
pu

ts
C
on

tr
ib
ut
io
n
to

go
al
/o
bj
ec
tiv
es

ot
he

r
st
ud

y
de

si
gn

s
ar
e
re
qu

ire
d.

W
e
ha
ve

el
ec
te
d
to

co
nd

uc
t
a
nu

m
be

r
of

re
tr
os
pe

ct
iv
e

an
d
pr
os
pe

ct
iv
e
ca
se

st
ud

ie
s
to

le
ar
n
ho

w
IK
T
w
or
ks

w
ith

w
ha
t
ef
fe
ct
.

2a
:A

n
ev
al
ua
tio

n
of

an
ac
ad
em

ic
-h
ea
lth

se
rv
ic
es

pa
rt
ne

rs
hi
p
ne

tw
or
k

Q
ue
st
io
n:

(1
)
H
ow

do
es

th
e
pa
rt
ne

rs
hi
p
be

tw
ee
n
th
e
D
ea
ki
n
U
ni
ve
rs
ity

C
en

tr
e
fo
r
Q
ua
lit
y
an
d
Pa
tie
nt

Sa
fe
ty

Re
se
ar
ch

an
d
Vi
ct
or
ia
n
H
ea
lth

Se
rv
ic
es

w
or
k?

(2
)
W
ha
t
ar
e
th
e
im

pa
ct
s
of

su
ch

re
la
tio

ns
hi
ps
?
(3
)
W
ha
t
ar
e
th
e
be

ne
fit
s
an
d
is
su
es

pr
of
es
so
rs
an
d
he

al
th

se
rv
ic
e
le
ad
er
s
in

th
es
e
pa
rt
ne

rs
hi
ps

fa
ce
?

D
es
ig
n:

re
tr
os
pe

ct
iv
e
ca
se

st
ud

y
[6
2–
65
],
ke
y
in
fo
rm

an
t
in
te
rv
ie
w
s

Sa
m
pl
e:
6
pa
rt
ne

rs
hi
ps

Pr
oj
ec
t
le
ad
:B
uc
kn
al
l,
H
ut
ch
in
so
n

U
ni
ve
rs
ity

an
d
he

al
th

se
rv
ic
e
pa
rt
ne

rs
hi
ps

H
ow

do
es

IK
TR

w
or
k
w
he

n
th
e
pa
rt
ne

rs
hi
p
is
at

th
e
le
ve
l

of
a
sc
ho

ol
an
d
he

al
th

se
rv
ic
e

Im
pa
ct
s
fro

m
IK
T

G
oa
l1
—

ob
je
ct
iv
es

1,
2,
3

G
oa
l2
—

ob
je
ct
iv
e
3

G
oa
l3
—

ob
je
ct
iv
e
1

2b
:L
in
k
be

tw
ee
n
kn
ow

le
dg

e
us
er

pa
rt
ic
ip
at
io
n
an
d
im

pa
ct
:t
he

ca
se

of
BO

RN
O
nt
ar
io

Q
ue
st
io
ns
:(
1)

H
ow

do
es

BO
RN

O
nt
ar
io

en
ga
ge

kn
ow

le
dg

e
us
er

or
ga
ni
za
tio

ns
in

co
-p
ro
du

ct
io
n
of

D
at
a
D
as
hb

oa
rd
s
w
he

n
no

t
al
lo

rg
an
iz
at
io
ns

ca
n
be

in
cl
ud

ed
on

co
m
m
itt
ee
s?

(2
)
H
ow

do
or
ga
ni
za
tio

ns
w
ith

ou
t
co
m
m
itt
ee

re
pr
es
en

ta
tio

n
pe

rc
ei
ve

th
ei
r

en
ga
ge

m
en

t
w
ith

BO
RN

?
(3
)
A
re

th
er
e
di
ffe
re
nc
es

in
up

ta
ke

of
th
e
D
as
hb

oa
rd
s

am
on

g
or
ga
ni
za
tio

ns
th
at

ar
e
an
d
ar
e
no

t
re
pr
es
en

te
d
on

co
m
m
itt
ee
s?

(4
)
W
ha
t
cr
ite
ria

sh
ou

ld
be

us
ed

to
se
le
ct

kn
ow

le
dg

e
us
er

re
pr
es
en

ta
tiv
es

w
he

n
al
lr
es
ea
rc
h
us
er
s
ca
nn

ot
be

in
cl
ud

ed
?

D
es
ig
n:

re
tr
os
pe

ct
iv
e
an
d
pr
os
pe

ct
iv
e
ca
se

st
ud

y
[6
2–
65
]

Sa
m
pl
e:
BO

RN
an
d
10
–2
0
st
ak
eh

ol
de

r
or
ga
ni
za
tio

ns
Pr
oj
ec
t
le
ad
:D

un
n

Kn
ow

le
dg

e
pr
od

uc
er

or
ga
ni
za
tio

n
an
d

kn
ow

le
dg

e
us
er

or
ga
ni
za
tio

n
(B
O
RN

-O
nt
ar
io

ho
sp
ita
ls
)

H
ow

IK
T
w
or
ks

w
he

n
bo

th
pa
rt
ne

rs
ar
e
or
ga
ni
za
tio

ns
H
ow

IK
T
w
or
ks

w
he

n
no

t
al
l

th
e
us
er

pa
rt
ne

rs
ca
n
be

en
ga
ge

d
be

ca
us
e
of

th
ei
r

nu
m
be

rs
Fa
ct
or
s
co
nt
rib

ut
in
g
to

IK
T

su
cc
es
s/
fa
ilu
re

Ro
le
of

le
ad
er
sh
ip

in
IK
T

Pe
rs
pe

ct
iv
e
of

he
al
th
/f
un

de
r

or
ga
ni
za
tio

ns
on

IK
T

Im
pa
ct
s
of

pa
rt
ne

rs
hi
ps

G
oa
l1
—

ob
je
ct
iv
e
1

G
oa
l2
—

ob
je
ct
iv
e
3

G
oa
l3
—

ob
je
ct
iv
e
1

2c
:E
xp
lo
rin

g
th
e
ro
le
of

le
ad
er
sh
ip

an
d
ot
he

r
fa
ct
or
s
in

cr
ea
tin

g
an
d
su
st
ai
ni
ng

a
un

iv
er
si
ty
-h
ea
lth

au
th
or
ity

pa
rt
ne

rs
hi
p
fo
r
kn
ow

le
dg

e
cr
ea
tio

n,
kn
ow

le
dg

e
tr
an
sl
at
io
n

an
d
or
ga
ni
za
tio

na
lc
ha
ng

e
Q
ue
st
io
n:

(1
)
W
ha
t
is
th
e
ro
le
of

le
ad
er
sh
ip

in
de

ve
lo
pi
ng

an
d
m
ai
nt
ai
ni
ng

th
e
pa
rt
ne

rs
hi
p?

(2
)
H
ow

do
es

le
ad
er
sh
ip

at
di
ffe
re
nt

le
ve
ls
of

th
e
pa
rt
ne

rin
g
or
ga
ni
za
tio

ns
in
flu
en

ce
th
e
re
la
tio

ns
hi
p
an
d
th
e
ou

tc
om

es
of

th
e
pa
rt
ne

rs
hi
p?

D
es
ig
n:

se
co
nd

ar
y
an
al
ys
is
of

a
lo
ng

itu
di
na
l-p

ro
ce
ss
ua
la
na
ly
si
s
of

a
ca
se

st
ud

y
of

tw
o

or
ga
ni
za
tio

ns
;i
nt
er
vi
ew

s
w
ith

ke
y
in
fo
rm

an
ts
[6
6]

Sa
m
pl
e:
N
or
th
er
n
H
ea
lth

-U
ni
ve
rs
ity

of
N
or
th
er
n
Br
iti
sh

C
ol
um

bi
a
pa
rt
ne

rs
hi
p

Pr
oj
ec
t
le
ad
:M

ac
Le
od

,G
iff
or
d

U
ni
ve
rs
ity

an
d

re
gi
on

al
he

al
th

au
th
or
ity

pa
rt
ne

rs
hi
p

H
ow

IK
T
w
or
ks

w
he

n
pa
rt
ne

rs
ar
e
an

ac
ad
em

ic
ce
nt
re

an
d

re
gi
on

al
he

al
th

au
th
or
ity

Fa
ct
or
s
co
nt
rib

ut
in
g
to

IK
T

su
cc
es
s/
fa
ilu
re

Ro
le
of

le
ad
er
sh
ip

in
IK
T

Im
pa
ct
s
of

pa
rt
ne

rs
hi
p

G
oa
l1
—

ob
je
ct
iv
e
1

Ex
pe

rie
nt
ia
lI
KT

kn
ow

le
dg

e
O
bj
ec
tiv
e:
to

le
ar
n
ab
ou

t
IK
T
fro

m
do

in
g
it.

Ra
tio

na
le
:g

iv
en

th
at

IK
T
is
as

re
la
tiv
el
y
re
ce
nt

ph
en

om
en

on
an
d
th
at

lit
tle

kn
ow

le
dg

e
ha
s

be
en

co
di
fie
d
ab
ou

t
ho

w
to

do
IK
T,
w
e
be

lie
ve

m
uc
h
ca
n
be

le
ar
ne

d
fro

m
th
os
e

us
in
g
th
is
ap
pr
oa
ch
.W

e
w
ill
be

el
ic
iti
ng

ca
se

st
or
ie
s
fro

m
ne

tw
or
k
m
em

be
rs

(re
se
ar
ch
er
s
an
d
kn
ow

le
dg

e
us
er
s)
ab
ou

t
th
ei
r
ex
pe

rie
nc
es

w
or
ki
ng

in
an

IK
T
w
ay
.

To
fo
cu
s
di
sc
us
si
on

an
d
re
se
ar
ch

in
th
e
fie
ld
,w

e
w
ill
be

ge
ne

ra
tin

g
a
nu

m
be

r
of

co
nc
ep

t
pa
pe

rs
th
at

id
en

tif
y
ar
ea
s
in

ne
ed

of
gr
ea
te
r
co
nc
ep

tu
al
iz
at
io
n
or

re
se
ar
ch
.

3a
.I
KT

C
as
eb

oo
k

Q
ue
st
io
n:

W
ha
t
ca
n
w
e
le
ar
n
fro

m
re
se
ar
ch
er

an
d
kn
ow

le
dg

e
us
er

ex
pe

rie
nc
es

us
in
g
an

IK
T
ap
pr
oa
ch
?

D
es
ig
n:

se
co
nd

ar
y
an
al
ys
es

of
ca
se

st
or
ie
s.

Sa
m
pl
e:
ne

tw
or
k
m
em

be
rs

Pr
oj
ec
t
le
ad
:G

ra
ha
m
,K
ot
ha
ri,
M
cC
ut
ch
eo

n,
G
ag
no

n*

A
ll
le
ve
ls

IK
T
ca
se
bo

ok
s
ov
er

th
e

7
ye
ar
s
of

fu
nd

in
g

Id
en

tif
ic
at
io
n
of

fa
ct
or
s

Re
la
te
d
to

su
cc
es
sf
ul

an
d

un
su
cc
es
sf
ul

pa
rt
ne

rs
hi
ps

G
oa
l1
—

ob
je
ct
iv
e
1

G
oa
l2
—

ob
je
ct
iv
es

2,
3

3b
.C

on
ce
pt

pa
pe

rs
Q
ue
st
io
n:

W
ha
t
ar
e
th
e
is
su
es

th
at

sh
ou

ld
be

ta
ck
le
d
to

ad
va
nc
e
th
e
sc
ie
nc
e
of

IK
T?

A
ll
le
ve
ls

M
an
us
cr
ip
ts
hi
gh

lig
ht
in
g

ga
ps

in
IK
T
sc
ie
nc
e

G
oa
l3
—

ob
je
ct
iv
e
1

Graham et al. Implementation Science  (2018) 13:22 Page 6 of 15



Ta
b
le

2
Pr
oj
ec
t
de

sc
rip

tio
ns
,c
or
re
sp
on

di
ng

pr
og

ra
m
m
e
ob

je
ct
iv
e,
ou

tp
ut
s
(C
on

tin
ue
d)

Pr
oj
ec
t

Le
ve
lo

f
pa
rt
ne

rs
hi
p

O
ut
pu

ts
C
on

tr
ib
ut
io
n
to

go
al
/o
bj
ec
tiv
es

D
es
ig
n:

th
eo

re
tic
al
,c
on

ce
pt
ua
lo

r
re
vi
ew

pa
pe

rs
Sa
m
pl
e:
ne

tw
or
k
m
em

be
rs

Pr
oj
ec
t
le
ad
:G

ra
ha
m
,K
ot
ha
ri,
M
cC
ut
ch
eo

n,
A
ng

us
*

Fu
nd

er
-fo

cu
se
d
st
ud

ie
s

O
bj
ec
tiv
e:
to

un
de

rs
ta
nd

IK
T
an
d
its

im
pa
ct

by
st
ud

yi
ng

fu
nd

ed
st
ud

ie
s
th
at

re
qu

ire
d

th
e
us
e
of

an
IK
T
ap
pr
oa
ch
.

Ra
tio

na
le
:i
m
po

rt
an
t
so
ur
ce
s
of

da
ta

on
in
te
gr
at
ed

KT
ar
e
st
ud

ie
s
fu
nd

ed
th
ro
ug

h
IK
T

fu
nd

in
g
op

po
rt
un

iti
es

th
at

re
qu

ire
kn
ow

le
dg

e
us
er

pa
rt
ne

rs
hi
ps
.M

uc
h
ca
n
be

le
ar
ne

d
fro

m
th
es
e
st
ud

ie
s
ab
ou

t
ho

w
IK
T
w
as

op
er
at
io
na
liz
ed

,h
ow

th
e
re
se
ar
ch

w
as

co
nd

uc
te
d,

th
e
ex
pe

rie
nc
es

of
re
se
ar
ch
er
s
an
d
kn
ow

le
dg

e
us
er
s
w
or
ki
ng

in
pa
rt
ne

rs
hi
p
an
d
th
e

re
su
lts

of
th
e
st
ud

y.
Th
es
e
IK
T
st
ud

ie
s
w
ill
al
so

be
us
ed

to
st
ud

y
th
e
ef
fe
ct
iv
en

es
s
of

th
es
e
st
ud

ie
s
by

id
en

tif
yi
ng

an
d
an
al
yz
in
g
th
ei
r
ef
fe
ct
s
an
d
im

pa
ct
s.
G
iv
en

ou
r
m
an
y

kn
ow

le
dg

e
us
er

pa
rt
ne

rs
ar
e
re
se
ar
ch

fu
nd

er
s,
w
e
in
te
nd

to
ex
pl
oi
t
op

po
rt
un

iti
es

to
id
en

tif
y
fu
nd

ed
IK
T
st
ud

ie
s
so

th
at

w
e
m
ay

st
ud

y
th
em

.

4a
:A

dv
an
ci
ng

th
e
sc
ie
nc
e
of

in
te
gr
at
ed

kn
ow

le
dg

e
tr
an
sl
at
io
n
w
ith

he
al
th

re
se
ar
ch
er
s

an
d
kn
ow

le
dg

e
us
er
s:
un

de
rs
ta
nd

in
g
cu
rr
en

t
an
d
de

ve
lo
pi
ng

re
co
m
m
en

da
tio

ns
fo
r

in
te
gr
at
ed

KT
pr
ac
tic
e

Q
ue
st
io
ns
:(
1)

W
ha
t
is
kn
ow

n
ab
ou

t
ho

w
IK
T
is
co
nd

uc
te
d
an
d
to

w
ha
t
ef
fe
ct
?

(2
)
W
ha
t
IK
T
m
et
ho

ds
ha
ve

be
en

us
ed

in
fu
nd

ed
pr
oj
ec
ts
w
ith

w
ha
t
im

pa
ct
?

(3
)
W
ha
t
IK
T
m
et
ho

ds
,m

et
ric
s
an
d
ev
al
ua
tio

n
m
et
ho

ds
ar
e
re
co
m
m
en

de
d
by

in
di
vi
du

al
s
w
ho

ar
e
kn
ow

le
dg

ea
bl
e
an
d
ha
ve

a
ve
st
ed

in
te
re
st
in

IK
T?

D
es
ig
n:

ex
pl
an
at
or
y
m
ix
ed

m
et
ho

ds
ap
pr
oa
ch

in
cl
ud

in
g:

sc
op

in
g
re
vi
ew

,w
eb

-s
ur
ve
y
an
d

in
te
rv
ie
w
s,
no

m
in
al
gr
ou

p
co
ns
en

su
s

Sa
m
pl
e:
pu

bl
is
he

d
an
d
gr
ey

lit
er
at
ur
e,
pr
in
ci
pl
e
in
ve
st
ig
at
or
s
of

C
IH
R
fu
nd

ed
IK
T
gr
an
ts
,

IK
T
re
se
ar
ch
er
s
an
d
kn
ow

le
dg

e
us
er
s

Pr
oj
ec
t
le
ad
:S
ib
le
y,
(fu

nd
er
,c
lin
ic
ia
n,

pa
tie
nt

kn
ow

le
dg

e
us
er
s)

A
dd

iti
on

al
fu
nd

in
g
be

in
g
so
ug

ht
fo
r
th
e
pr
oj
ec
t.

Re
se
ar
ch
er
s-
kn
ow

le
dg

e
us
er

pa
rt
ne

rs
hi
ps

St
ra
te
gi
es

fo
r
do

in
g
IK
T

Ev
id
en

ce
of

IK
T
im

pa
ct

Re
co
m
m
en

da
tio

ns
ab
ou

t
ho

w
to

co
nd

uc
t
an
d

m
ea
su
re

IK
T

G
oa
l1
—

ob
je
ct
iv
e
1

G
oa
l2
—

ob
je
ct
iv
es

1,
2,
3

G
oa
l4
—

ob
je
ct
iv
e
1

4b
:H

ea
lth

re
se
ar
ch

fu
nd

er
st
ra
te
gi
es

to
pr
om

ot
e
IK
T
an
d
th
ei
r
ef
fe
ct
iv
en

es
s

Q
ue
st
io
n:

(1
)
H
ow

do
m
aj
or

fu
nd

er
s
ar
ou

nd
th
e
gl
ob

e
su
pp

or
t
IK
T?

(2
)
H
ow

ha
ve

fu
nd

er
s
ev
al
ua
te
d
th
e
ef
fe
ct
iv
en

es
s/
im

pa
ct

of
th
ei
r
in
ve
st
m
en

ts
in

IK
T?

(3
)
H
ow

ha
ve

fu
nd

er
IK
T
st
ra
te
gi
es

ev
ol
ve
d
ov
er
tim

e?
D
es
ig
n:

sc
an

of
w
eb

si
te

an
al
ys
is
an
d
in
te
rv
ie
w
s
w
ith

re
se
ar
ch

fu
nd

er
s-
re
pl
ic
at
io
n
of

pr
ev
io
us

fu
nd

er
sc
an
s
[2
,4
3,
44
]

Sa
m
pl
e:
~
30

re
se
ar
ch

fu
nd

in
g
ag
en

ci
es

fro
m

ar
ou

nd
th
e
w
or
ld

Pr
oj
ec
t
le
ad
:G

ra
ha
m
,d

oc
to
ra
ls
tu
de

nt
M
cL
ea
n,

H
ol
m
es
*

Re
se
ar
ch
er

an
d

kn
ow

le
dg

e
us
er

(re
se
ar
ch

pr
oj
ec
ts
)

Li
st
of

ho
w

fu
nd

er
s

in
ce
nt
iv
iz
e
IK
T
re
se
ar
ch

Sy
nt
he

si
s
of

fu
nd

er
ev
id
en

ce
fo
r
th
ei
r
IK
T

fu
nd

in
g
pr
og

ra
m
s

C
ha
ng

es
in

fu
nd

er
ap
pr
oa
ch
es

to
IK
T

ov
er

a
15
-y
ea
r
pe

rio
d

G
oa
l1
—

ob
je
ct
iv
e
2

G
oa
l2
—

ob
je
ct
iv
e
3

G
oa
l3
—

ob
je
ct
iv
e
1

4c
:I
m
pa
ct

of
C
IH
R
IK
T
fu
nd

in
g
op

po
rt
un

iti
es
.

Q
ue
st
io
ns
:(
1)

W
ha
t
is
th
e
re
la
tio

ns
hi
p
be

tw
ee
n
ex
te
nt

of
kn
ow

le
dg

e
en

ga
ge

m
en

t
on

iK
T
gr
an
ts

an
d
im

pa
ct

on
ad
dr
es
si
ng

C
IH
R’
s
m
an
da
te

ar
ea
s?

D
es
ig
n:

se
co
nd

ar
y
qu

an
tit
at
iv
e
an
al
ys
is
of

C
IH
R’
s
KT

Pr
og

ra
m
m
e
ev
al
ua
tio

n
da
ta

(m
ul
tip

le
re
gr
es
si
on

)
[4
3,
44
]

Sa
m
pl
e:
w
eb

-s
ur
ve
y
da
ta

fro
m

re
se
ar
ch
er
s
an
d
kn
ow

le
dg

e-
us
er
s
in

th
e
op

en
an
d
IK
T
fu
nd

in
g

op
po

rt
un

iti
es

Pr
oj
ec
t
le
ad
:G

ra
ha
m
,M

cL
ea
n,

Ry
cr
of
t-
M
al
on

e*
(fu

nd
er

kn
ow

le
dg

e
us
er
)

Re
se
ar
ch
er

an
d
cl
in
ic
ia
n,

m
an
ag
er
,p

ol
ic
y
m
ak
er

re
se
ar
ch

us
er

pa
rt
ne

rs
hi
ps

(C
IH
R
PH

SI
,K
no

w
le
dg

e
to

A
ct
io
n
an
d
Kn

ow
le
dg

e
Sy
nt
he

si
s
gr
an
ts
)

Ev
id
en

ce
on

th
e
re
la
tio

ns
hi
p

be
tw

ee
n
re
se
ar
ch
-u
se
r

en
ga
ge

m
en

t
an
d

ou
tc
om

es
at
tr
ib
ut
ed

to
re
se
ar
ch

gr
an
ts

G
oa
l1
—

ob
je
ct
iv
e
2

G
oa
l2
—

ob
je
ct
iv
es

1,
3

4d
:R
es
ea
rc
he

rs
’a
nd

kn
ow

le
dg

e
us
er
s’
pe

rc
ep

tio
ns

of
re
se
ar
ch

pa
rt
ne

rs
hi
ps

Q
ue
st
io
n:

(1
)
W
ha
t
m
ak
es

a
su
cc
es
sf
ul

pa
rt
ne

rs
hi
p?

(2
)
W
ha
t
ar
e
ba
rr
ie
rs
an
d
fa
ci
lit
at
or
s
to

su
cc
es
sf
ul

pa
rt
ne

rs
hi
ps
?
(3
)
H
ow

ca
n
fu
nd

in
g
ag
en

ci
es

fa
ci
lit
at
e
re
qu

ire
d
pa
rt
ne

rs
hi
ps
?

D
es
ig
n:

se
co
nd

ar
y
an
al
ys
is
of

w
eb

-b
as
ed

su
rv
ey

of
C
IH
R
re
se
ar
ch
er
s
an
d
kn
ow

le
dg

e
us
er
s.

Sa
m
pl
e:
C
IH
R
re
se
ar
ch
er
s
an
d
kn
ow

le
dg

e
us
er
s
su
rv
ey
ed

in
20
09
.

Re
se
ar
ch
er

an
d

kn
ow

le
dg

e
us
er

(re
se
ar
ch

pr
oj
ec
ts
)

Fa
ct
or
s
re
la
te
d
to

su
cc
es
sf
ul

pa
rt
ne

rs
hi
ps

Id
en

tif
ie
d
ba
rr
ie
rs
an
d

fa
ci
lit
at
or
s
of

pa
rt
ne

rs
hi
ps

G
oa
l1
—

ob
je
ct
iv
e
1,
2

G
oa
l2
—

ob
je
ct
iv
e
2

Graham et al. Implementation Science  (2018) 13:22 Page 7 of 15



Ta
b
le

2
Pr
oj
ec
t
de

sc
rip

tio
ns
,c
or
re
sp
on

di
ng

pr
og

ra
m
m
e
ob

je
ct
iv
e,
ou

tp
ut
s
(C
on

tin
ue
d)

Pr
oj
ec
t

Le
ve
lo

f
pa
rt
ne

rs
hi
p

O
ut
pu

ts
C
on

tr
ib
ut
io
n
to

go
al
/o
bj
ec
tiv
es

Pr
oj
ec
t
le
ad
:S
ib
ba
ld
,G

ra
ha
m

Re
co
m
m
en

da
tio

ns
fo
r

fu
nd

er
s
in
te
re
st
ed

in
su
pp

or
tin

g
IK
T
re
se
ar
ch

O
rg
an
iz
at
io
n-
fo
cu
se
d
st
ud

ie
s

O
bj
ec
tiv
e:
to

de
sc
rib

e
th
e
ex
pe

rie
nc
es

of
IK
T
fro

m
th
e
pe

rs
pe

ct
iv
e
of

kn
ow

le
dg

e
us
er

or
ga
ni
za
tio

ns
Ra
tio

na
le
:m

uc
h
of

th
e
lit
er
at
ur
e
on

re
se
ar
ch
er
/k
no

w
le
dg

e
us
er

pa
rt
ne

rs
hi
ps

ha
s
fo
cu
se
d
on

th
e
in
di
vi
du

al
w
ho

is
th
e
kn
ow

le
dg

e
us
er

pa
rt
ne

r
ra
th
er

th
an

th
e
or
ga
ni
za
tio

n
th
at

in
di
vi
du

al
.O

ur
as
su
m
pt
io
n
is
th
at

on
e
of

th
e
ne

xt
fro

nt
ie
rs
in

IK
T
w
ill
fo
cu
s

on
or
ga
ni
za
tio

ns
as

kn
ow

le
dg

e
us
er

pa
rt
ne

rs
so

it
is
im

pe
ra
tiv
e
to

un
de

rs
ta
nd

th
e
pa
rt
ne

rin
g
ex
pe

rie
nc
es

an
d
ex
pe

ct
at
io
ns

of
kn
ow

le
dg

e
us
er

or
ga
ni
za
tio

ns
.

5a
:U

nd
er
st
an
di
ng

IK
T
fro

m
th
e
pe

rs
pe

ct
iv
e
of

or
ga
ni
za
tio

ns
:a

m
ix
ed

m
et
ho

ds
st
ud

y
Q
ue
st
io
ns
:(
1)

H
ow

do
or
ga
ni
za
tio

ns
m
ak
e
de

ci
si
on

s
ab
ou

t
w
ho

an
d
w
he

n
th
ey

sh
ou

ld
pa
rt
ne

r
w
ith

re
se
ar
ch
er
s?

(2
)
W
ha
t
is
th
e
or
ga
ni
za
tio

na
le
xp
er
ie
nc
e
of

re
se
ar
ch
er

pa
rt
ne

rs
hi
ps
?

D
es
ig
n:

su
rv
ey
,c
on

te
nt
-a
na
ly
si
s,
fo
cu
s-
gr
ou

p
in
te
rv
ie
w
s

Sa
m
pl
e:
or
ga
ni
za
tio

ns
lis
te
d
on

C
IH
R
fu
nd

ed
re
se
ar
ch

pr
oj
ec
ts
as

kn
ow

le
dg

e
us
er
s.

Pr
oj
ec
t
le
ad
:H

or
sl
ey

A
ll
3
le
ve
ls

Kn
ow

le
dg

e
of

pe
rs
pe

ct
iv
es

an
d
ex
pe

rie
nc
es

w
ith

IK
T

pr
oc
es
s

St
ra
te
gi
es

us
ed

by
or
ga
ni
za
tio

ns
to

m
an
ag
e
IK
T

G
ui
da
nc
e
on

ho
w

or
ga
ni
za
tio

ns
at
tr
ac
t
an
d
w
or
k
w
ith

re
se
ar
ch
er
s

to
do

re
se
ar
ch

on
th
e
or
ga
ni
za
tio

n’
s

pr
io
rit
y
ar
ea
s

G
oa
l1
—

ob
je
ct
iv
es

1,
2

G
oa
l2
—

ob
je
ct
iv
es

2,
3

G
oa
l3
—

ob
je
ct
iv
e
1

G
oa
l4
—

ob
je
ct
iv
e
1

5b
:P
rin

ci
pl
es

of
pa
rt
ne

rin
g
w
ith

re
se
ar
ch
er
s
to

in
fo
rm

su
bs
ta
nt
ia
lh

ea
lth

sy
st
em

ch
an
ge

Q
ue
st
io
ns
:(
1)

H
ow

do
he

al
th

au
th
or
iti
es

m
ak
e
de

ci
si
on

s
ab
ou

t
w
hi
ch

re
se
ar
ch
er
s
to

pa
rt
ne

r
w
ith

an
d
w
he

n?
(2
)
W
ha
t
is
th
e
he

al
th

au
th
or
ity

ex
pe

rie
nc
e
w
ith

re
se
ar
ch
er

pa
rt
ne

rs
hi
ps
?

(3
)
W
ha
t
po

lic
ie
s
an
d
pr
oc
es
se
s
do

he
al
th

au
th
or
iti
es

ha
ve

to
gu

id
e
re
se
ar
ch

pa
rt
ne

rs
hi
p
de

ci
si
on

s?
D
es
ig
n:

w
eb

si
te

do
cu
m
en

t
re
vi
ew

,w
eb

-s
ur
ve
y,
qu

al
ita
tiv
e
m
et
ho

ds
-in

te
rv
ie
w
s

Sa
m
pl
e:
C
an
ad
ia
n
re
gi
on

al
he

al
th

au
th
or
iti
es
.

Pr
oj
ec
t
le
ad
:B
ot
tin

g

Re
se
ar
ch
er
s

an
d
he

al
th

au
th
or
ity

pa
rt
ne

rs
hi
ps

H
ea
lth

au
th
or
ity

pe
rs
pe

ct
iv
es

an
d
ex
pe

rie
nc
es

w
ith

IK
T

pr
oc
es
se
s

St
ra
te
gi
es

us
ed

by
or
ga
ni
za
tio

ns
to

m
an
ag
e
IK
T

G
ui
da
nc
e
on

ho
w

he
al
th

au
th
or
iti
es

m
an
ag
e
re
se
ar
ch

pr
oa
ct
iv
el
y
an
d
re
ac
tiv
el
y

pa
rt
ne

rs
hi
ps

w
ith

re
se
ar
ch
er
s

G
oa
l1
—

ob
je
ct
iv
es

1,
2

G
oa
l2
—

ob
je
ct
iv
es

2,
3

G
oa
l3
—

ob
je
ct
iv
e
1

G
oa
l4
—

ob
je
ct
iv
e
1

Re
se
ar
ch
er

an
d
un

iv
er
si
ty
-fo

cu
se
d
st
ud

ie
s

O
bj
ec
tiv
e:
to

un
de

rs
ta
nd

th
e
im

pl
ic
at
io
ns

of
us
in
g
an

IK
T
ap
pr
oa
ch

fo
r
re
se
ar
ch
er
s.

Ra
tio

na
le
:r
es
ea
rc
he

rs
re
po

rt
th
at

un
iv
er
si
tie
s
te
nd

no
t
to

in
ce
nt
iv
iz
e
re
se
ar
ch
er
s
to

do
IK
T
an
d
th
at

pe
rfo

rm
an
ce

m
et
ric
s
se
ld
om

va
lu
e
pa
rt
ne

rs
hi
ps

w
ith

kn
ow

le
dg

e
us
er
s.

Fo
r
ex
am

pl
e,
im

pa
ct

ci
ta
tio

n
m
et
ric
s
ar
e
hi
gh

ly
va
lu
ed

w
he

re
ef
fo
rt
s
to

de
ve
lo
p,

nu
rt
ur
e
an
d
su
st
ai
n
pa
rt
ne

rs
hi
ps

w
ith

kn
ow

le
dg

e
us
er
s
m
ay

no
t
be

.F
ew

da
ta

ac
tu
al
ly

ex
is
t
on

ho
w

un
iv
er
si
ty

pe
rfo

rm
an
ce

ex
pe

ct
at
io
ns

su
pp

or
t
or

di
sc
ou

ra
ge

IK
T.
Th
es
e

da
ta

co
ul
d
be

us
ed

to
hi
gh

lig
ht

un
iv
er
si
ty

ba
rr
ie
rs
to

IK
T
an
d
en

co
ur
ag
e
di
sc
us
si
on

of
th
es
e
ba
rr
ie
rs
.

6a
:A

re
he

al
th

re
se
ar
ch
er
s
in
vo
lv
ed

in
re
se
ar
ch

fo
cu
se
d
on

up
ta
ke

of
re
se
ar
ch

in
to

pr
ac
tic
e

re
po

rt
in
g
re
se
ar
ch

tr
an
sl
at
io
n
an
d
im

pa
ct

ac
tiv
iti
es

on
th
ei
r
C
Vs
?
A
w
eb

-s
ur
ve
y
of

re
se
ar
ch
er
s

Q
ue
st
io
n:

H
ow

do
re
se
ar
ch
er
s
re
po

rt
th
ei
r
KT

an
d
IK
T
ac
tiv
iti
es

in
th
ei
r
C
Vs
?

D
es
ig
n:

w
eb

-s
ur
ve
y.

Sa
m
pl
e:
re
se
ar
ch
er
s
on

m
ai
lin
g
lis
t
of

th
e
in
te
rn
at
io
na
lK

no
w
le
dg

e
U
til
iz
at
io
n
C
ol
lo
qu

iu
m

an
d

th
e
C
ol
la
bo

ra
tiv
e
H
ea
lth

ca
re

Im
pr
ov
em

en
t
Pa
rt
ne

rs
hi
p
(C
H
IP
s)
th
em

e
gr
ou

p
of

th
e

C
an
ad
ia
n
A
ss
oc
ia
tio

n
fo
r
H
ea
lth

Se
rv
ic
es

an
d
Po

lic
y
Re
se
ar
ch
.

Pr
oj
ec
t
le
ad
:S
ta
ce
y

N
/A

Kn
ow

le
dg

e
ab
ou

t
re
se
ar
ch
er

C
V
pr
ac
tic
es

G
oa
l4
—

ob
je
ct
iv
e
1

6b
:U

ni
ve
rs
ity

Sc
ho

ol
s
of

N
ur
si
ng

po
lic
ie
s
pr
om

ot
in
g
or

di
sc
ou

ra
gi
ng

IK
T

Q
ue
st
io
n:

W
ha
t
un

iv
er
si
ty

in
ce
nt
iv
es

an
d
po

lic
ie
s
af
fe
ct

re
se
ar
ch
er

in
vo
lv
em

en
t
in

IK
T?

N
/A

G
oa
l1
—

ob
je
ct
iv
e
3

Graham et al. Implementation Science  (2018) 13:22 Page 8 of 15



Ta
b
le

2
Pr
oj
ec
t
de

sc
rip

tio
ns
,c
or
re
sp
on

di
ng

pr
og

ra
m
m
e
ob

je
ct
iv
e,
ou

tp
ut
s
(C
on

tin
ue
d)

Pr
oj
ec
t

Le
ve
lo

f
pa
rt
ne

rs
hi
p

O
ut
pu

ts
C
on

tr
ib
ut
io
n
to

go
al
/o
bj
ec
tiv
es

D
es
ig
n:

do
cu
m
en

t
an
al
ys
es

an
d
ke
y
in
fo
rm

an
t
in
te
rv
ie
w
s

Sa
m
pl
e:
un

iv
er
si
ty

te
nu

re
an
d
pr
om

ot
io
n
cr
ite
ria
,u
ni
ve
rs
ity

ad
m
in
is
tr
at
or
s

Pr
oj
ec
t
le
ad
:B
an
ne

r

Li
st
of

C
an
ad
ia
n
SO

N
,a
nd

ot
he

r
un

iv
er
si
ty

po
lic
ie
s
an
d

th
ei
r
in
flu
en

ce
on

IK
T

M
ea
su
re
m
en

t
st
ud

ie
s

O
bj
ec
tiv
e:
to

de
ve
lo
p,

re
fin
e
an
d
va
lid
at
e
m
ea
su
re
s
to

as
se
ss

pa
rt
ne

rin
g
pr
oc
es
se
s

an
d
im

pa
ct
s
of

IK
T

Ra
tio

na
le
:c
ur
re
nt
ly
,v
al
id
at
e
m
ea
su
re
s
of

IK
T
pa
rt
ne

rin
g
an
d
m
ea
su
re
s
of

th
e
im

pa
ct
s

of
IK
T
ar
e
la
ck
in
g.

W
ith

ou
t
be

in
g
ab
le
to

m
ea
su
re

ho
w

w
el
la

re
se
ar
ch
er
/

kn
ow

le
dg

e
us
er

pa
rt
ne

rs
hi
p
is
fu
nc
tio

ni
ng

or
th
e
ou

tc
om

es
of

do
in
g
IK
T,

th
e
ab
ili
ty

to
de

ve
lo
p
st
ra
te
gi
es

to
m
ak
e
pa
rt
ne

rs
hi
ps

m
or
e
ef
fe
ct
iv
e
or

to
de

m
on

st
ra
te

th
e
ef
fe
ct
iv
en

es
s
of

IK
T
w
ill
re
m
ai
n
lim

ite
d.

7:
D
ev
el
op

in
g
an
d
te
st
in
g
a
va
lid
,s
en

si
tiv
e,
re
lia
bl
e
IK
T
qu

es
tio

nn
ai
re

ba
se
d
on

th
e
Ko

th
ar
ie
t
al
.i
nd

ic
at
or
s
[6
7,
68
]

D
es
ig
n:

qu
an
tit
at
iv
e
m
et
ho

ds
—
w
eb

-s
ur
ve
y
de

si
gn

an
d
ps
yc
ho

m
et
ric

te
st
in
g,

qu
al
ita
tiv
e
m
et
ho

ds
—

co
gn

iti
ve

in
te
rv
ie
w
in
g

Sa
m
pl
e:
em

er
ge

nt
ca
se

st
ud

ie
s

Pr
oj
ec
t
le
ad
:K
ot
ha
ri,
G
ra
ha
m

N
/A

M
ea
su
re
s
of

pa
rt
ne

rs
hi
p

pr
oc
es
s
an
d
im

pa
ct

Pr
ed

ic
to
rs
of

su
cc
es
sf
ul

pa
rt
ne

rs
hi
ps

G
oa
l3
—

ob
je
ct
iv
e
2

IK
T
to
ol
s
an
d
ca
pa
ci
ty

bu
ild
in
g

O
bj
ec
tiv
e:
to

de
ve
lo
p
IK
T
to
ol
s
an
d
tr
ai
ni
ng

m
at
er
ia
ls
fo
r
re
se
ar
ch
er
s

an
d
kn
ow

le
dg

e
us
er
s
an
d
to

in
cr
ea
se

re
se
ar
ch
er
s’
an
d

kn
ow

le
dg

e
us
er
s’
ca
pa
ci
ty

fo
r
IK
T.

Ra
tio

na
le
:t
he

us
e
of

IK
T
w
ill
no

t
in
cr
ea
se

un
le
ss

re
se
ar
ch
er
s
an
d
kn
ow

le
dg

e
us
er
s
ac
qu

ire
kn
ow

le
dg

e
ab
ou

t
IK
T
an
d
th
e
sk
ill
s
to

pa
rt
ne

r
an
d

w
or
k
to
ge

th
er
.B
ui
ld
in
g
th
is
ca
pa
ci
ty

w
ill
be

ev
en

m
or
e
ne

ed
ed

sh
ou

ld
st
ud

ie
s
de

m
on

st
ra
te

th
e
va
lu
e
of

IK
T.

8a
:K
no

w
le
dg

e
tr
an
sl
at
io
n
pl
an

gu
id
es
:a

pr
ag
m
at
ic
,c
on

ce
pt
ua
ls
yn
th
es
is

Q
ue
st
io
n:

W
ha
t
gu

id
an
ce

is
pr
ov
id
ed

to
re
se
ar
ch
er
s
an
d
re
se
ar
ch
-u
se
rs

ab
ou

t
do

in
g
KT

an
d
IK
T?

D
es
ig
n:

sy
st
em

at
ic
re
vi
ew

an
d
do

cu
m
en

t
an
al
ys
es

Sa
m
pl
e:
fu
nd

er
w
eb

si
te
s,
pe

er
re
vi
ew

ed
an
d
gr
ey

lit
er
at
ur
e

Pr
oj
ec
t
le
ad
:M

cC
ut
ch
eo

n,
do

ct
or
al
st
ud

en
t
M
rk
la
s

N
/A

Re
po

si
to
ry

of
KT

an
d
IK
T

gu
id
an
ce

do
cu
m
en

ts
A
na
ly
si
s
co
m
pa
rin

g
do

cu
m
en

ts
to

fa
ci
lit
at
e

de
ci
si
on

s
ab
ou

t
us
ef
ul
ne

ss
of

ea
ch

G
oa
l4
—

ob
je
ct
iv
e
1

8b
:D

ev
el
op

m
en

t
an
d
fie
ld

te
st
in
g
of

IK
T
tr
ai
ni
ng

m
od

ul
es

fo
r
re
se
ar
ch
er
s
an
d

kn
ow

le
dg

e
us
er
s:
id
en

tif
yi
ng

co
m
pe

te
nc
ie
s
fo
r
in
te
gr
at
ed

kn
ow

le
dg

e
tr
an
sl
at
io
n

Q
ue
st
io
n:

(1
)
W
ha
t
ar
e
IK
T
co
m
pe

te
nc
ie
s
fo
r
re
se
ar
ch
er
s
(s
tu
de

nt
s
an
d
ea
rly

ca
re
er
)

an
d
kn
ow

le
dg

e
us
er
s?

(2
)
W
ha
t
ar
e
re
se
ar
ch
er
s’
an
d
kn
ow

le
dg

e
us
er
s’

pr
ef
er
re
d
in
st
ru
ct
io
na
ls
tr
at
eg

ie
s
to

le
ar
n
IK
T
co
m
pe

te
nc
ie
s?

(3
)
H
ow

ef
fe
ct
iv
e
ar
e
IK
T
tr
ai
ni
ng

m
od

ul
es
?

D
es
ig
n:

lit
er
at
ur
e
re
vi
ew

,k
ey

in
fo
rm

an
t
in
te
rv
ie
w
s,
D
el
ph

im
et
ho

ds
,p

re
/p
os
t
ev
al
ua
tio

n
Sa
m
pl
e:
co
nv
en

ie
nc
e
sa
m
pl
e
of

re
se
ar
ch
er
s
an
d
kn
ow

le
dg

e
us
er
s,
ne

tw
or
k
m
em

be
rs

Pr
oj
ec
t
le
ad
:Y
eu
ng

,d
oc
to
ra
ls
tu
de

nt
s
Pl
am

on
do

n
an
d
M
rk
la
s
(k
no

w
le
dg

e
us
er
s)

N
/A

Li
st
of

IK
T
co
m
pe

te
nc
ie
s

Tr
ai
ni
ng

m
od

ul
es

G
oa
l4
—

ob
je
ct
iv
es

1,
2

8c
:C

on
du

ct
in
g
pa
tie
nt
-o
rie
nt
ed

re
se
ar
ch
:a
n
on

lin
e
tu
to
ria
lf
or

th
e
us
e
of

a
co
lla
bo

ra
tiv
e

fra
m
ew

or
k
fo
r
co
m
m
un

ity
-r
es
ea
rc
h
pa
rt
ne

rs
hi
ps

Q
ue
st
io
n:

(1
)
W
ha
t
sh
ou

ld
be

th
e
gu

id
in
g
fe
at
ur
es

fo
r
re
se
ar
ch
er
-in

di
ge

no
us

co
m
m
un

ity
re
se
ar
ch

pa
rt
ne

rs
hi
ps
?

(2
)
W
ha
t
gu

id
an
ce

sh
ou

ld
be

pr
ov
id
ed

to
re
se
ar
ch
er
s

an
d
in
di
ge

no
us

pa
rt
ne

rs
ab
ou

t
w
or
ki
ng

in
an

IK
T
w
ay
?

D
es
ig
n:

th
eo

ry
an
d
lit
er
at
ur
e
ba
se
d,

us
er

te
st
in
g

Sa
m
pl
e:
an

ad
vi
so
ry

gr
ou

p
of

in
di
ge

no
us

pe
op

le

Re
se
ar
ch
er
-

kn
ow

le
dg

e
us
er

(in
di
ge

no
us

pa
tie
nt
s
an
d

co
m
m
un

iti
es
)

Tr
ai
ni
ng

m
od

ul
e

G
oa
l4
—

ob
je
ct
iv
es

1,
2

Graham et al. Implementation Science  (2018) 13:22 Page 9 of 15



Ta
b
le

2
Pr
oj
ec
t
de

sc
rip

tio
ns
,c
or
re
sp
on

di
ng

pr
og

ra
m
m
e
ob

je
ct
iv
e,
ou

tp
ut
s
(C
on

tin
ue
d)

Pr
oj
ec
t

Le
ve
lo

f
pa
rt
ne

rs
hi
p

O
ut
pu

ts
C
on

tr
ib
ut
io
n
to

go
al
/o
bj
ec
tiv
es

Pr
oj
ec
t
le
ad
:p

os
td
oc

Ju
ll,
G
ra
ha
m
,i
nd

ig
en

ou
s
kn
ow

le
dg

e
us
er
s

Fu
nd

in
g
by

th
e
O
nt
ar
io

St
ra
te
gy

fo
r
Pa
tie
nt
-O
rie
nt
ed

Re
se
ar
ch

(S
PO

R)
Su
pp

or
t
U
ni
t

8d
:E
xp
er
ie
nc
es

of
pa
tie
nt
-r
es
ea
rc
he

r
pa
rt
ne

rs
hi
ps

in
in
te
gr
at
ed

kn
ow

le
dg

e
tr
an
sl
at
io
n:

a
st
ud

y
to

de
ve
lo
p
on

lin
e
tr
ai
ni
ng

fo
r
pa
tie
nt
-o
rie
nt
ed

re
se
ar
ch

Q
ue
st
io
n:

(1
)
W
ha
t
ar
e
pa
tie
nt

an
d
re
se
ar
ch
er
s
ex
pe

rie
nc
es

as
re
se
ar
ch

pa
rt
ne

rs
?

(2
)
W
ha
t
gu

id
an
ce

sh
ou

ld
be

pr
ov
id
ed

to
re
se
ar
ch
er
s
an
d
kn
ow

le
dg

e-
us
er
s

ab
ou

t
do

in
g
KT

an
d
IK
T?

D
es
ig
n:

qu
al
ita
tiv
e
m
et
ho

ds
—
in
te
rv
ie
w
s,
pe

da
go

gi
ca
lt
he

or
y

Sa
m
pl
e:
15

pa
tie
nt
s
an
d
15

re
se
ar
ch
er
s

Pr
oj
ec
t
le
ad
:L
aw

,W
rig

ht
,G

ra
ha
m

Fu
nd

in
g
by

th
e
O
nt
ar
io

SP
O
R
Su
pp

or
t
U
ni
t

Re
se
ar
ch
er
-

kn
ow

le
dg

e
us
er

(p
at
ie
nt
)

U
nd

er
st
an
di
ng

of
th
e

ex
pe

rie
nc
es

of
pa
tie
nt
s

an
d
re
se
ar
ch
er
s
of

pa
tie
nt
-

re
se
ar
ch
er

pa
rt
ne

rs
hi
ps

Tw
o
sc
al
ab
le
tr
ai
ni
ng

m
od

ul
es

fo
r
pa
tie
nt
s
an
d

re
se
ar
ch
er
s
on

ho
w

to
m
an
ag
e
pa
tie
nt
-r
es
ea
rc
he

r
pa
rt
ne

rs
hi
ps

G
oa
l4
—

ob
je
ct
iv
es

1,
2

Em
er
ge

nt
pr
oj
ec
ts
du

rin
g
2n

d
ha
lf
of

gr
an
t

-
Em

er
ge

nt
pa
rt
ne

rs
hi
p
ca
se

st
ud

y
-
Em

er
ge

nt
pa
rt
ne

rs
hi
p
ca
se

st
ud

y
-
D
ev
el
op

in
g
an
d
te
st
in
g
th
eo

ry
-b
as
ed

st
ra
te
gi
es
/in

te
rv
en

tio
ns

to
in
cr
ea
se

kn
ow

le
dg

e
us
er

pa
rt
ne

rin
g
w
ith

re
se
ar
ch
es

an
d
to

in
cr
ea
se

ca
pa
ci
ty

to
us
e
re
se
ar
ch

-
O
th
er

em
er
ge

nt
st
ud

ie
s

D
ep

en
ds

on
th
e
ca
se

TB
D

H
ow

IK
T
w
or
ks

or
do

es
no

t
w
or
k

Fa
ct
or
s
co
nt
rib

ut
in
g
to

IK
T
su
cc
es
s/
fa
ilu
re

Ro
le
of

le
ad
er
sh
ip

in
IK
T

Im
pa
ct
s
of

pa
rt
ne

rs
hi
ps

St
ra
te
gi
es

pr
ov
en

ef
fe
ct
iv
e

at
in
cr
ea
si
ng

or
ga
ni
za
tio

ns
’

ca
pa
ci
ty

to
pa
rt
ne

r
w
ith

re
se
ar
ch
er
s
an
d
to

us
e

re
se
ar
ch

fin
di
ng

s

G
oa
l1
—

ob
je
ct
iv
es

1,
2

G
oa
l2
—

ob
je
ct
iv
e
3

G
oa
l3
—

ob
je
ct
iv
es

1,
2

G
oa
l3
—

ob
je
ct
iv
es

1,
2

G
oa
l3
—

ob
je
ct
iv
e
3

TB
D

Pr
oj
ec
t:
M
et
a-
sy
nt
he

si
s
of

pr
og

ra
m

pr
oj
ec
ts
fin
di
ng

s
A
ll
3
le
ve
ls

Sc
ie
nc
e
an
d
pr
ac
tic
e
of

IK
T

gr
ea
tly

ad
va
nc
ed

C
an
ad
a
re
co
gn

iz
ed

as
a

le
ad
er

in
st
ud

yi
ng

IK
T

H
as

po
te
nt
ia
lt
o

ad
dr
es
s
ob

je
ct
iv
es

fro
m

go
al
s
1–
3

IK
T
in
te
gr
at
ed

kn
ow

le
dg

e
tr
an

sl
at
io
n,

CI
H
R
C
an

ad
ia
n
In
st
itu

te
s
of

H
ea
lth

Re
se
ar
ch

*K
no

w
le
dg

e
us
er

Graham et al. Implementation Science  (2018) 13:22 Page 10 of 15



structure enables timely incorporation of these oppor-
tunities into the programme. In years 2–3 of the grant,
future case studies will be initiated. Initial criteria for
selecting new projects will include addressing knowledge
gaps identified in the programme’s ongoing studies,
prioritization of future studies by knowledge users and
the Advisory Committee and feasibility. Towards year 4,
intervention studies will be launched to test theory-
based strategies to improve research partnering and
build health organization capacity for research partner-
ing and research use.
Finally, a meta-synthesis of findings from all projects

will be completed to discern patterns and differences
between different knowledge user groups (patients,
clinicians, managers, policy makers), organizations
(healthcare delivery institutions, health authorities,
ministries of health, health research funders) and
contexts and to develop materials to facilitate IKT and
uptake of the findings. Team members are very inter-
ested in executives/managers, who have great potential
to activate organizational change for research-informed
decision-making but are understudied.

Training
Objective 2 of goal 4 is about creating a training envir-
onment for IKT research and supervising and mentoring
graduate students and postdoctoral trainees and col-
leagues. To achieve this objective, the programme has
an innovative and bold plan. We have incorporated
funding to support one postdoc, two PhD and two mas-
ter’s students a year. This will produce five to seven
master’s, two to three PhDs and three to four postdocs
over the life of the grant with expertise in the science
and art of IKT. The CIHR KT evaluation [44] revealed
that IKT projects are more likely to develop more highly
qualified personnel per $100k grant than a grant of the
same value in the open competition ([15], Table 2 p6).
Given the value of producing the next generation of KT
scholars, we have also included student/trainee stipends
to facilitate the involvement of students in as many of
our projects and professional networks as possible. Over
the life of the grant, this represents 35–40 studentships.
We will also develop short internet training modules on
various aspects of IKT for researchers and knowledge
users.
The programme will also fund one to two researcher/

knowledge user internships/year (eight over the course
of the grant). These will be for graduate students and
postdoctoral trainees to spend 3 months sharing their
research expertise with one of our knowledge user
organization partners while they learn about policy mak-
ing in the real world. This is an efficient way for trainees
to learn about policy making while at the same time ex-
posing the organizations to researchers in training. The

internship programme will be modeled after CIHR’s
Science-Policy Fellowships developed by IDG when he
was at CIHR (https://www.canada.ca/en/health-canada/
services/science-research/career-resources/fellowship-pro-
grams/science-policy-fellowships-program.html, Accessed
22 Dec 2017). Interns will be assigned both an academic
and policy maker mentor.

Governance and strategies to reduce risk to the research
programme
A governance structure is in place to ensure an enduring
focus on excellence, flexibility and ability to capitalize on
emerging opportunities and help the programme remain
on track. An Executive Committee, chaired by a Pro-
gram Leader (Scientific Director—IDG), will be respon-
sible for day-to-day operations. It will include the
Deputy Scientific Director (AK), two researchers, two
knowledge users, one trainee and one research associate.
Sub-committees responsible for science (IKT theory,
methods and measures), impact (network performance
monitoring) and training will provide leadership in these
areas. The impact committee will convene an impact
workshop with the project leaders to produce a logic
model or theory of change for the network and deter-
mine how to collect data to test it. An international Ad-
visory Committee (AC) comprising knowledge users and
IKT experts will provide guidance on all aspects of the
programme, annually review the performance of
programme projects and suggest strategies to reduce risk
of bias in study design, data analysis and interpretation.
Terms of reference for all committees will be finalized in
collaboration with members and reviewed annually. The
research programme team will use a collaborative
decision-making approach.
We have designed the programme so that no one pro-

ject carries all the intellectual weight of the programme
putting the programme at risk should it fail. The
breadth, nature and number of projects is one risk-
mitigating strategy—the whole is greater than the sum
of its parts. Other strategies to ensure success including
a formalized process for prioritization, peer-review,
optimization of quality and monitoring project progress
will be developed to ensure only the best, most relevant
projects are advanced. Each project will be required to
have a written proposal which will be reviewed by the
Advisory Committee in terms of its relevance to the pro-
gramme’s objectives; potential to generate new know-
ledge, study design and methods; potential to achieve
the intended outcomes/impact; and resources required.
Monthly team teleconferences and one annual face-to-

face meeting will maintain team cohesiveness and mo-
mentum and facilitate knowledge sharing. Team meet-
ings, along with the annual review of projects by the
Advisory Committee, will identify challenges faced by
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projects and marshal the collective wisdom of the team
and/or Advisory Committee to overcome them. The di-
versity of the team and the richness of its content and
scientific and knowledge user expertise will be a consid-
erable asset for finding mitigating strategies.

Research programme limitations
The most significant limitation relates to the initial use
of observational and quasi-experimental study designs.
Given the focus on research partnerships, we expect that
researchers and knowledge users will not be sympathetic
or agreeable to experimental study designs that would
require being randomized to use an IKT approach. How-
ever, to maximize overall scientific rigor, the research
programme will rely on mixed methods and triangula-
tion of findings and strive to select the most rigorous
study designs for individual projects. For example, the
use of both retrospective and prospective case studies is
preferable to using only retrospective case studies. An-
other example is that we will be studying the influence
of funded IKT studies by comparing the resulting
impacts with the impacts of curiosity-driven research
(essentially a non-randomized control group). We also
anticipate that rigor will be increased by including pro-
jects that involve different types of knowledge users (e.g.
patients, indigenous groups, clinicians, health services
decision-makers, funders, etc.) and examine different
levels of partnership (e.g. project, health authority, etc.).
These settings will allow us to describe dominant pat-
terns across varied arrangements, thereby enhancing the
generalisability of the work. During the course of the 7-
year lifespan of the programme, we also expect to build
on the lessons learned from the first wave of studies and
propose and conduct more rigorous and methodologic-
ally innovate projects in subsequent waves. We also
anticipate that in future prospective case studies, we will
be able to introduce and evaluate interventions to im-
prove partnering.

Knowledge translation
Our KT strategies consist of two approaches: IKT and
end-of-project KT/knowledge mobilization. In keeping
with the focus on integrated knowledge translation, the
Integrated Knowledge Translation Research Network
will use an IKT approach in all of its studies to ensure
the projects address the issues of concern of our know-
ledge user partners and hopefully produce useful find-
ings that can be acted upon by our and other knowledge
users.
Our end of project KT activities will be guided by the

CIHR’s Guide to Knowledge Translation Planning [69].
For academic audiences, we will produce peer-reviewed
journal articles for relevant journals. For knowledge user
and stakeholder audiences, we will use a number of

strategies to disseminate our work. To facilitate dissem-
ination, we will create a website for the network that will
house all the tools and products we produce. We will
create a web blog that will serve as a vehicle for early
dissemination of findings, engaging the public and cross-
fertilizing our ideas with each other and scientists in
other areas. We will use social media (e.g. Twitter) to
create a presence of the IKT Research Network. We will
also use a newsletter to inform audiences about our ac-
tivities and to disseminate findings.
The suite of training materials, tools and sessions de-

scribed above will be available online to help researchers
and knowledge users build their capacity to engage in
IKT. Another Network KT strategy for disseminating
findings and capacity building in IKT will be the hosting
of a bi-annual symposium on the State of the Art and
Science of IKT. The symposium may occur around an
annual meeting of the Canadian Association of Health
Services and Policy Research (CAHSPR), KT Canada’s
annual general meeting or another conference. The pur-
pose of these symposia will be to create a forum for
knowledge users and researchers to share their experi-
ences with partnering, present findings from the latest
research on how best to undertake collaborative
research, explore opportunities for working together/
network development and offer skill-building seminars
and workshops on doing IKT, strategies for effective re-
search partnerships and maintaining relationships.
We also intend to host events similar to the CIHR Best

Brains Exchanges [70] with the National Alliance for Pro-
vincial Health Research Organizations (NAPHRO), the
Health Charities Coalition of Canada, health sector orga-
nizations and the Canadian research Tri-Councils (Canad-
ian Institutes of Health Research, Social Sciences and
Humanities Research Council, National Science and En-
gineering Research Council) around the research
programme findings. These exchanges will bring together
researchers and policy makers/administrators in a relaxed
and confidential environment to discuss IKT research and
its policy implications. We will include trainees in these
events so they can learn how they work, how to host them
and to make connections with policy makers, health sys-
tem managers and funders.

Discussion
We have proposed the first interdisciplinary, systematic
and programmatic research endeavor and network
focusing on IKT. The research programme was devel-
oped and will be executed with knowledge user
organization executives, managers, policy makers, clini-
cians and patients. We will ground the programme in
knowledge generated through systematic, scoping and
realist reviews. Taking advantage of our pre-existing pro-
ductive relationships with provincial, national and
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international organizations, we will use ongoing and fu-
ture natural IKT experiments as multiple case studies in
order to study IKT in depth. Case studies will be retro-
spective and prospective as the 7-year grant timeline will
enable us to undertake prospective longitudinal studies
of IKT. We will study, in real time, the initiation of part-
nerships, funding processes, the research lifecycle and
then outcomes/impact post project. In the latter years of
the programme, we anticipate that these living laborator-
ies [71] will also facilitate testing of strategies to improve
the efficiency and effectiveness of the IKT approach. The
research will also provide scientific evidence on how to
reliably and validly measure collaborative research part-
nerships and their impacts. Built into the programme is
a vibrant training and mentoring environment for
trainees and researchers interested in the science of IKT
and its application.
By conducting a meta-synthesis of multiple case stud-

ies and other strategic studies undertaken during the
early years of the programme, we will be able to demon-
strate how IKT works, under which circumstances and
with which knowledge user groups. We will determine
what IKT can and cannot do and learn how researchers
and knowledge users develop and maintain research
partnerships. When available, we will assess the impact
of IKT on health system and patient outcomes. We will
also ascertain how to promote IKT among knowledge
users/knowledge user organizations and researchers.
Significant potential and timely opportunities exist for
improving how IKT is practiced and supported. By bet-
ter understanding IKT, developing instruments to meas-
ure it and its impact, and designing effective strategies
that support IKT, we will be positioned to improve
knowledge translation and more thoroughly reap the
benefits of research.
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