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The research - practice/policy gap

Consistent evidence of failure to 
translate research findings into 
practice that would improve the 
health of Canadians.

Why?



Ivory Tower

A world or 
atmosphere where 
intellectuals engage in 
pursuits that are 
disconnected from the 
practical concerns of 
everyday life 



Researchers Researchers

The research - practice/policy gap

Rewarded for: 

# grants, publications, 
conference presentations, 
citations (by other 
researchers)

Incentive: 
unencumbered $ 
from granting 
agencies

research



The research - practice/policy gap

Benefits to health of Canadians via :
• Serendipity
• Entrepreneurial scientists
• Research junkies on the outside
• Researcher-practitioners

Costs to health of Canadians:
• Unnecessary research done
• Important research not done
• Duplication of effort
• Inability to generalize to real world, e.g.

30-40% patients do not get treatments of proven effectiveness
20–25% patients get care that is not needed or potentially 

harmful (uninformed or premature adoption) Graham et al, 2006





What Canadian applied health researchers say 
they do to disseminate the results of their 

funded research

• Cross-sectional survey 
(sample n=313,  responded n=228; RR=73%)

• PIs of funded by CHSRF, NHRDP, MRC, CIHR 1995-2001

• 53% male
• 47% full professor

• 51% clinicians
• 34% social scientists
• 32% epidemiologists



KT activities Canadian researchers 
engage in: Diffusion

16% 

23% 

36% 

53% 
80% 

86% 
Total

Purchasing reprints

Non-peer reviewed pub

Website posting

Final report to funders

Conference presentation

Peer reviewed publications

Diffusion activity



KT activities Canadian researchers 
engage in: Dissemination

18% Press releases
16% Summary to patients/consumers
15% Newsletter
13% Targeted mailings/e-mails

21% Summary to practitioners
25% Summary to policy makers
TotalDissemination activity



KT activities Canadian researchers 
engage in: Implementation

9% Use of knowledge brokers

23% Media involvement

41% Stakeholder involvement
43% Educational sessions w/ practitioners

21% Tools creation

15% Involving consumers in KT activities
15% Educational sessions w/ patients
19% Educational sessions w/ policy makers

TotalImplementation activity



Knowledge Translation- at whose request?

Who is asking for Knowledge Translation?
• Other researchers
• Service providers
• Industry
• Media/communications
• Policy makers
• Health charities/NGOs
• Governments
• Public
• Research funders

This is the vision! 



Research - Policy/Practice Gap : 
In Transition

Two new decrees from 
research funders

•Representing government

•NGO’s
•Private foundations – focused needs  

•Specific mandates e.g. CHSRF

1. Researchers to work with each other (Networks)

2. Translate to, or 
work with 
Knowledge Users



CIHR - Mission

• “ To excel, according to internationally 
accepted standards of scientific 
excellence in the creation of new
knowledge
and its translation

• into improved health for Canadians, 
more effective health services and 
products and a strengthened Canadian 
health care system”



Research - Policy/Practice Gap : 
In Transition

Two new decrees from 
research funders

•Representing government

•NGO’s
•Private foundations – focused needs  

•Specific mandates e.g. CHSRF

Missing links:
•Incentives to be a User
•Incentives to do KT
•Skills, time, support on both sides

1. Researchers to work with each other (Networks)

2. Translate to, or 
work with Research 
Knowledge Users



CIHR - Mission

• “ To excel, according to internationally 
accepted standards of scientific 
excellence in the creation of new 
knowledge
and its translation

• into improved health for Canadians, 
more effective health services and 
products and a strengthened Canadian 
health care system ”



What are researchers doing in terms 
of CIHR’s mission?

18.7% Quite a lot/great deal of potentialPotential to create products to improve 
health

57.2% Quite a lot/great deal of potentialPotential to create more effective health 
services

46.2% Quite a lot/great deal of potentialPotential to improve the health of 
Canadians

79.9%  Quite/very importantCreating new knowledge/scientific 
importance

ResponseHow important are your research 
results in terms of: 



Given CIHR’s mandate, we really 
must do something to get people to 
use all the research we fund

Why is KT important? 
The funder’s perspective



Knowledge translation at CIHR: 
the definition

“ the exchange, synthesis and ethically-sound 
application of knowledge –

within a complex system of interactions among 
researchers and users –

to accelerate the capture of the benefits of resear ch 
for Canadians through improved health, more 
effective services and products, and a strengthened  
health care system” 

(http://www.cihr-irsc.gc.ca/e/29418.html)



Types of Knowledge Translation at CIHR

1. End of Grant KT
• Diffusion

• researcher-push (or researcher-drop)

• Dissemination 
• activities that tailor the message and medium to a specific 

audience
• researcher-push / user-pull

• Implementation
• engaging end users in developing & executing 

dissemination/implementation plan
• commercialization
• tools creation e.g. practice guidelines
• media engagement
• use of knowledge brokers



End of grant KT Efforts

Related to :

• Potential importance/impact of using the findings
• Strength of the evidence supporting the findings
• Target audience(s)
• What is known about effective strategies to reach the 

audience(s)
• What is practical and feasible to do
• Who else should be involved in KT efforts



Types of Knowledge Translation at CIHR

2. Integrated KT
• a way of doing research
• collaborative, action-oriented, co-production of 

knowledge 
• involves integrating stakeholders/users into the entire 

research process
• stakeholders/users can be:

• investigators from different disciplines, teams, countries      
• policy makers, decision makers, the public, clinicians, the 

media



Stakeholders/users can be involved in:
• Shaping the research questions
• Deciding on the methodology
• Helping with data collection and tools development
• Interpreting the study findings
• Crafting the message and disseminating the research 

results
• Moving the results into practice

Integrated KT



Should every researcher be involved 
in Integrated KT?

NONO
• It depends on the research

• disseminating research results to the appropriate
audience can be sufficient 

• results of research proven to be effective

• more intense knowledge translation is 
warranted

– End of Grant; or
– Integrated 



Beware of the “KT Imperative”!!!

We need to bring common sense as 
well as academic rigour to bear on 
our decisions about the degree and 
intensity of KT activities warranted by a 
single research study



Beware of the “KT Imperative”!!!

Synthesis
An important part of CIHR definition of KT 

• results from a single research study should 
be contextualized within a synthesis of 
global research results 

• before extra-ordinary dissemination or 
implementation efforts are undertaken



Return to the Study of 33 Health Research 
Funding Agencies 

Commonality in the comments and concerns from this 
diverse group of agencies:

Keeping track 
• Of proposals funded-

• what research has been completed-
• what results obtained?

Problem of contextualizing research
• What do the results mean and who needs to 

know about them?



New roles for funding agencies

• Training programs for policy makers
• Study grants for science writers/ media 

• Coaching researchers in communication with the 
decision-making world

• Creating research summaries
• plain language
• stories for public consumption
• targeted email notification 
• centralized clearinghouse: research and results

• Commissioning syntheses and reviews



New roles for funding agencies

Actively changing cultures -
• Universities to reward KT activity
• Evidence-based decision making

Funding the science of KT

Moving to more systematic KT plans and policies, a 
common set of terms and operational definitions

Set minimum expectations of researchers
• to encourage KT 
• to ensure that there is a scientific record of a 

project



KT Related Funding 
and Award Opportunities at CIHR

• Institute strategic initiatives 
• IA’s Research to Action Program In Dementia (RAPID)

• KT workshop and symposium opportunities
• Partnerships in Health Services Innovation (PHSI)
• Knowledge to Action strategic initiative
• Synthesis Request for Applications (RFA) 
• KT award – regional and national

• Betty Havens Award in KT in Aging

• Fellowship priority announcements
• Knowledge Translation
• Health communications



In Conclusion……

• KT is a new way of doing business for 
everyone,

• Complex,

• Still much to be learned by all parties,
• Right thing to do.


