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WHERE'S KMb?

The Knowledge Mobilization Tool Kit would like to
introduce you to KMb (pronounced "Kim" with a silent
'b'), an anime-inspired, anthropomorphic character
created by Candace Ramjohn. Look for KMb throughout
the Tool Kit. KMb visually helps users engage with the
learning and improve retention. KMb also demonstrates
how arts-based approaches, like characters and
illustrations, can promote knowledge sharing.

Knowledge Dissemination Planning Guide Questions

Knowledge Dissemination Planning Template (Blank)
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How To Use the Tool Kit

PURPOSE:

The Knowledge Mobilization (KMb) Tool Kit brings together a variety of tools and models in
a large paper, fillable format to support dissemination planning and engagement for your
project(s). This planning guide is designed to help map and organize knowledge users (KUs),
develop effective plans and targeted communication strategies to share findings with the
relevant audiences and for the intended purposes.

INTENDED AUDIENCES:

Whether you are a veteran researcher seeking to reach the right groups, someone with lived
experience, an early career researcher, or a student embarking on your KMb journey, the
Tool Kit has something for everyone. This Tool Kit is designed to help engage teams, and the
activities are best carried out in a group setting. It does not teach you how to conduct
research, but focuses on how to engage with audiences and communicate your work to
inform, engage and mobilize knowledge.

OVERVIEW:

This Tool Kit introduces users to the "who, what, where, when, why and how" of knowledge
dissemination planning, including equity considerations. To support you on this learning
journey, the Tool Kit integrates activities, examples, theory, techniques, templates and key
considerations in developing a knowledge dissemination plan. The Tool Kit is designed to be
engaging, and interactive, encouraging you to think critically about the right considerations
when planning for your project and/or research dissemination.

INSTRUCTIONS:

Work your way through each of the sections to first understand the components and how
to develop a knowledge dissemination plan before applying the information to your own
project(s). Additionally, written examples of knowledge dissemination plans are provided to
demonstrate how to write about knowledge dissemination/mobilization, not only for grant
applications but also for various dissemination goals.

SPECIAL CONSIDERATIONS:

Look for the orange boxes throughout the Tool Kit which contain gentle
prompts and considerations to boost the equity, diversity, inclusivity
and accessibility potential of your plan(s).

SUPPORT:

If additional support is needed, please reach out to the Alberta SPOR
SUPPORT Unit Learning Health System Team via www.absporu.ca



http://www.absporu.ca
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KT vs KMb

Knowledge Translation (KT) and Knowledge Mobilization (KMb) are closely related
concepts, but the descriptions below illustrate the evolution from one to the other.

KNOWLEDGE TRANSLATION (KT):

Definition: Knowledge Translation refers to the process of synthesizing,
disseminating, exchanging, and ethically applying knowledge to improve health,
providing more effective health services and products, and strengthening the
healthcare system.

Scope: KT is often associated with the healthcare sector, where research findings
are translated into practice to improve patient outcomes, healthcare practices, and
policies. It involves a systematic approach to ensure that research knowledge is
accessible, understandable, and usable by its intended audience.

Key Elements:

+  Knowledge synthesis (e.g., systematic reviews)

+ Dissemination (e.g., reports, guidelines)

+ Exchange (e.g., collaboration between researchers and practitioners)
+ Application (e.g., implementing research findings into practice)

Examples: Developing clinical guidelines based on the latest research, training
healthcare professionals in new evidence-based practices, creating patient education
materials.

KNOWLEDGE MOBILIZATION (KMb):

Definition: Knowledge Mobilization is a broader concept that involves the active
process of bringing together knowledge producers and users to facilitate the flow and
practical application of knowledge in various contexts, including, but not limited to,
health systems.

Scope: KMb applies to multiple sectors, including education, social sciences, public
policy, and more. It is human-centered, interdisciplinary and encompasses the
engagement of various knowledge users in the co-creation, sharing, and use of
knowledge to inform decision-making and practice that is more equitable and accessible.

Key Elements:

+ Engagement and participation

« Co-creation of knowledge (collaborative research)
+ Tailoring knowledge to specific audiences

+  Capacity building and empowerment

Examples: Collaborating with community organizations to develop and implement
social programs, involving educators in research to improve teaching practices, and
engaging policymakers to inform evidence-based policies.

SUMMARY:

While KT is often seen as a subset of KMb with a specific focus on healthcare,
KMb is a more encompassing concept that involves the active engagement of a
variety of users and audiences to ensure knowledge is effectively applied in
various real-world contexts.




i Equity Guiding Questions

and engagement to move evidence into practice that fosters I-IDEAS (Indigeneity,

who are involved and impacted.

General guiding question related to the nature of evidence:

*  Who produced it?
*  Where was it produced?
*  Who was it produced for?

research was produced, compared to now?
«  What kinds of evidence are valued by the people involved in the initiative?

General guiding questions related to the impact of decisions:

* Are people benefiting or losing because of our decisions?

+  Within your knowledge users, who benefits most from your proposed
intervention, and who benefits least?

further disadvantage because of your proposed intervention?

Print this page or keep it handy to refer to as you work through the Tool Kit.

to unintended outcomes or tensions in project partner relationships.

-

Adapted and expanded from The Center for Implementation's Equity Guiding Questions’,
and the Government of Canada's Sex and Gender-Based Analysis (SGBA) wheel and flower?,
the following guiding questions and diagram will help you to consider and frame your context

Inclusivity, Diversity, Equity, Accessibility and Social Justice). This approach will help
minimize barriers and resistance in the project and build meaningful relationships with all

+  What were constructs (see the Intersectionality Wheel on pg. 5) like at the time the

+ If people are losing because of our decision, what is the magnitude of the loss?

+ Outside of your priority population, are there any groups who could experience

Double- check your plans after reviewing these questions to ensure that all considerations
have been addressed. Your users and audiences will thank you for it! Often the littlest
things that are overlooked can cause the biggest problems throughout the project or lead

1. Khan, S., & Moore, J. E. (2023). Equity Guiding Questions. The Center for Implementation. Retrieved from
https://thecenterforimplementation.com/equity-guiding-questions

General guiding questions related to involvement:

+ Are we involving the right people?

* Are we being inclusive and ensuring diverse voices at the table?

« Are we considering power dynamics?

« Are we thinking about values, beliefs, and biases when interacting with
people?

« Who faces barriers, bias, or exclusion related to this issue?

*  What needs have the knowledge user(s) indicated are important to them?

* How can those with lived experiences be engaged with in a meaningful and
respectful way?

*  What existing strengths (e.g., capacity, infrastructure, other initiatives) could
the intervention build on?

General guiding questions related to the audience:

* What does the audience need from us and what do we need from them? Is the
exchange fair and inclusive?

«  What current data, knowledge, or evidence would help us understand the
systemic barriers and inequities in relation to the issue in question?

+ Does the project examine potential barriers that project beneficiaries might face
in accessing services, such as transportation, language barriers, childcare, time,
access to information, and unpaid labour, among others?

* How can the project meet the knowledge user(s') immediate needs (for food,
shelter, medical care, etc.) to create space for their participation in activities?

What audiences were reached, and what audiences were not reached? Were
there differences in the experiences of, or results obtained, by these groups?

«  What does this suggest about gaps in services, or how programs and activities
need to be adapted in the future?

«  How will you document and capture the challenges, successes, learnings, and
knowledge generated by your intervention throughout its life cycle? How can
these learnings be applied to improve the quality of your project going forward?

«  How will you report on results and outcomes by groups within your
knowledge users?

«  What language(s), terminology, representations and formats best convey and
contextualize the knowledge in sensitive ways to meet the audience(s) where
they are at?

2. Integrating Health Equity into Funding Proposals, Health Equity Integration Team, Health Equity Policy Division,
Inter-governmental and Public Health Policy Directorate, Strategic Policy Branch, Public Health Agency of Canada.
Jan 19, 2024 https://www.canada.ca/en/public-health/services/publications/health-system-services/integrating-
health-equity-funding-proposals-guide-applicants.ntml



https://www.canada.ca/en/public-health/services/publications/health-system-services/integrating-health-equity-funding-proposals-guide-applicants.html
https://www.canada.ca/en/public-health/services/publications/health-system-services/integrating-health-equity-funding-proposals-guide-applicants.html
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Intersectionality Wheel and Flower I-IDEAS Process

Individual

Race, language, ethnicity, income,
age, (dis)ability, gender, geography,
Indigenous identity, culture, religion,
sexual orientation, education, sex

Identify the

' Implementation,
Monitoring and
Evaluation

o\
O

NTERSECTIONALITY Cender

I-IDEAS

Social Context Make
Institutions, privilege, attitudes, evidence-based
norms, beliefs decisions
Challenge
assumptions
and biases

Identify
Inequalities and
Inequities

+ During every step of the process, reflect on how diverse population groups may experience your
project differently based on the social determinants of health.

* ldentify how systems of power and discrimination can produce privileges, oppressions, or social
exclusions, and how that can impact your project’s reach.

* Regardless of the approach you decide to move forward with, ensure that you are aiming to reduce
disparities and promote health equity.

«  Ensure that diverse community members and individuals with lived and living experiences will be
meaningfully engaged and supported throughout all stages of your project.

N\

Adapted from the SGBA Intersectionality Wheel and Flower developed by the Public Health Agency of Canada. Jan 19, 2024
https://www.canada.ca/en/public-health/services/publications/health-system-services/integrating- health-equity-funding-proposals-guide-applicants.html


https://www.canada.ca/en/public-health/services/publications/health-system-services/integrating-health-equity-funding-proposals-guide-applicants.html
https://www.canada.ca/en/public-health/services/publications/health-system-services/integrating-health-equity-funding-proposals-guide-applicants.html

The study of methods and
strategies to most effectively
disseminate information
specific to different contexts
and audiences.

Dissemination

Science L]

N

Knowledge
Spectrum

Linear dissemination

of knowledge from
producer to user

Co-Production of
knowledge, social

learning & innovation

The study of methods ~~

uptake of evidence-bas

C )
strategies to facilitate t Implementatmn
Science _

programs, practices,
and policies.

J

Q
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The act of sharing information,

D'SSBmmatmn ideally in a bidirectional way, to

raise awareness and increase

Pract":e awareness and knowledge

about about a specific topic.
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KNOWLEDGE
CREATION

Involves generating new knowledge through research,
innovation, and experimentation. It can include both
theoretical and practical insights.

KNOWLEDGE
SYNTHESIS

Synthesizes existing knowledge to create a comprehensive

understanding of specific topics or issues. It involves reviewing

and integrating various sources, such as research studies,
reports and expert opinions.

KNOWLEDGE
DISSEMINATION

Converts complex or technical knowledge
into formats of dissemination that are
accessible and understandable to a broader
audience. They may include summaries,
infographics, videos or interactive tools,
social media, conferences, workshops, and
community events.

ZANVAVS

ENGAGEMENT &
COLLABORATION

Involves bringing people together -
researchers, practitioners, policymakers,
community members and other knowledge
users - to ensure the relevance, applicability
and effectiveness of the knowledge being
shared. Collaboration can occur throughout
the knowledge mobilization process,
ensuring diverse perspectives and active
involvement in decision-making.

KNOWLEDGE MOBILIZATION
TOOL KIT

ACTION &
IMPLEMENTATION

Encourages the uptake and application of knowledge to
address real-world challenges, inform decision-making, and
derive and drive positive change. This may involve the
development of policies, the implementation of programs,
improvements in practice, or changes in behaviour.

A2

GUIDEBOOK

IMPLEMENTATION

™\

mplementation e,
Pra[:tlce | |r:ss practices,
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Knowledge User Mapping
Identification Tool

KNOWLEDGE USERS (KUs):

Any individuals, groups, or institutions who are affected by or could affect your research
project and its future impacts. Essentially, anyone who uses or contributes to the
knowledge.

A more familiar, but less contextually appropriate term used to describe KUs, is
"stakeholders". We are shifting away from this term and using "Knowledge Users" instead.

WHY IDENTIFY AND MAP YOUR KNOWLEDGE USERS (KUs)?

Knowing who all your KUs are is the first and most critical step for developing and
executing successful engagement and dissemination plans. Health research is a broad
field where studies can range from clinical trials to improving departmental processes. The
range of possible KUs is vast, and the roles they play in your research project can vary. This
collaborative tool is designed to guide a team who is new to this process.

THE OBJECTIVES OF THIS TOOL IS TO HELP A RESEARCH TEAM:

+ Identify all KUs relevant to their project;

+ ldentify who has the most need (interest) for the research at hand;

+ Identify who the team needs most for the research to be successful and relevant
(influence);

*  Map the KUs into different categories of importance for KMb planning;

* Increase the impact of their research and improve patient health outcomes.

KNOWLEDGE USER IDENTIFICATION IS A TEAM-BASED ACTIVITY:

For optimal success of your project, it is important to identify all of your KUs and
determine how important they are for the uptake of your evidence. Brainstorming as a
team will help ensure that none of your KUs are left out. In fact, you will likely identify
more KUs than you will be able to incorporate into your KMb plan.

When thinking about equity considerations in your mapping exercises, think about
underrepresented groups. Often the group that is least considered or influential may be
the KUs that are most impacted or need to be involved to bring about change. Think about
what they need from you and what you need from them.

Identify people and their needs: Identify who is impacted by the issue and how.
Consider how you will be consulting and collaborating in culturally sensitive ways, with
people and their communities who have lived and living experience of the issue, to help
strengthen your understanding. Ensure that engagement is meaningful, authentic, and in
solidarity with your KUs.

Consider:

*  Who faces barriers, bias, or exclusion related to this issue?

*  What needs have KUs indicated are important to them?

* How can you engage those with lived or living experiences in a meaningful and
respectful way?

+  What existing strengths (e.g., capacity, infrastructure, other initiatives) could the
intervention build on?

For additional support, contact the AbSPORU Learning Health System Team via
www.absporu.ca or ctrO@ualberta.ca



http://www.absporu.ca
mailto:ctr0@ualberta.ca

Categories of Health
Research Knowledge Users

* Health System

e Institutional o
 Departmental o
* Municipal o
* Unions

e Other

* Disease Specific Organizations
(e.g. Arthritis Society)

 Charitable Organizations

 Think Tanks

e Other

* Granting Agencies
* Industry

* Philanthropist(s)
* Government

e Other

Provincial/Federal
Elected Officials
Ministry
Department

Policy
Makers

Civil Society
Organizations

Funders

/Categories of Health Research Knowledge Users':

The examples for each are not set in stone, and their roles may be numerous. For
example, an organization (e.g. Cancer Society) can be a funder, a messenger to
patients/clinicians, a network connection to the right policymaker, etc. When you
develop your list of KUs, be as specific as possible so that your KMb plan is realistic.
For example, "gastroenterologists" (worldwide?) may not be specific enough if you
are trying to change practice. However, you can easily develop a KMb plan to
kchange practice of gastroenterologists in your department, city, or province.

S

* Internal * External * Collaborators
o |Institutional > National * Industry-based Researchers
o Departmental o International e Competitors
o Inter-departmental ¢ Other
* Social Services * Hospitals
o Housing * Education Systems
Research > Assisted Living > Schools/School Boards
: o Judicial Systerr > Professional Organizations
Communityy o Child Services (e.g.Teacher’s Association)
o Addictions o Post-secondary Institutions
Health & > Mental Health > Student Unions
Social Service Services . H.ealth.lnsurar!ceProwders
Providers o Other + Disability Services .
* Workman’s Compensation
e Other
* Patients/Caregivers
* Citizens/Taxpayers
* Communities
Public * Media
e Other
 Pharmaceutical/Biotech
* Medical Device(s)
 Manufacturers
Private * Business Associations
. e Chamber of Commerce
Business
e Other
Health
Practitioners &
Professionals « Professional Associations * Nurses

(e.g. Alberta Medical
Association)
* Physicians

o @General Practitioners

o Specialists

Allied Health Professionals
Mental Health Providers
Pharmacists

Other (e.g. Waste
Management, Building
Services, Engineers)


http://www.absporu.ca
http://www.absporu.ca

Policy
Makers

Civil Society
Organizations

Funders

-
Research
(_Communityy
Health &
Social Service
Providers
___ y
( )
Public
L y
( )
Private
Business
i-ieal-tl-1 L
Practitioners & J

Professionals

A TEAM-BASED ACTIVITY: For optimal success of your project, it's important to
identify all of your KUs and determine how important they are for the uptake of your
evidence. It's ok if KUs are duplicated in different categories as their roles may be
numerous. Brainstorming as a team will help ensure that none of your KUs are left

Knowledge Users in Health Research



http://www.absporu.ca
http://www.absporu.ca

/Understanding Your Knowledge Users

For each identified KU, briefly summarize what information, activities, or services you require
from them, and what they need from you or your research. If you haven't asked the KU what
their needs are, don't make any assumptions. Engage with them to determine if they will find
your research useful. You can duplicate these pages if you need more space or rows.

Knowledge User(s)

Identify people and their needs:

Understand how experience and health outcomes differ between and within the KUs.
Consider how systems of power and oppression might produce or sustain inequalities
and inequities in your KUs, as well as other diverse groups. Identify groups within KUs
based on determinants of health, such as age, income, race and education (see the
Intersectionality Wheel on page 5 for more categories).

Consider:

Within your KUs, who benefits most from your proposed innovation and who
benefits least?

Outside of your KUs, are there any groups who could experience further
disadvantage by your knowledge mobilization plans or goals?

What current data, knowledge, or evidence would help us understand the systemic
barriers and inequities in relation to the issue in question?

Knowledge User(s)

10



Tea m- based Kn owledge User M a ppi ng all the KUs you have identified and categorize them into the following grid, based on your conclusion from the

arstanding Your Knowledge Users" exercise. Again, this is a team-based exercise.

HIGH ( )

High Influence/Low Interest | High Influence/Hig erest

Influence

Low Influence/Low Interest Low Influence/Higl arest

LOW Interest HIGH



ﬁOrganizing Your Knowledge Users

lentified and mapped your KUs, it's time to organize them. Take your KU map and fill in the columns

xercise is to help you visualize and decide as a team whether the level of involvement and engagement with your

KUs Is appropriate for your KMb planning.

) N [ N [ )
High Influence/High Interest High Influence/Low Interest Low Influence/High Interest Low Influence/Low Interest
- N\ N\ _ N\ _

12




/Organizing Your Knowledge Users

Decide where each KU belongs in your overall KMb plan based on your KU mapping. Feel free
to add notes for planning purposes. In general, all KUs in your engagement plan will also be
included in your dissemination plan.

4 N [~
ENGAGEMENT PLAN DISSEMINATION PLAN

Develop options:

Ensure that your project is designed to effectively reach and meet the diverse needs of
your KUs reflecting equity considerations. Tailor it for the unique strengths, needs,
barriers, and implications for different KU groups.

Consider:
N

+  What gaps are present for KUs within existing programs?
*  How do the gaps need to be filled to address the core issue?
+ _Does the project examine potential barriers that KUs might face in accessing

- AN /

/ [ ] o
Brainstorming Your Ideas

Determine possible ways to engage your KUs and plan your KT strategies. Taking into
consideration the KU contexts, and equity considerations, note the ideas that you think will
work as well as what to avoid. This will help to identify barriers that may need to be addressed,
and facilitators to your KMb planning and engagement strategies.

--------------------------------------------

\\ ’ \
What not to do

N

-
What to do

e e o 1 T o ]

................................................
\ U
. ’
N .
............................................

services, such as transportation, language barriers, childcare, time, access to
information, and unpaid labour, among others?

* How can the project meet the KUs immediate needs (e.g., for food, shelter, medical
care) to create space for their participation in activities?

«  What activities will or will not foster trust, respect, shared understanding and

meaningful impact? See Equity Guiding Questions on page 4. /

+ Consider sustainability. What will or will not contribute to long-lasting impact and
meaningful change?

13



"Knowledge Dissemination Planning
Guide

PURPOSE:

The knowledge dissemination planning guide builds off the Knowledge User (KU) exercises
and knowledge mobilization principles covered in the Tool Kit. The purpose of this
planning guide is to show users how to develop effective plans and targeted
communication strategies to share the results of their findings with KUs or other
audiences who need to know about it and for what purpose.

INTENDED AUDIENCES:

Those involved in health research initiatives who want to ensure that the results of their
efforts reach the right groups. The planning guide is also adaptable to research projects
across various sectors and emphasizes the multidisciplinary nature of effective
knowledge mobilization work.

OVERVIEW:

This section of the Tool Kit offers different formats, from guiding questions to a more
detailed outline, to realize your KMb planning for both engagement and dissemination.
Instructions and guiding questions are embedded throughout the templates. Adapt the
template(s) that best suits your needs and organization style, or use it to inspire and
create your own plan layout. These are meant to be flexible, iterative, living documents
that you will return to and update your plans throughout the project life cycle. As needs,
KUs, or circumstances change throughout the project, it is anticipated that your KMb
plans will need to be updated, providing an opportunity for reflection and lessons
learned.

Choose from the following templates:

*  Knowledge Dissemination Planning Guiding Questions
*  Knowledge Dissemination Planning Template (With instructions)
+  Knowledge Dissemination Planning Template (Blank)

Implementation, Monitoring, and Evaluation: Analyze whether your project is being
implemented in a way that is consistent with the intersectional nature of the issue.

Evaluation and knowledge mobilization plans should outline approaches that will be
used to synthesize, adapt and share project results, insights, and lessons learned with
audiences. It is expected that your KUs will be engaged in the planning, development,
evaluation and sharing of knowledge products.

Consider:

What KUs were reached, and what KUs were not reached? Were there differences
in the experiences of, or results obtained by, these groups?

*  What does this suggest about gaps in services, or how programs and activities
need to be adapted in the future?

+  How will you document and capture the challenges, successes, learnings, and
knowledge generated by your innovation throughout its life cycle? How can these
learnings be applied to improve the quality of your project going forward?

+  How will you report on results and outcomes by groups within your KUs?

For additional support, contact the AbSPORU Learning Health System Team via
www.absporu.ca or ctr0@ualberta.ca

14


http://www.absporu.ca
mailto:ctr0@ualberta.ca

.

Knowledge Dissemination Planning Guiding Questions

Adapted from the Lavis, J. N., Robertson, D., Woodside, . M., McLeod, C. B., & Abelson, J. (2003). How can research organizations more effectively transfer research knowledge to decision makers? The Milbank Quarterly, 81(2), 221-248.

15



H H H H Instructions in the form of guiding questions and examples are included in each row. Note that there is
Kn OWIedge Dlssem [ natlon pla nni ng Tem plate no fixed starting point. Think carefully about your audience(s), their context(s) and the message(s) you

are trying to convey.

Goa |S Provide at least one goal for each knowledge user or General Examples include:
What knowledge do you audience and ensure goals are appropriate for the

want to mobilize? What research findings.

Inform or change behaviour
Inform or change policy
Information or change practice
Inform or change technology

o Increase knowledge or awareness
o Inform future research

o o o o o

are your goals? °  Inform or change attitudes Obtain buy-in for change or advocacy
Main Message WHAT does (or will) the knowledge user or audience need to know, and WHO is the most credible messenger for each message? Bottom Single
What are the take home The message will need to be tailored to each audience and make sure to keep BLAM and SMIT in mind: Line Most
messages? Actionable Important

Message Thing
Motivation Are you aiming to educate, inspire, motivate, or engage?

Why do you want to mobilize

this k ledee? What impact are you hoping to create with this project/work? What are the possible outcomes or desired changes that motivate the project and the involved, impacted, or influenced
is knowledge?

knowledge users?

Kn OWIEdge Users | List each group separately and General Examples include: - Professional organizatior ° Health system
Who needs to know about be as specific as possible o Researchers > Community groups decision makers
your message? Are they ready > Healthcare professionals or service providers o The public ° EO“BV makers
to hear it? o Persons with lived experience o The media ° unders
Messenge rs Is this someone credible and trusted by the audience or a champion? Consider using people within your team (or those you connect with) who are considered peers of the target

audience. Think about leveraging individuals who are trusted within the community or hold a leadership role. Also, consider the resources and training that might be needed to

Who is giving the message? support your messenger(s) effectively.

i HOW will you communicate your main messages to General Examples include: o Educational materials o Summary
Strategles each audience? Be as specific as possible and consider , o Events or courses briefings
H ill th b : : > Conference presentations , .

ow will the message be factors that could help or hinder reaching each - Publicati - Small group meetings o Reminders
delivered? What does the audience (e.g. existing relationships, competing . SU : 'fa 'OQ.S , > Plain-language summari¢
audience use or prefer? priorities, accessibility issues, etc.). oclal media campaigns
Resources WHAT resources will you need to achieve your goals? General examples include: «  Travel o Facilities
What technology, resources Don't forget to consider the expertise you already have o Money > Communication specialic = Training

inf ! - on your team. ° Time ° Patient partners

or infrastructure are needed: o Staff o Students
Timeline Assess and consider the readiness of KUs to receive and make use of the knowledge as this will impact your timelines.
When will the knowledge be | Also consider contextual factors that may facilitate or hinder adhering to timelines.
mobilized? What are other
influencers to the timing?
Evaluation HOW will you know if you achieved your KMb goals? Possible indicators include: - New partnerships or collaborations
How will you know you've Can consider both quantitative and qualitative approaches > How many people you have reached ELaacrglcg i%hsgc%\?vled e or attitudes
achieved your goals? What > How useful people find the information & &

type of indicators will o How people have used the information

meaningfully measure efforts?

16



Knowledge Dissemination Planning Template (Blank)

Note that there is no fixed starting point. Think carefully about your audience(s), their
context(s) and the message(s) you are trying to convey. Multiple columns are included
in order to distinguish between different strategies and plans that may be needed for

different knowledge users.

Goals

What knowledge do you
want to mobilize? What
are your goals?

Main Message

What are the take home
messages?

Motivation

Why do you want to mobilize
this knowledge? Are you
aiming to educate, inspire,
motivate, engage?

Knowledge Users

Who needs to know about
your message? Are they ready
to hear it?

Messengers

Who is giving the message?

Strategies

How will the message be
delivered? What does the
audience use or prefer?

Resources

What technology, resources
or infrastructure are needed?

Timeline

When will the knowledge be
mobilized? What are other
influencers to the timing?

Evaluation

How will you know you've
achieved your goals? What
type of indicators will
meaningfully measure efforts?

17




/Knowledge Mobilization Plan Template

PURPOSE:

The Knowledge Mobilization (KMb) Plan template brings together the knowledge
mobilization principles, the Knowledge User (KU) exercises, and the Dissemination
Planning into a comprehensive planning tool. With all the components embedded in the
template, users will develop an effective KMb plan for a project while considering equity
and sustainability. This is intended to be an iterative, living document.

INTENDED AUDIENCES:

Those involved in health research initiatives who want to ensure that the results of their
efforts reach the right groups. The planning guide is also adaptable to research projects
across various sectors and emphasizes the multidisciplinary nature of effective
knowledge mobilization work.

OVERVIEW:

This section of the Tool Kit offers a comprehensive and cohesive format to realize your
KMb planning for engagement, dissemination, evaluation and other key components for
a complete KMb plan. Instructions and guiding questions are embedded throughout the
templates, including links to the corresponding pages of the Tool Kit for you to refer to.
Adapt the template to best suit your needs and organization style, or use it to inspire
and create your own plan layout. The template is meant to be flexible, iterative, and a
living document to continually return to and update your plans throughout the project
life cycle. As needs, KUs or circumstances change throughout the project, it is anticipated
that your KMb plans will need to be updated, providing an opportunity for reflection and
lessons learned.

Components of the template include:

*  Project Overview +  Key Messages

+  Knowledge Users (KUs) «  KMb Activities

+ Engagement Plan « Evaluation Plan

«  KMb Goals *  Resources & Budget
« Dissemination Plan « Sustainability Plan

See the Intersectionality Wheel and Flower & I-IDEAS Process on pg. 5 for the
full scope of considerations in your KMb planning.

Implementation, Monitoring, and Evaluation: Analyze whether your project is being
implemented in a way that is consistent with the intersectional nature of the issue.

Evaluation and knowledge mobilization plans should outline approaches that will be
used to synthesize, adapt and share project results, insights, and lessons learned with
audiences. It is expected that your KUs will be engaged in the planning, development,
evaluation and sharing of knowledge products.

Consider:

+ During every step of the process, reflect on how diverse population groups may
experience your project differently based on the social determinants of health.

+ Identify how systems of power and discrimination can produce privileges,
oppressions, or social exclusions, and how that impact your project's reach.

+ Regardless of the approach you decide to move forward with, ensure that you are
aiming to reduce disparities and promote health equity.

+  Ensure that diverse community members and individuals with lived and living
eperiences will be meaningfully engaged and supported throughout all stages of
your project.

For additional support, contact the AbSPORU Learning Health System Team via
www.absporu.ca or ctrO@ualberta.ca
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Knowledge Mobilization (KMb) Plan Template
f

Project Title: Role of Knowledge User(s): (Describe the roles Knowledge Users (KUs) will play in the research and KMb
process, such as co-designing research methods, contributing to data analysis, or disseminating findings)

Principal Investigator(s):
Research Team Members:

Project Summary:

p

Engagement Strategies: (Outline how KUs will be engaged throughout the research cycle, ensuring their input
is integrated into key decisions)

Research Objectives:

Pg. 7
Primary Knowledge Users: Secondary Knowledge Users: p
(List individuals/groups actively involved in the (List additional individuals/groups who may Training & Support: (Identify any training or support required for KUs to effectively contribute to the KMb
research and interested in applying the findings) benefit from the research findings) process)

. - Pg. 15-16 ’

Overall KMb Goal: (Describe the ultimate impact you aim to achieve with the KMb plan)

Specific Objective 1:

Specific Objective 2:

Specific Objective 3:
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Knowledge Mobilization (KMb) Plan Template

g b

Dissemination Channels: Target Audiences: Timeline:
(List the channels that will be used to disseminate (Identify specific (For each
findings, such as publications, presentations, social audiences for each dissemination
media, etc.) channel) activity)

. - Pg. 15-16 ’

Core Research Findings: (Summarize the key findings of the research that will be communicated)

Tailored Messages for Difference Audiences: (Describe how the key messages will be tailored for different
knowledge users, including patient partners)

Sample plain language message: Sample plain language message:

ACTIVITY T

ACTIVITY 2:

ACTIVITY 3:

. - Pg.13-16 }

Description: (e.g., Hosting a workshop with patient partners and healthcare providers)

Target Audience: (e.g., Healthcare providers, patient advocates)
Timeline:
Responsible Parties:

Description: (e.g., Hosting a workshop with patient partners and healthcare providers)

Target Audience: (e.g., Healthcare providers, patient advocates)
Timeline:

Responsible Parties:

Description: (e.g., Hosting a workshop with patient partners and healthcare providers)

Target Audience: (e.g., Healthcare providers, patient advocates)
Timeline:

Responsible Parties:
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Knowledge Mobilization (KMb) Plan Template

. C , _— , Personnel: (Identify team members responsible for each KMb activity, including relevant KUs)
Evaluation Objectives: (List the objectives for evaluating the success of the KMb plan)

|
Budget: (Outline the budget for KMb activities, including resources for KU involvement such as stipends, travel

or training)
__________________________________________________________________________________________________|
ITEM COosT

Data Collection Methods: (E.g., Surveys, interviews, focus groups with knowledge users) ﬁ

Long-Term Engagement: Ongoing KMb Activities:
(Outline how you will maintain relationships with (Describe any ongoing KMb activities that will
KUs beyond the project) continue after the project ends)

Timeline for Evaluation: (Specify when evaluations will occur)

If you're project is ready for
implementation, see The Alberta
Implementation Guidebook to
help you further explore, plan and
prepare, implement, and sustain
your innovation.



/Key Takeaways

+ During each step of the process, reflect on how diverse knowledge users might
experience your project differently, based on the social determinants of health.

+ ldentify how systems of power and discrimination may create privileges,
oppressions, or social exclusions, and consider how these factors impact your
project’s reach.

* Regardless of the approach you decide to move forward with, ensure that your work
to reduce disparities and promote health equity.

« Ensure that diverse community members and individuals with lived and living
experiences are meaningfully engaged and supported throughout all stages of your
project.

+ The process of engagement and dissemination planning is meant to be iterative. As
things change, or as the needs and contexts of your knowledge users evolve, your
plans should be adaptable.

+ Planning is important, and documenting your plans is key! While your plans do not
have to be overly detailed, having them written down is essential - especially if
someone else needs to continue the work of if you need to reflect on your progress.

-------------------------------------------------------------------------------------------------------------------------
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/What's Next?
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Alperta SPOR SUPPORT Unit

often overlapping and crossing over.

The Guidebook is categorized into
four main phases:

Explore

Plan and Prepare

Implement

Sustain

Check out this video for more information:

The Alberta Implementation Guidebook

The Alberta Implementation Guidebook
distills implementation science into
practical guidance for anyone in Alberta
aiming to implement a proven change in
the healthcare system.

The Guidebook is intended for
implementation and program support
teams (including, but not limited to,
healthcare providers, staff, and
researchers) who are looking to
implement a change in Alberta. It provides
a practical checklist to follow and helps
provincial groups supporting
implementation at the site level stay
informed about essential elements
throughout the process. The Guidebook
can also assist site teams in developing
structured plans with specific action items
for successful implementation.

The Guidebook outlines fifteen essential and practical elements to consider when
implementing something new. These elements are not necessarily linear but are iterative,

The concepts reflect the use of terminology we beli
contexts of both the Guidebook and Alberta's lear

selected to be broadly understood by the intend
activities to clarify each term are included, but

é&mw&mion |
13
- b i
Innovation | the
THING* J Co-design
— k the pegole who need Lo be a part of
f’ the Co-design activities
{f nstorming prototyping
Practice
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