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Tab le of  Con t en t s

W HERE'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. 
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Know ledge 
Mob ilizat ion  
Tool Kit

How  To Use t he 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. 

SUPPORT:

If additional support is needed, please reach out to the Alber t a SPOR 
SUPPORT Unit  Learning Healt h Syst em  Team via www.absporu.ca

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). 

2

http://www.absporu.ca


KT vs KMb

KNOW LEDGE TRANSLATION (KT):

Def in it ion : 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 Elem en t s:

- 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)

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

KNOW LEDGE MOBILIZATION (KMb):

Def in it ion : 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 Elem en t s:

- Engagement and participation
- Co-creation of knowledge (collaborative research)
- Tailoring knowledge to specific audiences
- Capacity building and empowerment

Exam p les: 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.

Know ledg e Translat ion  (KT) and Know ledg e Mob ilizat ion  (KMb) are closely related 
concepts, but the descriptions below illustrate the evolution from one to the other. 

SUMMARY:

While KT is often seen as a subset  of KMb with a specif ic focus on healthcare, 
KMb is a more encompassing concept  that  involves the act ive engagement  of a 
var iety of users and audiences to ensure knowledge is effect ively applied in 
var ious real-world contexts.
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Adapted and expanded from The Center for Implementation's Equity Guiding Questions1, 
and the Government of Canada's Sex and Gender-Based Analysis (SGBA) wheel and flower2, 
the following guiding questions and diagram will help you to consider and frame your context 
and engagement to move evidence into practice that fosters I-IDEAS (Indigeneit y, 
Inclusivit y, Diversit y, Equit y, Accessibil i t y and Social Just ice). This approach will help 
minimize barriers and resistance in the project and build meaningful relationships with all 
who are involved and impacted.  

Equ it y Gu id ing  Quest ions

1. Khan, S., & Moore, J. E. (2023). Equ ity Guid ing  Quest ions. The Center for Im p lem entat ion . Ret rieved  from  
h t tps://t hecenterforim p lem entat ion .com /equ ity-gu id ing -quest ions

2. In teg rat ing  Health  Equ ity in to Fund ing  Proposals, Health  Equ ity In teg rat ion  Team , Health  Equ ity Policy Division , 
In ter-governm ental and  Pub lic Health  Policy Directorate, St rateg ic Policy Branch, Pub lic Health  Agency of Canada. 
Jan 19, 2024 h t tps://w w w.canada.ca/en /pub lic-health /services/pub licat ions/health -system -services/in teg rat ing - 
health -equ ity-fund ing -proposals-gu ide-app lican ts.h tm l

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 question related to the nature of evidence:

- Who produced it?
- Where was it produced?
- Who was it produced for?
- What were constructs (see the Intersectionality Wheel on pg. 5) like at the time the 

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?
- If people are losing because of our decision, what is the magnitude of the loss?
- Within your knowledge users, who benefits most from your proposed   

intervention, and who benefits least?
- Outside of your priority population, are there any groups who could experience 

further disadvantage because of your proposed intervention?

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?

Pr int  t h is page or  keep it  handy t o refer  t o as you work  t hrough t he Tool Kit .   
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 litt lest 
things that are overlooked can cause the biggest problems throughout the project or lead 
to unintended outcomes or tensions in project partner relationships.
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Ident ity
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Ind iv idual
Race, language, ethn icity, incom e, 
age, (d is)ab ilit y, gender, geography, 
Ind igenous ident ity, cu ltu re, relig ion , 
sexual orien tat ion , educat ion , sex

Group  Mem bersh ip
Fam ily, peer, g roups, social 
netw orks

Social Con t ext
Inst it u t ions, p rivilege, at t it udes, 
norm s, beliefs

Syst em s of  Opp ression
System ic/st ructural inequalit ies, 
racism , sexism , ab leism , ageism , 
classism , relig ious oppression , 
d ist ribu t ion  of resources and pow er

Iden t ify t he 
Issue

Iden t ify Peop le 
and  t heir  Needs

Iden t ify 
Inequalit ies and  

Inequ it ies

Develop  
Op t ions

Im p lem en t at ion , 
Mon it or ing  and  

Evaluat ion
I-IDEAS

Make 
evidence-based  

decisions

Challenge 
assum pt ions  
and  b iases

- 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 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.

In t ersect ionalit y W heel and  Flow er I-IDEAS Process
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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 
CREATION

KNOWLEDGE 
SYNTHESIS

KNOWLEDGE 
DISSEMINATION

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

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.

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. 

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.

INFORM

ENGAGE

IM
PL

EM
EN

TA
TIO

N 
GU

IDE
BO

OK

Dissemination 
Practice

Dissemination 
Science Dissem inat ion

The act of sharing information, 
ideally in a bidirectional way, to 
raise awareness and increase 
awareness and knowledge 
about about a specific topic. 

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

The act of using strategies to 
facilitate the implementation 
of programs, practices,       
and policies.

The study of methods and 
strategies to facilitate the  
uptake of evidence-based 
programs, practices,                 
and policies.

Know ledg e 
Spect rum

Inform at ional 
Funct ions

Relat ional 
Funct ions

Linear  dissem inat ion 
of  know ledge f rom  
producer  t o user

Syst em s 
Funct ions

Co-Product ion of  
know ledge, social 

learning & innovat ion

Implementation                 
Science

ACT

Im p lem en t at ion Implementation 
Practice

EQ
UIT

Y 
an

d 
SU

ST
AIN

AB
ILI

TY
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For  addit ional suppor t , cont act  t he  AbSPORU Learning Healt h Syst em  Team  via 
www.absporu.ca or  ct r0@ualber t a.ca
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Know ledg e User Mapp ing  
Iden t if icat ion  Tool

W HY IDENTIFY AND MAP YOUR KNOW LEDGE 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;
- Identify 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. 

KNOW LEDGE 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. 

KNOW LEDGE 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.

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.

Iden t ify peop le and  t heir  needs: Identify who is impacted by the issue and how. 
Consider how you will be consu l t ing  and collaborat ing  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?

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


- Grant ing Agencies
- Indust ry
- Philant hropist (s)
- Governm ent
- Other

- Pharm aceut ical/Biot ech
- Medical Device(s)
- Manufact urers
- Business Associat ions
- Cham ber  of  Com m erce
- Other

- Disease Specif ic Organizat ions 
(e.g. Arthritis Society)

- Char it able Organizat ions
- Think  Tanks
- Other

- Provincial/Federal
- Elected Officials
- Ministry
- Department

- Healt h Syst em
- Inst it ut ional
- Depar t m ent al
- Municipal
- Unions 
- Other

- Int ernal
- Institutional
- Departmental

- Ext ernal
- National
- International
- Inter-departmental

- Collaborat ors
- Indust ry-based Researchers
- Com pet it ors
- Other

Cat eg ories of  Heal t h  Research  Know ledg e Users1: 

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 
change practice of gastroenterologists in your department, city, or province.

- Professional Associat ions 
(e.g. Alberta Medical 
Association)

- Physicians
- General Practitioners
- Specialists

- Nurses
- All ied Healt h Professionals
- Ment al Healt h Providers
- Pharm acist s
- Other (e.g. Waste 

Management, Building 
Services, Engineers)

- Pat ient s/Caregivers
- Cit izens/Taxpayers
- Com m unit ies
- Media
- Other

- Social Services
- Housing
- Assisted Living
- Judicial System
- Child Services
- Addictions
- Mental Health 

Services
- Other

- Hospit als
- Educat ion Syst em s

- Schools/School Boards
- Professional Organizations 

(e.g.Teacher?s Association)
- Post-secondary Institutions
- Student Unions

- Healt h Insurance Providers
- Disabil i t y Services
- Workm an?s Com pensat ion
- Other

Cat eg ories of  Heal t h  
Research  Kn ow ledg e Users
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Healt h & 
Social Service 

Providers

Healt h 
Pract it ioners & 
Professionals

Research 
Com m unit y

Policy 
Makers

PublicCivil Societ y 
Organizat ions

Pr ivat e 
Business

Funders

Healt h & 
Social Service 

Providers

Healt h 
Pract it ioners & 
Professionals

Research 
Com m unit y

Policy 
Makers

Public
Civil Societ y 

Organizat ions

Pr ivat e 
Business

Funders
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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 
out. In fact, you will likely identify more KUs than you will be able to incorporate into 
your KMb plan. 

Know ledg e Users in  Heal t h  Research
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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)
What do we need from the 

Knowledge User? (Influence)

What does the Knowledge User need 
from our team, or our research? 

(Interest)

Knowledge User(s)
What do we need from the 

Knowledge User? (Influence)

What does the Knowledge User need 
from our team, or our research? 

(Interest)

Underst and ing  Your Know ledg e Users
Iden t ify peop le and  t heir  needs: 

Understand how experience and health outcomes differ bet w een and w it h in  the KUs. 
Consider how syst em s of  pow er and  opp ression  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?
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Take all the KUs you have identified and categorize them into the following grid, based on your conclusion from the 
"Understanding Your Knowledge Users" exercise. Again, this is a team-based exercise. 

High Inf luence/Low Int erest

Low Inf luence/Low Int erest Low Inf luence/High Int erest

High Inf luence/High Int erest

In
fl

u
e

n
ce

In t erestLOW

HIGH

HIGH

Team -based  Kn ow ledg e User Mapp ing
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Now that you've identified and mapped your KUs, it 's time to organize them. Take your KU map and fill in the columns 
accordingly. This exercise 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. 

Hig h  In f luen ce/Hig h  In t erest Hig h  In f luen ce/Low  In t erest Low  In f luen ce/Hig h  In t erest Low  In f luen ce/Low  In t erest

MANAGE CLOSELY KEEP SATISFIED KEEP INFORMED MONITOR
These KUs are your top priority, and they 
should have roles within the project. These 
roles may range from the creation of the 
research question, to the implementation of 
the evidence. 

The support of these KUs is important for 
the continuation of your research and future 
impacts. You need to know what they want 
from your research and keep them updated 
as requested. 

The involvement of these KUs is not critical 
for the success of your research project. They 
may, however, contribute ideas, become 
collaborators, or improve impact. 

Engaging with these KUs is a bonus if you 
have ample time and resources. They may or 
may not contribute to the impact of your 
research.

INCLUSION INTO YOUR INCLUSION INTO YOUR INCLUSION INTO YOUR INCLUSION INTO YOUR
- ENGAGEMENT PLAN: YES and 

probably highly engaged
- DISSEMINATION PLAN: Definite YES

- ENGAGEMENT PLAN: Maybe, less 
engagement though

- DISSEMINATION PLAN: Definite YES

- ENGAGEMENT PLAN: Unlikely
- DISSEMINATION PLAN: Probably

- ENGAGEMENT PLAN: Definite NO
- DISSEMINATION PLAN: Maybe

Org an izin g  Your Know ledg e Users
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ENGAGEMENT PLAN DISSEMINATION PLAN

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.

What  t o do What  not  t o do

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. 

Org an izin g  Your Know ledg e Users Brainst orm ing  Your Ideas

Develop  op t ions: 

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 st reng t hs, needs, 
barr iers, and  im p licat ions for different KU groups. 

Consider:

- 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 

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



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)

For  addit ional suppor t , cont act  t he  AbSPORU Learning Healt h Syst em  Team  via 
www.absporu.ca or  ct r0@ualber t a.ca

Know ledg e Dissem inat ion  Plann ing  
Gu ide

14

Im p lem en t at ion , Mon it or ing , and  Evaluat ion : Analyze whether your project is being 
implemented in a way that is consistent with the intersectional nature of the issue. 

Evaluat ion  and  k now ledg e m ob ilizat ion  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?

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


Adapted from the Lavis, J. N., Robertson, D., Woodside, J. 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.

WHAT?

WHY?

TO WHOM?

BY WHOM?

HOW?

WHEN?

MEASURE

What knowledge do you want 
to mobilize?

What are your goals?
What are the take 
home messages?

Why do you want to mobilize 
this knowledge?

Is there good quality evidence 
to support the knowledge?

Are you aiming to educate, 
inspire, motivate, engage?

Who needs to know about 
your message(s)?

Are they ready to hear your 
message(s)?

Who is giving the message(s)? Is this 
the best source? Champion?

Who are your partners? Who else is 
involved in sharing the knowledge? 

How will you deliver messages to 
your audience? What do they use 

or prefer?

What technology or infrastructure 
is needed?

What resources will you need to 
achieve your goals?

When will you mobilize knowledge?
Are there other activities taking 

place that may influence 
knowledge uptake?

How will you know you've achieved 
your goals?

What type of indicators will you use 
to measure your efforts?

What evaluation questions will 
produce meaningful findings?

EQUITY and SUSTAINABILITY

Know ledg e Dissem inat ion  Plann ing  Gu id ing  Quest ions
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Instructions in the form of guiding questions and examples are included in each row. 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. 

WH
AT

?
WH

Y?
WH

O?
HO

W?
WH

EN
?

ME
AS

UR
E

Know ledge Users 

Goals

Messengers

St rat egies 

Evaluat ion

Tim eline

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

Main Message

Resources

What are the take home 
messages?

Mot ivat ion
Why do you want to mobilize 
this knowledge?

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

Who is giving the message?

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

What technology, resources 
or infrastructure are needed?

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

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

List each group separately and 
be as specific as possible

General Examples include:

- Researchers
- Healthcare professionals or service providers
- Persons with lived experience

- Professional organizations
- Community groups
- The public
- The media

- Health system 
decision makers

- Policy makers
- Funders

Provide at least one goal for each knowledge user or 
audience and ensure goals are appropriate for the 
research findings. 

General Examples include:

- Increase knowledge or awareness
- Inform future research
- Inform or change attitudes

- Inform or change behaviour
- Inform or change policy
- Information or change practice
- Inform or change technology
- Obtain buy-in for change or advocacy

WHAT does (or will) the knowledge user or audience need to know, and WHO is the most credible messenger for each message?  

The message will need to be tailored to each audience and make sure to keep BLAM and SMIT in mind:

Bottom
Line
Actionable
Message

Single
Most
Important
Thing

HOW will you communicate your main messages to 
each audience? Be as specific as possible and consider 
factors that could help or hinder reaching each 
audience (e.g. existing relationships, competing 
priorities, accessibility issues, etc.).

General Examples include:

- Conference presentations
- Publications
- Social media campaigns

- Educational materials
- Events or courses
- Small group meetings
- Plain-language summaries

- Summary 
briefings

- Reminders

HOW will you know if you achieved your KMb goals?

Can consider both quantitative and qualitative approaches

Possible indicators include:

- How many people you have reached
- How useful people find the information
- How people have used the information

- New partnerships or collaborations
- Practice change
- Change in knowledge or attitudes

WHAT resources will you need to achieve your goals?

Don't forget to consider the expertise you already have 
on your team.

General examples include:

- Money
- Time
- Staff

- Travel
- Communication specialist
- Patient partners
- Students

- Facilit ies
- Training

Know ledg e Dissem inat ion  Plann ing  Tem p lat e
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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 
support your messenger(s) effectively.

Assess and consider the readiness of KUs to receive and make use of the knowledge as this will impact your timelines. 

Also consider contextual factors that may facilitate or hinder adhering to timelines. 

Are you aiming to educate, inspire, motivate, or engage?

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 
knowledge users?



Know ledg e Dissem inat ion  Plann ing  Tem p lat e (Blank )

WH
AT

?
WH

Y?
WH

O?
HO

W?
WH

EN
?

ME
AS

UR
E

Know ledge Users 

Goals

Messengers

St rat egies 

Evaluat ion

Tim eline

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

Main Message

Resources

What are the take home 
messages?

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

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

Who is giving the message?

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

What technology, resources 
or infrastructure are needed?

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

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



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
- Knowledge Users (KUs)
- Engagement Plan
- KMb Goals
- Dissemination Plan

For  addit ional suppor t , cont act  t he  AbSPORU Learning Healt h Syst em  Team  via 
www.absporu.ca or  ct r0@ualber t a.ca

Know ledg e Mob ilizat ion  Plan  Tem p lat e
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- Key Messages
- KMb Activities
- Evaluation Plan
- Resources & Budget
- Sustainability Plan

See t he In t ersect ionalit y W heel and  Flow er & I-IDEAS Process on  pg . 5 for t he 
fu ll scope of  considerat ions in  you r KMb  p lann ing .  

Im p lem en t at ion , Mon it or ing , and  Evaluat ion : Analyze whether your project is being 
implemented in a way that is consistent with the intersectional nature of the issue. 

Evaluat ion  and  k now ledg e m ob ilizat ion  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.

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


Project  Tit le: 

Pr incipal Invest igat or (s):

Research Team  Mem bers: 

Project  Sum m ary: 

Research Object ives: 

Open Licensed by the Alberta SPOR SUPPORT Unit c. 2024

Know ledg e Mob ilizat ion  (KMb) Plan  Tem p lat e
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Project  Overview

Know ledg e Users (KUs) 

Pr im ary Know ledge Users:                                  
(List individuals/groups actively involved in the 
research and interested in applying the findings)

Role of  Know ledge 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)

Secondary Know ledge Users:                                 
(List additional individuals/groups who may 
benefit from the research findings)

Engagem ent  St rat egies: (Outline how KUs will be engaged throughout the research cycle, ensuring their input 
is integrated into key decisions)

Training & Suppor t : (Identify any training or support required for KUs to effectively contribute to the KMb 
process)

KMb Goals

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

Specif ic Object ive 1: 

Specif ic Object ive 2: 

Specif ic Object ive 3: 

Eng ag em en t  p lan Pg . 12-13

Pg . 15-16

Pg . 7



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

Key Messag es

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

Sam ple plain language m essage: Sam ple plain language m essage: 

Dissem inat ion Channels:                                                     
(List the channels that will be used to disseminate 
findings, such as publications, presentations, social 
media, etc.)

Dissem inat ion  Plan

Tim eline:               
(For each 
dissemination 
activity)

Target  Audiences: 
(Identify specific 
audiences for each 
channel)

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

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

Tim eline: 

Responsible Par t ies: 

KMb  Act iv it ies

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

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

Tim eline: 

Responsible Par t ies: 

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

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

Tim eline: 

Responsible Par t ies: 

A
C

T
IV

IT
Y

 1
: 

A
C

T
IV

IT
Y

 2
: 

A
C

T
IV

IT
Y

 3
: 
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Pg . 14

Pg . 15-16

Pg . 13-16
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Evaluat ion Object ives: (List the objectives for evaluating the success of the KMb plan)

Evaluat ion  Plan

Dat a Collect ion Met hods: (E.g., Surveys, interviews, focus groups with knowledge users)

Tim eline for  Evaluat ion: (Specify when evaluations will occur)

Personnel: (Identify team members responsible for each KMb activity, including relevant KUs)

Resources & Budg et

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

ITEM COST

Sust ainab il it y Plan

Long-Term  Engagem ent :                                     
(Outline how you will maintain relationships with 
KUs beyond the project)

Ongoing KMb Act ivit ies:                                     
(Describe any ongoing KMb activities that will 
continue after the project ends)

If you're project is ready for 
implementation, see The Alber t a 
Im plem ent at ion Guidebook  to 
help you further explore, plan and 
prepare, implement, and sustain 
your innovation.

Pg . 14 -15 Pg . 14

Know ledg e Mob ilizat ion  (KMb) Plan  Tem p lat e
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Key Takeaw ays
- During each step of the process, reflect on how diverse knowledge users might 

experience your project differently, based on the social determinants of health.
- Identify 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 it erat ive. 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.  

Key poin t s w hen  p lann ing
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The Alber t a Im p lem en t at ion  Gu idebook

W hat 's Next ? Ack now ledg em en t s
Developed with contributions by: 

- Candace Ramjohn (Knowledge Mobilization Tool Kit development & design)
- Anna Noga (Knowledge User Identification Tool)
- Laura McAlpine (Dissemination Planning Guide and the Alberta              

Implementation Guidebook)
- Gabrielle Zimmermann (Dissemination Planning Guide and the Alberta 

Implementation Guidebook)
- Devonne Brandys (Dissemination planning general approaches)   

For questions, suggestions or feedback on the Tool Kit, contact :

Candace Ramjohn at ctr0@ualberta.ca

This work was supported by the Alberta SPOR SUPPORT Unit (AbSPORU) Learning Health 
System Team. 

Research support services provided by the Alberta Strategy for Patient-Oriented Research 
SUPPORT Unit (AbSPORU) (https://absporu.ca)

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, 
often overlapping and crossing over. 

The Guidebook is categorized into                                                                                                   
four main phases:

Exp lore

Plan  and  Prepare

Im p lem en t

Sust ain

Check out this video for more information: 

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

Know ledge 
Mob ilizat ion  
Tool Kit

23

Creat ive Com m ons License 
At t r ibu t ion -Non Com m ercial-Sh areAlik e: CC BY-NC-SA
This license allows you to remix, tweak, and build upon your work non-commercially, as long as 
credit is given to AbSPORU and your new creations are licensed under the identical terms.

CC BY-NC-SA License Deed

CC BY-NC-SA Legal Code
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