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Slide 2: Disclosures
· Ian Graham
· Member of NRC panel
· Member CIHR KT evaluation steering committee
· Co-author on CIHR’s health research impact framework
· Former VP- KT @ CIHR
· Robert McLean
· Lead evaluator, CIHR 
· Chair, KT evaluation steering committee
· All opinions expressed are our own and do not necessarily reflect the views of the NRC, NIDRR, CIHR
Slide 3: Session outline
1. NRC report- Review of Disability and Rehabilitation Research; NIDRR Grantmaking Processes and Products
· 4 types of outputs
· 4 quality domains
· Key findings
2. CIHR evaluation of KT funding programs
· KT @ CIHR
· Evaluation @ CIHR
· Evaluation Approach
· Evaluation Challenges
· Key findings
3. Questions and discussion
Slide 4: Review of Disability and Rehabilitation Research: Grantmaking Process and Products. 
National Research Council of the National Academies

Available from National Academies Press www.nap.edu/catalog.php?record_id=13285
Slide 5: Committee on the External Evaluation of NIDRR and Its Grantees
· David H. Wegman (Chair), Dept. Work Environment, Univ. Mass. Lowell
· Thomas J. Armstrong, Center for Ergonomics, Univ. Mich.
· Burt S. Barnow, School of Public Policy & Public Administration, GW Univ.
· Leighton Chan
, Rehabilitation Medicine Department, Clinical Center, NIH.
· Peter C. Esselman, Dept. Rehabilitation Medicine, Univ. Wash.
· Walter Frontera, School of Medicine, Univ. Puerto Rico.
· Glenn T. Fujiura, Dept. Disability and Human Development, Univ. Illinois.
· Bruce M. Gans, Kessler Institute for Rehabilitation, New Jersey.
· Ian D. Graham, Knowledge Translation and Public Outreach, CIHR.
· Lisa I. Iezzoni, Mongan Institute for Health Policy, MGH, Boston.
· Alan M. Jette, School of Public Health, Boston Univ.
· Thubi H.A. Kolobe, Dept. Rehab. Sciences, Univ. OK Health Sciences Ctr.
· Pamela Loprest, Urban Institute, Washington, DC.
· Kathryn E. Newcomer, School of Public Policy and Public Administration, GW Univ.
· Patricia M.Owens, Government Accountability Office.
· Robert G. Radwin, Dept .Biomedical Engineering, Univ. Wisconsin.
Slide 6: Committee’s Tasks
· Develop an overall framework and evaluation design to respond to 5 key study questions*
· Conduct process evaluation focused on priority writing, peer review, and grants management
· Conduct summative evaluation focused on the quality of outputs of 30 grantees across NIDRR program mechanisms
· Assess output review process, recommend any needed revisions, and make recommendations for future output reviews* 
*Letter report [July 8, 2011] focused on these tasks
Slide 7: Summative Evaluation
Slide 8: Summative Evaluation Approach
· Sampling
· 30 grants, 2 outputs per project
· Categories of outputs
· Publications
· Tools, measures, intervention protocols
· Technology products and devices
· Informational products
· 9 of 14 NIDRR funding program mechanisms
Slide 9: Summative Evaluation Approach
· Data Gathering
· Questionnaires from PIs
· Outputs submitted (156)
Slide 10: Summative Evaluation of Output Methods*
· Four Quality Domains
· Technical Quality
· Advancement of Knowledge or Field
· Likely or Demonstrated Impact (on science, persons with disabilities and their families, provider practice, health and social systems, social and health policy, private sector/commercialization)
· Dissemination
· 7 point scale (1=poor; 4=good; 7=excellent)
*Described in Letter Report
Slide 11: Quality criteria and dimensions
· See Table A2-1 p50-55
· Criteria by source report
· Stage of development of the research and of the output
· Peer recognition of output
· Multiple and interdisciplinary audience involvement in output development
· Output meets acceptable standards of science and technology
· Output has potential to improve lives of people with disabilities
· Output usability 
· Output utility and relevance
· Dissemination of outputs
Slide 12: Examples of quality indicators (Box 6-1 p161)
· Technical quality
· Strength of lit review and framing issue
· Competence of study design
· Advancement of knowledge or the field
· Degree to which a groundbreaking and innovative approach is presented
· Novel way of studying a condition that can be applied to the development of new models, training, or research
Slide 13: Examples of quality indicators (Box 6-1 p161) cont.
· Likely or demonstrated impact
· Degree to which the output is well cited or has promise to be (for newer articles)
· Potential to improve the lives of persons with disabilities
· Possibly transformative clinical and policy implications
· Dissemination
· Method and scope of dissemination
· Description of the evidence of dissemination
· Level of strategic dissemination to target audiences when needed
· Evidence of reaching the target audience
· Degree to which dissemination used appropriate multiple media outlets such as webinars, television coverage, senate testimony, websites, DVDs and/or social network sites
Slide 14: Summative Evaluation Approach
· Output Review
· Three subgroups
· Output scored on 4 domains and overall 
· Overall grant scores based on output scores
· Results
· Fairly symmetrical ratings on each of four domains
· Largest proportion of scores at midpoint of 4
· Most slightly skewed toward higher end of scale.
· Representative example (Figure 6-1)
Slide 15: FIGURE 6-1 Distributions of Quality Ratings
for Technical Quality (N = 142)
Bar graph: X axis = Percent (0-40), Y axis = Quality Scale (1-7)

Quality rating 1, 1.4 percent
Quality rating 2, 9.9 percent
Quality rating 3, 19.7 percent
Quality rating 4, 34.5 percent
Quality rating 5, 22.5 percent
Quality rating 6, 10.6 percent
Quality rating 7, 1.4 percent
· Majority of outputs (69%) rated in higher quality range (4-7)
· However, more than one quarter of outputs (31%) rated in lower quality range (1-3)
Slide 16: Quality Ratings by Domain
Three bar graphs (X axis = Percentage (0-40), Y axis = Quality Scale (1-7).  All three graphs are bell curved.

Advancement of Knowledge
Quality rating 1, 0 percent
Quality rating 2, 5.0 percent
Quality rating 3, 21.6 percent
Quality rating 4, 36.7 percent
Quality rating 5, 23.0 percent
Quality rating 6, 23.0 percent

Quality rating 7, 0.7 percent
Impact 

Quality rating 1, 0 percent
Quality rating 2, 7.8 percent
Quality rating 3, 18.4 percent
Quality rating 4, 40.4 percent
Quality rating 5, 17.6 percent
Quality rating 6, 14.2 percent

Quality rating 7, 1.4 percent
Third Graph – Dissemination

Quality rating 1, 0 percent
Quality rating 2, 4.4 percent
Quality rating 3, 16.7 percent
Quality rating 4, 47.8 percent
Quality rating 5, 18.8 percent
Quality rating 6, 10.9 percent

Quality rating 7, 1.5 percent
Slide 17: Knowledge Translation and its Evaluation at CIHR
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Slide 18: Overview of this portion of the session
1 – KT at CIHR

3 – Evaluation at CIHR

4 – Our approach to evaluating CIHR KT

5 – Key challenges in design

6 – Key findings 

Slide 19: For further reference & reading….
Study Protocol for the evaluation:

Image of cover page for the study protocol:  Understanding the performance and impact of public knowledge translation funding interventions: Protocol for an evaluation of Canadian Institutes of Health Research knowledge translation funding programs

www.implementationscience.com/content/7/1/57
Final Evaluation Report:
Image of CIHR IRSC Evaluation of CIHR’s Knowledge Translation Funding Program Evaluation Report 2013, the cover depicts a book with maple tree seedling growing out of it.

www.cihr-irsc.gc.ca/e/documents/kt_evaluation_report-en.pdf
Slide 20: What is Knowledge Translation at CIHR?
KT is a dynamic and iterative process that includes synthesis, dissemination, exchange and ethically sound application of knowledge to improve the health of Canadians, provide more effective health services and products and strengthen the health care system.
This process takes place within a complex system of interactions between researchers and knowledge users which may vary in intensity, complexity and level of engagement depending on the nature of the research and the findings as well as the needs of the particular knowledge user.
Slide 21: 

Knowledge translation is about:
· Making users aware of knowledge and facilitating their use of it to improve health and health care systems
· Closing the gap between what we know and what we do (reducing the know-do gap)
· Moving knowledge into action
Knowledge translation research (KT Science) is about:
· Studying the determinants of knowledge use and effective methods of promoting the uptake of knowledge
Slide 22: KT Funding Opportunities: many serve multiple functions 
There are two columns, with a series of green triangles Green Triangles commenting them. 
KT Awards (New Investigator, Fellowships, Doctoral) 

Strategic Training Initiative in Health Research (STIHR): Science of KT
Operating grants: Synthesis
Canadian Cochrane: Synthesis
Evidence on Tap: Synthesis, Integrated KT
Knowledge Synthesis: Synthesis, Integrated KT
Partnerships in Health System Improvement (PHSI): Synthesis, Integrated KT
KT Awards (Prizes): Synthesis, Integrated KT
Knowledge to Action Synthesis, Integrated KT, End of Grant KT
KT Supplement Grants Synthesis, Integrated KT, End of Grant KT
Planning and Dissemination Events Grants Synthesis, Integrated KT, End of Grant KT
Proof of Principle (POP) Synthesis, Integrated KT, Commercialization
CHRP: Commercialization
Industry-partnered Collaborative Research: Commercialization
Science to Business: Commercialization
Slide 23: Evaluation at CIHR
1. Conduct evaluations to inform CIHR’s program development and decision-making (Learning)
2. Conduct evaluations to meet Treasury Board Policy requirements (Accountability)
Three images.

1. A ruler on a blueprint with a pencil and eraser.  
2. Four model figures pushing 4 puzzle pieces together 

3. Cartoon of a man in front of a computer, gnashing his teeth, eyes rolling, and pulling out his hair.
Slide 24: Simplified model of research impact
A Venn diagram. An oval identified as “Society” encompasses a large circle in the center, “Research Users” and  a smaller circle  on the far left identified as “Research Enterprise” that overlaps the left side of Research Users. Another smaller oval overlaps the two circles and extends to the right of the larger oval The smaller oval has arrow pointing left on the top half, and to the right on the bottom half. Within the smaller oval are boxes connected by arrows. Within the Research Enterprise circle, “Funding” leads to “Research.” The next box is “Findings” in the area where Research Enterprise overlaps Research Users. The next box is “Use” and beyond the edge of Research Users, is the last box, “Effect.”  The words Knowledge Translation are below the two boxes, Findings and use.

Below the large oval are three dividing lines identified as Impacts on…. 
Knowledge Capacity (includes Research Enterprise, Research Users, Research and Findings); Decision-Making (includes Research Users, Use and Knowledge Translation; and Health, Health System, and Economy (includes Research Users and Effect.)
Slide 25: Methodology  “A matter of selecting the appropriate tools for the job”
Quality evaluations use a range of methods to triangulate findings

· When selecting methods, we assessed:

· Feasibility

· Appropriateness

· Credibility
Range of methods in our evaluation “toolbox” included:

Surveys

Qualitative interviews

Environmental Scan

Case studies

Expert Panel Review

Document review

EIS data analysis

On the right is a the triangle with Evaluation question in the middle and the words Survey, Document review, and Qualitative interviews at the points, and arrows pointing back into the triangle.
Slide 26: Methodology
Table with two columns: Method and Focus and approach
Row 1. Method: International environmental scan. Focus and approach: 26 major research funding agencies (Canada, USA, UK, Netherlands, Scandinavia, Australia) ;
Website and publications scan, followed by semi-structured telephone interviews with each agency.
Row 2. Method: Document, literature, and EIS data reviews. Focus and approach: CIHR publications, GOC publications; Academic and grey literature on KT and KT funding; CIHR administrative data, including Electronic Information System (EIS) data and grant files.
Row 3. Method: Key informant interviews. Focus and approach: KT funded researchers and knowledge-users (n = 29); CIHR senior officials (n=8); Semi-structured telephone and in-person interviews.
Row 4. Method: Surveys. Focus and approach: KT funded researchers (n = 379); Online survey questionnaire, versioned by KT funding opportunity; Comparison group of CIHR “open operating grant” funded researchers (n = 591).
Row 5. Method: Case studies. Focus and approach: Highly successful KT funded projects  (Synthesis, PHSI, K2A, KTS, KT science) (n=5); Site-visits (where possible), semi-structured interviews, and document review.
Slide 27: Integrated-KT inspired evaluation
· The evaluation approach, from start to finish, is designed to take an integrated/collaborative approach between the evaluators and evaluation/program-users.
· To achieve this, we formed a team of CIHR senior management, KT program leadership, institute representation, and the research community.  
Slide 28: Some challenges faced along the way
Evaluation level challenges:

1) Capturing the nuances of the 5 sampled programs

2) The complex nature of KT evaluation compounded by contextual constraints

3) Integrated evaluation
CIHR level challenges:

4) How CIHR collects data (KT research outcomes as distinct from traditional research outcomes)
KT level challenges:

5) The complexity of examining partnerships (iKT) as a part of research outcomes analysis
Slide 29: Evaluation level challenges
1) Challenge: Capturing the nuances of the 5 individual programs.
Mitigation Strategy: Logic model development for overall KT theory of change. Tailored instruments.
Opportunity: Logic model to serve as KT management and performance measurement tool.  
Slide 30: KT Program Logic Model
A 5-column multi-colored flow chart. Arrows from each column indicate movement to the next column to the right. Arrows below the columns reinforce the movement from left to right.
1. Far left column (blue): Activities

Knowledge Synthesis; Partnerships for Health Systems Improvement; Knowledge to Action; KT Supplement/Dissemination Event; KT Science.
2. Second column from left (green): Outputs

Knowledge Synthesis grants; PHSI grants awarded; K2A grants awarded; DE and KTS grants awarded; KT Science research grants awarded.
3. Center column (red): Immediate Outcomes

Meaningful knowledge user and researcher partnerships established; Knowledge generated; Relevant research results are disseminated and/or applied by partners and knowledge users; Advancement of KT Science.
4. Fourth column (yellow): Intermediate Outcomes

Knowledge users and researchers learn from each other; Knowledge users are informed by relevant research; Generalizable knowledge is created and disseminated.
5. Far right column (brown): Long-Term Outcomes

Improved health for Canadians, more effective health services and products and a strengthened Canadian health-care.
Slide 31: Evaluation level challenges
2) Challenge: Performing a necessarily innovative evaluation in the rigid environment, i.e. resource, time, TBS 2009 policy constraints.
Mitigation Strategy: Integrate approach with users from design to dissemination.
Opportunity: Generalizable KT Science discovery.
Slide 32: The process of integrated evaluation 
Table with three columns 1. Evaluation (Research) phase, 2. Role of Evaluators, 3. Role of evaluation/program users.
Row 1. Evaluation: Shape the Research Questions.

Role of Evaluators: Bring evaluation expertise; Provide TBS framework; Provide direction on what evaluation questions might look like.

Role of users: Bring knowledge of the programs and content; Engage in drafting and refining of questions.

Row 2. Evaluation: Decide on the Methodology.

Role of Evaluators: Identify/suggest potential methods given limitations.

Role of users: Participate in selection or refining of methods; identify pragmatic issues related to methods.

Row 3. Evaluation: Data collection, tools development, selection of outcome measures.

Role of Evaluators: Develop draft indicators; Develop draft tools; Responsible for data collection.
Role of users: Participate in selection and refining of indicators and data collection tools.

Row 4. Evaluation: Interpret findings and crafting their messaging.

Role of Evaluators: Lead data interpretation and analysis. Lead reporting to evaluation audiences.
Role of users: Provide assistance and perspective in data analysis. Lead reporting to key KT audiences.

Row 5. Evaluation: Move the research results into practice.

Role of Evaluators: Assist through the provision of evidence to inform decision-making.

Role of  users: Lead the implementation of findings into practical program changes and improvements.

Row 6. Evaluation: Widespread dissemination and application.

Role of Evaluators: Planned to be collaborative (eval. focus).

Role of users: Planned to be collaborative (KT focus).
Slide 33: Evaluation level challenges
3) Challenge: Performing an integrated evaluation in practice.
Mitigation Strategy: Relationship building; Developing a shared vision; establishing trust. 
Opportunity: High quality process and product; Learning from each other. 
Slide 34: CIHR level challenges
4) Challenge: How CIHR collects data on who we fund, what we have funded, and the results of this funding.  Current model is not highly conducive to capturing KT process, outputs, outcomes/impact.
Mitigation Strategy: High dependence on primary data.  
Opportunity: Lessons learned will improve CIHR capture and measure of KT related data. Advance understanding of KT research outcomes and how to measure these. 
Slide 35: KT level challenges
5) Challenge: The added complexity of examining partnerships as a part of research outcomes analysis. (The dyadic relationship between the researcher and the knowledge-user)
Mitigation Strategy: Finely tuned program theory of change, which clearly illustrates the hypothesized results chain.  Appropriately tailored instruments and methods. Collecting data from both partners.
Opportunity: Lessons may apply well beyond KT to the analysis of multi-disciplinary and other emerging forms of team and participatory research. Balanced perspective and increased validity to data and findings.
Slide 36: Key Findings
The role for CIHR in enabling/facilitating KT

1) Rationale and relevance of CIHR in the business of KT
Achievement of expected (and unexpected) outcomes

2) Success in terms of CIHR’s “traditional” measures of research 

3) Complementary role of KT programs in fulfilling CIHR mandate

4) The significance of “meaningful partnerships”
Opportunities for improvement of design and delivery

5) Facilitators and barriers to KT success
Slide 37: Key findings – CIHR’s role in KT
Current Government of Canada policy, including Budget 2013, articulates a strong desire for publicly funded research to be made more applicable to society at large. Evidence gathered in this evaluation validates that KT and the KT funding opportunities at CIHR are well-matched to this objective.

Data collected through interviews and document reviews in this evaluation’s international environmental scan of health research funders, illuminated that CIHR is considered to be a global leader in KT theory and KT funding models; areas that are becoming increasingly important to health research funding agencies worldwide.
Horizontal bar chart with 6 countries/regions listed and two years depicted, 2008 in green and 2011 in blue. 

Change in KT inclusion in mandate over time (2008 vs. 2011):

United States (n=4): 2008 = 50%, 2011 = 100%
United Kingdom (n=7): 2008 = 71%, 2011 = 86%

Scandinavia (n=2): 2008 = 0%, 2011 = 50%

Netherlands (n=1): 2008 = 0%, 2011 = 100%

Canada (n=9): 2008 = 66%, 2011 = 78%
Australia (n=3): 2008 = 33%, 2011 = 33%
Slide 38: Key findings – “Traditional” measures of success 
All CIHR KT funding opportunities studied in the evaluation have performed well against CIHR’s existing measures of success. 

Although the OOGP and iKT funding opportunities have different objectives, are designed differently, and may support different types of research, the chart below provides iKT results and the OOGP reference point to allow interpretation of these figures.)
The chart has three columns: 1. HQP engaged (students, post-docs, etc.); 2. Academic outputs (journal articles, books, etc.); 3. KT outputs (websites, decision aids, etc.).
There are two rows, IKT and OOGP, with data provided per grant and per 100K investment.
IKT – HQP engaged: 6 per grant, 6 per 100K investment

IKT – Academic outputs: 4 per grant, 4 per 100K investment

IKT – KT outputs: 17 per grant, 16 per 100K investment

OOGP – HQP engaged: 9 per grant, 4 per 100K investment

OOGP– Academic outputs: 10 per grant, 4 per 100K investment

OOGP – KT outputs: 16 per grant, 6 per 100K investment

Slide 39: Key findings – Contribution toward CIHR mandate 
Data indicate that KT funding opportunities contribute to the fulfillment of the CIHR mandate in a way that is complementary to “investigator-driven” research funded through the OOGP. 

Spider graph: Values are presented in percentages from 0-100 percent for these five points: Creating new health knowledge, Translating the knowledge from research into real world applications, Improving health for Canadians, Creating more effective health services and/or products, and Strengthening the Canadian health care system.

Creating new health knowledge:
Synthesis - 43 percent
iKT – 50 percent
KT science - 31 percent
End of grant – 48 percent
OOGP – 96 percent
Translating the knowledge from research into real world applications:
Synthesis - 51 percent

iKT – 44 percent

KT science - 56 percent

End of grant – 39 percent

OOGP – 73 percent

Improving health for Canadians:
Synthesis - 72 percent

iKT – 78 percent

KT science – 94 percent

End of grant – 78 percent

OOGP – 55 percent

Creating more effective health services and/or products:
Synthesis - 67 percent

iKT – 61 percent

KT science - 63 percent

End of grant – 66 percent

OOGP – 43 percent

Strengthening the Canadian health care system:
Synthesis - 78 percent

iKT – 69 percent

KT science - 94 percent

End of grant – 70 percent

OOGP – 39 percent

Slide 40: Key findings – Meaningful partnerships
The evaluation identified the existence of a meaningful partnership between researchers and knowledge users (KUs) as a catalyst for increasing both the relevance of research and the use of research. Both researchers and KUs report that CIHR’s iKT funding opportunities supported such partnerships.  Evaluation data demonstrates:

· the involvement of partners in research happens more often in iKT structured grants

· these grants are more likely to influence the behaviour of KU partners
· these grants lead to the creation of real-world applications.
Quote from K2A knowledge user: “The most significant thing was that we ended up with a tool that practitioners can use.  Too often research happens and then nobody knows what is going on; nobody hears about it. It’s like a dinner party where you create a feast and then you don’t invite anyone to the party.”
Quote from K2A researcher: “I think these partnerships have made me a better researcher. I am less naive. The greater the contact we have with non-researchers, the more we understand the world we are working in, and the problems that exist.”
Slide 41: Key findings – Program design factors

The evaluation identified key elements responsible for success within the KT funding opportunities. Along with these key elements, related challenges were uncovered. The identification of these factors is useful for understanding what can facilitate and what can impede KT. These elements are potentially relevant across alternative funding designs that include the objective of enabling KT.

Key elements for success within KT funding opportunities are: 

· engaging KUs in and throughout the research process;

· assuring commitment and buy-in from partners (not necessarily financial);

· working with the right expertise (within both the researcher and KU contexts),

· tailoring and timing the dissemination of results to the audience(s), and;

· engaging both researchers and KUs in the review of funding applications for iKT research.  

Challenges to achieving success in KT are: 

· the substantial effort required to do iKT research (i.e., engaging KUs in a meaningful way);

· timing research with KU needs;

· submitting a KU’s non-academic curriculum vitae to CIHR; and,

· describing the parameters of a research partnership in a grant application.

Slide 42: Key findings – Facilitators and hindrances
A systematic challenge identified:

Performing iKT research and conducting KT of research findings is not well aligned with the performance measures used by universities to judge the success of individual researchers. Specifically, producing non-traditional research outputs and spending additional effort on partnering and dissemination activities receives limited recognition. This misalignment has created a systemic tension between performing KT and advancing a career as a university-based researcher.
Quote from Synthesis researcher: “the name of the game in universities is publish or perish and if you want to get tenure you put your efforts into putting articles into journals whether people read them or not. I am tough on that, because I think this is a failure of our end of a relationship with the public. (The KT grant) seems to correct this failure which is great to see government stepping in to do.”

Slide 43: Questions?

Thank you! 
Image of a man in a suit with gears near his head. 

