
Assessing Empirical Evidence for KTE Readiness:

End of Grant Readiness Tool 

Travis Sztainert, PhD

Knowledge Broker, Content Specialist

November 9, 2016



Background



My Interest in KTE

• Carleton University
• Post-doctoral Fellow

• Gambling Researcher (11+ Years)

• Interested in KTE
• Break silos, ivory tower, academic womb 0

• What can/should I do with my research?

• Need for clarity!
• But KTE is often muddy…

• SO…



Searching for Clarity - Leeds Brokering Model

Ward, V. L., House, A. O., & Hamer, S. (2009). Knowledge brokering: exploring the process of transferring knowledge 

into action. BMC health services research, 9(1), 12.



Searching for Clarity – K2A Cycle



Searching for Clarity – KT Planning Template



Searching For Clarity

• Plethora of Frameworks and Models
• Some based on iKTE, some focus on End-of-Grant

• Summarized my findings for my field:

• Need a path through the swamp

• What I needed was a flowchart!
• Something with a ‘start’ and ‘finish’

• Carleton University GREaT HUB

• I did what any researcher would do….

http://rgreview.org/index.php/%20RGR/article/view/12/32

http://rgreview.org/index.php/ RGR/article/view/12/32




A Researchers Guide Conceptual Flowchart

• Available at http://drszt.ca/knowledge-translation.html

• Additional companion handout
• Time to start filling it out!

http://drszt.ca/knowledge-translation.html
http://drszt.ca/uploads/3/1/8/9/3189284/knowledge_translation_and_exchange_in_gambling_-_comanion_handout.docx
















Searching for Clarity (part 2)

• Not all knowledge is born equal - it exists on a continuum of 
readiness for use. 

• Thus, even though knowledge may exist to address an identified problem, it 
may not be ready for use. 

• Contact different KTE organizations, see if they have any 
systematic way of determining if research is ready to use….
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Identified Need

• There is (as far as I’m aware), no systematic way for individuals or 
organizations to assess “KTE Readiness”

• Some sort of checklist or tool is needed



KTE Readiness Tool – Initial Draft



Literature?

• Knowledge translation in health care: Moving from evidence to 
practice (Straus, Tetroe & Graham, 2013)

• “When considering end of grant KT activities, it is critical to consider the 
strength of the evidence and its significance and tailor our strategies as 
appropriate.” 

• “The strength and significance of the research findings should determine the 
magnitude and extent of the knowledge translation (KT)”

• “Decisions about the extent and ambitiousness of KT plans should be guided 
by the reliability, validity, strength, and significance of research findings.”



Overarching Criteria

1. The evidence in-hand is couched within a larger body of work, 
and exists within a solid foundation of valid, high-quality theory 
and research. 
• Do not place excessive emphasis on the results of single small studies, studies of 

poor methodological quality, or ones where the strength of the evidence is low
• Helps to address cherry-picking and media-bias

• Important that the knowledge (be it from a primary study or systematic review) be 
of high quality

• What is knowledge?

• Rigor vs. Relevance

• Research vs. Practice Based Evidence  What happens if the disagree 

• Some authors argue that knowledge synthesis (systematic reviews) should be 
considered the base unit of knowledge translation

• I disagree. Decisions often need to be made (especially from pull models). Better to make a 
decision on what evidence is available, even if it is limited, than none. 



Overarching Criteria

2. The evidence is relevant/appropriate for the targeted domain 
of use. 
• Evidence should be considered of major significance to knowledge users 

• Evidence should be locally relevant and adaptable to its targeted domain of 
use

3. The evidence will have a significant impact on the 
knowledge-users or system. 
• If evidence has the opportunity to greatly impact the health or well-being of 

the knowledge users, it is worth furthering KT efforts 

• Especially true if the knowledge has potential impact to save lives or reduce 
mortality rates (either directly, or via changes to systems)



Tool Layout

• Two distinct factors
• (1) the strength/quality of the evidence

• (2) the significance of the evidence

• Therefore, tool is divided into two sections: 
• QUALITY AND STRENGTH OF EVIDENCE 

• SIGNFICANCE OF EVIDENCE

• Each section contains scoring criteria, which is then summed and 
results in one of three readiness outcomes



Caveats

• Tool is designed to be used by:
• Researchers who want to assess the KT readiness of their own research, or others 

research

• Research funders who want to assess in what capacity KT can be applied to 
completed research

• KT organizations who wish to assess completed research to determine in what 
capacity they can move forward with it

• Current checklist deals with “empirical evidence” (health and social 
science perspective). 

• Initial considerations of the basis of empirical evidence are based of the evidence-
pyramid. 

• This section can/should be adapted to meet the needs of your organization

• It is ugly! This is just a ‘blueprint’ 







Empirical Basis of Knowledge



Evidence Pyramid







GREO Quantitative Evidence Evaluation Tool 
(QuanEET)



GREO Qualitative Evidence Evaluation Tool 
(QualEET)







Readiness Outcomes

• Sum the score, and compare to the outcomes table:

• Low readiness = More research + Passive dissemination
• Diffusion, Letting it Happen

• Moderate readiness = Active dissemination 
• Helping it Happen

• Higher readiness = Implementation
• Application, Making it Happen 



Readiness Outcomes

• Low readiness to translate
• The evidence is not yet ready to be translated. 

• More, high quality, highly significant research needs to be conducted. 

• Passive dissemination (also called diffusion) strategies are appropriate. 

• In addition, stakeholders should be consulted to make sure results of future 
research will be of value.

• Examples:
• Presentations at academic conferences, or sharing the knowledge on 

research-centered media 

• Hold a focus group to with knowledge-users and stakeholders to try and 
determine what their most pressing, upcoming issues are



Readiness Outcomes

• Moderate readiness to translate
• Ready for more active approaches to dissemination. 

• Targeting audiences other than researcher may be useful. Examples include 
clinicians, funders, members of the public or policy makers. 

• Active dissemination approaches may include:
• “tailoring the message and medium to the specific audience; linking 

researchers and knowledge users through linkage and exchange 
mechanisms, such as small workshops focused on the dissemination of a 
synthesized body of knowledge or those focused on developing a user-
driven dissemination strategy; engaging media; using knowledge brokers; or 
creating networks or communities of practice involving both researchers and 
knowledge users.” 



Readiness Outcomes

• High readiness to translate

• The evidence may be highly useful, and therefore should go beyond the 
regular means of dissemination. 

• Consider implementation of evidence into practice.

• For implementation, you need to decide if you want to use the knowledge to 
promote change in attitudes, behavior or influence decision making. 

• Examples:
• You may want to start with a small scale pilot project, targeting a population in a 

local setting. Make sure to get early involvement of knowledge-uses and 
stakeholders. 



KTE Readiness Tool – Example



PhD & Post-doctoral Research

• Series of 3 studies examining the role of craving & hunger on gambling 
behaviour

Study 1 
1. Hungry gamblers played longer in the face of loss

2. Gamblers who craved played longer in the face of loss

3. Craving did not exacerbate the effect of hunger

Study 2
1. Hungry gamblers played longer in the face of loss

2. Gamblers why craved played longer in the face of loss

3. If hungry AND craving, they played especially long in the face of loss

Study 3 
1. Among participants exposed to gambling cues, those in the  hunger condition had  

significantly higher Ghrelin levels compared to those in the not-hungry condition

2. Ghrelin levels prior to engaging in play predict persistence in the face of continued 
loss

?



So…what can/should I do?

• There’s some evidence that hunger may cause problem gambling 
behaviour

• Results are relatively preliminary…

• But the research has easy to implement, low-cost implications that could help 
improve the welling being of gamblers

• ‘Feed yourself before the machine’

• Eating breaks 

• Cheap/free healthy foods at casinos?

• Let’s go through the checklist, and see what my research would 
score.

























Results

• 4+5+0+0+1+3+6+5+5+5 = 34!

• Moderate readiness to translate

• With this in mind…
• Have presented at academic conferences

• Will be publishing a journal article

• Produced a plain language pamphlet  



Pamphlet 



Pamphlet 



Future Directions

• Still need to:
• Pilot-test, and peer-review scoring and criteria 

• Complete glossary/user guide

• Beautify and UX

BREAK OUT!

• Feedback wanted/needed
• What am I missing?

• Collaboration?

• A ‘not ready to translate’ category?



CESI's Certificate in Knowledge Mobilization 
launches in January 2017

• The Certificate in Knowledge Mobilization, developed by CESI in collaboration 
with Open Learning and Educational Development, will be offered entirely online 
as of January 2017. Through three eight-week courses, participants will learn to 
identify and address barriers to knowledge mobilization, and use tools and 
techniques to enhance the impact of research and facilitate the development of 
evidence-informed policy and practice.

• The program is targeted towards researchers, policy-makers, service providers 
and knowledge mobilization professionals looking to enhance their ability to 
share and use evidence relevant to the social sciences, human services, and 
health sectors. Courses will focus on the development of knowledge mobilization 
strategies tailored to each stage of the Knowledge to Action continuum:

• Inform: Processes of knowledge translation and dissemination (offered January 
23 to March 19, 2017)

• Engage: Building capacity to understand and use relevant evidence (offered 
September 18 to November 12, 2017)

• Act: Transforming knowledge into action (offered January 22 to March 18, 2018)

https://www.knowledgemobilization.ca/program
https://www.knowledgemobilization.ca/program
https://www.knowledgemobilization.ca/program


Thank you!

www.greo.ca

travis@greo.ca

www.drszt.ca

Travis.szt@gmail.com

mailto:travis@greo.ca
mailto:travis@greo.ca
http://www.drszt.ca/
mailto:Travis.szt@gmail.com

