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Background and Introduction 
• Knowledge Translation (KT) component mandated for all grants by the Canadian Tri-Council including CIHR. 

• NCCID partnered with four academic institutions on SARs-Cov-2 CIHR grants in 2020. 

• Individual, strategic integrated knowledge translation (IKT) plans were developed for grants held by l’Université de Sherbrooke, 
the University of Manitoba, York University, and the University of Calgary. 

Integrated Knowledge Translation (IKT) Strategies 

Guiding Principles 

IKT Participation has been opportunistic, enabling team members 
to contribute relevant knowledge and lead activities based on 
their priorities and expertise. 

Coordination 

Multinational coordination facilitated at each step (from protocol 
validation to dissemination of findings) by already established 
research network. 

• To identify and address research priorities collaboratively and iteratively through an equally engaged partnership between 
researchers and knowledge users.  

• Leveraged  a Knowledge to Action framework1, indicating the importance of knowledge co-creation and application. 

• Strategies made use of infographics, whiteboard videos, web-based and social media platforms to reach a wider audience on 
an ongoing basis; webcasts, newsletters and peer-reviewed manuscripts for academic audience. 

Successful IKT 

A dedicated webpage, with 
successive summaries, 

infographics, and new results 
created a dedicated space for an 

international COVID study 

The PI mobilized her 
existing strong 
international 

network, which 
facilitated the 

dissemination of 
findings not only to 
researchers but also 

to public health 
decision-makers and 

practitioners at all 
levels 

One research project was perfectly 
aligned with the outcomes of the COVID-

19 Public Health Emergency of 
International Concern (PHEIC) Global 

research and innovation forum. 

Psychosocial Annex  

Co-applicants from government departments served as technical writers for 
the updated planning document. Psychosocial Annex for the Canadian 

Pandemic Influenza Preparedness: Guidance for the Health Sector.  

Uptake 

Project results were shared with key stakeholders involved in updating Canada’s pandemic 
planning framework. The web analytics showed high uptake of the project among knowledge 

users (measured through unique webpage views and webinar views).    

Lessons Learned 
• Varied and audience-specific KT activities have enhanced 

the uptake of these research projects, informing public 
health at all levels while creating opportunities for 
innovation. This provides a key impetus for fostering 
exchange, dialogue, and identifying knowledge gaps and 
inequities. 

• Reduces barriers to partnership, anticipating stakeholders 
and community needs, and the readiness for change by 
connecting the right players with an aligned interest in 
infectious disease focus, with disease-specific and cross-
cutting themes. 

Recommendations 
Find collaboration opportunities 
within your existing networks to 
advance a shared goal. The 
foundations of a strong IKT 
partnership are based on mutual 
trust and collaboration between 
team members. So, strengthening 
existing relationships might offer an 
access point for individuals wishing 
to collaborate. Our team resembled 
a community of practice that aimed 
to create and disseminate 
knowledge related to the 
psychosocial impact of COVID-19. 

• Our team leveraged our 
networks and a research 
training opportunity to 
mobilize IKT globally, but 
more specifically in Canada. 
As the pandemic demanded 
rapid decision-making from 
health system leaders, our 
team realized this 
opportunity to generate 
contextualized evidence to 
address COVID-19 knowledge 
gaps. With multiple 
perspectives from research, 
education, and health system 
administration, our 
collaboration offers a medium 
for sharing curiosities and 
knowledge while searching 
for resources to execute 
these ideas.  

Integrated knowledge 
translation can mean 
more than the singular 
researcher and 
knowledge-user 
perspectives. Bringing 
together diverse 
perspectives (research, 
education, administration) 
can enhance the relevance 
of the research questions 
and build a larger capacity 
in the knowledge creation 
and translation process. 
We anticipate that 
including patient and 
community voices is the 
next critical step. 

Embrace flexibility!. 
Mostly, our project was 
shaped by our knowledge 
users who are our early 
adopters. 
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