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The AHA Centre is a national, Indigenous-led collaborative community-
based research centre housed at the Canadian Aboriginal 
AIDS Network (CAAN).

The AHA Centre supports HIV and AIDS Community-Based research 
conducted in Aboriginal communities across Canada. 





Knowledge translation and exchange, also known as knowledge mobilization, 
is all about sharing what your research project learned with stakeholders, 
which includes anyone who is interested in or affected by the results. 

KT is a fundamental part of 
community-based research!



Giving research knowledge back to the community in meaningful ways

Using research information to promote action, influence policy, and support 
activities that will improve lives 

Research transfer, knowledge brokerage, and knowledge uptake

The goal of influencing political and social change by closing the gap between 
‘what is known’ and ‘what is currently done’ in service/practice settings 



RT has the greatest chance of success if:

Is the connection between the processes of research, decision-making, policy and practice. 
Research transfer operates in two directions:

1. Research-based knowledge can 
influence policy/community decisions

2. The concerns of the decision-
maker/community can influence the researcher 

• research outcomes are meaningful to Indigenous stakeholders

• Indigenous communities and IPHAs are involved in planning, conducting and distributing 
information about research projects

• the research targets change for population, community and/or individual level 



Is connecting people with each other, with information, and people who have 
skillsets to help address health concerns such as HIV and AIDS.

Knowledge brokerage helps 
to build and exchange 
capacity among and 
between Indigenous 

communities, researchers, 
and other stakeholders. 

This ensures research 
teams and the results of 

their project provide 
culturally appropriate 

solutions and responses 
to the community. 



Is the actual integration and use of knowledge and information that comes from a research 
project by researchers and research users.

Ongoing and effective communication, collaboration, and partnerships are key to 
successful uptake of research findings in community. Other key strategies include:

• Plan (money and time) in your proposal for KT

• Involve people in key positions from the beginning of a project 

• Building and nurturing relationships between research teams and those who may use 
research knowledge



KT Methods



Writing abstracts and academic reports for scholarly journals

Holding informative workshops or presentations to report results

… the list goes on!

Producing manuals or brochures as resources for community use

Holding skills-building workshops based on research and project findings

Participating in conferences with poster or oral presentations

Creating videos and art that can be viewed and shared virtually

Holding feasts or gatherings to discuss research findings



At health and community service organizations 

At schools (university, elementary, etc.)

On the land (land-based gatherings that may include plant/medicine walks, etc.)

In community members’ homes, community halls, centres, etc. (when invited)

At national or international conferences (often at hotels with large meeting space)

… or anywhere a community/research knowledge user may ask you to present! 



What is the message?

Who are we delivering it to (what audience)? 

Who is delivering the message? How might the community 

respond to the messenger?

How will we deliver the message? 

What is the expected impact of it?

Five questions that can guide KT strategizing to maximize community 
uptake include: 



Aligned with community-
identified wants and needs

Adapted to local community and 
follow appropriate cultural protocol

Designed to be understood by the specific audience/community you’re 
delivering the knowledge to (e.g. different language for youth, health 

care practitioners, community members, researchers, etc.)

There is no one right way to do KT. Above all, it must be:



WHAT IS AN 
‘ABSTRACT’?

To present at a conference, 
each researcher/research team 
submits an abstract 

Abstracts follow the same format 
for most research ‘streams’ at 
various conferences (E.g. CAHR

In oral abstract sessions 
(presentations), people present 
their abstract but with more details

An abstract is a self-contained, 
short, and powerful statement 
that describes a larger work. 



FORMAT OF AN ABSTRACT



Abstracts usually have a limit of 250 – 300 words. 



Example…

… but what’s 
missing?





Elders have play a special role in our understanding of knowledge 
transmission and Indigenous worldviews, so we are always sure to 

invite Elders to our research teams to share their wisdom, knowledge 
and ceremonial guidance. 

• Knowledge is alive and has a spirit 
• 1 person can only hold a portion of knowledge 
• We have a responsibility to share what we know / what we 

learn to create a more wholistic picture 



Indigenous knowledge systems 
connect knowledge with action – it 
is our responsibility to share what 
we learn and apply it in life for the 

benefit of all

Stories and knowledge sharing 
can be seen as holding 

‘medicine’ and the process of 
sharing as an act of healing

Indigenous KT recognizes inter-relationships 
between physical, mental, emotional, and 
spiritual health; family, community, nation; 

land and the local ecosystem; and kin 
relations-past present and future. 

Indigenous KT is therefore 
Indigenous-led sharing of culturally 

relevant and useful health 
information and what we know 

about living a good life.



1. Identifying the Knowledge-to-Action Gaps

2. Adapting Knowledge to Local Context

3. Assessing Barriers/Facilitators to Knowledge Use

4. Selecting, Tailoring and Implementing ‘Interventions’ (positive action initiatives)

5. Monitoring Knowledge Use

6. Evaluating Outcomes 

7. Sustaining Knowledge Use

the processes by which knowledge is used in action. 

CIHR’s Knowledge to Action (KTA) Cycle includes 7 phases:
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http://www.cihr-irsc.gc.ca/e/48802.htmlCIHR KT Ethics Cycle

http://www.cihr-irsc.gc.ca/e/48802.html


In addition to ethical considerations for the research project itself… 

CIHR’s recommended approach to ethical considerations in knowledge translation 
includes thinking critically about:
• Who has power and voice in a specific situation
• Who may be intentionally or unintentionally silenced
• Who benefits and who does not
• What the consequences of the KT actions/activities are and in what contexts 

they occur



http://www.takingaction4youth.org/art/visual-art/

http://www.takingaction4youth.org/digital-stories/Visual Art:

Digital Stories:

http://www.takingaction4youth.org/art/visual-art/
http://www.takingaction4youth.org/digital-stories/


•   Follow principles of relationality and relational accountability 
•   Address a need identified by the community 
•   Bring about positive change to the community 
•   Be community controlled
•   Create opportunities to learn, to grow, develop skills, and create meaningful work 
•   Privilege community voice and community decision making 
•   Ensure that tradition is inclusive, not exclusive
•   Honour physical, spiritual, mental and emotional aspects of all people who engage with 

the research process 
•   Practice experiential learning 
•   Not do harm to the community, to the research participants, or to the research team 

members 
•   Acknowledge relationships which include kinship, non-interference 
•   Value the role of Elders – provide guidance, grounded in traditional teachings 
•   Value all ways of knowing 

As with all community-based research processes, knowledge translation and exchange will:
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