http://ijhpm.com
Int J Health Policy Manag 2015, 4(1), 1–5

doi 10.15171/ijhpm.2015.10

Editorial
A call for a backward design to knowledge translation
Fadi El-Jardali1,2,3,4,*, Racha Fadlallah3
Abstract
Despite several calls to support evidence-informed policy-making, variations in uptake of evidence into policy persist.
This editorial brings together and builds on previous Knowledge Translation (KT) frameworks and theories to present
a simple, yet, holistic approach for promoting evidence-informed policies. The proposed conceptual framework is
characterized by its impact-oriented approach and its view of KT as a continuum from the evidence synthesis stage
to uptake and evaluation, while highlighting capacity and resource requirement at every step. A practical example
is given to guide readers through the different steps of the framework. With a growing interest in strengthening
evidence-informed policy-making, there is a need to continuously develop theories to understand and improve the
science of KT and its implementation within the field of policy-making.
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E

vidence-informed policy-making refers to the use of
the best available data and research evidence in the
time available to inform policy decisions (1). The
past few years have witnessed an increase in global calls for
evidence-informed policies and actions to strengthen health
systems and population health (2–4).
Knowledge Translation (KT) has emerged as an important
concept in bridging the gap between research and policy. For
the purpose of this editorial, we define KT as a “dynamic and
iterative process that includes the synthesis, dissemination,
exchange and ethically sound application of knowledge
to improve health, provide more effective health services
and products, and strengthen the healthcare system” (5). A
review of the literature revealed a positive movement towards
KT in policy-making, with numerous KT frameworks being
developed and proposed over the last decade to promote
evidence-informed policies (6,7).
Despite international initiatives to support the use of
research evidence, variations in uptake of evidence persist
(8). In this editorial, we bring together and build on existing
KT frameworks, theories and gaps to present a simple,
yet, holistic approach for promoting evidence-informed
health policies (6,7,9). Some of the existing frameworks do
not provide emphasis on context and politics. Others did
not address research production, capacity requirements,
stakeholder involvement, and monitoring and evaluation as
key aspects of KT. In addition, some frameworks proposed a
range of activities without a systematic approach, or focused
only on the implementation or dissemination process. Thus,
our framework was constructed with the aforementioned
points in mind to present a comprehensive approach for
promoting evidence-informed policies.
Three key features are integral to the conceptual framework.
First, it is impact-oriented, which means that the entire
KT process should be driven by the desired end results.
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Second, the framework presents KT as a continuum that
commences from the point of setting the research agenda to
implementation into policy and evaluation. Third, capacity
building and resource requirement are incorporated into
every step of the framework as critical components to
successful evidence-informed policy-making. The proposed
framework is presented in Figure 1.
Capacity building components
Central to the framework is capacity building for researchers,
users of research, and relevant stakeholders. Specifically,
capacity-building efforts should target the individual, team,
institutional, and systems levels (10). At the individual level,
these include researchers’ skills to: i) conduct policy-relevant
research and systematic reviews, ii) prepare evidence briefs
for policy and other evidence synthesis products, iii) engage
research users and other stakeholders in priority setting
meetings and deliberative dialogues, and iv) conduct ongoing
monitoring and evaluations (11,12). For research users and
other stakeholders in particular, capacity should be built
to access, assess and apply research evidence into policymaking as well as to promote evidence-informed advocacy
and health reporting (the latter especially for media). At the
team level, efforts should be directed towards the formation of
groups with the right mix of skills and expertise to undertake
systematic reviews and other evidence synthesis products.
The institutional level components include institutional
strengthening for KT (technical support and protected time
for faculty members and researchers) and integration of KT
courses within curricula. Efforts should also be directed
towards the establishment of demand-driven rapid response
units and online clearinghouses for timely response to
research users’ and other stakeholders’ needs (11,12). At
the systems level, strong leadership support is required to
promote a receptive climate for evidence-informed policies.
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Figure 1. A conceptual framework for a backward design in Knowledge Translation (KT)

This should be coupled with institutionalized mechanisms
for researcher-policy-maker interactions (e.g. KT platforms),
and supportive policy structures for implementation
of research evidence (plans, guidelines, monitoring
frameworks) (6). These are crucial as they can potentially
offset the consequences of the high turnover in government
related to leakage of capacity, discontinued relationships and
shuffled priorities.
An overview of the different steps in the framework: a
practical example
We will use the food safety issue in Lebanon as a practical
example to guide readers through the different steps of
the framework. Recently, there have been serious public
concerns about food safety in Lebanon. In November 2014,
the Lebanese public was overwhelmed with the latest food
contamination scandal when the Minister of Public Health
publicized a list of restaurants, supermarkets and other
food service providers that did not meet the ministry’s food
regulation standards with some products testing positive
for salmonella, E. coli, and obligate aerobes. This adds to
already existing concerns about food safety in Lebanon as
illustrated by several cases of spoiled and expired food that
were discovered in the last few years.
The proposed framework can be used to guide efforts to
promote evidence-informed policies and action on food
safety.
The first step would be to specify the desired outcomes
and impact of the given priority topic. The choice of
priority topic requires careful considerations of the political
environment and judgment about whether a window of
opportunity for action could open, or has opened, which
can help push the problem or option higher on the political
agenda (13).
The case study under investigation received significant
media coverage coupled with the political-will of the Minister
of Health to address the issue, which opened a window of
opportunity for action. Indeed, the convergence of Kingdon’s
2

politics, problem, and policy streams rendered this a priority
topic. In this case, the outcome of the KT process would
be the establishment of an effective food safety system
informed by the best available evidence, which in turn would
ensure the provision of safe food to consumers (desired
impact). To achieve these, we would need to move through
the different steps of the framework, starting with the
priority setting exercise. The priority setting exercise should
engage researchers, policy-makers and other stakeholders
including implementing actors, civil societies and consumer
groups to deliberate on the causes of the problem (i.e.
inadequate food safety laws and weak governance) and
prioritize research areas and review questions. Establishing
a sustained partnership with all relevant stakeholders that
spans the entire process from setting the research agenda to
implementation, increases the acceptability of the evidence
among stakeholders, which in turn, promotes its uptake and
use in policy-making (6,11,14). Although the role of civil
societies and community representatives remains largely
unexplored (15), involving the latter two groups is important
in light of the increasing push for people-centred care and
people-centred health systems. In fact, the involvement
of civil societies in priority setting has been successful in
several African countries (16).
Following the priority setting exercise, a team of researchers
working at KT platforms would proceed with searching for
global research evidence and systematic reviews that align
with the prioritized research areas on effective governance
and food safety law (they may also consider conducting
a systematic review or rapid review depending on what
they find). The researchers would then need to package
the information using audience-tailored formats and
disseminate it to different user groups through multiple
channels. Several KT tools are available, including evidence
briefs for policy, evidence summaries, and briefing notes
(12,17). The choice of KT product will eventually depend
on the target audience, the type and quality of research
evidence and availability of local data. For the case study
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at hand, preparing an evidence brief for policy or briefing
note can effectively advise policy-makers and stakeholders
about the food safety problem (by bringing together global
research evidence and local evidence) and offer options and/
or recommendations for action. This can be supplemented
by the development of media releases and the use of mass
media to disseminate the findings on effective food safety
systems.
However, as research evidence is only one input into the
policy-making process, researchers would need to consider
holding a deliberative dialogue with a diverse range of
audiences (12,18). Such dialogues have recently captured
attention given their potential to address several key factors
that influence the uptake of evidence in policy-making,
namely: 1) interactions between researchers and policymakers; 2) timeliness of evidence; and 3) helping identify
accordance between research evidence and the values, beliefs,
interests or political goals, and strategies of politicians,
stakeholders, and civil servants (19). A good example on
the importance of the latter point can be drawn from the
voluntary health insurance policy in Lebanon where failure
to establish accordance between research evidence and tacit
knowledge led to its eventual collapse (20).
For critical issues in particular, researchers may also
consider holding a citizen panel which provides an
opportunity for citizens to share their views and experiences
about the issue, which in turn can inform the deliberative
dialogue. In Ontario, for example, citizen panel dialogues
directly informed the Medical Association’s end-of-life care
strategy (18).
While advocacy may not be needed for all issues, it is
important to develop an advocacy strategy for topics with
ethical and equality implications (21) or politically-charged
topics with conflicting stakeholders’ interests. One good
example to draw upon is the tobacco law in Lebanon which
involved banning of smoking in public places and closed
spaces. A significant amount of resources was expended
on advocacy and lobbying to promote the uptake of the
law. The advocacy strategy was successful since the law
was eventually adopted and implemented, albeit for a short
time; law 174 proved not to be sustainable and failed to
achieve its intended objectives. Why was that? This brings
us to the importance of the next, often overlooked, step
which entails coming up with and incorporating strategies
to support policy implementation and enforcement,
with particular attention to system capacity in terms of
infrastructure, technical support, inputs (including existing
policies) and personnel (type and skills). In the absence
of a well-designed implementation strategy to ensure the
success and sustainability of the tobacco law, it eventually
collapsed. Thus, to avoid the occurrence of a similar scenario
for the food safety law, it would be critical to develop an
implementation strategy that takes into consideration the
barriers, facilitators, and ways to overcome barriers along
every step of implementation.
At this point, we would like to re-iterate on the importance
of taking the context into consideration when deciding
on the different KT strategies and tools throughout the
entire continuum. Indeed, evidence has shown that
contextual factors, particularly the institutions, interests,

and values of a given context, can influence the uptake of
the evidence and its usefulness in supporting evidenceinformed health policies (11,22). The existing political
system is another contextual issue that needs to be
considered when implementing the framework. A recent
systematic review identified the level of state centralization
and democratization as one of the “relevant political and
institutional aspects affecting the use of health evidence”
(23). The included studies suggested that centralized
political systems were likely to be less open to the uptake
of research evidence than decentralized systems and
democratic governments (23). Regardless of the type of
government, the presence of a receptive environment for
the use of evidence is essential for the operation of the
framework.
Following the implementation of a policy, it is important
to assess success in achieving the desired outcomes and
impacts (identified at the very beginning). Two questions
immediately come to mind: what should we evaluate? And are
we interested in the KT process or its outcomes and impact?
Indeed, there is no consensus among researchers as to the best
way to evaluate knowledge use (24). The proposed framework
incorporates two types of evaluations: KT process evaluation
at every step of the continuum, and outcome and impact
evaluations towards the end. KT process evaluation examines
whether the policy, program or service was formulated and
implemented as intended (e.g. establishment of an effective
food safety policy informed by the best available evidence).
For outcome evaluations, these include short-term outcomes
related to KT activities (e.g. improved relationship between
researchers and research users) and intermediate outcomes
related to whether the policy achieved the anticipated results
or if there were unanticipated outcomes (e.g. delivery of safe
food to consumers). Impact evaluation reflects the ultimate
goal of the policy, program or service in improving health
systems and population health status.
The framework also highlights the importance of planning
for and integrating monitoring and evaluation as key
components of KT right from the very start. Such evaluations
allow us to measure whether, how, and why research
evidence was used or not used in policy, and whether
the policy achieved its intended outcomes and impact.
While some efforts have been put to evaluate outcomes
such as strengthened relationships among policy-makers,
stakeholders and researchers, and enhanced capacity for
undertaking and using research (11,17), very little has been
done to evaluate the impact of implementing evidenceinformed policy-making (e.g. improved population health
status) (25–27). Indeed, there is a general assumption that
evidence-informed policy-making will eventually improve
outcomes; however, the evidence base to support/disprove
this assumption is not robust. As such, assessing the impact
of policies informed by evidence is needed to complete the
monitoring and evaluation cycle and to strengthen the
case for promoting evidence-informed health policies.
More so, by assessing impact and linking it to the process
of knowledge uptake, one can examine how instrumental,
conceptual, or symbolic use of knowledge (24) differentially
affect policy development and implementation, which in
turn can contribute to a better understanding of the various
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elements that drive the KT process.
Going back to the food safety example, researchers and
research users as well as other key stakeholders including
funders and civil society groups would need to monitor
the role of evidence in informing the implementation of
an effective food safety system and evaluate the impact of
evidence-informed policy-making on the safety of food in
Lebanon. In the absence of clear mechanisms for evaluating
impact, they may consider conducting policy tracing
whereby data is collected using multiple sources including
comprehensive and chronological media review, key
informant interviews, and document reviews. Policy tracing
was successfully employed to explore the development,
implementation and impact of the voluntary health
insurance policy in Lebanon (20).
The way forward
KT is a relatively new and evolving concept that is gaining
increasing interest within the field of policy-making. This
editorial piece is a call for institutions in countries (i.e.
universities, civil society groups, think tanks, ministries,
etc.) to start investing in evidence syntheses and creating
centers/systems that specialize in KT. The framework
can serve as guidance, characterized by its impact-based
approach and its push for KT as a continuum from the
pre-research generation/evidence synthesis stage to uptake
and evaluation, while highlighting capacity and resource
requirement at every step. This can be particularly useful for
low- and middle-income countries where few studies exist
on KT (16).
The key messages in the framework are as follows: policymakers and other relevant research users need to work on
creating a receptive climate for evidence-informed policymaking and institute a “user-pull” for evidence. Researchers
need to align the production of research and systematic
reviews with policy-makers’ and stakeholders’ priorities as
well as prepare various KT products and engage research
users in dialogues and priority settings. Communities, civil
societies and media need to be empowered and assume
stronger roles in priority setting, advocacy, and dialogues to
promote evidence informed policies. Finally, funders need to
earmark funding to projects that link research to policy and
to capacity building activities that target the different steps,
levels, and participants along the framework.
With a growing interest in strengthening evidence-informed
policy-making, there is a need to continuously develop
theories to understand and improve the science of KT (28)
and its implementation within the field of policy-making.
Specifically, there is a need for further research on the
effectiveness of different KT strategies and KT tools and on
ways in which they are designed and the context in which
they are developed. Indeed, the role of context in the uptake
of evidence into policy and the influence of political systems
on the use of KT frameworks are critical areas that warrant
further exploration. Equally important is the need to develop
rigorous methods and instruments for evaluating the
outcome and impact of KT and evidence-informed policies.
Our proposed framework can be operationalized and tested
through research studies using sound methodologies and
key indicators. The issues highlighted in this editorial should
4

remain the subject of ongoing deliberations if we are to
improve our understanding of KT and its role in promoting
evidence-informed policies and practice.
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