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 Equity-focused interventions knowledge gap:  
o How to effectively reduce social health inequities? 
o How to increase the relevance of research for 

interventions and the use of evidence in interventions? 
 One solution: Develop partnerships between 

researchers and practitioners and integrated 
knowledge translation (iKT) strategies 
o Diversity of iKT approaches, structure, and forms of 

arrangements 
o Need for more guidance on the functioning and 

effectiveness of various iKT partnership arrangements  

Knowledge and Practice Gaps 



  

 Research on health equity with one main partner 
since 2004:  
o CLR: Léa-Roback research center on social inequalities in 

health in Montreal 
• CIHR Centre for Research Development (2004-2010) 
• CIHR Programmatic Research Team (2011-2016) 

o DSP: Montreal Public Health Department 
• Mandate of the regional CMOH: 

• Ensure the four public health core functions as defined by the Public 
Health Law: disease prevention, surveillance, protection and health 
promotion 

• Organizational priority: Social health inequities and chronic  
disease prevention 
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 Main characteristics of the partnership: 
o Shared priority: Reduction of health inequalities; 
o Physical proximity: CLR hosted at the DSP; 
o Programmatic research at CLR:  

• Based on DSP programs, needs, and practitioners’ input; 
• Framed by 4 out of 5 Ottawa Charter strategies:  

• Build healthy public policy; 
• Create supportive environments; 
• Strengthen community action; 
• Reorient public health services toward intersectoral action. 

• Multiple research projects with diverse funding sources. 
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 Structural-level characteristics of the partnership: 
o Governance structure: Steering committee 

• 1 Centre Director, 1 Scientific Director, 4 research axes Heads, 3 
coordination staff, and 1 member of the DSP steering committee. 

o Co-funded staff: Joint resource to coordinate 
• Knowledge translation and exchange (KTE) activities; 
• Grant proposal development; 
• Communication with institutional and community-based partners. 

o Co-funded activities:  
• Project development seed money; 
• KTE events 
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 Project-level characteristics of the partnership: 
o Multidisciplinarity:  

• Health and social sciences 

o Intersectorality: 
• Practitioners from different sectors at the DSP; 
• Multiple collaborations with other sectors (e.g., School board; 

Urban planning; Community-based organizations). 

o Integrated knowledge translation (iKT) strategy:  
• Involvement of knowledge users at each step of the research 

process; 
• Additional focus on how health equity is addressed or impacted 

at each step. 
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 iKT and KTE strategy: 

o Production of usable intermediate outputs:  
• KTE productivity: scientific and lay written products, events for varied 

audiences, etc.; 
• Impact on knowledge use and practice change. 

o Selected innovative KTE activities: 
• Naufragés des villes (2013): Series of presentations for DSP 

practitioners to raise awareness on social health inequalities; 
• Comprendre Montreal (2008-2012). Topical breakfast meetings 

between multi-sectoral decision makers of Montreal and a leading 
researcher 

• Grandes Conférences Paul Bernard (2012-on): Series including 
(1) a public conference, (2) a Master class for students, and (3) a 
workshop with DSP practitioners and decision makers. 

• Focus On… (2007-ong): Written series to make scientific results  
 accessible to a larger audience 
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 Maintain continuity despite major modifications in the 
DSP structure 
o Recent austerity-related restructuration (change in/loss of key 

respondents/representatives). 

 Sustainability of research funding 
o Change in type of funding (infrastructure, team…); 
o Duration of funding Vs. Long term and complex issues. 

 Different timeframe considerations and evaluation 
processes in research Vs. public health practice; 

 Different implementation of the iKT strategy within the 4 
research axes 

 Management of 2 offices (for researchers) and 3 sites 

Some challenges 



  

 Scientific meetings for and by CLR members:  
 to present research projects at different stages, find new ways 

of collaborating between research axes and develop common 
tools; 

 Online collaborative platform; 
 Advisory committees: 

o For each project; 
o For the CLR. 

 Formal strategy to be aware of and timely meet 
practice needs; 
o Regular scientific meetings with the different DSP 

branches, 

Potential solutions 



  

THANK YOU! 
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