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FINAL REPORT:

KNOWLEDGE TRANSLATION ACTIVITY AMONG NIDRR GRANTEES ACROSS THE PRIORITY AREAS
In 2009, the National Institute on Disability and Rehabilitation Research (NIDRR) published its proposed Long-Range Plan for the years 2010 through 2014. The document outlines how NIDRR fulfills its legal mandate through supporting research and development, capacity building and knowledge translation (KT). It defines knowledge translation as a:

Process of ensuring that new knowledge and products gained through research and development will ultimately be used to improve the lives of individuals with disabilities and further their participation in society. Knowledge translation is built upon and sustained by ongoing interactions, partnerships, and collaborations among various stakeholders, including researchers, practitioners, policy-makers, persons with disabilities, and others, in the production and use of such knowledge and products (NIDRR, 2009, p. 2564).

 This report gives an overview of what NIDRR researchers reported were their KT activities and needs, as elicited by a survey of agency grantees that RUSH staff conducted. It extends analyses reported in earlier updates to consider patterns across four NIDRR priority areas: participation and community living (PCL), employment outcomes (EO), health and function (HF), and technology for access and function (TFAF).
SURVEY DATA REGARDING 
THE STATUS OF KT AMONG NIDRR GRANTEES

In July and August of 2007, staff of the RUSH project administered an online survey to 151 NIDRR grantees. They were current principal investigators (PIs) of PCL, EO, H&F, and TFAF projects. Funding mechanisms included rehabilitation research and training centers (RRTCs), rehabilitation engineering and research centers (RERCs), field initiated projects (FIPs), and disability and rehabilitation research projects (DRRPs). To reduce respondent burden, only one survey was sent to a given individual, no matter how many projects he or she led. Of the 177 projects that were listed as currently funded in the National Rehabilitation Information Center (NARIC) when the sample was drawn in July 2007, 24 were secondary projects of a PI who held more than one project. (A project was considered secondary if it was funded at a lower level, or was newer, with these criteria ranked in that order.) Of the 153 PIs sent the survey, 113 of them responded, yielding an overall response rate of 75%. 

In this survey, respondents were queried about the dissemination, training and research utilization activities of one of their projects. Among the data collected were projects' targeted audiences, training and dissemination activities, outcomes, and methods of measuring those outcomes. In the RUSH proposal, it is theorized that KT activity would look differently across the different NIDRR priority areas. This report analyzes the data per these categories. 

Target Audiences

Respondents were asked to identify their target audiences for dissemination and research utilization, using the list of audiences in NIDRR’s 2007 Annual Performance Report (APR) form. The three target audiences the respondents most commonly identified were researchers, practitioners/clinicians, and people with disabilities and their family members. More than two-thirds of the total respondents and at least 40% of respondents within each category identified each of these three categories as a high priority. Service providers were the fourth most identified audience category, having been nominated by 42.3% of the overall respondents. All other categories were chosen by fewer than 15% of the overall respondents. 

Researchers from different priority areas identified slightly different target audiences as high priority.  For H&F and TFAF researchers, the audiences identified most often as high priority were researchers (88.5% and 73.7%, respectively) and practitioners/clinicians (86.5% and 68.4%, respectively); people with disabilities was a close third, with 73.1% of H&F researchers and 52.6% of TFAF researchers identifying this as an important audience. About one-third (31.6%) of TFAF respondents also chose service providers and industry representatives/product developers as important audiences.  Identifying industry representatives/product developers as an important audience was unique to TFAF researchers; only one respondent from a non-TFAF project identified this group as a target audience. These data are presented in Table 1.
Table 1. Commonly Reported Target Audiences by Priority Area


	Target Audiences
	PCL

(n=28)
	EO

(n=12)
	H&F

(n=52)
	TFAF

(n=19)
	  Total

(n=111)

	Researchers
	57.1%
	41.7%
	88.5%
	73.7%
	73.0%

	Practitioners/

clinicians
	46.4%
	58.3%
	86.5%
	68.4%
	70.3%

	People with disabilities or family
	71.4%
	50.0%
	73.1%
	52.6%
	66.7%

	Service providers
	60.7%
	66.7%
	28.8%
	36.8%
	42.3%


For PCL researchers, people with disabilities and service providers were the two most-commonly identified audiences (71.4% and 60.7%, respectively). Approximately one-half of PCL respondents chose researchers and/or practitioners as high priority audiences. While it is clear that these latter two are important audiences, as a group PCL researchers appear to be less oriented towards these audiences then the other priority areas. Policy experts were identified as a high priority audience by 25% of PCL researchers, which was higher than any other priority area.

The largest category of target audiences for EO respondents were service providers (66.7%), practitioners/clinicians (58.3%), people with disabilities (50.0%), and researchers (41.7%). EO respondents appeared to be the most oriented towards service providers, though this was a somewhat important audience for all four categories. One-third of EO respondents also identified consumer advocates as an important audience, while only 14% of the sample as a whole identified this category as important.

The above discussion covers the target audiences identified most often on the survey, but at least 10% of the sample also identified the following audiences as high priority: consumer advocates, policy experts, educators, and federal or non-federal agencies. These categories were identified with less frequency overall, but at least one respondent from each priority area did identify each of these audiences as high priority. It is clear that NIDRR grantees target a large variety of audiences, with the majority of projects appearing to target researchers, practitioners, service providers, and people with disabilities. 

Strategies

How do NIDRR grantees go about informing their target audiences of their findings or sharing project developments? The survey listed 22 dissemination and research utilization strategies, including nine ways to disseminate written products of various formats, six kinds of face-to-face interactions, and seven methods of outreach that relied more heavily on technology, such as webcasts or distance learning modules. Table 2 presents the most commonly reported strategies and compares these strategies across the four priority areas.

Table 2: Common Strategies Used for Research Dissemination by Priority Area

	Strategies
	PCL

(n=28)
	EO

(n=12)
	H&F

(n=52)
	TFAF

(n=19)
	Total

(n=111)

	Written 

	Annual/final reports
	78.6%
	66.7%
	73.1%
	78.9%
	74.8%

	Training materials
	64.3%
	66.7%
	55.8%
	78.9%
	63.1%

	Articles in popular press
	35.7%
	50.0%
	50.0%
	68.4%
	49.5%

	Awareness materials
	53.6%
	66.7%
	67.3%
	68.4%
	64.0%

	Books/chapters
	50.0%
	41.7%
	48.1%
	78.9%
	53.2%

	Scholarly article
	89.3%
	91.7%
	92.3%
	94.7%
	91.9%

	Face-to-face

	Public “town hall” style meetings
	21.4%
	25.0%
	7.7%
	15.8%
	14.4%

	Toll-free lines
	14.3%
	50.0%
	25.0%
	42.1%
	27.9%

	Trainings
	67.9%
	75.0%
	69.2%
	78.9%
	71.1%

	Present papers or lectures
	92.9%
	91.7%
	96.2%
	100.0%
	95.5%

	Technological

	Webcasts/webinars
	35.7%
	50.0%
	13.5%
	26.3%
	25.2%

	Web sites/pages
	50.0%
	83.3%
	67.3%
	89.5%
	68.5%

	Email lists/discussions
	46.4%
	41.7%
	42.3%
	78.9%
	49.5%


The most common methods of disseminating research reported were publishing scholarly articles and presenting papers or lectures; these were both identified by 90% or more of the respondents within and across each priority area. Other typical methods of dissemination include annual reports, trainings or training materials, Web sites, and awareness materials. Overall, the most common mode of research dissemination respondents identified was in written or published format; however Internet dissemination, (through Web sites and email lists), and face-to-face dissemination, (lectures or trainings), are also quite prevalent.

There is little consistent variation in the research dissemination strategies identified between the priority areas. All four of the priority areas were extremely likely to use scholarly articles and paper presentations as a dissemination method. Approximately two-thirds of researchers across each category identified using annual reports, training materials, awareness materials, Web sites, and/or trainings as strategies for research dissemination. TFAF researchers were slightly more likely than average to identify training materials as a dissemination strategy and H&F researchers were slightly less likely to do so (78.9% and 55.8% respectively, compared to 63.1% overall). PCL researchers were least likely to use awareness materials as a dissemination strategy, with only 53.6% of PCL respondents choosing that category (compared to 64% of the total). They were also least likely to use Web sites, with only 50% of PCL researchers choosing that category (compared to 68% overall). Researchers from each priority area were almost equally likely to use trainings as a dissemination strategy, with between 68% and 79% of researchers in each priority area choosing that category (overall 71.1%). 

Measuring Impact

Did grantees measure their success in achieving their stated training, dissemination, and research utilization outcomes? If so, in what ways? Respondents were asked to report what types of data each project collected to measure the project’s success in achieving its stated training, dissemination, and utilization strategies. Eleven different data types were listed on the survey and space was provided to write in any methods that the survey omitted. 
NIDRR grantees reported using a variety of different methods to measure their success. The most commonly cited measurement strategy was participant counts (i.e. maintaining attendance rosters, Web hits, call logs, etc). Almost 75% of the overall respondents, and at least 65% within each category reported employing this strategy as a measure of success. Over 50% of respondents overall also reported maintaining requests for all project materials, maintaining a record of all project materials distributed, and searching for citations of the project’s publications. Researchers were almost equally likely to choose these strategies across all four of the priority area categories, with the exception that EO researchers were significantly less likely to employ citation searches as a measurement outcome (25%) than the other three priority areas (average of 55.3%).

Many researchers (40.2%) also used participant surveys to measure impact, but the likelihood of reporting the use of this strategy differed by priority area. Two-thirds (66.7%) of EO researchers, approximately half of PCL and TFAF researchers (50.0% and 52.6%, respectively), and only one-fourth (26.9%) of H&F researchers reported using participant surveys as a strategy. PCL researchers were somewhat more likely to use interviews (57.1%) and summaries of policy/program changes (57.1%) as measurements of success than the other three categories. TFAF researchers were significantly more likely to report using pretests and posttests as a measurement of success (63.2%) than the other three categories (23.1%).

The findings are presented in Table 3.
Table 3: Methods Used to Measure Impact by Priority Area

	Measurement Method
	PCL

(n=14)
	EO

(n=12)
	H&F

(n=52)
	TFAF

(n=19)
	Total

(n=97)

	Participant counts
	78.6%
	91.7%
	65.4%
	73.7%
	72.2%

	Material requests
	64.3%
	50.0%
	55.8%
	57.9%
	56.7%

	Material distributions
	57.1%
	50.0%
	50.0%
	57.9%
	52.6%

	Analyses of online discussions’ content
	21.4%
	16.7%
	7.7%
	15.8%
	12.4%

	Citation searches
	57.1%
	25.0%
	51.9%
	63.2%
	51.5%

	Pretests/posttests
	28.6%
	33.3%
	19.2%
	63.2%
	30.9%

	Participant surveys
	50.0%
	66.7%
	26.9%
	52.6%
	40.2%

	Interviews
	57.1%
	41.7%
	13.5%
	21.1%
	24.7%

	Direct observation
	21.4%
	25.0%
	11.5%
	26.3%
	17.5%

	Participant journals, other self-reports
	0.0%
	8.3%
	0.0%
	10.5%
	3.1%

	Summaries of policy/program changes
	57.1%
	33.3%
	9.6%
	21.1%
	21.6%

	None of the above
	0.0%
	8.3%
	11.5%
	0.0%
	7.2%

	Other
	0.0%
	8.3%
	3.8%
	5.3%
	5.2%


Evaluating the effectiveness of a project can be quite complex and must take many factors into account, including actors, setting, timing, and intervention fidelity. Though complex, attempts to evaluate a project may be useful, especially as a formative evaluation. Sudsawad (2007) writes that a combination of evaluation methods is likely to be the most consistently effective. However, this survey did not address whether projects that reported using more than one strategy used them simultaneously with the same participants or employed different strategies at different times or with different people, so that issue cannot be addressed here. 

Barriers

Survey respondents were also asked to choose which items from a list of statements “best describe factors that limit this project’s ability to reach its target audience.” The responses indicated that limited funding was seen as a significant barrier to research dissemination and utilization. Nearly 85% of TFAF researchers and 65% of EO and H&F researchers identified limited funding as a barrier. PCL researchers were somewhat less likely to choose limited funding as in issue, but this was still identified by 42.9% of PCL researchers.

The second most commonly identified barrier to research dissemination was limited planning time; this was chosen by about 63% of TFAF researchers and about 40% of PCL, EO, and H&F researchers.

It is interesting to note that 42.9% of PCL researchers chose “none of the above,” which is a significantly higher percentage than any of the other priority areas. This finding was discussed in the November 2008 RUSH Update
Of those choosing “none of the above,” five added explanatory comment. Interestingly, though those selecting “none of the above” had not selected “time” from the list of possible response items, their remarks brought up this issue. Three indicated that they considered dissemination to be an end-of-grant activity. This timing was considered appropriate, as in this comment: “My fairly extensive experience with intervention development, implementation, and follow-up assessment studies—i.e., the design for this project—is that much of the dissemination continues after the project has ended.” Similarly, another grantee thought dissemination came at the end of a research process due to practicalities, with “time being a factor.” One grantee pointed out that this was particularly true for qualitative research: “Qualitative data takes a long time to analyze. Preliminary findings can be disseminated fairly easily during the grant period. Manuscripts may take another year or two beyond the end of the grant period to produce—so that is a limiting factor.” Another factor driving the timing issue was that grantees could not control or always establish the networks with whom they wished to communicate. For example, one FIP’s successful utilization depended on “insurance companies' willingness to pay for telemedicine/ITV intervention services.” One of the RRTCs responding needed to establish “linkages between the [RRTC] and other relevant Web sites to maximize awareness of our center.” 

Such comments were less common among respondents from other categories. Percentages of researchers from the other three priority areas choosing “none of the above” ranged from 0% of EO researchers to 25% of H&F researchers.

More than one-third of TFAF researchers also reported that “dissemination and/or utilization activities would take away from this project’s primary work and focus.” This was significantly higher than respondents from the other three priority areas, perhaps because TFAF researchers tended to report concentrating more effort to measure outcomes of what they were able to accomplish. Overall, the comments suggest a low level of awareness of models current KT theory sets forth (Kitson & Bisby, 2008) that view KT as a continuous interactive process that occurs throughout the cycle of a research project.

Resources

How much of a project’s budget was committed to training and research dissemination? At the advice of the research subcommittee of the National Association of Rehabilitation Research and Training Centers (NARRTC), each respondent was asked to estimate the total percentage of their NIDRR-funded project’s budget that was dedicated to training and dissemination over the entire funding cycle. These results can be seen in Table 4.

Table 4: Budgetary Commitments to Training and Dissemination by Priority Area
	% of Budget
	PCL 

(n=28)
	EO 

(n=12)
	H&F (n=52)
	TFAF (n=18)
	Total (n=110)

	1-10%
	39.3%
	25.0%
	55.8%
	33.3%
	44.5%

	11-20%
	25.0%
	16.7%
	26.9%
	44.4%
	28.2%

	21-30%
	21.4%
	33.3%
	13.5%
	17.6%
	18.2%


Almost half of all respondents estimated that 10% of their budget or less was dedicated to training and research dissemination. More than one half of H&F researchers (55.8%), about one-third of PCL researchers and TFAF researchers (39.3% and 33.3%, respectively), and one-fourth of EO researchers (25.0%) reported this percentage. Slightly fewer respondents (28.2%) reported dedicating 11-20% of their budget to research dissemination, and even fewer (18.2%) reported dedicating 21-30% of their budget. Less than 10% of respondents dedicated more than 30%; this included:
· One respondent from each category (3.6% overall) reporting dedicating 31-40% of their budget
· One PCL researcher and one EO researcher reporting dedicating 41-50%
· One H&F researcher reporting dedicating 51-60%
· And two PCL researchers reporting dedicating 71-80% of their budgets to research dissemination.

Supports Needed to Expand KT Activity

An open-ended survey item asked grantees what supports they needed in the area of research utilization in order to maximize their readiness to engage in outreach to audiences that could benefit from the project’s findings. A vast majority of responses indicated a need for more resources, including financial resources, more time, and increased staffing or manpower.

In addition, many respondents indicated a desire for more information regarding knowledge translation. For example, one H&F researcher wrote:

It would be helpful to have a reference library of materials on knowledge translation, making a dissemination plan, etc. to draw from. It would also be helpful to see what other centers are doing in terms of the various applications like weblogs, podcasts, etc. A ‘best of’ list posted online would be inspirational and informational.

Regarding increased direction about KT, respondents indicated a desire for more information on how to reach policymakers, practitioners, or employers and how best to monitor and measure outcomes. Respondents also indicated a need for assistance with dissemination activities, not just with additional information, but with increased funding specifically allotted to dissemination activities. A few respondents also indicated a desire for technology training, including Web-based training or presentations and other such interactive technologies.

A majority of the responses repeated these points, but some other response themes are worth noting. Many responses explicitly or implicitly indicated a desire for increased leadership and assistance from NIDRR regarding KT activity and increased collaboration amongst NIDRR grantees and/or others working in the disability research and rehabilitation field. Another suggestion was to create cross-agency forums to increase the spread of knowledge among grantees, policymakers, and practitioners. 

IMPLICATIONS

In summary, NIDRR grantees target researchers, consumers, practitioners and clinicians, but with a handful of exceptions, do not disseminate information about KT theories, models or about research rigor and quality. To disseminate research findings, most NIDRR grantees use traditional methods. Partly because of lack of resources targeted to research utilization generally, NIDRR grantees do not generally measure the outcomes of the dissemination or broader KT activities in which they do engage. When asked what kind of help they want with KT, it is with the mechanics of doing KT, not with improving the rigor of their own research to improve the quality of the findings they target for dissemination. 

NIDRR grantees resemble other researchers in their tendency to view KT activities as something that comes after research or development work is completed or nearly through. There are few indications that NIDRR researchers approach KT as an integral aspect to their work that should be embedded in planning, implementation and evaluation. This survey did not address why. It is not hard to imagine reasons, however, given the rewards and prestige accorded more “basic” theoretical work that researchers do compared to those associated with applied work (Estabrooks et al., 2008). Should external structures modify their practices, researchers might follow suit.
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