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Objectives & Overview 

Sharing KT strategies with marginalized populations 

Integrated KT and the “linkage and exchange model” 

Specific case examples of developing KT strategies to share 
research with policy makers, practice leaders and other 
knowledge users 

Lessons learned & challenges in KT



Knowledge Translation

What is KT?

Canadian Institutes of Health Research (CIHR) Definition: KT is defined as a 
dynamic and iterative process that includes synthesis, dissemination, 
exchange and ethically-sound application of knowledge to improve 
health, provide more effective services 

KT takes place within a complex system of interactions between researchers and 
knowledge users which may vary in intensity, complexity and level of engagement 
depending on the nature of the research and the findings as well as the needs of 
the particular knowledge user.

Integrated vs. End-of-Grant/ Project 

“Linkage and Exchange Model” of KT= embedded within and 
throughout research process 

Importance of “Knowledge Users”



Sexual Health & HIV/AIDS: 

Women’s Longitudinal 
Needs Assessment

• Following 6 months of community consultation on research priorities and gaps, 
with cis and trans women living with HIV (WLWH) and HIV providers

• Focuses on the social, policy, legal, gender, geographic gaps in women’s sexual 
health & HIV care for cis and trans women living with HIV who live and/or 
access services in Metro Vancouver

• Participant recruitment through leadership of PRAs, HIV care providers, HIV 
service organizations and clinical outreach by our team

• Includes baseline and semi-annual interview questionnaires and a clinical 
research visit with a sexual health RN

• Qualitative/arts-based component with a subset of 80-90 WLWH

• Committed to GIPA/MIPA principles which ensures meaningful inclusion of the 
experiences of cis and trans women living with HIV in all stages of research



2015 Research Roundtable: Criminalization of HIV and 

Women in BC –Women Living With HIV, Community, Clinical & 

Academic Experts

1. Bringing Academics & Knowledge Users Together: 

Building a Research Agenda
AJ)



Concept Mapping





SHAWNA Advisory Board Structures &
Positive Women’s Advisory Board (PWAB)

Building in more equitable structures to ensure 

“integrated KT” with affected populations
AJ)
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An Evaluation of Sex Workers’
Health Access

Longitudinal community-based prospective cohort funded by US 
National Institutes of Health, 2010-2020 (PI: Shannon, R01) 

NIH R01 renewal (2015-2020) to evaluate structural 
interventions including C-36 laws on sexual health, STI, and 
violence indicators, mortality and HIV outcomes 

Currently follows 900+ cis and trans women in street/off-street 
sex work across Metro Vancouver

Cohort includes bi-annual interviews and clinical component 
with sexual health research nurse 

Since inception, women with lived experience (current/former 
sex workers) have been hired throughout all levels of 
project from interviewers/ outreach, sexual health nurses, 
data officers to project coordinators 



AESHA 

Community Partners & Advisory Board Members

• Sex Workers United Against Violence (SWUAV)

• Women’s Information Safe Haven (WISH) 

• Supporting Women’s Alternatives Network (SWAN) Vancouver 

• Pivot Legal Society

• PACE Society 

• YouthCo AIDS Society 

• Positive Women’s Network

• BC Women’s Hospital

• Options for Sexual Health

• Atira Women’s Resource Society 

• RainCity Housing 

• HUSTLE/ Health Initiative for Men

• BCCDC Street Nurses Program 

• Vancouver Coastal Health



Street and Venue-Based 

Mobile Research/ Outreach Teams 

• Onsite interviews & clinical sexual 

health component 

• Fosters community connections, 

familiarity, & referral/ support and 

liaisons with other partners 

• Critical to follow-up & retention efforts

• Mobile GSHI van gave out 90,000+ 

condoms/ year (between street & off-

street)

• Accompaniment follow-up & 

reconnection with care



Multi-Lingual Indoor Outreach Team

AESHA Indoor Outreach to 

Sex Work Venues: 

• Massage Parlours, Health 

Enhancement Centres, 

Microbrothels

• Multi-lingual sexual health services 

(English, Mandarin, Cantonese)

• Interviewer/ outreach/ nursing staff



Knowledge Translation: 

Research-to-Action



KT strategies 

Community

Engagement with Community

Media Engagement

Commentaries, Editorials, Op-Eds

Engagement with Health 

Authorities, Service Providers

Engaging with Legal, 

Human Rights Experts

Public Messaging

Legal/ Policy Expert Evidence

Engagement with Government, 

Municipal, Provincial, Police



Canadian Socio-Legal Context of Sex Work: 
Research to Policy from Court Challenges to 

Evaluating Housing & Community-Led Progams



Criminalized Sex Work Laws in Canada & Unintended 

Consequences on Health, Safety & HIV

“There are so many girls going missing. Yeah, they’re getting 
away with it.”

“We’re the bottom of the barrel. Nobody will miss us.”
-Sex Worker Voices



Informing Policy Discussions: 
Media, Public



Media, Public Messaging to Support Evidence of 

Community Led-Initiatives 
AJ)



Expert Evidence & Legal Interventions
AJ)
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People express their condolences to families of the murdered women holding

blankets at the first nations healing circle at the intersection of Granville and

Georgia streets Monday;Oct.17;2011 in Vancouver.

, Photograph by: Ian Lindsay;PNG
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Missing Women inquiry begins with
protest in downtown Vancouver

Missing Women inquiry hears more from
prostitution expert
BY NEAL HALL, VANCOUVER SUN : Monday, October 17, 2011 12:00 AM

Recommend One person recommends this.

VANCOUVER- The Missing Women

inquiry today heard the third day of

testimony of John Lowman, an

expert on prostitution and

criminology professor at Simon

Fraser University. 

Lowman was questioned by lawyer

Jason Gratl, representing

Vancouver's Downtown Eastside

communities, about the Vancouver

police force's displacement and

containment strategy to keep

prostitutes in a poorly-lit industrial

area. 

Lowman said police would charge

street prostitutes to keep them out

of residential areas such as Strathcona. 

The inquiry is probing why I took so long to catch serial killer

Robert Pickton, who wasn't arrested until 2002 despite tips

about Pickton in 1998. 

Pickton, now 62, was eventually charged with 27 murders of women who disappeared from

Vancouver's Downtown Eastside. 

A large proportion of the women were first nations. 

The inquiry is also probing why the Crown dropped attempted murder charges against Pickton in

1998. 

In 1997, Pickton was charged with trying to kill a prostitute who fled naked and bleeding from the

Pickton farm. 

The woman, who cannot be identified, had been stabbed by Pickton. 

The woman also had stabbed Pickton while he was trying to handcuff her. 

The woman flagged down a passing car, which took her to hospital. 

The victim, a drug addict and prostitute, was not deemed a credible witness by Crown. 

Lowman's testimony has been adjourned until Thursday. 
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Police arrest man suspected of sexually
assaulting two women on transit

The man alleged to have assaulted two

women on public transit has been...

B.C. teachers salaries and how they
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Wed, Feb 29: Surrey
RCMP confirm a non-
fatal shooting in that
city was targeted and
likely gang related.

Wed, Feb 29: Students
in downtown
Vancouver raise
awareness for pink
shirt day and take a
stand against bullying.



Am J Public Health 

Editorials & Lay Media Op-Eds  











Contributing to International 
Consultations & Policy Guidelines



Specific KT Examples: 

What Works? Challenges?



1.  Evaluating Community-Led Programming



Pre/Post Intervention

Exposure to Olympics linked to:

4x  police harassment (without arrest) 

7x  difficulty meeting clients due to road closures and security

No evidence of increases in influx of new sex workers to city 

No reports of trafficking in either Olympic or post-Olympic period 

2. Evaluating the Unintended Impacts of 

Policies & Challenging Public Misconceptions



“We need to look at safer indoor sex 

work spaces as a public health 

imperative,” concludes Dr. Perry Kendall, 

BC’s Provincial Health Officer. 

“Safer sex work spaces support better 

health and safety, period,” said Dr. 

Patricia Daly, Chief Medical Health Officer,, 

VCH. 

3. Evaluating Unsanctioned Housing Policies
as Safer Sex Work ModelsJ)



4. Evaluating Policing Strategy
& Anticipating Laws



5. Coordinating an Academic 
Open Letter to MPs, Gov’t Leaders)



6. Press Conference with Community, Open 
Letter to Government Prior to Law Change



Lessons Learned in KT with 

Marginalized Communities…

Integrated KT is critical with marginalized populations & affected 
communities as is a process embedded in the research, not just an 
end-product

Developing processes and structures (e.g. roundtables, inclusion of 
staff with lived experience, advisory boards) are critical to ensure 
research is reflective of current issues, ethically grounded in 
community, and that science can inform policy and practice 

Engagement with policy makers and practice leaders takes a 
diversity of approaches and methods 

= There is no “one size fits all” in KT



Co-Investigators: Jean Shoveller, Gina Ogilvie, Steffanie Strathdee, 

Thomas Kerr, Evan Wood, Julio Montaner, Charlotte Reading, Silvia Guillemi, 

Deborah Money, Mary Kestler, Andrea Krusi, Kathleen Deering, Shira Goldenberg

Community & Policy Knowledge Users: Sandra Chu, Marcie Summers, 

Kate Gibson, Jesse Browne, Katrina Pacey, Alison Symington, Jill Chettiar 

Research & Administrative Support: Chrissy Taylor, Jen Morris, Sarah Allan, Peter 
Vann, Brittney Udall, Chantelle Fitton, Sandra Cortina, Sylvia Machat, Even Shen, Eva 

Breternitz, Julia Homer, Andrea Krusi, Emily Leake, Jane Li, Sylvia Machat, Rachel 
Nicoletti, Tina Ok, Sabina Dobrer, Paul Nguyen, Ofer Amram, Flo Ranville, Daniella 

Barretto & Peer Research Associate Team

Community Advisory Board/Partners: 

Women’s Information Safe Haven (WISH), Positive Women’s Network (PWN), YouthCO 
AIDS Society, Oak Tree/ BC Women’s Hospital, Hustle/Health Initiative for Men (HiM), 
Options for Sexual Health, VCH, BCCDC, PACE, ATIRA, RainCity, Pivot Legal Society, 

Canadian HIV/AIDS Legal Network 

www.gshi.cfenet.ubc.ca/AESHA

AESHA Project Team, Partners, & Advisories

http://www.gshi.cfenet.ubc.ca/AESHA


SHAWNA Project Team, Partners, & Advisories

PI: Dr. Kate Shannon, GSHI, BCCfE, UBC 
Co-PI: (Quali): Dr. Andrea Krüsi, GSHI, UBC 
Site PI: Dr. Mary Kestler, Oak Tree Clinic, 

SHAWNA team @ GSHI/UBC: Flo Ranville, Lulu 
Gurney, Barb Borden, Sarah Moreheart, 
Brittney Udall, Bridget Simpson, Lauren Martin 
McCraw, Jenn McDermid, Anita Dhanoa, Abby 
Rolston, Desire Tibashoboka, Maya Henriquez, 
Jessica Stortz, Peter Vann, Erin Seatter, GSHI
Investigators & Knowledge Users
•Dr. Neora Pick, Oak Tree Clinic 
•Dr. Charlotte Loppie, UVic
•Dr. Gina Ogilvie, UBC 
•Dr. Deborah Money, UBC 
•Dr. Jeannie Shoveller, UBC
•Dr. Ruth Elwood Martin, UBC
•Dr. Putu Duff, GSHI
•Dr. Kathleen Deering, GSHI, UBC
•Jill Chettiar, GSHI
•Dr. Carmen Logie, University of Toronto

Positive Women’s Advisory Board

Community Partner Advisory Board

Knowledge Users & Co-Is cont’d: 

•Sherri Pooyak, Canadian Aboriginal AIDS Network

•Patience Magagula, Afro-Canadian Positive Network 

of BC

•Sarah Chown, YouthCO

•Jesse Brown, PAN 

•Terry Howard, GlassHouse Consultants

•Andrea Langlois, PAN

•Sandra Chu  & Cécile Kazatchkine, Canadian 

HIV/AIDS Legal Network

•Dr. Sylvia Guillemi, Dr. Julio Montaner, Dr. Evan 

Wood, BC-CfE, IDC

GSHI students/research assistants/fellows: 

Daniella Barreto, Meaghan Thumath, Margaret 

Erickson, Ofer Amran, Ariel Sernick

www.gshi.cfenet.ubc.ca/SHAWNA

http://www.gshi.cfenet.ubc.ca/SHAWNA


For Questions, More Information…

kate.shannon@ubc.ca 
gshi@cfenet.ubc.ca  

www.gshi.cfenet.ubc.ca

@GSHI_research  

http://www.gshi.cfenet.ubc.ca
http://www.gshi.cfenet.ubc.ca

