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Improving KT in Population Health Improving KT in Population Health by

Thinking about Values & Power
Thinking like a Marketer

Thinking like a Movement



Overcome 5 anxieties in Pop Health KT

1. Health literature not generating scientific evidence 
about KT methods that can be applied universally.

2. Inaccurate view of how people make decisions. 
Evidence only one factor.

3. Analyses of power MIA.
4. Theories of change too simplistic.
5. KT is hard!  Who is responsible for all this KT work?



https://canvas.ubc.ca/courses/75778

From Knowledge to Action in Population Health:  
SPPH 581N

We will waterski over an ocean of information today.  My goal isn’t to 
“convince” you of all I share; but to alert you to considerations that 
may pique your curiosity to want to learn more.



Anxiety 1: Anxiety 1: 
Scientific Evidence for KT methods?

“If there is consistently ‘no impact’ through rigorous 
KTE endeavors across different contexts, it may be 
that KTE should not continue to be pursued” (Mitton 
et al., 2007, p. 757).

The Milbank Quarterly, Vol. 85, No. 4, 2007 (pp. 729–768)



Anxiety 1: Anxiety 1: 
Scientific Evidence for KT methods?
“To conclude… our analysis of the literature shows that the quest for context-
independent evidence on the efficacy of knowledge exchange strategies is 
probably doomed. Collective knowledge exchange and use are phenomena so deeply 
embedded in organizational, policy, and institutional contexts that externally valid 
evidence pertaining to the efficacy of specific knowledge exchange strategies is 
unlikely to be forthcoming” (Contandriopoulos et al. 2010, 468). 

The Milbank Quarterly, Vol. 88, No. 4, 2010 (pp. 444–483)



Anxiety 1: Anxiety 1: 
Scientific Evidence for KT methods?
“There never will be a ‘generalizable evidence base’ on which managers and policy 
makers will be able to draw unambiguously and to universal agreement, and however 
hard we strive for methodological rigour in systematic review, there never can be a 
policy that is unambiguously “evidence-based.”

Where does this leave us?...

A more fruitful, and certainly more original, use of research funding would be to 
promote and evaluate the training of policy making teams in the art of rhetoric… 
Making explicit the values and premises on which each side has built its case will not 
only highlight “evidence gaps” more systematically but will also generate light rather 
than heat at the policy making table” (Greenhalgh and Russell 2006, 40-41).

Greenhalgh, Trisha, and Jill Russell. 2006. "Reframing Evidence Synthesis As Rhetorical Action in the Policy 
Making Drama." Healthcare Policy 1 (2):34-42.



Overcome Anxiety 1
By looking beyond (the hubris) of Health KT Literature

Political science, marketing, social psychology


Thinking like a Marketer

Thinking like a Movement



Anxiety 2: Anxiety 2: 
Inaccurate view of how people make decisions



Anxiety 2: Anxiety 2: 
Inaccurate view of how people make decisions
“We thus suggest that knowledge exchange interventions should be conceptualized as 
generic processes unrelated to the internal validity of the information exchanged. Many 
normative recommendations for knowledge exchange emphasize techniques aimed at 
ensuring that the message is scientifically sound. Suggesting, as we do, that knowledge 
exchange processes are not related to the scientific strength of the message in no way 
implies that validity does not matter, for it obviously does.  What it implies is that 
developing scientifically sound advice and then designing knowledge exchange 
interventions to translate that advice into practices at the collective level are two 
different processes” (458).

The Milbank Quarterly, Vol. 88, No. 4, 2010 (pp. 444–483)



Overcome Anxiety 2

By drawing on Social Psychology


Thinking like a Marketer



Two Kinds of Cognition



Haidt
The elephant and the rider

The crucial distinction is really between two different kinds of cognition:  intuition and 
reasoning (p. 45).

Automatic processes run the human mind, just as they have been running animal minds for 500 
million years, so they’re very good at what they do, like software that has been improved through 
thousands of product cycles.  When human beings evolved the capacity for language and 
reasoning at some point in the last million years, the brain did not rewire itself to hand over the 
reins to a new and inexperienced charioteer.  Rather, the rider (language-based reasoning) 
evolved because it did something useful for the elephant (p. 45-46).

Several things, most importantly:  the rider acts as the spokesman for the elephant… is skilled at 
fabricating post hoc explanations for whatever the elephant has just done, and it is good at 
finding reasons to justify whatever the elephant wants to do next… a public relations firm (p. 46).



Haidt
Social intuitionist model of moral judgment

(See diagram on p. 46-47).

We make our first judgments rapidly, and we are dreadful at seeking out evidence that might 
disconfirm those initial judgments.  Yet friends can do for us what we cannot do for ourselves:  
they can challenge us, giving us reasons and arguments that sometimes trigger new intuitions, 
thereby making it possible for us to change our minds (47).  



Haidt
Social intuitionist model of moral judgment

Therefore, if you want to change someone’s mind about a moral or political issue, talk to the 
elephant first.  If you ask people to believe something that violates their intuitions, they will 
devote their efforts to finding an escape hatch—a reason to doubt your argument or conclusions.  
They will almost always succeed (p. 50).

Example: Mask wearing and vaccination rates, by tribe/party affiliation; by emphasis on the 
value of “Liberty/Oppression” vs “Care/Harm”    

(Haidt identifies: 4 other “moral taste buds”:  fairness as proportionality;  loyalty/betrayal; 
authority/subversion; sanctity/degradation) 
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of BC kindergarten children are vulnerable

Most are not poor!
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GENERATIONS IN THEIR 20S, 30S, 40S & THEIR CHILDREN
ARE SQUEEZED FOR…

WHILE LEFT WITH LARGER

GOVERNMENT AND ENVIRONMENTAL DEBTS



2929-29-33%
of BC kindergarten children are vulnerable

Most are not poor!

Gen Squeeze Logic: Don’t lead 
with this ECD Research finding 
without first providing other 
information to sensitize the 
values with which people 
respond to the evidence!









Historic Federal budget 2021: $30 
billion for child care over 5 years. 

$9 billion/year thereafter



Anxiety 3: Anxiety 3: 
Analyses of Power are MIA
Engaging in the policy game with the rules by which health promotion currently plays 
is ineffective. The health promotion realm has been very good at talking the talk of the 
policy world, with lofty statements on healthy public policy, the social determinants of 
health, and the like, but it has failed to walk the walk of the complex, iterative, and 
quintessentially power-driven policy process.” (Clavier & de Leeuw , 2013, p. 12-13)



Overcome Anxiety 3
By looking to political science


Thinking like a Movement





Adaptations of work by 
Marshall Ganz @ Harvard

MAP THE POWER:
Who has the power required to act on the 
evidence?

What do they want?

What do we have that they want?

How can we get more of what they want 
so that we can give it to them as an 
incentive to do what we want – i.e. act 
on the evidence?

Why does this matter?





The art of politics requires politicians to 
want to be perceived to be doing good; 

responding to the electorate

Politicians want and need votes 





Anxiety 4: Anxiety 4: 
Theories of change are too simplistic

Follows from Anxieties 2 & 3:
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Biological Sensitivity to Context

Preschool School Post School

Age0

Mismatch:  Social Investment vs. Health Promotion Opportunity

Cumulative Public Investment

Source: Carneiro & Heckman, Human Social Policy (2003)



Governments increased spending on age Governments increased spending on age 
65+ 4x faster than for <45



Pivot to Gen Squeeze Theory of Change

IF we build an organization as powerful as the 
Canadian Association of Retired Persons (CARP, 
which btw has 300,000+ paying members!),

THEN governments will respond as urgently for 
younger Canadians as they do others,

BECAUSE governments respond to those who 
organize and show up.



Gen Squeeze Applies the Advocacy Coalition Framework to Pop Health KT:  Six Outputs

Socio-Economic Changes Disrupt Status Quo,
Giving People Reason to Organize if…

1. Changes are Made Meaningful in light of:

to those who

• Societal Values
• Science 
• Age Distribution of Gov’t $

2. Shift Public Opinion
3. Frame Policy Beliefs
4. Set Agenda: “Better Generational Deal”
5. Build Gen Squeeze Coalition to 100,000+ strong
6. Marshal Opinion, Evidence and Person Power to

Alter Political Incentives

Government will
Invest More in 
Younger Canadians Organize & Show Up

People will 
Organize when

Organizing will

Governments respond
because



Check out our 
Impact at:

www.gensqueeze.ca/our-impact



Anxiety 5: Anxiety 5: 
KT is hard! Who is responsible for all of this KT is hard! Who is responsible for all of this 
work?

Many answers:

Someone elseSomeone else
Knowledge BrokersKnowledge Brokers
Think tanks



Universities are calling academics 
to do KT well…

Defines “Research Excellence” as 
“creating and mobilizing knowledge for impact.” 



Although the “incentives”, including paths to 
promotion, don’t yet operationalize this idea

Defines “Research Excellence” as 
“creating and mobilizing knowledge for impact.” 



Resist organizing KT in ways that 
present the researcher/KT team  
as the “hero.”

Organize our KT so that we 
mentor others to recognize that 
they can be Change Makers on a 
Grand Scale… if only the act on 
the evidence!



Learning objectives

 Describe the 5 Anxieties of Knowledge 
Translation in population health literature 

 Clarify the importance of addressing values, 
power and motivation in knowledge translation 

 Apply these concepts to the challenges and 
successes of current knowledge mobilization 
activities in BC



ThankThank
you

Check outCheck out
gensqueeze.ca/subscribe

and getanddddddd gettttttt

Intro video 
to share with friends and familyto share with friends and fammmmmily

Monthly briefings y g
with updates from our lab & campaignspppdates from our lab & camppppp

Opportunities pp
to get involved

Find out more about HELP at
earlylearning.ubc.ca/
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