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This companion handout should be used in alongside with the GREaT Flowchart. The GREaT Flowchart 
is designed to help the gambling researcher navigate through the complex Knowledge Translation and 
Exchange (KTE) process. Please note that this companion handout, as well as the flowchart, exists as 
living documents. Thus, updated versions of this document may be found at www.drszt.ca and http://http-
server.carleton.ca/~mwohl/Dr_Michael_Wohl/GREaT.html  
 
Having background knowledge in KTE will facilitate the use of this flowchart. We recommend readers 
view the document “Knowledge translation and exchange in gambling research: A beginners guide” 
available at http://rgreview.org/index.php/ RGR/article/view/12/32. Additionally, we suggest reading 
“Knowledge translation in gambling research: A Scoping Review” to get familiarized with the current state 
of KTE in the gambling field. This paper is available at http://www.tandfonline.com/doi/abs/ 
10.1080/14459795.2014.1003575#.VRBPqPmjNpU. 

 

You will note that throughout the flowchart, there are some red arrows. These represent a negative (or 
no) response to the question asked. You will also note that existence of double arrowed lines. Here, you 
can move back and forth between the steps in the KTE process as needed – one box may inform or 
affect the other.    
 
The KTE process is split into three main phases. The first, we refer to as the Knowledge Determination 
Phase. This phase is vital to determining what knowledge can/will be translated and who the knowledge 
will be translated to.  The second is referred to as the Knowledge Planning Phase. This phase is where 
the KTE strategy is planned. The final is the Knowledge Action Phase. This is where you develop, 
implement, monitor and evaluate your KTE strategy. Although these phases are presented in a logical 
order, it may be useful to return to the start and reassess previous stages as you move through the KTE 
process. For example, if after moving through the model, you find you don’t possess the necessary 
resources to answer your identified problem, you may have to return back to the start.  
 
Throughout this handout, we will provide you with specific examples of each step in relation to a 
hypothetical project. In this hypothetical example, knowledge exists that nostalgia can facilitate behavior 
change for gambler. Specific examples for this will be in italics. 
 

 

In order to begin the KTE process, it is important to identify a potential problem or issue that needs 
addressing. If an issue is identified, congratulations, you can begin work on the KTE process. However, it 
is not realistic to assume every issue or problem can be assessed or should be addressed. Thus, if a 
problem is unclear, or an issue is unknown, it is okay to ‘jump forward’ in the KTE process. If you are in 
this situation, it is important that you first identify gambling stakeholders and end-users and conduct 
needs assessments to determine the size and nature of the issues or problems at hand and to help 
determine what, if any, issue or problem deserves the attention of knowledge creators (Kitson & Straus, 
2010).  
 

http://www.drszt.ca/
http://http-server.carleton.ca/~mwohl/Dr_Michael_Wohl/GREaT.html
http://http-server.carleton.ca/~mwohl/Dr_Michael_Wohl/GREaT.html
http://rgreview.org/index.php/%20RGR/article/view/12/32
http://www.tandfonline.com/doi/abs/%2010.1080/14459795.2014.1003575#.VRBPqPmjNpU
http://www.tandfonline.com/doi/abs/%2010.1080/14459795.2014.1003575#.VRBPqPmjNpU


P a g e  | 2 

 

KTE IN GAMBLING – A RESEARCHERS GUIDE COMPANION HANDOUT | Gambling Research Exchange Ontario 
 

Example: Readiness to change among disordered gamblers is alarmingly low. 
 

After an issue or problem has been identified, you need to identify if the knowledge exists to address this 
issue. To assist in this determination, an environmental scan of the literature or the production of a 
systematic review of the existing literature (e.g., empirical, theoretical, government reports) might be 
employed. If there is insufficient knowledge on the issue, further research will need to be conducted 
before KTE can begin.  
 
Example: Disordered gamblers often note a discrepancy between their past, non-addicted and current, 
addicted selves, rating the past self as more favourable. This nostalgic revere for the pre-addicted self 
has been shown to heighten disordered gamblers’ readiness to change and recently, predict engagement 
in change.  
 

Not all knowledge is ‘born equal’. Knowledge exists on a continuum of ‘readiness for use’. Thus, even 
though knowledge may exist to address the identified problem, it may not be ready for use. In order to be 
ready for KTE, knowledge should meet one or more of the following criteria: 

 

 The knowledge is couched within a larger body of work, and exists within a solid foundation of valid, 
high-quality and evidence-based knowledge 

 The knowledge is locally and contextually relevant/appropriate (e.g., responsible gambling messaging 
regarding leaving a credit card at home is not relevant for online gambling) 

 The knowledge may have a large effect, and may therefore have a significant impact (e.g., a newly 
discovered pill that curbs craving to gamble with no side effects) 

 
If you find the knowledge is not ready for use, further research will need to be conducted before KTE can 
begin. 
 
Example: Reflecting nostalgically on one’s past may be a simple and effective method of motivating 
disordered gamblers to engage in behavioural change. Research has shown that nostalgic reflection is 
effective in both readying oneself for change and taking action to change.  
 

It is important to determine who may be interested in both (a) the issue you identified, and (b) the 
knowledge you identified. Ask yourself, “who would like to see your knowledge translated, or be affected 
by it?” Potential stakeholders may include: 

 

 The general public 

 A target/subset of the general public (e.g., youth) 

 Gambling patrons 

 A target/subset of gambling patrons (e.g., those with gambling problems) 

 Gambling NGO’s (e.g., The Responsible Gambling Council) 

 Addiction NGO’s (e.g., The Canadian Center on Substance Abuse) 

 Treatment providers (e.g., councillors) 

 Policy makers (e.g., The ministry of long-term health) 

 Gambling Researchers 

 Researchers outside the gambling field 

 The casino industry 
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Example: Treatment providers (e.g., clinicians) may be interested in this knowledge as they can focus 
disordered gamblers on the positive aspects of their past to foster a sense of nostalgia for their life before 
gambling. 
 

Knowledge translation and exchange is facilitated if one or more specific end-users are identified. The 
end-user is the person who will actually use the knowledge you are translating. It is possible that you may 
have more than one end-user, however attempting to translate knowledge to a wide variety of end-users 
may hamper effectiveness. Instead, it’s best to choose one or two end-users and tailor the knowledge 
specifically for their need(s). It is possible (and probable) that your end-user(s) will be a stakeholder, and 
it is therefore important that they be involved in the KTE process.  
 
Example: In addition to treatment providers, disordered gamblers can benefit from this knowledge to 
increase their motivation to engage in behavioural change.  
 

Knowledge is most easily translated when it is adapted to the needs of a particular end-user(s).  By doing 
so, the knowledge becomes more relevant, and hence more likely to be used. Here again, needs 
assessments can help to determine exactly what the end-users (a) see as an issue or problem and (b) 
value in terms of a solution. Helping end-users find valuable solutions to their problems is an effective 
way of facilitating KTE. 
 
Example: Disordered gamblers may not be aware of the changes that their problematic gambling has 
caused them. By highlighting this discrepancy and fostering a sense of nostalgic revere for this pre-
addicted self, disordered gamblers may become more motivated to engage in change. 
 

A determination of the end-user’s particular need(s) is of importance because available knowledge may 
not be sufficiently relevant to effectively address the need. For example, the literature on responsible 
gambling tools for electronic gambling machines may not be easily adapted to table games in land-based 
casinos. Thus, adaptation of knowledge to the end-user’s local context is important. Knowledge from one 
area or discipline may not easily translate into a different context. Even from the same discipline, 
knowledge devised in one geographic location (e.g., city) may not be suitable for another (e.g., rural). We 
point you to If the knowledge is not applicable to the local context, further research may be needed. In 
order to determine if your knowledge is relevant or can be adapted to the local context, Jacobson, Butterill 
and Goering (2003), which provides a helpful series of questions to consider when determining if 
knowledge is relevant or whether it can be adapted to a local context. If you determine your knowledge is 
not applicable to the local context, you may need to conduct additional research before continuing with 
the KTE process. 
 
Example: Disordered gambling can result in an array of negative changes to the self-concept and one’s 
overall well-being. Gamblers who are seeking treatment for their gambling problems are likely to be 
experiencing the peak of these negative changes, and thus can benefit the most from nostalgic reflection. 
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At which stage and to what extent is the input of stakeholders desired and valued? As stakeholders 
become increasingly involved, there is often a decrease in the researcher’s control over the KTE process. 
However, increased stakeholder involvement often comes with the significant benefits of richer and more 
impactful KTE strategies. Therefore, it is important to balance the level of control with the potential 
improvements to the KTE strategy.  
 
Example: Treatment providers’ input is desired as they have insight and experience working with 
disordered gamblers. A collaborative relationship between researcher and treatment provider may 
provide the most impactful KTE strategy. 
 

What is the main goal of your KTE initiative? Is it behavior change, or just to inform future research? 
Determining your goal will help to inform which KTE strategy you choose. KTE goals may include: 
 

 Generate awareness  

 Generate interest 

 Generate consensus building 

 Share Knowledge 

 Impact/change behaviour 

 Impact/change policy 

 Inform research 

 Empower stakeholders 
 

Example: The goal of this research is to increase positive behavioural change among disordered 
gamblers. To do so, we will also be empowering the stakeholders (e.g., clinicians) with the knowledge to 
disseminate to their clients. 
 

Identifying potential barriers is important, as they may hamper the uptake of the KTE strategy. Even 
though your end-users may understand the knowledge you are translating, barriers may prevent them 
from using it to its full potential. To put a dark line under this issue, Cabana and colleagues (2009) argue 
that there are over 250 barriers to the use of knowledge. These barriers include, among other things, 
system-related issues (e.g., lack of facility space) and individual factors (e.g., lack of skill or awareness of 
evidence). For a discussion of common barriers, we point you to Armstrong, Waters, Roberts, Oliver and 
Popay (2006).  
 
Example: Treatment providers may have complex policies that do not allow for timely program re-
evaluation – KTE strategy implementation may take years. Furthermore, many disordered may not desire 
to reflect on their past, or may have trouble remembering the positive aspects that would foster feelings of 
nostalgia.  
 

It is important to determine what resources you have at your disposal. This not only includes financial 
resources, but also human, IT, volunteer, worker, and leadership resources. You may want to consider 
the role of your stakeholders, what resources they have, and how you may leverage their resources for 
the gain of the KTE strategy. For example, it is possible that a NGO you partnered with has a web space 
they are willing to let you use to host a website, or they might have a website in which they are willing to 
promote your KTE strategy. 
 
If resources are a non-issue, you may want to consider hiring a KTE broker. Knowledge brokers help 
create mutual understanding of the problems that exist for which solutions are required. Knowledge 
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brokers are essentially the ‘grease for the KTE wheel’. Within the context of gambling research, 
knowledge brokers can act as a liaison between researchers and the gambling industry, and also help to 
circumvent conflict-of-interest issues by being an un-biased intermediary. 
 
Example: A knowledge broker will make the connection between the researcher and local treatment 
providers to facilitate a collaborative relationship. 
 

Determine what message needs to be conveyed. This (main) message should reflect, in a simple and 
straightforward manner, what knowledge needs to get across to the end-user. Ideally, you should limit 
yourself to 1-3 main messages.  
 
Main messages should be presented using plain language. For more information on plain language, see 
http://en.wikipedia.org/wiki/Plain_language. 
 
Example: For disordered gamblers who are contemplating behavioural change, a future without the 
addiction can be scary and unknown. Instead, focusing on the past provides more concrete evidence of 
what their life might look like without the addiction. Thus, gamblers may feel more motivated to engage in 
change if they feel nostalgic for their life before the addiction took hold as an attempt to recapture this 
favourable past. 

Among other ways, the knowledge creator might conduct workshops, present their findings at 
conferences, and/or initiate mass media campaigns. Additionally, knowledge might be synthesized in 
easily digestible materials such as practice guidelines, executive briefs, decision aids and brochures (see 
Brouwers, Stacey & O’Connor, 2010 for a discussion of products/tools).  Effective strategies as identified 
by Grol & Grimshaw (2003) or Goldner and colleagues (2014) are flagged with an asterisk. Research 
suggests that combined interventions (using more than one strategy) may work better than any one single 
intervention. 
 

Paper Online In Person Multi-faceted & Other 

 Best practice 
guidelines 

 Book chapter 

 Brochure 

 Doorknocker 

 Flyer 

 Infographic 

 Letter 

 Logic model 

 Journal article 

 Magazine 

 Newspaper 

 Picture 

 Policy brief 

 Press release 

 Poster 

 Report 

 Sketch 

 App 

 Blog post 

 Email 

 Infographic 

 Image  

 Journal article 

 MOOC 

 Podcast 

 Pop-up/reminder 
messages* 

 IT decision 
support* 

 Mass media 
campaigns* 

 Social marketing*  

 Text messages 

 Website 

 Webinar 

 Video 

 Charrette 

 Courses 

 Coffee break 

 Conferences 

 Conversation 

 Educational 
outreach* 

 Elevator chat 

 Focus group  

 Interactive small 
groups* 

 Keynote address 

 Kitchen table 
discussion 

 Lunch & learn 

 Meeting 

 Opinion leaders 
and champions 

 Public event 

 Arts-based KT 

 Audits and 
feedback* 

 Community 
mobilization* 

 Communities of 
practice 

 Educational 
materials 

 Financial 
incentives* 

 Laws and 
regulations* 

 Self-management* 

 Networks 

http://en.wikipedia.org/wiki/Plain_language
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 Strategic position 
statements 

 Strategic planning 
meeting 

 Town hall 

 Tradeshows 

 Workshop 

 
Example: Roundtable meetings with knowledge brokers and stakeholders (e.g., treatment providers) can 
provide the foundation for determining the needs and available resources that the stakeholders have to 
offer. Brochures may be a suitable KTE strategy for disseminating knowledge to the disordered gamblers.  
 

Before any work begins on implementing the KTE strategy, it is important to know how you will assess 
whether the KTE strategy works. That is, how will you know if it has an impact? Any output of the KTE 
process must be monitored and evaluated to determine its effectiveness and impact. People have a 
tendency to fall back into old habits. The output might prove ineffective or the effectiveness of output 
might wane overtime. Therefore, strategies need to be put into place in order to ensure that the output of 
the KTE process is (1) used when effective (e.g., follow up assessments, continuing education classes, 
manual or computerized reminders, or self-monitoring tools) and (2) modified if needed, or (3) scrapped if 
proved ineffective. There are a number of different evaluation strategies and measures of impact. 
http://betterevaluation.org/ lists some common approaches to evaluation and is a great resource when 
designing your evaluation plan. However, one of the most common is to assess your KTE goals (e.g., 
behaviour or attitudes) pre- and post-implementation to see if your KTE strategy had its desired effects. 
Also see http://mhrc.mb.ca/wp-content/uploads/2014/05/Outputs-outcomes-impacts-8May14.pdf for some 
examples of measures of impact.  
 
A list of 56 impact indicators was brainstormed by the Center for the Study of Interdisciplinarity at the 
University of North Texas. The list is given below: 

 H-index 

 G-index 

 Universal H-index 

 HM-index (standardizes 
co-authorship) 

 Peer review 

 Place of publication 

 # of pubs 

 # of citations 

 Book sales 

 Article Product downloads 

 Website hits 

 Media mentions 

 Quotes in media 

 Quotes in policy 

 Developing a metric 
that people use 

 Rabble rousing 

 Muckraking 

 Lawsuits 

 Arrests 

 Cited in testimonials 

 Town hall meetings 

 Social networking contacts 

 Increased diversity 

 Degree of ID/TD 

 Degree of transformativity 

 ID/TD rigor 

 CSID advisors 

 Special problem requests 
with CSID faculty 

 Internationalization 

 Grant $ 

 Audience size @ CSID 
events 

 Success of faculty fellows 

 Esteem of senior fellows 

 Success of 
graduate/undergrad 
presentations & grants 

 Posters 

 Impact factor of journals 
in which CSID publishes 

 Number of Angry letters 
from important people 

 Mention by policy makers 

 Meetings with important 
people 

 Invitations to present 

 Invitations to consult 

 Invitations to evaluate 

 Protests/demonstrations/ 
sit-ins 

 Coining/debunking phrase 
or buzzword 

 Trending in social media 

 Esteem surveys 

 Trust/reputation 

 Rankings 

 Blog mentions 

 Student surveys 

 Student testimonials 

 Faculty recommendations 

 Faculty award/prize 

 Textbooks 

 Influencing curriculum 
creation 

 Participating in public 
education programs 

 

http://betterevaluation.org/
http://mhrc.mb.ca/wp-content/uploads/2014/05/Outputs-outcomes-impacts-8May14.pdf
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Example: Qualitative interviews with clinicians can establish their attitudes toward client engagement and 
behavioural improvement. Quantitative measures can record how many treatment sessions gamblers 
attend (on average) before and after the KTE strategy is implemented to evaluate impact of this strategy.  
 

 

With an evaluation plan in place, you are finally ready to develop and implement your KTE strategy. 
Remember to keep a look out for the barriers you identified earlier. 
 
Example: Engage with treatment providers and create informational brochures to be disseminated at local 
treatment centres. 

With your KTE strategy implemented, it’s time to start monitoring and evaluating to determine if it worked.  
 
Example: Interview clinicians and implement pre- and post- measures to evaluate KTE strategy. 
 

Did the KTE strategy produce the impact you desired? If so, congratulations! KTE is a difficult and time 
consuming process. Consider sharing the results of your evaluation through publication 
(http://www.ces4health.info). If you were not successful, don’t despair. You may need to re-evaluate your 
KTE strategy, or the needs of the end-users to try and determine why it didn’t work.  

Since people have the tendency to fall back on habits they are comfortable with, follow-ups or 
retraining/refresher sessions may be needed in order to sustain knowledge use.  
 
Example: If KTE strategy was successful, hold annual meetings with treatment providers to discuss 
progress and pitfalls of the strategy. Treatment providers may develop questions over time, or have their 
own ideas to contribute to the growing success of this KTE initiative. 
 
____________ 
 
As this is a living document, we appreciate any and all feedback.  
 
You can contact us at: 
 
Dr. Travis Sztainert: Travis.Sztainert@carleton.ca 
Or 
Dr. Michael Wohl: michael.wohl@carleton.ca 
 
 

http://www.ces4health.info/
mailto:Travis.Sztainert@carleton.ca
mailto:michael.wohl@carleton.ca

