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•  Intersectionality posits that diverse social categories (e.g., gender, 
ethnicity, sexual orientation) overlap and manifest in individual 
experiences of structural disadvantage. These experiences reveal 
macro systems of privilege and oppression that marginalize certain 
people. Intersectionality emphasizes the unique experiences of 
individuals with multiple social identities.

•  As intersectionality is integral to individual identity and behaviour, it 
can affect implementation and outcomes.

•  Largely, Implementation Science (IS) models/theories/frameworks 
have not considered multiple, overlapping social identities. 

•  There is an opportunity to strengthen IS models/theories/frameworks 
that are used to design and implement evidence-based interventions 
(EBIs)1 with intersectionality.

Our long-term goal is for EBI designers/practitioners who are address 
the needs of older adults to transform their approach to designing EBIs 
by considering the complexity of intersections between gender and 
other marginalized identities.

List of engagement strategies: 

• �Self-identified�accommodation�requests

•  Plain language pre-meeting briefs

•  Round robin discussion technique

•  Online, phone, and in-person survey options

•  Opportunity to state preferred pronouns

•  Plain language presentations

•  Personalized introductions

•  Encouragement of all types of expertise

•  Collaboration ground rules

•  Encouragement of all voices

•  In-person and webcast participation options

•  Safe space guidelines

•  Artist presentation

•  Expense reimbursement for all participants

•  Compensation for citizens

Deverka’s conceptual model2 on the inputs, methods, 
and outputs for effective stakeholder engagement was 
used to frame a prioritization activity involving citizens, 
intersectionality scholars, IS researchers, and EBI 
designers/practitioners.

The objective of the activity was to prioritize three 
stages of the Knowledge-to-Action Cycle (KTA)3 that 
would�most�benefit�from�intersectional�approaches.

The Nominal Group Technique (NGT) was used to 
allow a diverse group of individuals to provide input.

Target Population and Recruitment: 
•  Citizens, intersectionality scholars, IS researchers, 

and EBI designers/practitioners

•  Online advertisements in plain language, 
snowball sampling, and advertisements through 
partner organizations. We prioritized diverse and 
marginalized perspectives (e.g., racialized groups). 

Background: 

Project Goal:

Conclusions:  

Acknowledgements

References

More Information

Methods

Results

The top 3 KTA stages selected by participants were:

• “Identify the problem and select knowledge;” 

• “Select, tailor, and implement interventions;” and

• “Assess barriers and facilitators to knowledge use.” 

Creating a safe space and empowering full participation fostered 
Deverka’s process outcomes of “trust,” “fairness,” and “respect” and 
therefore led to the successful engagement of older adults. 

This�is�a�first�step�toward�embedding�intersectionality�into�IS�frameworks�
used by EBI designers/practitioners. At this point, an interdisciplinary 
team has selected a relevant model/theory/framework for each prioritized 
KTA stage and is modifying each to include intersectional constructs. 
Next, training and tools will be created to support the application of these 
modified�models/theories/frameworks.�

Participants from across Canada included 
16 (43.24%) older adults, 8 (21.62%) KT 
scholars, 9 (24.32%) KT practitioners, and 
10 (27.03%) intersectionality scholars.

The�response�rate�to�the�final�ranking�survey�was�
95.59% (n =35). 

Participants selected their top 3 KTA stages in the 
following manner

31.25% (n =5) older adult participants 
identified�as�part�of�LGBTQ+�communities

43.75% (n=7) were born outside of 
Canada in countries such as Cuba, 
Malaysia, India, China, Germany, and Iran

The majority were retired (62.50%, n=10) 
from�fields�such�as�engineering,�visual�art,�
business, hospitality, customer service, 
and education

The majority had a university undergraduate 
degree or higher (n =9, 56.25%). 
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KTA Step
Number of 

Participants Who 
Picked Step in 

their Top 3
Identify the problem and select 
knowledge 29

Select, tailor, and implement 
interventions 24

Assess barriers to knowledge use 22

Evaluate outcomes 11

Sustain knowledge use 9

Monitor knowledge use 4

Adapt knowledge to local context 3

Deverka’s 
Meta 
Criteria2

Accompanying Quote

Trust
“Opportunity to express opinion freely”
“The freedom to be ourselves, learn and allow 
other people to shared their views”

Fairness
“Very fair process”
“Technology is being used effectively to have 
people across Canada involved.”

Respect

“Felt like there were ample opportunities to 
express my views and hear back  
from others.”
“it was clear people were listening to each 
other and adding to the dialogue”

Legitimacy
“We do wonder what our role is here and 
whether the health team got anything truly 
worthwhile from our participation that you/the 
team hadn’t already considered.”

Competence
“patient citizen representatives online weren’t 
as prepped or guided enough during the 
symposium”

Consensus Method: 
1.     37 participants engaged in facilitated in-person and 

online workshops about intersectionality and IS
2.   Participants individually shared and discussed ideas 

in small and large groups
3.   Participants anonymously ranked the stages 

of the KTA3�that�would�most�benefit�from�using�
intersectional�approaches�using�Qualtrics®

4.����The�results�of�the�first�ranking�were�then�discussed�
in a second set of small groups

5.�����All�participants�completed�a�final�ranking

Engagement strategies: 
We�used�specific�strategies�to�achieve�Deverka’s�
meta-criteria of trust, respect, legitimacy, fairness, and 
competence.2 

Engagement evaluation:
To assess our engagement strategy, all participants were 
invited to complete a feedback survey on their experience 
during�the�prioritization�activity�using�Qualtrics®.


