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Introduction
Summary of background on the reflection workbook

Who is this workbook for?
This workbook is for knowledge translation (KT)  
intervention developers. KT is the process of moving 
evidence into health care practice.1 KT intervention 
developers are people who create KT interventions 
designed to improve health care.

For example, an intervention developer may design a 
KT intervention to encourage physiotherapists to use a 
patient physical activity program. The KT intervention 
may include restructuring physiotherapists’ workflow 
and delivering in-person education sessions. 

KT intervention developers come from many different 
fields. To design more effective interventions, they can 
take an intersectional approach.

Why should I use this workbook?
This workbook guides KT intervention developers 
through reflection questions about intersectionality.

By applying an inclusive and equitable lens to 
KT interventions, you can design more effective 
interventions that address the complex realities of the 
people you work with.2-5

What is the purpose of this 
workbook? When do I use this 
workbook?
This workbook can be completed throughout a KT 
project’s life cycle but is most applicable to the initial 
stages of a KT project, as conceptualized in the 
Knowledge-to-Action (KTA) Cycle6: 

• Identifying a problem; 

• Defining evidence-to-practice gap(s); and

• Selecting practice change(s)

You can use this workbook with any of the models, 
theories, and frameworks you would use to guide a KT 
project, making it easy to integrate.

This tool is part of a set of tools that help us take an 
intersectional approach when doing KT. Consult the 
tools below for more information on key topics.

• Running a KT project with an intersectional 
approach:  Intersectionality Guide. 

• Conducting an intersectional barriers and facilitators 
assessment: Guide for Common Approaches to 
Assessing Barriers and Facilitators to Knowledge 
Use.

• An intersectional approach to selecting and tailoring 
KT interventions using the results of a barriers and 
facilitators assessment: Selecting and Tailoring KT 
Interventions Workbook.

How do I use this workbook? 
This workbook contains reflection questions that are 
meant to be completed individually. Fill in the blank 
boxes following each question with your thoughts on the 
reflection question. 

It also contains activities and resources. It is meant to 
prompt reflection; it is not meant to be prescriptive.

The time it takes to respond to each question will 
vary will vary from person to person. In general, each 
question takes approximately 10–25 minutes to answer. 
This may seem like a long time, but this work will help 
us create KT interventions that consider diverse human 
experiences.  

Revisit your responses as you work through a project. 
Once the project is complete, reflect on your previous 
responses. Consider how these insights can apply to 
other and future KT projects.

If everyone on the team is comfortable with it, individuals 
may choose to share their responses to the reflection 
questions. Before deciding to share responses, teams 
should reflect on power and team dynamics (see 
resources in the Intersectionality Primer). If the team 
shares responses, consider pooling responses to keep 
individual responses anonymous.

Who made this workbook?
This tool was collaboratively developed in an iterative 
fashion by an interdisciplinary team of KT scholars, KT 
intervention developers, intersectionality scholars, and 
adult education experts. 

https://knowledgetranslation.net/portfolios/intersectionality-and-kt/
https://knowledgetranslation.net/portfolios/intersectionality-and-kt/
https://knowledgetranslation.net/portfolios/intersectionality-and-kt/
https://knowledgetranslation.net/portfolios/intersectionality-and-kt/
https://knowledgetranslation.net/portfolios/intersectionality-and-kt/
https://knowledgetranslation.net/portfolios/intersectionality-and-kt/
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Project limitations
See Appendix A for a project limitation statement. 

This tool cannot be broadly applied to Indigenous 
Peoples, and there may be more culturally appropriate 
models, theories, and frameworks that are useful 
to consider when conducting projects that involve 
Indigenous communities.

Key terms
Intersectionality* is a way of looking at the world that 
recognizes that people’s experiences are shaped by a 
combination of social factors, including their gender, 
racialization, age, among others.7-13 These experiences 
occur within and interact with connected systems and 
structures of power, such as sexism and racism.7-13

*Note that there are various definitions of 
intersectionality and that they are evolving.*

Intersecting categories include age, gender identity, 
sex, and other aspects of one’s lived experience. 
These aspects interact to form a person’s identity (See 
Figure 1).3,12,13 One’s intersecting categories reflect 
larger systems of oppression/privilege (e.g., sexism, 
ageism).3,12,13 

How do I take an intersectional 
approach to KT?
Intervention developers can take an intersectional 
approach to KT by considering the dynamic nature 
of intersecting categories and their interactions with 
social structures and systems. Their interactions with 
social structures and systems may oppress or privilege 
different groups.

These intersecting categories and their interactions can 
be considered at all stages of the KT process. When 
doing this, you can think about the people designing 
(e.g., KT intervention developers) and receiving (e.g., 
clinicians) the KT intervention and those affected by it 
(e.g., patients). 

By taking an intersectional approach in your work, you 
can identify the root causes of inequities, overcome 
conceptual gaps, and consider complex factors together 
to create an effective KT intervention. 2-5  

Figure 1. Visual representation of some intersecting 
categories.12,14,15 The categories mentioned in this figure 
are not an exhaustive list. 

Please note:  Taking an intersectional 
approach is needed to recognize the 
importance of individuals’ social identities 
within the greater context of systems and 
structures of power which reflect macro 
systems of privilege and oppression. Keep 
in mind that recognizing areas of advantage, 
disadvantage, and oppression may bring up 
feelings of confusion, guilt, distress, among 
others. It is okay to feel uncomfortable. 
There is a difference between feeling 
uncomfortable and unsafe.

There is no such thing as a 
single-issue struggle because we 
do not live single-issue lives.”16

- Audre Lorde, 1984, p.138

“

Racialization
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Example response to reflection Question 1

Self-Reflection: Where am I situated?
Reflections on your beliefs and behaviours

Before starting the project, it is important to reflect 
on your own beliefs and behaviours. Like the people 
you work with and the populations you support, your 
individual identity and perceptions are shaped by 
your intersecting categories and their interaction with 
systems and power structures.13

This self-reflection is designed to be completed by 
everyone on the implementation team, including those 
who join the team throughout various project stages. 

An individual’s place in society is based on their identity. 
One’s identity includes intersecting categories like 
age, gender identity, socioeconomic status, disability, 
and geographic location among other intersecting 
categories. This place in society relates to processes 
of privilege (e.g., socioeconomic privilege) and 
disadvantage/oppression (e.g., sexism)13:

• Privilege is a special right or advantage available to 
a particular person or group of people.17 It can be 
earned or unearned.17

• Disadvantage is when a special right or advantage is 
unavailable to a particular person or group.17

• Oppression occurs when a person or a group 
faces systematic disadvantages, mistreatment, 
exploitation, and abuse.17

• An individual can simultaneously experience 
privilege and disadvantage/oppression.17 For 
example, a Canadian physician who self-identifies as 
a person of colour may simultaneously experience 
privilege (through their respected role as a 
physician) and disadvantage/oppression (through 
racism).

Reflexivity acknowledges the importance of power 
at the micro level of the self and our relationships 
with others, as well as the macro level of society. 
It recognizes the multiple truths and a diversity of 
perspectives, while giving extra space to voices 
typically excluded from ‘expert’ roles”19,20

- Shimmin et al. (2017)

Question 1: What 
intersecting categories 
make up your identity?18 

Use the empty 
intersectionality flower 
below to identify the 
intersecting categories 
that you think make up 
your identity.

“
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Activity: Exploring unconscious bias

Complete the following self-reflection questions individually. 

Question 2: Reflecting on your response to question 1, how do your intersecting categories impact 
your place in society?18

Question 3: How do your identities relate to the project’s topic area? How might your place in society impact 
your work on this project?18 

For example, consider your personal and professional experiences, values, and interests.18,19

Bias is a preconceived judgment for or against a particular individual or group.21 There are multiple 
types of bias:

• Conscious bias (also known as explicit bias) is within one’s conscious awareness21;

• Unconscious bias (also known as implicit bias) is beyond one’s conscious awareness.21

Everyone holds biases; biases about identities and social groups stem from the tendency for people to 
categorize individuals.21

An example of an unconscious bias would be the unintentional differences in how a clinician interacts 
with patients depending on their age, race, and whether they speak English as a first language.

To explore and try to mitigate your biases, review these free tests and courses: 

• Harvard Project Implicit  
https://tinyurl.com/6yyyc22

• Government of Canada - Unconscious Bias Training Module  
https://tinyurl.com/yacj5ao323

• EdX - Unconscious Bias: From Awareness to Action  
https://tinyurl.com/yxk5lmb224

https://tinyurl.com/6yyyc
https://tinyurl.com/yacj5ao3
https://tinyurl.com/yxk5lmb2
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Who is on the implementation team?
Considerations for including voices that reflect a range of intersecting categories

An implementation team is the group of people responsible for 
designing and delivering a KT intervention. You may not be able to 
select members of an implementation team. However, you can reflect 
on the voices that are and are not represented on the team. You can 
also reflect on how to better incorporate voices that represent a range 
of intersecting categories. 

In addition, you can reflect on who is on the team throughout the 
project’s life cycle (see Questions 4–8).

Question 4: What does an inclusive approach mean to you? What inclusive approaches have been used by 
your team, in your organization, or in other organizations? What about these approaches worked well and 
what did not work well?18 Note that not all teams or organizations take an inclusive approach. 

• Instead of the term “inclusive,” terms like “diversity” and “equity” may be more appropriate for your 
context. Refer to the Intersectionality Guide for a more detailed understanding of these terms.

• “Diversity” refers to all differences within, between, and among a population.25

• “Equity” is a process whereby individuals are given different supports appropriate to their needs so that 
they have access to equal opportunities.26

• The purpose of reflecting on what you and the project team consider to be an “inclusive approach” 
is to explore what it means to work together by respecting different perspectives, experiences, and 
backgrounds.

• Consider using the following toolkits in your reflection: Canadian Centre for Diversity and Inclusion 
Toolkits: https://tinyurl.com/yxkoqd4z27

https://tinyurl.com/yxkoqd4z
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The following table can be completed individually by project team members.

Individual results may be shared with the team, but do not force team members to 
share their responses. Before beginning the exercise, it is important for the team to set 
ground rules for sharing these results and to clarify what actions may or may not be 
taken based on the information shared.

Think about the project team and rate your level of agreement with the following 
prompts 28:

Activity: What are we talking about?  
Who are we talking with? 

Gender idenities are regularly discussed/
considered as part of our work.

Our team has links with organizations 
doing anti-oppression work relating to 
gender (e.g., The Canadian Centre for 
Gender and Sexual Diversity).

Racial and ethnic identities are regularly 
discussed/considered as part of our 
work.

Our team has links with organizations 
working in a range of racial and ethnic 
communities (e.g., Calgary Multicultural 
Centre).

Disabilities are regularly discussed/
considered as part of our work.

Our team has links with organizations 
working in the disability space (e.g., 
Tangled Art + Disability).

Socioeconomic statuses are regularly 
discussed/considered as part of our 
work.

Our team has links with organizations 
working to address socioeconomic 
disparities (e.g., Ontario Living Wage 
Network).

Include additional prompts for categories 
that are relevant to a KT project, team, 
and community.
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Question 5: Who is the patient, healthcare provider, and community population affected by the project topic 
area?  What would they want to get out of the project topic area? How do you plan to get them involved? 29

Here are examples of how team members can balance power 29,30:

 � Include multiple individuals to represent a particular group (e.g., include five patient partners instead of 
one) 29,30

 � Employ trained moderators to focus on deliberation of ideas (i.e., ensure that no one voice is prioritized over 
the rest of the group) 29,30

 � Provide a range of supports (e.g., information support, training) 29,30

 � Create space for informal social interaction (i.e., build relationships among team members) 29,30

Question 6: What are the real and perceived power differences on the team?19,29

• Consider how the team can become more aware of potential power differences or inequities (e.g., are there 
perceived power differences between team members who have many years of work experience compared 
to those who do not? Are there perceived power differences between those who speak with an accent and 
those who do not?).

• Consider how I can encourage team members to challenge ideas or renegotiate power.19

• Consider your response to question 3 on defining an “inclusive approach”.
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Resources for team engagement

To explore an interactive guide to developing a meaningful patient/community 
engagement strategy, visit the following:

Arthritis Research Canada - Workbook to guide the development of a Patient 
Engagement In Research (PEIR) Plan:  
https://tinyurl.com/yxhj2h3f29

For more considerations when paying patient partners, please visit the 
following:

Canadian Institutes of Health Research - Considerations when paying 
patient partners in research:  
https://tinyurl.com/y6ktlxgd33

Team engagement takes time and resources. To estimate a budget for team 
engagement, consult the free downloadable budget tool available here: 

George & Fay Yee Centre for Healthcare Innovation - Budgeting for Engagement:  
https://tinyurl.com/y2x78oww31$

To learn more about engaging patients and members of the public, consult this 
resource: 

George & Fay Yee Centre for Healthcare Innovation - How to Engage 
Patients & Public in Health Research:  
https://tinyurl.com/y25nz3f732

As an example of how to create policies on team engagement, please visit: 

SPOR Evidence Alliance- Policies and Procedures:  
https://tinyurl.com/vtk3teg34

https://tinyurl.com/yxhj2h3f
https://tinyurl.com/y6ktlxgd
https://tinyurl.com/y2x78oww
https://tinyurl.com/y25nz3f7
https://tinyurl.com/vtk3teg
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Question 7: Reflect on whether everyone who could be on the team has been asked if and how they 
would like to be involved. Think about how different perspectives that represent a range of intersecting 
categories have been examined. 

• What are the intersecting categories of the health care providers who work in this area of health? 
Are they reflected on the implementation team?18

• If the intersecting categories of the health care providers and community are not diverse, consider 
the reasons for this (e.g., because the health topic affects only certain people, because gender roles 
have specified who are considered “leaders” in the organization). 

• Consider ways to engage people with a range of perspectives, such as patients, families, caregivers, 
communities, policy makers, trainees, project funders, and organizational leadership. 

Question 8: Does your team reflect the makeup of the patient, community, and health care providers that 
experience the project topic?30

 �What are some potential challenges people with lived experience on this topic (including families and 
communities) might face when getting involved in project work? Consider how these challenges may 
be mitigated.20

 � Consider your response to question 3 on defining an “inclusive approach.” What does the 
implementation team need to do to create an inclusive environment for everyone involved, including 
patients and community members? For example, budget for accommodations and supports for all 
team members (e.g., translators, caregiving, meals) in advance.
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Problems are discrepancies 
between a current state and a 
desired state. 
For example, in the late 2000s, the Division of Geriatric 
Medicine at the University of Toronto, along with 
collaborators, identified challenges related to geriatric 
care.35 Through quality improvement initiatives, the 
group discovered that the current state of geriatric care 
fell short of the desired state. The identified problem 
was hospital-induced immobility in older adults.

Once you identify a problem area, 
you can define the evidence-to-
practice gap. 
An evidence-to-practice gap is the difference between 
what we know works and what happens in practice. For 
example, the Geriatric Medicine team reviewed evidence 
and found that without mobilization, older patients lose 
1% to 5% of their muscle strength each day they spend 
in the bed and in the hospital.35 However, the team 
discovered that current rates of mobilization were very 
low for older patients admitted to acute care hospitals.35 
Accordingly, there was an evidence-to-practice gap 
between the evidence in favour of mobilization and 
the current practice, which did not readily incorporate 
mobilization. 

Once you define an evidence-to-
practice gap, you can identify the 
practice change that can minimize 
the gap.
A practice change is something that can minimize the 
identified evidence-to-practice gap. 

For example, to increase rates of mobilization among 
older patients, practice changes (identified from credible 
evidence by the Geriatric Medicine team) can include 
using progressive, scaled mobilization and assessing 
mobility within 24 hours of a patient’s admission.35 

To read more about this example, visit  
MOVE Canada - The MOVE Program:  
https://tinyurl.com/y2kd974z35

Reflection: Problem, gap, and practice change
Overview of how to navigate the next steps of reflections

https://tinyurl.com/y2kd974z
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Question 9:  Whose point of view is reflected when defining the problem? For example, is it the Chief 
Executive Officer or the nurse who has prioritized a specific problem as the focus of the KT project?

 � Is the problem a priority for the population affected (e.g., adults 65+ years)? Consider the KT project as a 
co-creation activity with all team members. 

 �Who may gain and who may lose if this problem is addressed?30

 � Refer to your definition of an “inclusive approach.” Consider how you can incorporate different 
perspectives at this stage.

Identifying the problem
Find the difference between the current state and the desired state

Question 10: What are the information gaps in the problem area? How can these gaps be filled? Information 
gaps are areas where you do not have complete knowledge.

 � Speak with those who experience the area of health (e.g., patients) and those who work in it (e.g., 
providers). Do I have knowledge about their lived experience with the topic?

 � Consider if information gaps are similar for different demographic groups. Do people of different 
ethnicities experience the problem at similar rates? Is there information regarding some intersecting 
categories but not others? 

• Document and disseminate information about knowledge gaps pertaining to underrepresented 
perspectives. Disseminating what information you do not know can help other practitioners identify 
what assumptions you have made and the limitations of your work. Communicating this information is 
also helpful for researchers to identify research questions.

 � Review quantitative and qualitative data to seek evidence on potential information gaps.
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Question 11:  Who decides which evidence-to-practice gaps is prioritized?

 � Be clear about whose behaviour an evidence-to-practice gap is reflecting: is it the health professional, the 
patient, community and/or another group?

 � Consider again, who may gain and who may lose if a particular gap is prioritized?30

 � Consider the potential for bias depending on who is defining the problem (e.g., a CEO and a nurse may 
identify different problems to prioritize).

 � How will decisions be made? What methods will you and the team use in the prioritization process so that all 
voices are heard?

 � Have those who will be affected by the practice change been involved in decision-making?

Defining the evidence-to-practice gap 
Determine whose voices are prioritized and how decisions are made

The application of an intersectionality lens at this stage helps 
our team really think about the population we are supporting… 
before getting lost in the complex decision-making steps that 
take place in the early stages of intervention development. 
We see limitations in what we don’t know from the research 
on how the problem is being experienced across the diverse 
populations we support. This prompts us to plan for how we 
will fill these gaps moving forward.”

-  Andrea Chaplin, Evaluation Specialist,  
Public Health Ontario

“
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There is often a range of practice changes available to bridge an evidence-to-practice gap. Each practice change 
will affect those who are expected to change their practice/behaviour (e.g., nurses) and those who are affected by 
the change in practice/behaviour (e.g., patients) in various ways.

Question 12: Of the practice changes under consideration, who is expected to change their behaviour and “do” 
the practice changes? This “who” could be a health professional the patient, the community, and/or another group.

 � Consider general barriers and facilitators to the practice change at this stage. 

Question 13: a) Think about the group expected to 
change their behaviour (e.g., nurses). What intersecting 
categories might group members have? What 
intersecting categories may be relevant to the practice 
change? Write each relevant intersecting category 
within each petal of the blank flower below.

Selecting the practice change
Identify who is expected to change their behaviour

Question 13: b) Think about the group affected by 
the practice change (e.g., patients). What intersecting 
categories might group members have? What 
intersecting categories may be most relevant? Write 
each relevant intersecting category within each petal of 
the blank flower below.
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Research gaps are areas with insufficient or absent information. These 
gaps limit the ability to reach reasonable conclusions or decisions.

You can critique the research used to identify the problem, define the 
evidence-to-practice gap, and select the practice change. 

Relevant evidence includes published evidence and the experience of 
those living and interacting with the problem, the evidence-to-practice 
gap, and the practice change. Be sure to evaluate lived-experience 
research, grey literature, and commentaries in addition to evidence 
syntheses.

When appraising evidence, consider the following: 

Question 14: What information do I have? What information do I wish I had? Who might have this information? 
Who should I talk to about this?

 � Consider supplementing available data with additional indicators from other sources (e.g., program 
evaluations, qualitative studies, lived-experience commentaries, strategic reports) to better understand 
different perspectives.

• Look for ways to avoid categorizing groups with binaries (e.g., man or woman).26

 �What do I consider to be “credible” evidence? From our team’s perspective, what makes evidence “credible”?

 � Document and disseminate information on knowledge gaps about underrepresented perspectives. 
Communicating this information is helpful for researchers to identify questions they can help answer. 

Reflection: Appraising evidence
Evaluate the quality of the data used in this process
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Question 15: Critically assess the data 

 � Compare data from an internal organization survey to data from a national public database).

 � How old are the data?

 �What is the data source? 

 � Are the data reliable?

 � Are the data valid?

 � Does the data include binaries? 

• For example, are the data presented as “females” and “males”?

 � If people are excluded, does it make sense why?

 � Does the evidence identify and consider intersecting categories in a fair and sensitive way? 

• Does that data include stereotypes or assumptions?
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Critical appraisal is a process of assessing evidence by examining its source, study design quality, risk of 
bias, trustworthiness, relevance to a particular context, and other characteristics. Critical appraisal can 
be done individually or as a group. Individual results may be shared with the team. 

Example adaptation of Kuper et al.’s qualitative research critical appraisal questions with an 
intersectional approach.36 Intersectionality enhancements are italicized.  

 �Was the sample used in the study appropriate for the research question?36

• Who asked the research question? Were those impacted by the research (e.g., people with 
lived experiences) involved in defining the research question? 

 �Were the data collected appropriately? 36

• What would be “appropriate” for the population impacted by the research?

• Was the sample size sufficiently large to capture the intersection of multiple intersecting 
categories? 19 

 �Were the data analyzed appropriately? 36

• Does the research identify and consider intersecting categories in a fair and sensitive way? 

• Is the methodology based on stereotypes or assumptions? 

 � Can I transfer the results of this study to my own setting? 36

• Are the intersecting categories represented in the study similar to those in the population we 
are working with? 

 � Does the study adequately address potential ethical issues, including reflexivity? 36 

 � Overall, is it clear what the researchers did? 36

We can adapt existing critical appraisal tools to incorporate an intersectional approach. If you or your 
organization prefers to use a certain critical appraisal tool, please consider how intersectionality could be 
incorporated into this tool. 

Examples of critical appraisal tools (without intersectionality enhancements):

Joanna Briggs Institute Critical Appraisal Tools:  
https://tinyurl.com/y32xg8ln37

Critical Appraisal Skills Programme - CASP Appraisal Checklists:  
https://tinyurl.com/y7qx99mq38

Optional activity:  
Adapting critical appraisal tools

https://tinyurl.com/y32xg8ln
https://tinyurl.com/y7qx99mq


19Reflection Workbook

Intersectionality & Knowledge Translation (KT)

Take this moment to reflect on your responses. Think about how you can apply these considerations 
to other projects you are working on or any future ones. 

You may choose to share your responses with other team members as long as everybody is 
comfortable with sharing their own. Reflecting on how others perceive the KT project helps you 
understand different perspectives that you did not originally consider.

For other stages of a KT project’s life cycle, use these tools to integrate an intersectional approach:

 � Running a KT project with an intersectional approach:  Intersectionality Guide. 

 � Conducting an intersectional barriers and facilitators assessment: Guide for Common 
Approaches to Assessing Barriers and Facilitators to Knowledge Use

 � An intersectional approach to selecting and tailoring KT interventions using the results of a 
barriers and facilitators assessment: Selecting and Tailoring KT Interventions Workbook.

Next steps

https://knowledgetranslation.net/portfolios/intersectionality-and-kt
https://knowledgetranslation.net/portfolios/intersectionality-and-kt
https://knowledgetranslation.net/portfolios/intersectionality-and-kt
https://knowledgetranslation.net/portfolios/intersectionality-and-kt
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Appendix A: Project limitations

We acknowledge that the work of our Canadian Institutes 
of Health (CIHR)-funded team grant was conducted on 
unceded lands that were the traditional territories of many 
people, including the Algonquin, Cree, Dakota, Dene, 
Huron-Wendat, Mississaugas of the Credit River, and the 
Musqueam Peoples, and on the homeland of the Métis 
Nation. We acknowledge the harms of the past and the 
harms that are ongoing. We are grateful for the generous 
opportunities to conduct work on these lands. 

In 2017, the CIHR launched an opportunity for team 
grants in gender and KT. This opportunity (sponsored 
by the Institute of Gender and Health) was developed 
to recognize that the field of KT had yet to thoughtfully 
integrate gender into its research agenda. The objectives 
of the CIHR team grant competition were to generate 
evidence about whether applying sex- and gender-based 
analysis to KT interventions involving human participants 
improves effectiveness, thereby contributing to improved 
health outcomes; contribute to a broader knowledge base 
on how to effectively and appropriately integrate gender 
into KT interventions; and facilitate the consideration and 
development of gender-transformative approaches in KT 
interventions. 

In response to this call, we submitted a grant aimed at 
helping KT intervention developers use an intersectional 
approach when designing and implementing interventions 
to address the needs of older adults. We received feedback 
from the CIHR peer review committee that substantial 
concern was raised about our focus on intersectionality. 
In particular, the Scientific Officer’s notes described that 
the focus on intersectionality would dilute the focus on 
gender and needed to be reconsidered. A meeting was 
subsequently held with the successfully funded team and 
this issue was raised again. We acknowledge the limitation 
that our intersectional approach comes at the expense of a 
minimized focus on gender. However, because intersecting 
categories, such as gender and age, are experienced 
together, we ultimately elected to use an intersectional 
approach as it encapsulates the lived experience of those 
we aim to impact. 

A more significant limitation of our work is that we did 
not include First Nations, Inuit, and Métis community 
members in the grant proposal. As such, their needs and 
perspectives were not included in the research grant and, 
consequently, funded activities. Our team did not have 
established relationships or expertise in this area and as 

such, we felt it was inappropriate for our team to work on a 
grant in this area. 

We strongly believe that consideration of gender and KT 
for Indigenous Peoples should be a primary focus of a 
distinct team grant. 

There are established best practices for community 
engagement with First Nations, Inuit, and Métis Peoples 
that begin with principles of collaboration, which take time 
to develop and must not be tokenistic. The principles for 
collaboration should ensure authentic engagement, shared 
respect, trust, and commitment to ensure long-term, 
mutually empowered relationships. These principles should 
also ensure that the research-related priorities meet the 
needs, perspectives, and expectations of the First Nations, 
Inuit, and Métis Peoples. Indigenous Peoples have a long 
history of conducting research, and this tradition continues 
today with many Indigenous healers and scholars 
leading research in various areas. Indeed, there are many 
Indigenous scholars working in the KT field. 

Because the team’s work did not include First Nations, 
Inuit, and Métis Peoples and involve adhering to the 
principles that guide their engagement in research, the 
needs and considerations of these Peoples were not 
included in the work conducted in this team grant. As such, 
anyone who is considering using the outputs of this team 
grant needs to know that they cannot be broadly applied 
to these Peoples and there may be other more culturally 
appropriate models, theories, and frameworks that 
are useful to consider. Similarly, because this research 
focused on older adults (and in particular, chronic disease 
management in older adults) it does not apply to children 
and youth. 

We believe that any KT intervention work needs to 
begin with engaging the appropriate community 
and is only applicable when those communities are 
engaged throughout the research enterprise. Moreover, 
intersectionality involves deep immersion in the lived 
experiences and priorities of those communities. As a 
result, KT work requires immersive work with various 
populations and not just key informants to ensure the work 
meets the needs of the relevant populations.

We thank and acknowledge Dr. Lisa Richardson, Co-Lead, 
Indigenous Health Education, Faculty of Medicine, 
University of Toronto, for her time and expertise in 
reviewing this statement.
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Appendix B: Optional activity
Reflecting on surveying intersecting categories

To assess the project team members’ intersecting categories, consider surveying the team.  
Be mindful of the following:

• Why you are asking team members for this information. Commit to using this data for the purpose 
of recognizing which voices are at the table and which ones are not.

• How data will be used and not used (i.e., it will not be used in staffing decisions beyond the 
implementation project).

• The language/terminology you use to ask questions. 

• How data will be collected.

• How data will be stored.

• Who has access to data (including risks of data breaches).

• Including “I prefer not to answer” as an option for each question. Do not force team members to 
disclose information they are not comfortable disclosing. 

Curious about how other organizations survey the intersecting categories of their team members and 
project partners? 

See the Canadian Institutes of Health Research - Equity and Diversity Questionnaire:  
https://tinyurl.com/yyq9ugad39

https://tinyurl.com/yyq9ugad
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