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{11) Resources (12) Budget Items

What resources are needed to
deliver on this KT plan?

Describe your KT procedures and
methods.

What budget items are needed for the KT plan?

U Public relations
O Reimbursement {e.g. time,

O Accommodation

0 Governing Board O Art installation or production

A Financial (A Evaluation specialist parking, travel)
O Human IT 0O Graphies/visual design O Technology transfer,
commercialization
0O Leadership O Knowledge broker/specialist
1 Teleconferencing
0 Management O Postage costs
a vel i ¥ el O Travel: conferences, meetings,
olunteer .
educational purposes
d web g Media p;(rodt;ct {e.g. video) O Sodial media
Networking function
O Worker Qo £ o U webinar services
. ccess journ ication
0 Other: penassesaloprndl publlcata [ wWebsite development
a wri
o2 U Venue
O Production/printing
4 Other:

NOTE: Be sure to include all KT costs in your budget for funders

To evaluate the quality of your KT plan, link to the KT Plan Appraisal Tool ® here: https://bit.ly/2HZUIrt

Sources:

1 Barwick M. (2018). The Implementation Game. Toronto, ON: The Hospital for Sick Children. httosy/ /buff Iv/20ovKNE

2 Center on Knowledge Translation for Technology Transfer. Technology and Commercialization Planning Template. Buffalo, NY: University at Buffalo. htfns://bit lv/2Gvp3ry
3 CHR hito//www.cibrirscec.ca/e/d3505 himl

4 Sulllvan Strachan, & Tlmmons Guide to Mom'rormg and Evuiuaﬁng Health !nformatron Products cmn‘ Services.

5 Parker, K (2013). KT and Evaluation. Knowledge Translation Profasmnaltertlﬁcate Toronto, ON: Learning Institute, Hospttalfor Sick Ch|ldren Barwick M. (2019) Un publlshed
6 Barwick M. (2019). The Knowledge Transiation Plan Appraisal Tool (KT-PAT). Toronto, ON: The Hospital for Sick Children.

Citation: Barwick, M. (2008, 2013, 2019). Knowledge Translation Planning Template. Ontario: The Hospital for Sick Children.

Permissions: Use of this resource by not-for-profit organizations, for internal research, or educational purposes is free of charge. Modification or adaptation are NOT permitted. Use of this
resource or any derivative in whole or in part thereof by for-profit organizations or for a commercial purpose or monetary gain is strictly prohibited without the explicit permission of the
copyright holder.

& 2008, 2013, 2019 The Hospital for Sick Children

& 2008, 2013, 2019 The Hospital for Sick Children

© 2008, 2013, 2019 The Hospital for Sick Children
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= Cobb, R.W. & C.D. Elder (1983) Participati
i in American Politics: the Dynamics of
c e r S a e n a S Agenda-Building. The Johns Hopkins
- University Press, Baltimore
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Sabatier & Jenkins-
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O o, Sabatier, P.A. & H.C. Jenkins-
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\4\/ N b S Approach. Westview Press,
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Policy outputs & impacts

Breton, E., Richard, L., Gagnon, F.,
Jacques, M., & Bergeron, P. (2008).
Health promotion research and
practice require sound policy analysis
models: the case of Quebec's Tobacco
Act. Social Science & Medicine, 67(11),
1679-1689.
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& Policy: A Journal of Research,
Debate and Practice, 14(3),
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Policy weaving

Policy
solution

Problem

Politics
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Howlett, M., McConnell, A., & Perl, A. (2015). Weaving
the Fabric of Public Policies: Comparing and Integrating
Contemporary Frameworks for the Study of Policy
Processes. Journal of Comparative Policy Analysis:
Research and Practice, 1-17.
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Critical juncture 1:
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Critical juncture 2:
End of alternative
specification,
transition to decision making

Critical juncture 3:
End of decision making,
transition to implementation
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Critical juncture 4:
Transition to evaluation

Critical juncture 5:
End of evaluation, new
agendas and agenda setting
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A standard academic text (Pierre 2000) opens with two experts offering, respectively, five
and seven different meanings for governance (see Hirst 2000 and Rhodes 2000).

Kooiman (1999) finds ten different ways in which the term ‘governance’ has appeared in
the literature thus far. Distinct from corporate governance there is ‘public governance’
(Kickert 1997), of which ‘local governance’ (Rhodes 1992) seems a variant. Other labels
include ‘new governance’ (Rhodes 1997; Pierre and Peters 2000), ‘multiple governance’
(Hupe and Hill 2006), ‘co-governance’ (Toonen 1990), ‘institutional co-governance’ (Greca
2000), ‘collaborative governance’ (Huxham 2000), ‘sovernance networks’ (Klijn 2008),
‘hybrid governance’ (Hupe and Meijs 2000), ‘operational governance’ (Hill and Hupe
2009) and ‘meta-governance’ (Peters 2010). The introduction to a recent overview
distinguishes ‘public governance’ from ‘corporate governance’ and ‘good governance’
and then goes on to distinguish five subtypes (Osborne 2010: 6—7). Later in the book one
academic rails at length against the variety of definitions in play and tries (almost certainly
in vain) to insist on one proper usage (Hughes 2010). No wonder Bovaird and Loffler (2003:
316) described attempts to develop the concept as like trying to ‘nail a pudding on the wall’



It might as well have been Chinese...

4 STANDARD ACADEMIC TEXT (PIERRE 20007 OPENS WITH TWO EXPERTS OFFERING,
RESPECIIVELY, FIVE 4ND SEVEN DIFFERENT MEANNGS FOR GOVERNANCE (SEE RIRST 2000
WD RRODEN Z2000.).

FOOIMAN (1999 FINDS TEN DIFFERENT WAYN IN WHICH THE TERM ‘GOVERNANCE® 4
APPEARED IN THE LITERATURE THUS F4AR. DISTINCT FROM CORPORATE GOVERNANCE THERE I3
‘PUBLIC GOVERNANCE’ (KICKERT 1997), OF WHhICh ‘LOCAL GOVERNANCE® RRODEN 1994
SEEMS 4 VARIANT, OTHER LABELS INCLUDE NEW GOVERNANCE® RRODES 1997 PIERRE AND
PETERY 2000), ‘MULTIPLE GOVERNANCE” (RUPE AND HILL 2006), ‘CO-a0VERNANCE
(IOONEN 1990), ‘WSTITUTIONAL CO-aOVERNANCE” (GRECA 2000), ‘COLLABORATIVE
GOVERNANCE” (RUXHAM 2000, “GOVERNANCE NETWORKS' (KLIN Z008), “fBRID
GOVERNANCE" (RUPE AND MELS 2000), ‘OPERATIONAL GOVERNANCE® (HiLL AND HUPE
2009) WD ‘META-GOVERNANCE’ (PETERY 2010). THE INIRODUCTION 10 4 RECENT
OVERVIEW DISTINGUISHES PUBLIC GOVERNANCE® FROM ‘CORPORATE GOVERNANCE" 4ND ‘600D
GOVERNANCE" AND THEN @OES ON TO DISTINGUISR FIVE SUBTYPES (OSBORNE 2010 6-7).
[ATER N THE BOOK ONE ACADEMIC RAILS AT LENGTH 4G4ANST THE VARIETY OF DEFINITIONS N
PLAY AND TRIES (ALMOST CERTAINLY IN VAIN) TO INMIST ON ONE PROPER USAGE (RUGHED
2010). NO WONDER BOVAIRD AND LSFFLER (ZQO3 3162 DESCRIBED THE ATIEMPTS 10
DEVELOP THE CONCEPT 43 LIKE TRYING 10 ‘N4IL 4 PUDDING ON THE WA4LL’
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Rhetoric of health and medicine

From Wikipedia, the free encyclopedia

% This article’s tone or style may not reflect the encyclopedic tone used on Wikipedia. See Wikipedis's
guide to writing better articles for suggestions. (March 2014)

The rhetoric of health and medicine refers to both the study and application of persuasive language and symbols in heslth and medicine. ™ It is an
interdisciplinary subfield of rhetaric, with practitioners hailing from disciplines such as English studies, communication studies, and health humanities.
Academic researchers in this field use 2 wide variety of research methods. Some resesrchers work closely with health care professionals, serving as co-
investigators on grant-funded medical research projecis or as cosuthors on research-related documents. These researchers’ tasks may include studying
sudience response to specific heslth-related messages or conducting usability festing on haalth information syslems.x' Other researchers take a brosder
crifical approach that is more aligned with health humanities. As rhetorical critics. such researchers can offer distinetly non-medical perspectives on topics
such as power and inequality in the context of health care communication ™ |ny addition 1o exploring these areas of academic focus, students in the rhetoric
of heslth and medicine can also find professional opportunities in medical writing. These professionals write, edit, and develop materials about subject matier
related to medicine and health ¥ They might also help health professionals write documeants, or they might advoeste for the public by explsining complicated
heslth issues in language that non-experts can unde rstand.”™ The documents that medical writers create might include educational handouts for patients.

lagislative reports for government agencies, grant proposals for research scientists and institutions, or promotional literature for the pharmaceutical industry.
=

Contents [hide]
1 History of the field and key scholars
2 Resaarch fopics
2.1 Pharmaceutical rhetorics
2.2 Rhetoric of mental heslth
2.3 Patient namative
2.4 Rhetorics of albemiative medicine
2.5 Patient-physician communication
3 Professional opportunities
2.1 Service
3.2 Advocacy
4 Rhetorical concapis
4.1 Metaphor and analogy
4.2 Kairos
4.3 Stasis
& References
8 External links

History of the field and key scholars =iy

The rhetoric of heslth and medicine is tied to the emergence of rhetoric of science in the early 18705 and 1980s™ Contemporary theorists such as Kennsth

Burke, Michel Foucault, Thomas Kuhn, Bruno Latour and Stewve Woolgar, laid the theoretical groundwork for this early interest in the persuasive dimensions
of scientific language. |n the 1890s, the rhetoric of health and medicine emerged more clearly a5 2 subfield distinet from rhetoric of science. This
developmeant came sbout through the work of scholars like Celeste Condit who raised guestions sbout the historieal and rhetoricel dimensions of issues like
sbortion and genetics. The field also saw the rise of disability studies and illness narratives, with Lennard Davis' Enforcing Normalcy: Dizability, Deafness,
and the Body; Arthur Frank's Wounded Stery Teller: Bedy, liness, and Ethice; and Steven Epstein’s impure Science: AID'S, Activism, and the Polifice of
Knowledge. In the early 21st century, scholars began to pay increasing attention to various topics in the rhetoric of health and medizine. J. Blake Scoif's
2002 book Rizky Rheforic: AIDS and the Cultursi Practicez of HIV Tesfing used contempaorary and classical rhetorical theories to explore heslth policy
sround HIY testing and prevention. In 2005, Judy Segal's Hesith and the Rhetforic of Medicine gained recognition for its use of key rhetorical principles to

explore health conditions and medical solutions. In 2010, Lisa Ker@nen's Scientific Characters: Rhetoric, Folitics, and Trust in Breast Gancer Research
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...in March 2003, The New York Times reported on a memo prepared by a Republican Party
strategist discussing the party’s approach to the environment. The memo offered the

following advice:

 The term “climate change” should be used instead of “global warming” because “while
global warming has catastrophic connotations attached to it, climate change suggests a
more controllable and less emotional challenge.”

e “Conservationist” conveys a “moderate, reasoned, common sense position” while
“environmentalist” has a “connotation of extremism.”

e “Be even more active in recruiting experts who are sympathetic to your view and much
more active in making them part of your message” because “people are more willing to
trust scientists than politicians”
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Gordon pennycook’ James Allan Chcync‘

portance

Nathanie! Barr! Derek ler! ==

jonathan A. Fugc'lsang’

Abstract

Although bullshit 18 comman in everyday life and has attracted atiention from phn'.nwphcn. s eceplion (critical of ingen-
wous) has not. o our knowledge. hoen subject (o empirical v estigation. Here we focus on p-a.-ml.--pwl-mml bullshit, which
consists of scemingly imprE gsive asserions \hat arc 'pn'wmcd as true and me aningful but ar actually VacUOus We ]m“'ntd
Ah bhullshit stae e Als consisting of puzzwords randomly organized nio stalements W ih sy machic structure but
ety infinite ph'lwl\n:n.l"l AcToss multiple studies, the pre pensty 10 judge bull-
prually relevant variables (€8 it cognitive sty .
ws for more u-n\cu\mn.ﬂl_\ pl'nlm\l!u.'l

]".\I\lu]\.\lll\ wil
no discemible meaning (€8 W holeness QUi
shit stalements as pl\-hvu.ln.'l wis associnted wilh a varety of conce
al heliet) Paralicl ansociations were less eV ident among prt J[undity judgmer
(e.g. A wel person does not feaf the rain”) OF mundanc (€8 upNewhom babies peguare constant attention”) siatcmenis Those
results suppon the idea that some people are mone receplive 1o this 1ype of bullshit and that dew cting it is not merely 8 maert
pucism but rather & discernme nt of deceptive ¥ aguencss i olherw s mpressive sounding clams Our re-
yponent of '.‘w:\ld-‘-pf\llmm\-'l bulishit

\u'p\'rl\.!l\u

of indiscriminaie she

s lso suggest that a bias oward acceplng siatements as \rue may be an imponant cor
v l\}

5. bullshit, pullshit detection. dual-process theorics, analylic

-omple mentary and allernative medicine

thinking. ulp-rn:n\um'l belicls, religiosity. cnn.\pmlnn;\l

tion 2 l’scudn-prufuuml pullshit

comeone 10 1e unless he thinks he
ucing bullshit requires no such con
furt

hilosopher Prankfurt (2005) delines
that 18 designed 10 jmpress but that
direct concern for the truth This
ym 1y Ing, which entails deliberale
rsion of truth (as understood by the
stion that bullshit is @ real and con-

1o the core of pulishit Consider the following statement:

wplidden meaning ransforms unparatieled ab-
stract beauty.”

the associated increase in the @ ail-
from @ vanety of sources, both expert
il may he more pervasive than ever be-
seemingly commonplace observations.
pescarch on butishit. Are peo-
hit? Who 18 most likely 10 fall

bullshit:
«Inparalicied \ransforms meanng beauty hidden
abstract”

ptmn.k-l by the Natural Seenoes and En

cnsc thas amticle under the wrms ol
,mons Anbution 1.0 Liccnse

ol Paychology. University ol Walertoo, 200 Univer-
West, Waterloo ON, Canada, N2L 3GE Emall:  EPEY
o uwaterioo.

t Department of 1'\)..h.m.p_\_l'nnc|\.ly of Waserloo

The School of Humamites and Creatimty, Sheridan College

Aveme

pulishit and related phenomend (e.g-

The Oxford English Dictionary dehnes bultshit as, simply.
spubbish” and sponsense . which unfortunately does not get

Although this gatement May seem 10 CONVEY some sort of
pntunuany pmiuu.nd meaning, it 15 merely a collection ol
uzzwords put together randomly in & sentence that relains
" Indeed, given he rise of commu- syntachic structure. The bullshit slalcqwnl s not m:n:l)'. non-

2 sense, a8 would also be e of the following. which is not

The syntactic structure of k. unlike bl implhes that il was
cun»lrw.cd {0 communicale something Thus, butlshit. in
contrast 1o mere ponsense, 18 something that implies bul
Joes not contmn adequate meaning of truth, This sort of
phenomenon 1% similar to what Buckens and Boudry (2015
referred 10 @8 obscurantism ip 1 "lwlwnl the s.pcakur..
[sets] up @ game of verbal smoke and mifrors 10 Sug
depth and insight where none oxists.” Our focus, however, 18
comewhat different {rom what 18 found in the philosophy of

1ack, 1983 Buckens

% Boudry, 2015; Frankfurt 005, Whereas philosophers

bullshit

@No obvious

connection to
reality
@®No real

conceptual value
@But the

bullshitter has an
agenda...

?ﬁ:ii, A. P. (1996)
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meneutics of quantum

gPaVity. Soci
217-252 ial text (46/47)
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‘networks. Qur prime purpose is to map their
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\ an analyss of a wide range of literature ~

mertf we find that
these concepts have properties in common
which help promote their popularity. A high
degree of abstraction, 3 strongly positive

are als0 identified. Magic concepts are ysetul.
put potentially seductive. They should not be
stretched 10 purposes for which they are not
fitted.

Key words
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Accomplish “political commitment, policy support
social acceptance and systems support”

Act on behalf of the marginalised

Empower and enable

‘the marginalised to speak for themselves’
Subversive activity (?)

Change

Gould, Trish; Fleming, Mary Louise and Parker, Elizabeth
(2012) Advocacy for health: Revisiting the role of health
promotion. Health Promotion Journal of Australia 23(3)
165-170
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Activist scholarship
Scholarly activism
Radical

Issue limited,

and often disease focu

Healthy Cities deserve
better

It seems a  slgnificant  moment
in the life of Healthy Cities that
The Lancet published a Cornimission
an the accomgdishments of that very
movement (June 2, p 2079 Bt
oddly, there is a strong disconnect
bepween  the  materlals  presented
and anabysed by ‘Ywonne Rydin and
colleagues in the Cammission and the
realitios of the internaticnal Healthy
Cities mrvement.

In essence, the fee case studies do
ot add substantially to the poblem
analyses found in comprehensive texts
on wikan health.' In the intreduction
to the Commission, there i eplicit
reference to the international Healthy
Citles rmovement started by WHO,
first in Europe and the Americas, and
with increasing popularity around the
warld, What sets this Healthy Cltles
movement apart from other wrban
health initiatives s an uneguivocal
cormmitient to a set of values that
would govemn health development in
thea wrban context.!

Thiese values {relating to community
developrment. eguity, sodial indusion,
intersectoral management, and palicy
development] explicitly refer to the
fact that urban health development is
cuenyona's business. The Commission's
anabyses seern te look at Healthy
Cities through an entirely different
lens, applying a frame of reference
that is grounded ge a biomedical and

atl i al m  of health,
sociological  and
. For that reasan,
the Commission s recommendations
de ot seem to add much to the
cperational basis and ambitions of the
1h|:||_|5.md5anrnJﬁyCitiﬂ-aru.lndtlll&
world, Community beaders, political
representatives, and wiban social and
policy entrepreneurs  need  hands
an, palitically  astute research for
change, Corburn® has showm that swch
research should by on community
engagement miuch more than on the
a@Ecemic enterprise

The Commission  suggests  that
“eomplesity  science” would provedde
arswers. | and others have angued
elipwhere’ that the deliberate and
carscientioss application of politica
theory to comples issues in health
promation and uhban health would
generate predsely the insights the
Healthy Cities review yearns fior: who
plays which game with whom? For
what purpose? What s the nale of
“those  affected”™—the  communities
that feel disempowerned by Intangile
structures ard institutions, or com-
mumities that hawve the potential and
opportunity t be truly engaged? Which
amguments, what evience, shapad by
whaim, enters the policy discourse at
which point and forwhat reasons?

Thiese might look ke exciting new
questions, cPeNning e new vistas
beyond “stakeholder  self-reflection”,
as adwocated in the Commission.
Larmentably. they are mot new at all
They have besn among the standard
repertoie of sooal scentists since
the ealy 15305 Perhaps the first
campexity to addess ks that of ewen
better  communication,  equitabky,
across disciplines and practice aneas
This wil, | fesl, comtribute to shaping
Healt by Cities more than anything else.

Vgt pha 1) e o oodill 0t O bl

Evelyvne de Leeuw
evelynedeleevrw @ deakin.edu,au

Diideors Lirwmruiby, Waum Pards, W10 32100, Aueirals
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of i n #nwiacenie Nk intha Y1st conauny
Lovior 202; 379; 2009104

2 Galea’s, Wiahay D Hardbook of uribershaalth
Mo Yark: Sprvagin, B0

3 Tamiegn A Ciry kedorshep boe health and
suedsnobd developmaent: the Werld Heahth
Chinasizasien Furcqran Healthy Cities ketvak
Henlth Protratisn il 230r% 24 Barppd 15 10

& Corheen ] Toward the hesl thycity: paals,
plocest, el whe ks of wrban plannng,
Cambrigkge, P& BT Priss, 0
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Take your abstract

Rewrite in policy rhetoric
Rewrite in policy advocacy words
Turn into ‘elevator pitch’



Bottom line:
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