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Introduction
Some communities in Canada, including Aboriginal� communities, ex-

perience disproportionately poorer health outcomes, potentially reflecting 
a failure to effectively translate knowledge into action in these communities 
(Health Canada, 2006, Smylie, 200�, MacMillan et al., �996). Chronic disease, 
post neonatal mortality, accidental death, and mental health illness are more 
prevalent in Aboriginal reserve communities than in other Canadian commu-
nities (Health Canada, 2003, Smylie, 200�, Smylie et al., 2003). For instance, 
in �999 the suicide rate of Aboriginal people living on reserve was more than 
twice that of the general Canadian population. As well, Aboriginal people on 
reserve, including children and youth, are up to three times more likely to 
have diabetes than non-Aboriginal Canadians (Health Canada, 2003). Such 
figures are of concern to organizations that seek to improve the health and 
well-being of all children, families, and communities in Canada.

While there are effective interventions for some of the health conditions 
prevalent in Aboriginal communities, current initiatives have yet to achieve 
comparable health outcomes for Aboriginal communities (Smylie et al., 
2003). Furthermore, these health disparities exist despite increased health 
care expenditures (Smylie et al. 2003). This suggests that research evidence 
and financial resources alone are not sufficient to improve the health and 
well-being of Aboriginal communities. Ensuring existing knowledge informs 
the development and implementation of policies, programs, research, and 
community action to improve the health and well-being of communities is 
an emerging area of interest to community providers, health care, and re-
search funding organizations. 

Knowledge exchange is defined as “a broad concept, encompassing all 
steps between the creation of new knowledge and its application to yield 
beneficial outcomes for society” (Canadian Institutes of Health Research, 
2006). It is a strategy that increases the probability of evidence-informed 
decisions to improve health. Although publications, reports, summaries, 
newsletters, lectures, or presentations via conferences, workshops, or web-
sites could be considered knowledge-exchange strategies (Tsui et al., 2006), 
they tend to be one-way communication, rather than promoting a two-way 

�. Aboriginal is defined by Health Canada (Health Canada, 2003) as: The descendants of 
the original inhabitants of North America. The Constitution of Canada recognizes three 
groups of Aboriginal peoples — Indians (First Nations), Métis people, and Inuit. These 
three separate peoples have unique heritages, languages, cultural practices, and spiritual 
beliefs.
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“exchange” of knowledge between those holding various types of knowledge 
(e.g., community members, researchers, policy advisors, etc.). Strategies rely-
ing on one-way communication often fail to change policy, practice, or be-
haviour — at both the individual and community level — because they do 
not involve stakeholders or consider the context in which the knowledge is 
to be applied (Grimshaw et al., 200�). Also, when such strategies are applied 
in Aboriginal communities, they do not recognize the value of indigenous 
knowledge, which is a significant concern expressed by Aboriginal commu-
nity members (Indigenous Peoples’ Health Research Centre, 2005) Through a 
two-way process of dialogue between community members, researchers, and 
other stakeholders, knowledge exchange can identify the most important is-
sues for a community and develop solutions. 

One knowledge-exchange theory suggests that successful knowledge ex-
change depends on the context in which the knowledge is exchanged, charac-
teristics of the knowledge or evidence, and how knowledge exchange is facili-
tated (Rycroft-Malone, 2004). Depending on the context then, some methods 
of facilitating knowledge exchange may be more effective than others, which 
partially explains why methods of knowledge exchange that work in one com-
munity are unsuccessful in another community. Knowledge-exchange strate-
gies specifically designed for Aboriginal communities have shown promise 
in developing and implementing community solutions (Smylie et al., 2003). 
This manuscript presents promising knowledge-exchange strategies designed 
to increase the use of research evidence and cultural knowledge in Aboriginal 
communities. It is intended to be a resource for researchers and community 
organizations by providing examples of strategies to increase the participa-
tion in, and utilization of, research by Aboriginal communities. With the ulti-
mate goal of improving health outcomes in Aboriginal communities, knowl-
edge exchange is highlighted as a mechanism to empower these groups. 

Methodology
Resources in both the peer-reviewed and grey literatures related to 

knowledge exchange were identified. Peer-reviewed research was identified 
by searching data bases such as Academic Search Premier, PsycINFO, Pubmed, 
and the First Nations Periodical Index. Grey literature was identified through 
Google or federal and provincial government data bases. The following key 
words were used in both search strategies: knowledge exchange, knowledge 
mobilization, knowledge translation or knowledge transfer and Aboriginal, 
indigenous, Inuit, Indian, or First Nations. These key words correspond with 
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related Medical Subject Headings (MeSH) headings. Reference sections of 
identified sources were reviewed to identify other potentially relevant mate-
rials. All identified articles were reviewed for relevance and only documents 
pertinent to knowledge exchange in Aboriginal communities were included. 
Only documents written in English were included.  

Consultations with members from the Aboriginal Advisory Committee of 
the Alberta Centre for Child, Family, and Community Research were also con-
ducted using a semi-structured interview format. Members of the Aboriginal 
Advisory Committee are primarily Albertan First Nations. Consultations fo-
cused on obtaining information on perceived barriers to knowledge exchange 
and perspectives of Alberta Aboriginal communities. 

Results
Findings were grouped into the following key areas: principles for knowl-

edge exchange with Aboriginal communities, examples of knowledge exchange 
strategies, and recommendations from the Aboriginal Advisory Committee. 
Each of these theme areas will be reviewed to identify key components of the 
development and implementation of optimal knowledge-exchange strategies 
in partnership with Aboriginal communities.

1.0  Principles for Knowledge Exchange in Aboriginal 
Communities

Several principles for successful community-based research and knowl-
edge exchange were identified including cultural appropriateness, inclusion 
of Elders, awareness of historical antecedents, empowerment, respect of in-
digenous knowledge, cross-cultural communication, and long-term commit-
ment. It is important to note that the specific principles outlined in this 
paper represent general principles that support knowledge-exchange efforts 
in any community.

�.� Cultural appropriateness 
Modifying knowledge-exchange strategies to specific contexts and com-

munities increases the success of the knowledge-exchange activities (Canadian 
Institutes of Health Research, 2007; McShane et al., 2006; Smylie et al., 2006; 
Tsui et al., 2006). Aboriginal communities are diverse, requiring strategies 
that fit specific contexts (Kassam and Graham, �999). The Canadian Institutes 
of Health Research asserts that: 
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A researcher has an obligation to learn about, and apply, Aboriginal cultural 
protocols relevant to the Aboriginal community involved in the research [and] 
should understand and respect Aboriginal world views, including responsibilities 
to the people and culture that flow from being granted access to traditional or 
sacred knowledge. (Canadian Institutes of Health Research, 2007:24, 36)

Knowledge-exchange strategies are more effective when they are aligned 
with the culture and values of Aboriginal communities (Smylie et al., 2006). 

�.2 Inclusion of Elders
The support of community Elders facilitates the participation of the 

community in knowledge exchange (LaFrance, 2003). Strategies that include 
collaboration with community Elders ensure that traditional wisdom and 
experiences, which are highly valued by Aboriginal peoples, are incorpo-
rated into the research and knowledge-exchange processes (LaFrance, 2003; 
Canadian Institutes of Health Research, 2007). For example, the Canada 
Health Network, in response to input from Elders, uses concepts from the 
medicine wheel to educate Aboriginal communities about diseases like HIV/
AIDS (e.g., the life cycle of the virus and the disease path of the individual are 
demonstrated through the medicine wheel) (MacLeod, 2004). Although the 
definition of an Elder varies (Indian and Northern Affairs Canada, 2007), the 
Elder is a representative of the community and is identified as a leader by the 
community.  

�.3 Awareness of historical antecedents 
The history of Aboriginal communities “has important contemporary 

and practical implications, because many of the attitudes, institutions, and 
practices that took shape in the past significantly influence and constrain 
the present” (Indian and Northern Affairs Canada, �996). For example, the 
federal government developed and administered the residential school sys-
tem, beginning in �874, to address its obligation, under the Indian Act, to 
provide an education to Aboriginal people and assist with their integration 
into the broader Canadian society. Although there were never more than �00 
schools in operation, approximately �00,000 children attended until the last 
one was closed in Saskatchewan in �996. Although the hearings of the Royal 
Commission on Aboriginal Peoples uncovered many stories of physical and 
sexual abuse at residential schools, the experiences of children who attended 
these schools varied (Indian and Northern Affairs Canada, 2004). Similarly, 
since colonization was experienced in diverse ways by Aboriginal communi-
ties, it is important to consider the history of specific communities. Because 
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government, program, and research efforts have not greatly improved the 
health and well-being outcomes in Aboriginal communities, and in some 
cases have negatively impacted health and well-being (as with residential 
schools), it is difficult for Aboriginal communities to trust those outside 
their community (Kassam and Tettey, 2003). As a consequence of historical 
experiences, it takes substantial time and effort to develop trusting relation-
ships between Aboriginal community members and researchers (Kassam and 
Tettey, 2003; Lencioni, 2002). 

�.4 Empowerment
To be an authentic two-way process, knowledge exchange cannot be hi-

erarchical in nature (Kassam and Graham �999). The issue of power dynam-
ics is closely linked to the history of Aboriginal communities (Indian and 
Northern Affairs Canada, �996; Moss, �990). Knowledge-exchange strate-
gies that empower communities with equal partnerships support the de-
velopment of trusting and open relationships (Kassam and Graham, �999). 
Currently, there are intervention research projects, based in Aboriginal com-
munities in Alberta, which emphasize knowledge exchange and the role of re-
lationships at project inception. Dr. Geoff Ball and his team are working on a 
project to help communities identify factors influencing healthy lifestyle and 
prevention of type II diabetes, and Dr. Lola Baydala is working with a com-
munity to implement a program supporting drug and alcohol abstinence 
(Alberta Centre for Child, Family and Community Research, 2007). With an 
emphasis on relationships and knowledge exchange, these projects are work-
ing with communities to develop evidence, while empowering communities 
to invest in their health outcomes.

�.5 Respect for indigenous knowledge 
A key principle of effective knowledge-exchange strategies is respect for 

indigenous knowledge (Neelameghan and Chester, 2007); understanding and 
respecting indigenous knowledge is a basis for effective knowledge-exchange 
strategies with Aboriginal communities (Smylie et al., 2003; Neelameghan 
and Chester, 2007). Alberta’s Aboriginal peoples come from diverse contexts; 
defining indigenous knowledge is complex. However, key attributes of indig-
enous knowledge described by Kassam and Graham (�999) are helpful when 
collaborating with Aboriginal communities. These include:

Indigenous knowledge is context specific: it is related to and contained within a group of 
people who live in a defined geographic region.

It informs, and is formed by, the cosmology of the population.

�.

2.
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It is cumulative, based on the sacredness of the past, or tradition. It compels the holders 
of indigenous knowledge not only to be conscious of the wisdom of their generation, but 
also to know that of the generations that preceded them.

Neither the knowledge nor its holders are homogeneous.

Indigenous knowledge arises from closeness to the land and relationships with living 
things. It is obtained by the labour of living and experiencing the context.

Those who have studied the concept of indigenous knowledge describe it primarily with-
in the context of Aboriginal cultures with an oral tradition (Kassam and Graham, �999: 

�96).

It is also important to retain the integrity and meaning of indigenous 
knowledge when using it in scientific frameworks (Davis, 2004; Indigenous 
Peoples’ Health Research Centre, 2005). 

�.6 Cross-cultural communication
Language, both in terms of complexity and dialect, can be a barrier to 

communities sharing knowledge (Hanson and Smylie, 2006; Tsui et al., 2006). 
Thus, it is necessary to establish research literacy or a common vocabulary 
to discuss research evidence or indigenous knowledge (Kassam and Tettey, 
2003). Communicating the research process and findings in the languages of 
a community (which may include Aboriginal dialects) supports the exchange 
of knowledge (Canadian Institutes of Health Research, 2007). Currently, the 
ability of many program planners and researchers to communicate effectively 
in Aboriginal dialects is limited. However, bilingual programs that maintain 
language traditions for Aboriginal youth, while also providing the tools for 
academic success, may, in the long-term, support the cross-cultural commu-
nication necessary for knowledge exchange. Indeed, there are almost �0,000 
Aboriginal youth under age 25 in Calgary (Statistics Canada, 200�) who will 
affect the health and well-being of our communities in the future. Engaging 
these youth in knowledge exchange increases the probability of interpreting 
and translating information in a way that is both accurate and culturally ap-
propriate. 

To ensure the future success of Aboriginal youth, educational systems 
are working to improve academic achievement. For example, the Piitoayis 
Family School integrates an Aboriginal perspective with the Alberta Learning 
curriculum, practices cultural ceremonies, and includes Elders while offer-
ing Blackfoot and Cree language classes, drumming, singing, and dancing 
(Calgary Board of Education, 2007). In addition, the Aboriginal Youth and 
Education Strategy (Pride Program) has increased grade nine graduation rates 

3.

4.

5.

6.
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for Aboriginals in urban schools; one school increased graduation rates from 
49 percent in �996 to 98 percent in 2006 (United Way of Calgary and Area, 
2004). Such efforts to engage and retain youth in education may facilitate ef-
fective knowledge exchange in the future. 

�.7 Long-term commitment 
Knowledge exchange, research, and program development have the best 

opportunity for success when both the community and the research team are 
able to make a long-term commitment (Smylie et al., 2006). In many cases, 
principal investigators have longstanding relationships with communities 
prior to the research process. For example, the Tungasuvvingat Inuit Family 
Resource Centre had a seven-year relationship with the research leader before 
partnering in a research study (Smylie et al., 2006). Once initiated, two more 
years were required to negotiate the community research agreement, conduct 
interviews, and meet deliverables (Smylie et al., 2006). 

Although researchers may be constrained by the timeframes of competitive 
grant cycles, it is critical to develop partnerships with Aboriginal communities 
(Abonyi and Jeffery, 2006). To ensure these processes occur, sufficient time 
and funds for partnership development should be included in grant proposals 
(Abonyi and Jeffery, 2006; Hanson and Smylie, 2006). In addition, researchers 
and program planners may use seed grants, small grants, and pilot funding 
to ensure thoughtful and informed development of the research program. 
This allows the development of new knowledge at each step; community and 
research partners can grow together, problem solve, and celebrate successes 
along the way. Regular achievement of milestones maintains community en-
gagement and alliance to the project. In addition, it improves the probability 
of the development of an informed and feasible research program. 

2.0  Knowledge Exchange Strategies
Knowledge exchange strategies facilitate the process of putting research 

into practice. Although research on the effectiveness of knowledge-exchange 
strategies in Aboriginal communities is limited, promising practices such as 
participatory action research, visual strategies, and others are presented here. 
These strategies have been implemented in localized communities and there-
fore may not be generalizable to all Canadian Aboriginal communities. 

2.� Participatory action research 
Participatory action research principles address many of the consider-

ations for knowledge exchange with Aboriginal communities. It is collabora-
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tive, with community validation and input from community members and 
organizations built into the research process (Kassam and Graham, �999). One 
goal of participatory action research methodology is to improve outcomes 
that the community has identified as important (Reason and Bradbury, 200�; 
Hult and Lennung, �980; McNiff, 2002). Community members and research-
ers share knowledge throughout the research process, not just at the end of a 
research project. This increases the relevance of the research to the communi-
ty and the likelihood that the community will use the knowledge gained from 
research to improve community well-being. Participation action research also 
aligns well with Aboriginal values; it is inclusive, respects the wisdom and 
participation of the group, and is dynamic. It may be a useful methodology 
to facilitate knowledge exchange and research partnerships. Indeed, knowl-
edge transfer theories incorporate principles inherent in participation action 
research, recognizing the importance of relationships in exchanging knowl-
edge between groups from diverse backgrounds (Reardon, Lavis, and Gibson, 
2006; Smith and Davies, 2006). 

2.2 Visual strategies 
Knowledge exchange strategies with a visual focus are more effec-

tive than written strategies for some Aboriginal communities (Abonyi and 
Jeffery, 2006). For instance, researchers developed a framework and indica-
tors to monitor health and wellness in indigenous communities in northern 
Saskatchewan using a logic model. This visually presented the linkages be-
tween the project’s objectives, activities, outcomes, and required resources to 
their community partners (Abonyi and Jeffery, 2006). This is evidence of a 
well-developed methodology for program development (logic model) being  
adapted to the communication preferences of the target audience (Aboriginal 
communities in northern Saskatchewan), while retaining valued components 
of program evaluation and ensuring effective knowledge exchange. The visual 
logic model communicated information about the project, but was also em-
bedded within an overall goal — that of linking partners — and supported the 
development of these relationships. 

2.3 Varied forms of media  
Using alternative types of culturally appropriate media increases the 

community’s interest in findings (Smylie et al., 2006). Researchers, working 
with an urban Inuit community on antenatal educational programs, devel-
oped an interactive CD-ROM of Inuit Elders providing prenatal teaching in 
the Inuktitut language (Smylie et al., 2006). Upon evaluation, community 
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members agreed that the CD-ROM was a valuable resource for pregnancy in-
formation (Smylie et al., 2006). It also gave urban Inuit access to the wisdom 
of Elders, despite the large distance between their urban residence and their 
Inuit Elders. This strategy was developed with Inuit Elders and fit the com-
munication (visual/oral) and language preferences of the community, thus 
adhering to principles of effective knowledge exchange.

2.4 Community gatherings
Community gatherings are another culturally valued and inclusive strate-

gy (Chapman, McCaskill, and Newhouse, �99�). Community gatherings may 
facilitate the development of relationships between researchers, program 
planners, and community members and provide an opportunity for commu-
nity input and validation (Kassam and the Wainwright Traditional Council, 
200�). The City of Edmonton Urban Aboriginal Community Dialogue Process 
recognizes the importance of community gatherings and dialogues to ensure 
opportunities for Aboriginal people to voice their opinions and identify their 
priorities (City of Edmonton, 2007). This effective knowledge exchange and 
engagement process was guided by an Elders Circle, led by the Aboriginal 
community, and inclusive of all interested individuals and organizations. The 
initiative has produced the first-of-its-kind Urban Aboriginal Accord, and 
documents that offer insights into optimal ways of working together to im-
prove the well-being of Aboriginals living in Edmonton. 

The Quesnel Aboriginal Diabetes Prevention and Awareness Program in 
British Columbia also incorporated community gatherings in its knowledge-
exchange strategy related to diabetes awareness. Their knowledge-exchange 
activities delivered a culturally appropriate and community-based health 
promotion and diabetes prevention program. The program has hosted work-
shops, produced and distributed health fact sheets, and provided educational 
activities at community events (Quesnel Tillicum Society, n.d.).

2.5 Talking circles
Talking circles are an important traditional practice in many Aboriginal 

communities (Umbreit, 2003). “Rather than active verbal facilitation, com-
munication is regulated through the passing of a talking piece: an object of 
special meaning or symbolism” (Umbreit, 2003:�). The circle keeper discusses 
the reason for having a talking circle, explains the special meaning of the 
talking piece, and then passes it on for discussion to begin (Umbreit, 2003). 
Talking circles create a space for mutual respect and reflection (Umbreit, 2003) 
and can be a useful tool for research creation, validation, and interpretation. 
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Their usefulness extends to many areas outside the Aboriginal setting, in-
cluding youth and female empowerment, education and learning (e.g., �2th 
International Conference on Learning, Teen Talking Circle Project). The inten-
tion of a talking circle is to find a common ground of shared meanings and 
experiences in which differences are recognized and respected. The outcome 
of a talking circle includes an openness which points in the direction of per-
tinent questions. Both talking circles and community gatherings reflect the 
oral nature of many Aboriginal communities.

2.6 Storytelling
Storytelling is a traditional strategy in Aboriginal communities. It con-

veys cultural traditions and values, generates knowledge and is a knowledge-
exchange strategy (Smylie et al., 2003; Davis, 2004; Tsui et al., 2006). Indeed, 
some Aboriginal people are very experienced and highly regarded as story-
tellers. Narratives allow the sharing of information through experiences and 
may assist individuals in learning key concepts (Tsui et al., 2006). Storytelling 
may be useful for sharing health information and can be a good foundation 
on which to build knowledge and discussion. Individuals may share their 
personal story on a one-on-one basis (as in a brief intervention), or share a 
health information story with a group. People can compare stories and expe-
riences, empathize, seek common ground, and make individual or collective 
decisions. Storytelling and storyboards have been used to influence health be-
haviours in the use of alcohol (Territory Health Services, 2002). Storyboards 
(boards with felt pieces that can be rearranged) provided a visual representa-
tion for a story about the responsible use of alcohol. When conversation and 
dialogue around the topic were invited, the storyboard was used to visually 
represent these new stories (Territory Health Services, 2002).

3.0  Recommendations from the Aboriginal Advisory 
Committee 

Three members of the Aboriginal Advisory Committee of the Alberta 
Centre for Child, Family, and Community were consulted on knowledge ex-
change in Aboriginal communities. This is a summary of their insights. 

To support a meaningful dialogue, personal and respectful relationships 
need to be developed between researchers and community members. 

Given that relationships are a factor in current knowledge-exchange the-
ory, it is important to acknowledge the historical antecedents of contem-
porary issues in developing relationships with a community. Aboriginal 

•

•
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history may inform the current context and affect the development of 
relationships between Aboriginal community members and researchers.  

Community participation is an opportunity for self-determination and 
validation of Aboriginal peoples as equal partners in research endeav-
ours. This process ensures that the research and its findings are relevant 
and important to the community, increasing the likelihood of that re-
search results will be utilized. Community members need to be assured 
that participation in knowledge exchange activities will yield valuable re-
sults. They must be comfortable with the process before they invest their 
time.  

A deeper understanding of indigenous knowledge supports research-
ers’ efforts to engage in research and knowledge-exchange activities with 
Aboriginal communities.  

Traditionally, Elders are considered the knowledge holders in Aboriginal 
communities. Their support is necessary to encourage community mem-
bers to participate. In order to ensure that the correct Elders are ap-
proached, community members should identify their Elders.

Conclusions and Next Steps
Effective, evidence-informed interventions, combined with innovative 

and appropriate knowledge exchange strategies, hold promise as a way of im-
proving health outcomes in Canada’s Aboriginal population. These strategies 
are most effective when aligned with Aboriginal values and ways of learning. 
The lack of evidence about effective knowledge exchange suggests that inno-
vative strategies should be evaluated to determine the outcome of such work. 
Knowledge exchange is one strategy to increase the likelihood that Aboriginal 
communities can use current evidence and influence the way in which the 
information is shared. The active engagement of community leaders and ad-
herence to an Aboriginal framework in research and knowledge exchange em-
powers these communities to improve their health outcomes. 

Knowledge-exchange activities that adhere to the communication prefer-
ences, and are congruent with, the cultural practices of Aboriginal communi-
ties increase the probability of success beyond current practices. Inclusion of 
Elders and community leaders in all aspects of the process ensures that cul-
tural nuances of the community are respected and upheld. Effective knowl-
edge exchange through collaboration, partnership, and evaluation shows 
promise as a strategy to improve the health for Aboriginal populations. 

•

•

•



Knowledge Exchange  119

References
Abonyi, S. and B. Jeffery 
2006 “Developing a community health tool kit with Indigenous health organiza-

tions.” Pp. ��–�4 in Moving Population and Public Health Knowledge into Action: 
A Casebook of Knowledge Translation Stories. Ottawa, ON: Canadian Institutes of 
Health Research.

Alberta Centre for Child, Family and Community Research.
2007 Centre-Funded Activities. http://www.research4children.com/admin/contentx/

default.cfm?PageId=1083

Calgary Board of Education
2007 Piitoayis Family School at Colonel Walker Community School. http://schools.

cbe.ab.ca/b244/

Canadian Institutes of Health Research
2006 Moving Population and Public Health Knowledge into Action: A Casebook of 

Knowledge Translation Stories. Ottawa, ON: Her Majesty the Queen in Right of 
Canada.

2007 CIHR Guidelines for Health Research Involving Aboriginal People. Ottawa, ON: Her 
Majesty the Queen in Right of Canada.

Chapman, I., D. McCaskill, and D. Newhouse
�99� “Management in contemporary aboriginal organizations.” The Canadian 

Journal of Native Studies ��(2):333. 

City of Edmonton
2007 Edmonton Urban Aboriginal Accord Initiative. http://www.edmonton.ca/por-

tal/server.pt/gateway/PTARGS_0_0_375_214_0_43/http%3B/CMSServer/
COEWeb/city+government/plans+and+initiatives/edmontonurbanaborigina-
laccordinitiative.htm

Davis, L. 
2004 “Risky stores: Speaking and writing in colonial spaces.” Native Studies Review 

�5(�):�–20. 

Grimshaw, J.M., L. Shirran, R. Thomas, G. Mowatt, C. Fraser, L. Bero, R. Grilli, E. 
Harvey, A. Oxman,  and M.A. O’Brien

200� “Changing provider behavior: An overview of systematic reviews of interven-
tions.” Medical Care 39(8):II.2–II.45.

Hanson, P.G. and Smylie, J.
2006 Knowledge Translation for Indigenous Communities: Policy Making Toolkit. http://

www.iphrc.ca/resources/KT_Policy_Toolkit_Sept26%5B1%5D.pdf  



120 Pimatisiwin: A Journal of Aboriginal and Indigenous Community Health 5(2)

Health Canada 
2003 A Statistical Profile on the Health of First Nations in Canada. Ottawa, ON: Health 

Canada. http://www.inchr.org/Doc/January05/Statistical%20Profile%202003.
pdf 

2006 Healthy Canadians: A Federal Report on Comparable Health Indicators 2006. 
Ottawa, ON: Minister of Health. 

Hult, M. and S. Lennung
�980 “Towards a definition of action research: A note and a bibliography.” Journal of 

Management Studies �7:24�–250.

Indian and Northern Affairs Canada
�996 Report of the Royal Commission on Aboriginal Peoples. http://www.ainc-inac.

gc.ca/ch/rcap/sg/cg_e.html#access
2004 Backgrounder: The Residential School System. http://www.ainc-inac.gc.ca/gs/

schl_e.html
2007  Kumik Council of Elders Information Sheet. http://www.ainc-inac.gc.ca/ai/aw/

kumik_e.html

Indigenous Peoples’ Health Research Centre
2005 Knowledge Translation and Indigenous Knowledge Symposium and Consultation 

Sessions: Final Report. http://www.iphrc.ca/resources/knowledge_translation_
and_indigenous_knowledge_symposium.pdf

Kassam, K. and J. Graham
�999 “Indigenous knowledge, community participation and traditional land-use 

mapping.” Pp. �92–2�6 in R. Delaney, K. Brownlee, and M. Sellick, eds., Social 
Work with Rural and Northern Communities. Thunder Bay, ON: Centre for 
Northern Studies, Lakehead University, .

Kassam, K.S. and The Wainwright Traditional Council
200� Passing On The Knowledge: Mapping Human Ecology in Wainwright, Alaska. 

Calgary, AB: The Arctic Institute of North America.

Kassam, K.S. and W.J. Tettey 
2003 “Academics as citizens: Collaborative applied interdisciplinary research in the 

service of communities.” Canadian Journal of Development Studies (24)�:�55–
�74.

LaFrance, J.
2003 “The Sturgeon Lake community experience: Journey toward empowerment.” 

Pimatisiwin: A Journal of Indigenous and Aboriginal Community Health (�)�:��5–
�44.



Knowledge Exchange  121

Lencioni, P. 
2002 The Five Dysfunctions of a Team: A Leadership Fable. San Francisco: Jossey-Bass.

MacLeod, A.
2004 “As the wheel turns: The HIV/AIDS Medicine Wheel.” The Positive Side 6:4. 

http://www.catie.ca/PSSpringfour_e.nsf

MacMillan, H.K., A.B. MacMillan, D.R. Offord, and J.L. Dingle
�996 “Aboriginal Health.” Canadian Medical Association Journal �55(��): �569-78. 

McNiff, J.
2002 Action Research for Professional Development: Concise Advice for New Action 

Researchers. http://www.jeanmcniff.com/booklet1.html

McShane, K.E., J.K. Smylie, P.D. Hastings, C.M. Martin, and Tungasuvvingat Inuit 
Family Resource Centre

2006 “Guiding health promotion efforts with urban Inuit: A community-specific 
perspective on health information sources and dissemination strategies.” 
Canadian Journal of Public Health 97(4):296–299. 

Moss, W.
�990 “Indigenous self-government in Canada and sexual equality under the Indian 

act: Resolving conflicts between collective and individual rights.” Queen’s Law 
Journal �5(2):279–305.

Neelameghan, A. and G. Chester
2007 “Knowledge management in relation to indigenous and marginalized com-

munites in the digital era.” Information Systems �3(2):73–�06. 

O’Brien, R. 
200� “An overview of the methodological approach of action research.” In R. 

Richardson, ed., Theory and Practice of Action Research. João Pessoa, Brazil: 
Universidade Federal da Paraíba. http://www.web.ca/~robrien/papers/arfinal.
html. 

Quesnel Tillicum Society: Native Friendship Centre
n.d. About Us. http://www.quesnel-friendship.org/html/diabetes/

Reardon, R., J. Lavis, and J. Gibson
2006 From Research to Practice: A Knowledge Transfer Planning Guide. Toronto: Institute 

for Work & Health.

Reason, P. and H. Bradbury
200� “Inquiry and participation in search of a world worthy of human aspiration.” 

Pp. �–�4 in P. Reason and H. Bradbury, eds., Handbook of Action Research: 
Participative Inquiry and Practice. London: Sage Publications.



122 Pimatisiwin: A Journal of Aboriginal and Indigenous Community Health 5(2)

Rycroft-Malone, J.
2004 “The PARIHS Framework: A framework for guiding the implementation of evi-

dence-based practice.” Journal of Nursing Care Quality �9(4):297–304.

Smith, D., and B. Davies
2006 “Creating a new dynamic in Aboriginal health.” The Canadian Nurse �02(4):36–

39.

Smylie, J., K. McShane, and Tungasuvvingat Inuit Family Resource Centre
2006  “Understanding knowledge translation in an urban Inuit community.” Pp. �9–

22 in Moving Population and Public Health Knowledge into Action: A Casebook 
of Knowledge Translation Stories. Ottawa, ON: Canadian Institutes of Health 
Research.

Smylie, J., C.M. Martin, N. Kaplan-Myrth, L. Steele, C. Tait, and W. Hogg
2003 “Knowledge translation and indigenous knowledge.” International Journal of 

Circumpolar Health, 63(Suppl 2):�39–�43.

Smylie, J.
200� “A guide for health professionals working with Aboriginal peoples: Health 

issues affecting Aboriginal peoples.” Journal of the Society of Obstetricians and 
Gynecologists of Canada 23:54–68. 

Statistics Canada
200� Canada Census and Aboriginal Peoples Survey. http://www12.statcan.ca/english/

Profil01/AP01/Details/Page.cfm?Lang=E&Geo1=CSD&Code1=4806016&G
eo2=PR&Code2=48&Data=Count&SearchText=Calgary&SearchType=Begi
ns&SearchPR=01&B1=All&GeoLevel=&GeoCode=4806016

Territory Health Services
2002 “Sharing health information.” The Public Health Bush Book. Volume 1: Strategies 

& Resources. Casuarina: Northern Territory Government, Department of Health 
and Community Services, Health Promotion, Health Development and Oral 
Health Branch. www.nt.gov.au/health/healthdev/health_promotion/bushbook/
volume1/how2.html

Tsui, L., S.A. Chapman, L. Schnirer, and S. Stewart
2006 A Handbook on Knowledge Sharing: Strategies and Recommendations for 

Researchers, Policymakers, and Service Providers. Edmonton, AB: Community-
University Partnership for the Study of Children, Youth, and Families.

Umbreit, M.
2003  Talking Circles. Minnesota: Centre for Restorative Justice and Peace, University 

of Minnesota. http://rjp.umn.edu/img/assets/13522/Talking_Circles.pdf



Knowledge Exchange  123

United Way of Calgary and Area
2004 United Way Aboriginal Youth and Education Strategic Plan. Calgary, AB: United 

Way of Calgary and Area. http://www.childrensinitiative.ca/media/AboriginalY
outhEducationStrategicPlan_Dec04.pdf



124 Pimatisiwin: A Journal of Aboriginal and Indigenous Community Health 5(2)

Pimatisiwin: A Journal of Aboriginal and Indigenous 
Community Health 5(2):107-124, 2008


