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What is Knowledge Translation?

KNOWLEDGE TRANSLATION =
GGz

Involves synthesizing results
of individual research studies
and interpreting findings or
results in the context of
global evidence. Synthesis is
regarded as the fundamental
unit of KT when considering
potential for widespread
implementation.

The two-way sharing of
knowledge between
research producers and
users, often called
“integrated KT”. Involving
end users as partners leads
to more solutions-focussed
research, with results that
are more likely to be
implemented and
sustainable.

of KNOWLEDGE to |M‘PROVE

Often called “implementation”,
application refers to putting
research into practice, policy
and/or action. Wherever
possible, KT theory should be
used to inform application in
order to advance our
understanding of what
interventions work, why, and
in what contexts.

Sometimes referred to as
“end-of-grant KT”, dissemination
refers to the communication or
sharing of research results.
Traditionally limited to
peer-reviewed publications and
conference presentations,
non-traditional dissemination
strategies are expanding rapidly
along with the KT movement.
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Why knowledge translation

» Gap between evidence-to-practice

» Unsatisfied problems among patients, families,
medical personals.

» Continuous quality improvement for hospitals

» Equal distribution of resources for department
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Knowledge Translation
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Figure 1. Knowledge transfer framework for AHRQ patient safety portfolio and patient safety grantees
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The process of thinking strategically

Strategic Strategic
plan thinking strateglc
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IREEPE S vs. RIS TE)

» Strategic thinking is a way of being.

° Innovation
> Transformation
o Sharing is caring

» Strategic planning is a way of doing.
° Practical

onarete F TRANSFORMING |
> Who, where, how and what i TRANSFORMING

cOUR WORLD®

' STRATEGIC PLAN
KT
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The evidences of knowledge translation

_
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Berube , et al., (2015). Development of theory-based knowledge translation Protocol
interventions to facilitate the implementation of evidence-based guidelines on the

early management of adults with traumatic spinal cord injury

J Eval Clin Pract, 21(6), 1157-68.

Hemmelgarn, et al., (2012). Knowledge translation for nephrologists: strategies for Protocol
improving the identification of patients with proteinuria. J Nephrol, 25(6), 933-43.

Ho, et al., (2012). A collaborative quality improvement model and electronic Protocol
community of practice to support sepsis management in emergency departments:
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Kavanagh, et al., (2008). Examining Appreciative Inquiry as a knowledge translation Action plan
intervention in pain management. Can J Nurs Res, 40(2), 40-56.

Powell, et al., (2013). A study protocol for applying the co-creating knowledge Protocol
translation framework to a population health study. Implement Sci, 8, 98.

Rosenthal et al., (2015). A cluster-randomized controlled knowledge translation Protocol
feasibility study in Alberta community pharmacies using the PARIHS framework: study
protocol. Pilot Feasibility Stud, 1(2),

Licskai, et al., (2012). Using a knowledge translation framework to implement asthma completed
clinical practice guidelines in primary care. Int J Qual Health Care, 24(5), 538-46.
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a guideline-based
interdisciplinary asthma management program.
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Using a knowledge translation framework
to implement asthma clinical practice
guidelines in primary care
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Table 1. Elements of the PARIHS Framework and the i-PARIHS Framework

Successful implementation in the original PARIHS framework Successful implementation in the revised i-PARIHS framework

Sl = f(E,C,F) Sl =Fac"(l + R+ C)

S| = successful implementation SI = successful implementation

f = function (of) Achievement of agreed implementation/project goals

E = evidence The uptake and embedding of the innovation in practice

C = context Individuals, teams, and stakeholders are engaged, motivated, and “own”

the innovation

F = facilitation Variation related to context is minimized across implementation settings
Fac" = Facilitation
| = innovation

R = recipients (individual and collective)
C = context (inner and outer)

Note. i-PARIHS framework = Promating Action on Research Implementation in Health Services integrated framework; PARIHS framework = Promoting
Action on Research Implementation in Health Services framework.

Kitson, & Harvey, (2016). Methods to succeed in Effective Knowledge Translation in Clinical Practice. ) Nurs Scholarsh, 48(3), 294-302.
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Facilitator focus and activity

What the facilitator looks at
What the facilitator does

pOuter context
Policy drivers & priorities

the innovation
Underlying knowledge
sources

Clarity

Degree of fit
(compatibility or
contestability)
Degree of novelty
Likely boundaries
Trialability
Relanve advantage

Problem identification
Acquiring/appraising
evidence

Baseline context &
boundary assessment
Stakeholder mapping

Recipients
Motivation
Values & beliefs
Clinical consensus
Local oginion leaders
Existing data sources
Skills and knowledge
Time and resources
Learning environment
Coilaboration and teamwork
Power & authority
Professional boundaries &
networks

Goal setting
Consensus building
Audit & feedback
Improvement methods
Project management
Change management
Team building

Conflict management & resolution Structuring learning

Barriers/boundary assessment
Boundary spanning

Incentives & mandates
Regulatory frameworks
Environmental (in)stability
Inter-organisational networks
& relationships

Political awareness & influence
Communication

Marketing
Networking
Boundary spanning
., Sustainability & spread
. A
Inner context: local level Inner context: organizational level

Organisational priorities

Structure

Leadership & senior management support
Systems & processes

Culture

History of innovation & change
Absorptive capacity

Formal & informal leadership support
Culture

Past experience of change
Mechanisms for embedding change
Evaluation & feedback processes

Local context assessment
Communication & feedback
Networking

Boundary assessment & spanning
Negotiating & influencing

Policies & procedures

Stakeholder engagement
Communication & feedback
Marketing & presentation
Networking

Boundary spanning
Negotiating & influencing
Policies & procedures

\

Figure 1. The Promoting Action on Research Implementation in Health Services integrated framework (i-PARIHS framework): facilitation as the active

ingredient (reprinted with permission from Harvey & Kitson, 2015).
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Effectiveness of Specific
Implementation Strategies

»Audit and Feedback
»Tailored Interventions
»Organizational Structures
»Interactive Strategies



Comprehensive review your institute

The purposes of KT

1. 2. 3. 4.

Strategies
1. 2. 3. 4.

Outcomes evaluation
1. 2. 3. 4.
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KT

Knowledge to |Possible
be translated |Barriers

KT strategies
and procedure

Possible
Outcomes

Data Collection
Tools

abie Duhamel & France Dupuis (2015). IFNA workshop
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Stakeholder Analysis

——

KT

Stakeholder analysis

EBHC platform: Evidence-based care for people’s health

Supervised Advisory Group

ICN

Closing the gap: from evidence to practice

Library
Alliance

TWNA Board

o)

/IIII

~\

overnment

MOHW
NHRI
EY

CYy

“| EBHC Platform <

Informatics

1 TT—

/EBHC Centers
Across all levels of
Hospitals in Taiwan

Medical Centers

Regional Hospitals

District Hospitals

Clinics

Primary care

\ |n5t|tutes /

Customers: People

B PERBEABRRAMGDE axz
B THRFS M B R ER L4 wuE
B Self-Help Groups

" NGO
TICHA
TUNA
TEBNA
TEBMA
TIBCC
Specialty
related
Nursing

TANA, TWOCNA,

@BN, TANE

Organizations:
TACCA, TONS, TAHPN

TCMNA, TNNA, TANA,
ACSHA, TOHNA, TANP,
TNMA, TAOHN, TNIA,

PMHNA, STTI, TCTNA,

_/
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SWOT Analysis

Strengths
EBHC: nurses’ awareness

Support by ICN
Support from Center of Excellence, TWNA
Support from library alliance

High technology informatics

Weaknesses
Current platform: language barriers
Cost /service
Not national based
Not nursing oriented
inconsistency across guidelines

need to update regularly




KRA :The agreement and

support from TWNA

Objectivel:
The approval of EBHC platform project from TWNA

Key activities:
Lobby standing directors and directors of TWNA Board

Actions:

1. Getting support from the president of TWNA

2. Agreement upon the Center of Excellence Committee

3. One-to-one discussion with each standing directors and directors of TWNA
Board

4. Brief report of EBHC platform project in TWNA meeting

5. File a proposal and EBHC platform issues in Center of Excellence Committee

31



KRA :The agreement and

support from TWNA

Person responsible : chiang*, Chou
Complete by: 2015.6.30

Indicators of progress:
approval from the Center of Excellence committee

Outcomes : 2015, April 11 TWNA Board meeting approved

KT\ 32



KRA :The agreement and

support from TWNA

Progress:

1. President Wang support Chinese-version EBN platform under the
center of excellent (2015, April 25)

2. The committee members agree setup the EBN platformin the
Center of Excellence Committee (2015, April 25)

3. One-to-one discussion with each standing directors and
directors of TWNA Board (2015, April 25)

4. Brief report of EBHC platform project for the center of excellent

5. File a proposal and EBHC platform issues in Center of Excellence
Committee
Li-Chi Chiang
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Resources of KT

»http.//ktdrr.org/ktlibrary/descriptors.html
»http://www.who.int/ageing/projects/knowledge tran

slation/en/

» https://medium.com/knowledgenudge/what-we-
mean-when-we-say-knowledge-translation-
1f81d57d5143

»http://www.cihr-irsc.gc.ca/e/45321.html
»https://knowledgetranslation.net/

e —
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