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The Knowledge Translation Program

develops partnerships, resources, and training
to strengthen KT capacity within

the hospital and beyond.



KT Specialist Role
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Learning Objectives

Participants will be able to:
1. Define knowledge translation (KT) and related terms.
2. Summarize the components of a KT plan.
3. Discuss evidence-based and emerging KT strategies.

4. ldentify KT planning resources.
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Do you have a background in...

Quality Improvement?

Project Management?

Research?

Behavioural Science?

« Communications?

« Education?
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Knowledge to Action Cycle
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Vasco da Gama
http://vimeo.com/45757954
http://eenet.ca/about-us/
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A

TREATISE

ON THE \
S G U CRESVSYE » 1497 Vasco da Gama and crew of 160, of which
NCTHREE PARTS 100 die of scurvy; citrus suspected as cure
CONTAINIXGD )

An Inquiry into the Nature, Caufes,
and Cure, of that Difcafe.

= L )
. Lon B ST N, « 1601 Capt. James Lancaster sails with four ships;
has been publithed on the Sebjett one given 3 tsp lemon juice daily: 0% mortality
By JAMES LIND, M.D. compared to 40% mortality on other 3 ships )
Fellow of e Royal Collcgpe of PiyScism ia Edndargd.
The Sccoxn Enrrion coereliad, wich Addicons
and lmpeovemenss,
S e o 1747 British Navy doctor James Lind conducts
Prised for A Mitian in the Sirand randomized trial of 6 treatments for scurvy; again
NP citrus proves effective )

« 1795 British Navy declares citrus a part of diet on
all navy ships

« 1865 British Board of Trade adopts ‘innovation’ at
the policy level due to ground-up adherence

SKTT™


http://www.jmr.nmm.ac.uk/server/show/conMediaFile.6734
http://en.wikipedia.org/wiki/File:Vasco-da-gama-2.jpg

The 368 year gap is down to 17...

« 17 years to translate evidence from discovery into health care
practice?!

« But, only 14 % of it is believed to enter day-to-day clinical
practice?

* For every $1 spent on new discoveries = $0.01 is spent on
disseminating information?

1. Balas EA, Boren SA. 2000
2. Westfall JIM, Mold J, Fagan L. 2007
3. Woolf. 2006
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Translated to Practice!

Issue:
In the mid 90s SickKids was performing 16-20 infant
heart transplants/year.

Innovation:

ABO-incompatible heart transplantation for infants. West et al. (2001) published
results of ABO-incompatible heart transplants in 10 infants.

Implementation:

After the institution of ABO-incompatible heart transplants, mortality rates among
infants awaiting a transplant fell from 58% to 7%. The post-transplant 1-year
survival rate was 80% (comparable to those who receive ABO-compatible hearts).
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KT Pop Quiz

How many journal articles would you have to read each day to stay
up to date in your field?

. 5
ii. 10
. 15 —_
iv. 20 m:_:

(Shaneyfelt, JAMA 2001, anecdotal)
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TERMINOLOGY

SickKids



Knowledge Translation

Knowledge translation is the exchange, synthesis and
ethically-sound application of knowledge - within a complex
system of interactions among researchers and users - to
accelerate the capture of the benefits of research for
Canadians through improved health, more effective
services and products, and a strengthened health care

system.

CIHR
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Knowledge translation is about the
application and use of the best available
evidence to benefit health and well-being

Evidence?
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GOLD STANDARD? s journeys

- ‘SL / I - -
random> \p Pel i Evidence
G S Smth " — -
- Gordon s Academic research
\\‘ ////’ . - - -
| - Practitioner expertise and experience

Intended population/Local context

(Adapted from the PARIHS model)
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Knowledge translation
Knowledge mobilization
Knowledge exchange
Dissemination
Implementation

Translational Knowledge
research management

Technology transfer
Commercialization




Knowledge Mobilization

Getting the right information to the right people in the right
format at the right time, so as to influence decision-making.

Social Sciences and Humanities Research Council of Canada.
From the French conceptualization — mobilisation — making
ready for service or action — Peter Levesque.
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Implementation

Implementation is the use of KT
strategies to adopt and integrate
evidence-based interventions
and change practice patterns
within specific settings.

Knowledge
Translation

Implementation

Community Engagement Program, Clinical &
Translational Science Institute, University of California
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Strategies, Implementation and Impact

 What KT strategies will you use KT Strategies
and why?

 \What...

Implementation
Plan

« How will you implement your
strategies?

« Who, when, where, how...

Measuring
Impact

« With what impact?

« How will you know...
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Reducing Pain

During Immunization
Dr. Anna Taddio
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The 4 P's of Pain Management during Vaccine Injections
A Clinician’s Guide: Babies up to 1 year old

Vaccine Infections can b painful and stressful for babies, parents and clinicians but you can really rmake
adifference.

For your next vaccine Injection, plan with parents to make it less painful and stressful.
Ask parents to: 1) Apply toplcal anaesthetics to numb the skin-these can be purchased at a pharmacy without a prescription.

2) Glve the baby sugar water for comfort — make sugar water at home or at the clinlc by mixing 1 teasposn
of sugar with 2 teaspoons of water,

3) Distract the baby - use an age-appropriate kem.
Read the 4 P's of vaccination pain management below and cor

ne these eyviden ce-based strategles o lm proy

For more information and awideo, visit the Sickibds ( The Hospital for Sick Children, Toronto, Canada) website:
www.aboutkidshealth.ca/painfree-infections

STEP 1: @HARMACOLOGICAL (PAIN MEDICINE)

TORICAL AMAESTHETICS

- Awallable products: idocaine (Maxliene™), tetracaine (Ametop™),
lidocalne-prilocaline (EMLA™).

= Apply toInjection site 30t 60 minutes before Infction.

| - Two doses may be needed (one fior each arm o leg) If 2 or more
Injections are being given.

= May cause temporary reddening or whitening of skin - thisis

riarmal. If a rash appears koould be an allamgic reaction - ke aware of this. 0

- Have parents give the baby
sugarwater to drink right
besfiore the Injection.

» Instruct parents to avold acetaminophen, |buprofen, ke or cold sprays before Injection - these
have not been proven to reduce Injaction pain. After Injection, acetarninophen of buprofen
iy b= used to relieve fever or discomifort.

STEP 2: @HYSICAL (BODY POSITION AND ACTIVITY)

HOLD BREASTREED
= Have parents hold the = Encourage mothers to breastfieed
baby ontheirlap orhug  thelr baby hefore iInjection, and
% % then during Injection. continue during and after injection.
This helps the baby stay < IF1 Infection Is planned, have the
J still and fesl secure. parant postion the baby to expose
e = Alvise parents notto 1 leg; expose both legsfor 2 or
hald their ba by too tightly - this can Increase pain and mre Injecthons.
distress,

+ ifthe baby cannot be hresstfed, have parents offer a bottle or
pactiier befiore injection and continue during and after injection.

BREATHE DEEPLY

=Difect parents to stay calm and
use anormal speaking volce,
Thils wall kel pthe baby stay calm.
«Ifthey are nervous, promipt
parentsto take sow, desp

— breaths before and during
Injection, while holding the baby. They should bresthe so their
stormach sxpands not thelr chest.

MO A Lol
«Perform all intramuscular
Injections quickly without prior
aspiration, Aspiration Is
unnecessary becausethe sites
usedd forvaccination are devoid
of large blood vessels.

STEP 3: (@SYCHOLOGICAL (THOUGHTS AND BEHAVIOURS)

DISTRACT
- Distract the baby.

beused: rocking, cuddling,
singing, talking, sucking
Ibreastfeading or pactfer).
Distract with toys or objects :
ibubbles, pop-up books, rattles) only when the baby is
calm enough todo so; otherwiss, distress may be Increased.

STEP 4: (PROCEDURAL (INJECTION TECHNIQUE)

ORDER OF INJECTION
= When multiple Injectionsare
to b given, Inject the most
painful one last.
- There s Insurficient evidence
foror against simultansous
Injections.

These are sclentifically proven ways of reducing pain in bables during vacdne Injections.
Talk with the parent about what worked and plan ahead to make the next vacdnation less painful.

HELP

Kias  SickKids -

youtkidshealth

See over forchil dren over 1 year old




Implementation

Is it being done with fidelity,

to scale,
and is it sustainable?

Knowledge
Translation

Implementation

SickKids
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Fidelity
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http://www.youtube.com/watch?v=dMAS2S51bM8

Why is KT important?

 Estimates from research in the US and Netherlands:

« 30-45% of patients are not receiving care according to
scientific evidence

« 20-25% of care provided is not needed or potentially harmful

Grol, 2001; McGlynn et al., 2003; Shuster et al.,1998.

* In a study of eight health policy-making processes in Canada,
only one process had citable health services research used in

all stages of the policy-making process
Lavis, 2002.
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KT Strategies Work

« The probability of providing the right care can be

Increased by up to:

* 68% through educational outreach and social marketing
« 250% by offering feedback to clinicians about their performance

« Office reminders for cholesterol treatments prevented 7
times more deaths than the cholesterol reducing drugs

Woolf & Johnson, 2006.
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Obstacles to KT "WARNING |

X High costs of translating

X Don’t know who to involve

X Lack of skills and expertise CHALLENGES

AHEAD

X Fear of compromising excellence for relevance
X Lack of academic incentives

SickKids Survey, 2003

AND

X Lack of autonomy/decision-making power
X Lack of organizational culture for KT

X Volume of evidence

kelly.warmington@sickkids.com
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The Power of Collaboration

Online gamers have solved a molecular biology
puzzle that may lead to new drugs to fight HIV...

Foldit is a game in which players compete and
co-operate to find the best ways to fold a protein
into a 3D structure based on the laws of physics.

The problem solved by Foldit players recently
involved a protein from the virus that causes
AIDS in rhesus monkeys.

Researchers have been trying to figure out its shape for 15 years.
Foldit players managed to solve the puzzle in just a few days.

CBC News Sept 19, 2011
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Peer-reviewed Video Publication

[ www.jove.com/video/51318/the-multiple-sclerosis-performance-test-mspt-an-ipad-based-disability
New Tab [ MySickKids Dashbo... 4% REDCap
elcome. Learn more about access or create an account

jove [ | EZl 00000006000 EIN

@ The Multiple Sclerosis Performance Test (MSPT): An iPad-Based Disability
Assessment Tool

Richard A. Rudick?, Deborah Miller*, Francois Bethoux*. Stephen M. Rao?, Jar-Chi Lee®, Darlene Stough?, Christine Reece?, David Schindler®, Bernadett Mamone?
Jay Alberts®

IMellen Center for Multiple Sclerosis Treatment and Research, Cleveland Clinic Foundation, 2Center for Brain Health, Cleveland Clinic Foundation, *Quantitative
Health Sciences. Cleveland Clinic Foundation, *“Department of Biomedical Engineering, Lerner Research Institute, Cleveland Clinic Foundation

Atticle Downloads Comments Metrics f L 4 S|4 1

0:05 Title

This article is Open Access

1:40  Preparation for Multiple

Sclerosis Performance Recommend JoVE

Test and Conducting the -» to Your Librarian
Walking Speed Test

3:10 1(’?ontducting the Balance Related Videos
es

Dynamic Visual Tests
to Identify and
Quantify...

Published 4/14/2014

3:56  Conducting the Manual
Dexterity Test

5:23  Conducting the Visual

Function Test Driving Simulation in

the Clinic: Testing
Visual...
Published 9/18/2012

6:03 Conducting the Cognitive
Processing Speed Test

Nerve Excitability
Assessmentin...

Published 4/26/2012

Development of a
| I ar L0t

9:02 Results: Multiple Sclerosis
Performance Test

10:37 Conclusion
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M aRKAhhhAT
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Q&A

kelly.warmington@sickkids.ca

SickKids




KT PLANNING
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Knowledge Translation Planning Template®© (7| (R oo

Training "™

- B = Certificate
INSTRUCTIONS: This template was designed to assist with the development of Knowledge Translation (KT) plans for research but can be used to plan for non-research

projects. The Knowledge Translation Planning Template is universally applicable to areas beyond health. Begin with box #1 and work through to box #13 to
address the essential components of the KT planning process.

(1) Project Partners (2) Degree of Parther Engagement (3) Partner(s) Roles

] researchers ] from idea formulation straight through (1) What do the partner(s) n‘ng tothe [ scientist{s) with KT expertise
[] consumers - patients,/families (] after idea formulation & straight through  project? [] consultant with KT expertise
] the public ] at point of dissemination & project end [0 knowledge broker/specialist
. . (2) How will partner(s) assist with o A

O de-GlSIGn makers ] beyond the project developing, implementing or [ KT supports wm'un the organization(s)
[ private sector/industry Consider: Not all partners will be engaged evaluating the KT plan? [LJ KT supports within partner
[ research funding body at the same point in time. Some will be Action: Capture their specific roles in organization(s)

volunteer health sector/NGO el TRy TR LR (o] ' : KT supports hired for specific
- _ d people hired to do specific activities. letters of support to funders, if requested. L] PP e
[ practioners > task(s)
] other

© 2008, 2013 The Hospital for Sick Children




Key Components of a KT plan

1)
2)
3)
4)
5)
6)
7)
8)

Who are your partners and knowledge users?
How and when will you engage them?
What are your main messages?

What are your KT goals?

What KT strategies will you use?

How will you implement your strategies?
With what impact? ...and how will you know?

What resources are required (budget, staffing, skills, etc.)

kelly.warmington@sickkids.com
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Getting Started with Implementation

Answer the following questions for each local setting (real or virtual).
1. What should be transferred?
2. To whom should the knowledge be transferred?
3. By whom should the knowledge be transferred?
4. How should the knowledge be transferred?

5. With what effect should the knowledge be transferred?

Adapted from Lavis et al. 2003

SickKids
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KT vs. Implementation

Search...

Textsze A A | Skipto Content | Print | En francais | Calendar
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Developmental Disabilities Primary Care Initiative

Health Care Capacity

Developmental
Disabilities Primary
Care Initiative

Information Bulletins

Powered by Blue Lemon Media

Adults with developmental disabilities have poorer heaith and greater difficulty accessing primary care than the
general population. The “Primary Care of Adults with Dev D -C 1 Consensus
G . p inthe C Family Physician in 2011, make recommendations on how to provide

appropriate, effective and ethical care to adults with developmental disabilities in regard to physical
behavioural, and mental heaith issues. To access the new C. Cc G Cliick here

Most adults with Developmental Disabilities reside in and receive primary heaith care in the community
Following the recommendations in the “Primary Care of Adults with Developmental Disabilities — Canadian
Consensus Guidelines™, a number of tools were developed to assist primary care providers such as general
practitioners, family physicians, nurses and nurse practitioners in caring for adults with developmentai
disabilities. To access the toois click here

©2012 Community Networks of Special Care Member Login | VCHandouts.

Tools for

Tools for primary Outils a Fintention
care providers des professionnels
e s0ins primaires

Outils a

careqgivers l'intention des
dispensateurs
de soins




Clinical Review

Primary care of adults with developmental disabilities
Canadian consensus quidelines

William F. Sullivan mo ccreend  Joseph M. Berg msscn Mse mcrsych rcome — Elspeth Bradicy sho mses more morsych
Tom Cheetham mocor  Richard Denton wo core rore ms  John Heng ma Brian Hennen ma mo core
David Joyce mocor - Maureen Kelly avmea  Marika Korossy  Yona Lunsky mo crsyen  Shirley McMillan an mw coon

Abstract  KEY POINTS Asa
Objective To update the 2006 Canadian guidelines for primary care of adults BRvEippmenta; e
with developmental disabilities (DD) and to make practical recommendations ¢
based on current knowledge to address the particular health issues of adults
with DD. g
Quality of Ki health care provi participating Dmorbidities. T cline
in a colloquium and a subsequent working group discussed and agreed xeneral, phy ehavioural, a
on revisions to the 2006 guidelines based on a comprehensive review of h recommendations for adult
publications, feedback gained from users of the guidelines, and personal sy
clinical exp es. Most of the lable evidence in this area of care is
from expert opinion or published consensus statements (level 111). for
Main message Adults with DD have complex health issues, many of ation 1o ik
them differing from those of the general population. Good primary care
identifies the particular health issues faced by adults with DD to improve
their quality of life, to improve their access to health care, and to prevent . ith DC
ity, and p death. These guidelines synthesize )
general, physical, behavioural, and mental health issues of adults with
DD that primary care providers should be aware of, and they present
recommendations for screening and management based on current POINTS DE REPERE
knowledge that practitioners can apply. Because of interacting biologic, ltes ayant de
psychoaffective, and social factors that contribute to the health and well- $eveloppeme DO
being of adults with DD, these p g careg 3 . nté et e (RTicultEs & avolr
adapting procedures when appropriate, and secking input from a range of . IO o s
health professionals when available. Ethical care is also emphasized. The
guidelines are formulated within an ethical framework that pays attention
1o issues such as informed consent and the assessment of health benefits in pers . 4
relation to risks of harm. e en jour de dati
I of the here would improve > rérale ;
the health of adults with DD and would minimize disparities in heaith and t le des ¥
health care between adults with DD and those in the general population. iy com Tk

Résumé

Objectif Mettre & jour les lignes directrices canadiennes de 2006 sur les v ®
soins primaires aux adultes ayant une déficience développementale (DD) et fairt et Mévak
P des rec q fondées sur les connaissances port aux
actuelles pour traiter des problémes de santé particuliers chez des adultes mpx

avant 1ine DN

Implementation

(e.g., rolling out of a specific tool in
a specific setting)

* To whom? By whom? How?
With what effect?

@ SECTION I: Toc'= for General Issues in Primary Care

KT Strategies
(e.g., products)

Network
Website
Guidelines
Tools




Who are your knowledge users?

 Who needs to hear your message”?

 Who impacts or is impacted by your work?

 How well do you know them?
« Readiness for change?

 Barriers?

« What existing knowledge channels can you capitalize on?

Institute for Work & Health, Knowledge Transfer & Exchange Workbook

SickKids

kelly.warmington@sickkids.com



Knowledge Users:
Improving Knowledge Utilization

* Involve your audience(s)

* Message(s) and KT activities should be
audience-specific

 Face-to-face interaction works best

« Communicate for your audience, not for yourself

(Give people the information they need, not what you think they need)

SickKids
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KT Goals

* Raise awareness * Share knowledge

* Generate interest * Inform decision-making
* Promote practice change * Inform research

* Promote behaviour change ®* Commercialization

* Encourage policy change * Patent

* Encourage public action * Other

SickKids
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The Message: What are main messages?

 Messages are the lessons others can take from your
work, e.g. decision-makers

e
A

« what the findings mean, fi
« why they are important,

 what action should be taken as a result

« They are not just findings. They explain:

« A clear, concise, targeted set of statements

SickKids
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What is the Main Message?

Dr. Schwebel's research found that distractions such as
texting and talking on the phone impaired participants'
ability to cross the street safely, but listening to music

posed the greatest risk.
(AboutKidsHealth)

SMIT: Single Most Important Thing?

BLAM: Bottom Line Actionable Message?

SickKids
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Unplug your iPod before crossing the street

What Kids Should Do
Dr. Schwebel says kids should:
* Unplug their iPods while crossing the street
« Avoid texting or talking on the phone
« Pay full attention to the road and other surroundings

The Evidence

Distractions that impaired children’s ability to cross the street safely included:
« Listening to music
« Texting
« Talking on the phone

SickKids
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Resources and Budgeting Website

Development

Open Access
Publication

Mailing/Distribution

Technology
Transfer/
Commercialization

Travel for Hiring a KT

education/ Broker
conferences/

meetings

Production/
Creative Services/
Printing
Media Product

(ie. video) Internal/

External

@ Services
Media :
Release Art Installation

SickKids
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KT STRATEGIES
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State of the Evidence for KT Strategies

©

Participatory research

Interactive small groups

Educational outreach
Reminders

Computerized decision
support

Multi-disciplinary
collaboration

Mass media campaign

Financial intervention /
incentive

Academic Detailing

Mostly

Conferences, courses

Opinion leaders/
Champions

Educational materials

Patient-mediated
interventions

Performance feedback
Educational strategies
Audit & Feedback

Substitutions of tasks

Mixed

v’ Multifaceted interventions are
more likely to improve practice
than single interventions
Boaz et al., 2011

®

KT Brokers

Communities of
Practice

Patent license

Continuous quality
improvement Social media

Didactic meetings Arts-based KT

Unknown

SickKids

Limited
Grol R & Grimshaw J, 2003.
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What are ‘Tailored Interventions?’

Tailored interventions are ‘strategies to improve
professional practice that are planned taking account
of prospectively identified barriers to change’.

(Baker et al. 2010)

SickKids
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KT Strategies

Substitution

Knowledge
Broker

Opinion
Leaders

Role-
Based

Strategies

Consultation



KT Strategies

Leadership

Organizational

Financial Continuous

: Quality
Incentives Improvement




KT Strategies

Clinical
Pr_act!ce
Guidelines S

Audit &
Feedback

Educational

Patients in theory

ARARDN ..

Briefs Education

Patients in practice

*W?'f



Something Different - Infographics

RESTAURANTS
BY COUNTRY
2003

@
THE FRIESTHAT BIND US

1-19
20-9%
100-49%9
STARBUCKS STORES 500-999 Probably the single most visible symbol of American influence
BY COUNTRY 1,000- 1,999 worldwide, McDonald's has over 31,000 restaurants in 118
= 2003 2,000-9,999 countries, employing more than 1.5 million people. Despite its
SO Pt os 10,000 + 13,000 restaurants in the USA, McDonald's is slipping at home.
= PAPER SOURCE FOR CUPS ;5- 2;9 Its customer satisfaction is worse than any other fast food
7 chain, and ranks lower than all major airlines and the IRS,
= SUGAR SOURCE 10934 \
$41 BILLION IN SALES

250-999

1,000+ 40
E MAGIC BEAN sHOP [
A single cup of Starbucks coffee can depend upon as many as 19 different
countries. Between the coffee beans, the milk, the sugar, and the paper cup, BILLIONS OF DOLLARS - Vi
Starbucks coffee is a global hub that connects some of the poorest countries
in the world with some of the wealthiest. mw:’ m:;,::_mn GDP OF AFGHANISTAN
| Fortune Magazine | $21 BILLION |
6000 6,200 STORES WORLDWIDE, WITH THREE NEW STORES OPENING DAILY ;
Sources: com, US of F <
5000 e . i $4.1 BILION IN SALES $11.3 BILUON IN SALES
)
4000 35 BRUON N SALES $9.4 BILLION IN SALES
NUMBER OF STARBUCKS SHOPS WORLDWIDE $8 BILLION IN SALES /',, 15
3000 1 $8.2 BILUON IN SALES |
2000 ' 10
1000 2
X Ll 5
i+ 2 35 5 8 93 2 B

1987 1991 1995

Mg@ COPYRIGHT 2003 INA - WWW _PRINCETON.EDU/~INA
MAP DESIGNED BY FLAMING TOAST PRODUCTIONS




Something Different - Infographics

The pharmaceutical industry spends a lot of money marketing their newest psychiatric drugs to Americans. And we
D R U E D U LT U R E take a lot of them. In fact, in 2009 alone, U.S. doctors wrote more psychiatric prescriptions than there are people in
this country. This is a look at 2009’s 10 most prescribed pyschiatric drugs. Don’t worry, there’s a pill for that.

AMERICA’S MOST PRESCRIBED PSYCHIATRIC DRUGS in both their brand-name and generic forms

DRUG Xanax Lexapro Ativan Zoloft Prozac Desyrel Cymbalta Seroquel EffexorXR Valium
SYMPTOMS [a] (A]D] [A][P] (AJ]T]  [Al] [A][E] [Al[D][F] (BllE] [Al[o][P] (AP |
ONE PILL = 44 27.7 25.9 19.5 19.5 18.9 16.6 15.8 15 14

ONE MILLION

PRESCRIPTIONS

. a 000000000000

SYMPTOMS
Anxiety
Bipolar Disorder
Depression @
Fibromyalgia E
Obessive-compulsive Disorder [O]

Panic E
Post-traumatic Stress Disorder
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KT Strategies

Technology-
Based

Decision

Surojer: Reminders



Just-in-Time

; The patient should stay in this position for a few seconds.
Help )Watch for nystagmus, and ask if patient is experiencing

vertigo.

This changed my practice UBC
http://thischangedmypractice.com/



#socialmedia_funfact

 >1 billion unique users visit YouTube each month

« > 6 billion hours of video are watched each month (that's almost an hour

for every person on Earth)
YouRlLi:

« 100 hours of video are uploaded every minute

e 80% of YouTube traffic comes from outside the US

(https://wvww.youtube.com/yt/press/statistics.html)

SickKids

kelly.warmington@sickkids.com



#socialmedia_funfact

e 300 million people use LinkedIn

« 2new users join LinkedIn every second

(Smith, Digital Marketing Ramblings 2014)

SickKids

kelly.warmington@sickkids.com



Healthcare: A Slow Adopter of Social Media

Healthcare Values Web 2.0 Values

Risk Adverse Risk Taking

Information comes from authoritative Anyone can create an account
sources

Long lead times for development Quick deployment

Controlling data Information contributed by and

distributed to all

Intellectual property closely guarded Use licenses with as few restrictions
as possible

Sharp J. (2007), eHealth, The Cleveland Clinic, slide adapted from S. Bovaird

« Considerations: ethics, best practices, practicality, ROI

SickKids

kelly.warmington@sickkids.com



KT Strategies

Interactive
Workshops

Continuing
Medical
Education

In-service
Training

Groups &
Networks

Community
of Practice

Conferences



KT Strategies

Arts-Based

Strategles Mcintyre and Cole
The Alzheimer's Project

(http://www.oise.utoronto.ca/legacy/research
/mappingcare/history_alz.shtml)

Cystic Fibrosis

K. Boydell
First Episode Psychosis



RESOURCES

SickKids



PLAN...KT Planning Template

Scientist Enowledge
Klmnledge ¥ Transhtmn
Translatlun E al

fi
Training Le ll cate

Knowledge Translation Planning Template© R

INSTRUCTIONS: This template was designed to assist with the development of Knowledge Translation (KT) plans for research but can be used to plan for non-research
projects. The Knowledge Translation Planning Template is universally applicable to areas beyond health. Begin with box #1 and work through to box #13 t0
address the essential components of the KT planning process.

(1) Project Partners (2) Degree of Partner Engagement (3) Partner(s) Roles (4) KT Expertise on Team

’@ "J
T‘%v

1 researchers 1 from idea formulation straight through (1) What do the partner(sj bnng to the [ scientist(s) with KT expertise
[] consumers - patients/families [] after idea formulation & straight through  project? [] consultant with KT expertise
] the public ] at point of dissemination & project end 1 knowledge broker/specialist
. . (2) How will partner(s) assist with . o

] de_GISIUn makers ] beyond the project developing, implementing or [ KT supports wrthln the organization(s)
[ private sector/industry Gansicler- Nok all pariness will ba engaged evaluating the KT plan? [ KT supports within partner
] research funding body at the same point in time. Some will be Action: Capture their Specific roles in organization(s)

volunteer health sector/NGO e B e ] : KT supports hired for specific
H ) / people hired to do specific activities. letters 0f support to funders, if requested. L] — pe
[ practioners > task(s)
(] other

VA
%
2

www.melaniebarwick.com



READ...KT Stories

~— v v L

- - .
SleKIds Search

he n
Ab Pa tsa are
Learnin L Famili f lonal \Ca
Health A-Z by AboutKidsHealth pramous XE Joetue SickKids Centre for
Research and Leaming
search by firs ¥ - Be part of it.
‘1"

Centres
Select one

Knowledge translation
Bridging the gap between mental health and education

Welcome

SickKids

Thanks for visiting SickKids Leaming Institute. Whether you're a patient, family member, healthcare provider, trainee or just curious
about leaming at SickKids, we are committed to sharing knowledge in the pursuit of Healthier Children. A Better World

(http://www.sickkids.ca/Learning/Stories/Knowledge-
Translation/Knowledge-Translation-Stories.html)

SickKids
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WATCH...KT Video Vignettes

00:39 == 20:38 ol 33

SickKids
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ENGAGE...SKTT, KTPC KT Training

Knowledge
Translation
Professional
Certification™

Scientist
Knowledge
Translation
Training ™

SickKids

kelly.warmington@sickkids.com



LINK TO LEARN...AT Community of Practice

kte p Between Theory and Practice

TRANSFER and EXCHANGE COMMUNITY of PRACTICE

CANADIAN KNOWLEDGE

ME | ABOUT KTECOP | MEMBERSHIP | NEWS AND EVENTS | CAW

;H»:_‘ R \1

The Canadia edge Transfer and
ange Comn of Practice (KTECOP) is a
etw of KTE practitio and researche
ho share KTE practices and experience, build
peer relationship nformation exchange
and support, build capacity, advance
edge of KTE effectiveness, and share
ents, job opportunities and other related
New Guide to Know ledge T ransldlmn Planning at CIHR: ———
Integrated and End-of-Grant Approaches
NEWS AND EVENTS You are not curre logged in
Username

Project Coordinator _



PLAY TO LEARN...KT Game™

Audience

Educational
Outreach - Academic
Detailing

Practice Tools /
Decision Aids

Scientist
Knouledge Patient /
Translation G
Training~ onsumer
;A trained person who meets
with providers in the practice setting
provide information with the intent of ch)
_” P *’ !:n ow :e(ti'ge the provider’s performance.
) ransiation
Prafoc
(I, Professional Tools which make the application

- Certificate of research ‘user friendly.’ e.g., pocket
cards with evidence summaries, flow diagrams,
wall charts, interactive CDs, training videos,
self-audit instruments, etc.

SickKids
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EMULATE...KT Casebooks

« Alberta Innovates (3):
" led http://www.aihealthsolutions.ca/rtha/ktcase
nowledge
Translation in Alberta: book.php
R m AN » CIHR: http://www.cihr-

with Impact .
iIrsc.gc.ca/e/30744 .html

. Interior Health:

I http://www.inspirenet.ca/resources/interior-
u I health-kt-casebook-sharing-stories-
evidence-informed-practice

« SPHERU:
http://www.Spheru.ca/news/items/spherus-
casebook-looks-at-the-great-knowledge-
translation-work-from-across-canada.php

SickKids
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Main Messages

Evidence is a broad term.
KT is about relationships; it's ongoing and collaborative.

Consider, engage and respect partners and knowledge
users; it's worth it.

KT plans should be flexible, inclusive, feasible and
appropriate (to the evidence). FIFA!

There are many KT strategies and planning resources
available to you.

SickKids

kelly.warmington@sickkids.com



Learning Objectives

Participants will be able to:
1. Define knowledge translation (KT) and related terms.
2. Summarize the components of a KT plan.
3. Discuss evidence-based and emerging KT strategies.

4. ldentify KT planning resources.

SickKids

kelly.warmington@sickkids.com



Thank you.

: ]
REMEMBER : il so Mever Tew peopLe |E| Do you
K NOLJLEDGE i| ANYTHING BECAUSE z| UNDER-
IS POWJER. 3 THEY MIGHT USE IT ¥| STAND? I'M NOT
TO CRUSH S SAYING.
8 £
. YOU. . \
| m—— |
el | | ) -
H] i T T g
= < I a %
e R

D LUFS, Ing,

Questions?

kelly.warmington@sickkids.ca
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