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Knowledge Transfer in Health Care

Why is Knowledge Transfer Important?

In health care, there has been increasing recognition of the need to facilitate the transfer of research evidence into
clinical practice and policy development. To meet this need, health care researchers and granting agencies have
begun to place more importance on the processes used to communicate knowledge from research studies and to
promote knowledge uptake by appropriate audiences (e.g., service providers, managers, and policy makers). This
Keeping Current brings together ideas from the literature and from organizations that are dedicated to improving
knowledge transfer practices. It isintended to help researchers develop knowledge transfer strategies that are
specific to their area of research and target audiences.

What Is Knowledge Transfer ?

The Program in Policy Decision-Making at McMaster University defines knowledge transfer as...

...aprocess by which relevant research information is made available and accessible for practice, planning, and
policy-making through interactive engagement with audiences. Knowledge transfer is supported by user-
friendly materials and a communication strategy that enhances the credibility of the organization. Where
relevant, knowledge transfer reinforces key messages from the research.’

There are many terms that are used to describe this knowledge transfer process. These termsinclude: research
transfer, knowledge exchange, knowledge trandlation, knowledge mobilization, research uptake, research/knowledge
utilization, and dissemination. Although these terms are similar and are sometimes used interchangeably, each one
has a dlightly different meaning. Inthis Keeping Current, we will use the term “knowledge transfer”.

How Can Knowledge Transfer Be Accomplished?

There are many different techniques that are available to share knowledge. These techniques range from traditional
approaches, such as distribution of education materials and conference presentations, to more recently popular
approaches, such as the use of knowledge brokers® and communities of practice®. The Institute for Work and Health
provides definitions and examples of many of these techniques in their knowledge transfer and exchange workbook.*

With so many possible techniques, how do you decide which onesto use? The literature suggests a number of
principles that are important to consider when planning knowledge transfer activities. The Program in Policy
Decision-Making has incorporated these principles into five questions to help researchers develop a“ systematic
approach to knowledge transfer”. These questions are presented in the following table and provide a framework for
presenting concepts and tips from the literature (as referenced) and from the experience of CanChild researchers.

The concepts and tips are not all-inclusive, but provide key ideas that will be helpful as you develop or improve upon
your knowledge transfer strategies.
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IDEASFOR DEVELOPING A KNOWLEDGE TRANSFER STRATEGY

QUESTIONSTO

KEY CONCEPTS

PrRAcCTICAL TIPS

CoNSIDER?

1. Towhom e |dentify your target e Taketimeto figure out who will benefit from hearing your
should the group(s). message and who will be able to put the message into
message be _ action.
delivered? e Learn about their needs, o

beliefs, current practices, | ® Involve your target group from the beginning of the
and readiness for knowledge transfer process. Often their needs will differ
change.”® from what you consider to be apriority. You can...

o Ask representatives of the target group to identify the

* Engageyour target most relevant aspects of the knowledge you wish to
group in the knowledge transfer
transfer process. '

e Ask them to identify if there are established ways of
communicating within their group (e.g., Some consumer
organizations have newsletters that are well-distributed
and read by their members).”

e Have members of your target group review draft
versions of your knowledge transfer material.” Be
prepared to revise your material based on their
feedback.

2. What e Develop amessagethat | e Involving your target audience when developing your
message do is: knowledge transfer strategy will help ensure the relevance
you want to e clear and and clarity of your message.

— )
transfer? co_mpellmg e For all target groups, use language that is easy to
* evidence-based understand. Avoid technical terms, jargon, and acronyms.
e relevant to your
target group’ o Within your message, identify specific things that your
e action-oriented target group can do to put your ideas into practice and the
potential implications for making these changes.®
¢ |n situations where you would like to influence changesin
practice, it can be useful to emphasize the ways in which
your message is compatible with your target group’s beliefs
and then show how modifications to practice would preserve
these beliefs, but improve their outcomes. When your
message is counter to your target group’ s beliefs, itis
particularly important to demonstrate how the changes will
benefit them or be an advantage over current practice.

3. By whom e Theorganization or e If your target group is not familiar with you or your
should the person delivering the organization, develop a partnership with someone whom
message be message should be they consider to be credible.’
defivered? (t:)ons dered to be creldl ble e Work with the credible individual or organization to

y the target group.

facilitate communication with your target group. For
example, parents of children who have had a brain injury
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The messenger should
also be recognized as
having expertisein the
area.”

may not be familiar with your research team; however, they
will likely recognize the Brain Injury Association in your
region. These parents may pay more attention to messages
communicated by this credible association and at the same
time will become familiar with your research team.

4. How should Use the evidence about Grimshaw and colleagues® provide an overview of
the message knowledge transfer to systematic reviews of interventions that are aimed at
be delivered? determine the best changing the behaviour of service providers. Their findings
techniques to meet your suggest that you:
desired outcome. e Use passive dissemination (such as distribution of
Use an approach that ;a:rug:tti ona ,material) when )éoku wa?;o increase your
meets the needs of your g€t group's avareness and Knowledge.
target group (e.g., e Use active, interpersonal approaches (such as
format, level of educational outreach, an approach in which atrained
information, individual providesinformation to service providers at
accessibility).” their workplace®) when you want to influence changes
in practice.
Ensure that the o
knowledge transfer e |ncorporate more than one technique into your _
techniques you select are kn_owledgetransfer strategy . If you do S0, consi de_r the
feasible within your reti onal_e for gach technique rather the_an justi ncluding
budget, time and everything with the hope that something will work.
personnel constraints. Some research teams prepare separate reports for different
target groups. At CanChild, we typically develop only one
version of areport. We use language that is easy to
understand and share specific recommendations for each
target group (e.g., parents and service providers). Inthis
way, each target group isinformed about how the research
relates to them and to other groups with whom they work.
Ensure that your target group can easily access your
message.” For example, posting information on awebsite
will only be useful for those who have Internet access.
5. With what |dentify the desired Determine what you expect to change as aresult of your
effect? impact of your knowledge transfer activities. For example, are you aiming
message.™* to:
Set spexific objectives e [ncrease awareness of your research findings?
for each target e [Nncrease awareness of current issues on atopic?
audience 7 e Increase knowledge in a particular area?
_ e Change service providers' beliefs or behaviours?
Evaluate the impact of e Influence a program or policy?
your message and
knowledge transfer For further discussion of issues related to measuring the
strategies.” impact of health research, including reference to

measurement tools, refer to two articles by Lavisand
colleagues.® °
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RESOURCES FOR DEVELOPING A KNOWLEDGE TRANSFER STRATEGY

KNOWLEDGE TRANSFER AND EXCHANGE: A WOF\’KBOOK4

Organization: The Ingtitute for Work and Health
Website: http://www.iwh.on.ca
¢ Thisworkbook is designed to help users develop knowledge transfer strategies. It contains worksheets
that are based on the five knowledge transfer questions presented in the previous table. The workbook is
not available on the website — you must request it by contacting their organization.

DEVELOPING AN EFFECTIVE DISSEMINATION PLAN’

Organization: National Centre for the Dissemination of Disability Research
Direct link: http://www.ncddr.org/du/products/dissplan.html
o Thisresource presents “ Ten elements of an effective dissemination plan” and provides questions related
to the ten elements that are intended to guide the development of a dissemination plan. Thereisa
particular focus on end-users of the research. This organization defines dissemination broadly and the
elements relate closely to the definition of knowledge transfer presented in this Keeping Current.

IMPROVING KNOWLEDGE TRANSFER
Organization: The Max Locke Centre
Direct link: http://www.wmin.ac.uk/builtenv/maxlock/K Tweb/K TIntro.htm
o Theinformation, case studies, and resources are specific to urban development researchersin the United
Kingdom; however, the eight guides provide insight and recommendations that are easily transferable to
other areas of research.

RESOURCES FOR THE WRITTEN COMPONENTS OF A KNOWLEDGE TRANSFER STRATEGY

WRITING HEALTH INFORMATION FOR PATIENTS AND FAMILIES. A GUIDE FOR CREATING PATIENT EDUCATION
MATERIALSTHAT ARE EASY TO READ, UNDERSTAND AND USE
Authors: L. Wizowski, T. Harper, & T. Hutchings (2002)
Organization: Hamilton Health Sciences
¢ Thisresource promotes the use of plain language and provides specific steps to consider when writing and

designing educational materials. Although the focusis on “patient” education materials, the concepts are relevant

when preparing materials for any target group.

COMMUNICATION NOTES: READER FRIENDLY WRITING — 1:3:25

Organization: Canadian Health Service Research Foundation
Direct link: http://www.chsrf.calknowledge transfer/index_e.php

e Thistwo-page reference provides tips for writing reports for decision makers. It recommends writing a one-page

overview, athree-page executive summary, and afull report that is no longer than 25 pages.

TOOLKIT: DISSEMINATING RESEARCH ONLINE

Organization: Globa Development Network
Direct link: http://www.gdnet.org/online services/toolkits/disseminating_research_onling/

e Thistoolkit provides comprehensive information and practical strategies for sharing information electronically. It

covers topics such as effective online communication, helping users find your research, and tips for individuals
who do not have awebsite.
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WANT TO KNOW MORE ABOUT KNOWL EDGE TRANSFER?

CONTACT:

Dianne Russell, Co-Investigator

CanChild Centre for Childhood Disability Research
Institute for Applied Health Sciences, Room 408
1400 Main St. W., Hamilton, ON L8S 1C7

Tel: 905-525-9140 x 27853 Fax: 905-522-6095
Email: russelld@mcmaster.ca

Page 5



