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EDITORIAL

Applying New Evidence into Practice: 
A Need for Knowledge Translation
Scot H Simpson

We are all familiar with the need for evidence to support the
choices we make. Whether we are deciding on a restaurant

for dinner, which movie to see this weekend, or the best winter
tires for our vehicle, we often use information—or evidence—to
help us choose. The same need for evidence applies in our 
professional practice. Indeed, the fundamental principles of 
evidence-based care encourage us to make good clinical choices by
being aware of the best available evidence, determining whether
the evidence is trustworthy, and putting the evidence in context
by examining the benefits and risks, burden (implications), and
costs associated with the choice.1 Unfortunately, however, the 
application of new evidence to help facilitate practice change is less
than ideal.

Changing clinical practice is a complex and challenging task,
and the well-known gap between evidence that supports change
and current practice hampers our ability to provide quality, 
efficient care to our patients.2-4 Simply generating new evidence
from a research project, presenting the results at a conference, and
publishing in a journal are not enough to change practice.5

Instead, there is growing recognition that addressing the gap 
between evidence and practice will require a process called
“knowledge translation”. Although there are many definitions of
this term,6 the most widely accepted is “a dynamic and iterative
process that includes the synthesis, dissemination, exchange and
ethically sound application of knowledge to improve health, 
provide more effective health services and products and strengthen
the health care system.”7 This definition recognizes not only that
it is important to produce and disseminate new evidence, but also
that a critical element is the appropriate—or ethically sound—
application of knowledge.

Traditionally, journal clubs and continuing education events
are used as vehicles to disseminate evidence and encourage 
practitioners to make changes to their practice. Although these
activities can help raise awareness of new evidence, the method-
ology used to present the information may not meet everyone’s

needs, resulting in low rates
of application. Recognizing
the need for a clear map to
illustrate how new evidence
can be integrated into 
practice and to clarify the
growing con fusion that 
surrounds know ledge trans-
lation, Graham and others8

created the knowledge-to-
action cycle. This frame-
work identifies factors to
consider from the creation of new knowledge through to its 
application in practice. The 7 action phases of this framework are
identifying the problem and the knowledge to be implemented,
adapting or customizing the knowledge to the local context, 
assessing barriers and facilitators to knowledge use, identifying
and tailoring the appropriate knowledge translation intervention,
monitoring the use of knowledge, evaluating outcomes, and 
identifying strategies to support sustained knowledge use.8

Within the knowledge-to-action framework, an important
phase is the assessment of potential barriers and facilitators to
knowledge use.2 As knowledge users, we already know about the
importance of critically appraising the source of any new infor-
mation to ensure it is trustworthy.1 However, uptake of knowledge
is influenced not only by the content and reliability of the infor-
mation, but also by the practice setting and the individuals who
are asked to integrate the knowledge into their practice.2,8 In other
words, the way in which information is presented may be just as
important as its content. A good understanding of the practice
environment and characteristics of the individuals in the target
audience will enable the creation of an effective message that 
facilitates application of knowledge.4

In this issue of the Canadian Journal of Hospital Pharmacy,
Rosenthal and others9 describe an initiative to identify potential
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barriers and facilitators to knowledge use by learning about the
current practice environment of hospital pharmacy. They used an
Internet-based survey to reach hospital pharmacists across Canada
and found that most respondents valued supportive factors, like
teamwork and collaboration, and expressed achievement-oriented
characteristics. The investigators also identified that environmental
and individual characteristics varied significantly by region, level
of respondent education, years of practice, and proportion of 
time spent performing clinical activities. These differences in 
practice environment and individual characteristics highlight the 
importance of change managers taking the time to learn the char-
acteristics of their target audience.

As health care professionals, we have a responsibility to 
engage in lifelong learning and to continuously seek new infor-
mation to help us provide good quality care to patients. Following
the principles of evidence-based care, it is okay to be cautious of
new interventions, because there certainly have been examples of
“good ideas” that turned out to be wrong.10-12 When we do find
good evidence to support a change in our practice, however, we
also need to know how to share that information with our 
colleagues and encourage them to consider practice changes. 
Although the process of changing practice can be slow and 
challenging,2,5 the knowledge-to-action cycle provides a frame-
work that can help to effectively communicate new information
and facilitate its application into practice.8The goal of knowledge
translation is to narrow the gap between evidence and practice,
which will improve patient care, strengthen the health care system,
and ultimately make us all better health care providers. 
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Natural Bridge
Yoho National Park,
British Columbia
CSHP member Natalie Garwah, of
Timmins, Ontario, took this 
photograph of the Natural Bridge
in Yoho National Park (near Field,
British Columbia) on a sunny day
in June 2011 during a family 

cross-country road trip. She captured the scene with a Canon
PowerShot SD880 camera.

The CJHP would be pleased to consider photographs featuring
Canadian scenery taken by CSHP members for use on the 
front cover of the journal. If you would like to submit a photograph,
please send an electronic copy (minimum resolution 300 dpi) to 
cjhpedit@cshp.ca.
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