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Disclaimer #1: Health Science 
Perspective
• Our language might be different

• Our examples are almost certainly different

• Relevance to your field is a co-joint responsibility



Disclaimer #2: Tensions exist…

• …between the needs of practicing professionals and 
researchers.

• JBI attempts to err on the side of the practitioner; 
sometimes we get it right



JBI History

• Established in 1996 at the Royal Adelaide Hospital, 
South Australia

• Named after the first Matron of the Hospital

• In 2010 became part of the University of Adelaide

• Comprises of an international collaboration of 
health scientists, health professionals and health 
researchers committed to ‘Best Practice.’



JBI Vision

A world in which the best available evidence is used to 
inform policy and practice to improve health in 
communities globally.
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Session 1: EBHC & KT





The History of evidence: James Lind

• Scottish Physician James Lind (1716-
1794)

• Aimed to find a treatment for scurvy

• Controlled trial, 12 patients, six groups: 
– Cider -elixir of vitriol (sulphuric acid)

– Vinegar -seawater

– spicy paste/barley water      -oranges and lemons

• Remarkable results 

• Laid the foundations for randomized 
controlled trials

• Long gap before routine use of scurvy 
treatment – 50 years!



Why the gap is important

• Corticosteroids to reduce brain swelling in 
head injury.

– In theory it reduced swelling

– A large RCT found absolute risk of mortality 
increased by 2% with corticosteroids

– Over 10,000 patients with head injury died from 
what was considered front-line therapy before the 
evidence was translated to practice

– Final results of MRC CRASH, a randomised placebo-controlled trial of 
intravenous corticosteroid in adults with head injury-outcomes at 6 months. 
Edwards P et al. Lancet. 2005 Jun 4-10;365(9475):1957-9.

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=15936423[uid]


Why the gap is important

• a short, inexpensive course of a corticosteroid 
given to women about to give birth too early.

– USA stats – 500,000 premi births per year & rate 
increasing at 36%pa

– 7 large RCTs from 1972-91

– Reduced neonatal mortality between 30-50%

– Systematic review led to routine practice change 
in 1989, benefits extended beyond mortality

• http://www.statisticbrain.com/premature-birth-statistics/

http://www.statisticbrain.com/premature-birth-statistics/


Knowledge Translation

• Knowledge translation is a dynamic and iterative 
process that includes 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.



Knowledge Translation

• This process takes place within a complex 
system of interactions between researchers 
and knowledge users that may vary in 
intensity, complexity and level of 
engagement depending on the nature of the 
research and the findings as well as the needs 
of the particular knowledge user.



• Knowledge translation (KT) requires: 

– Making users aware of knowledge and facilitating 
their use of it to improve health and health care 
systems 

– Closing the gap between what we know and what 
we do (the know-do gap) 

– Moving knowledge into action 

– KT has been described as the bridge between 
knowledge and impact (this is wrong)



Bridging the (KT) gap: a matter of 
perspective



Bridging the (KT) gap



My question is:
Are we making an 

impact?

Bottom line: we all want to make an impact



Doesn’t all health research have an 

impact?

• Consistent evidence of failure to translate research 

findings into clinical practice

• 30-45% patients do not get treatments of proven 

effectiveness

• 20–25% patients get care that is not needed or 

potentially harmful
(McGlynn et al, 2003; Grol R, 2001; Schuster, McGlynn, Brook, 1998;)

• Cancer outcomes could be improved by 30% with 

optimum  application of what is currently known

• 10% reduction in cancer mortality with widespread use of 

available therapies
(CSCC 2001; Ford et al, 1990)



Health research with an impact means 

avoiding waste:

• Avoiding waste:

– Chalmers and Glaziou1: “Within specific health problems there is 

little research on the extent to which questions addressed by 

researchers match questions of relevance to patients and 

clinicians.

• e.g. the research priorities of patients with osteoarthritis 

of the knee favoured more rigorous evaluation of 

physiotherapy and surgery – only 9% wanted more 

research on drugs, yet 80% of RCTs of patients with this 

condition were on drugs

Iain Chalmers, Glaziou,P.  Avoidable waste in the production 

and reporting of research evidence. The Lancet 2009 374 86-89.



Session 2: Introduction to 
systematic reviews

The strategic basis of KT



Systematic Review

• Systematic reviews aim to provide a comprehensive, 
unbiased synthesis of many relevant studies in a single 
document using rigorous and transparent methods.

• Findings of a traditional literature review may be open 
to bias and subjectivity

• ‘…using a systematic approach to minimise biases 
and random errors’ (Egger et al., 2001:5)

• ‘the application of strategies that limit bias in the 
assembly, critical appraisal, and synthesis of all 
relevant studies on a specific topic’(Porta, 2008:217)



Characteristics of a high quality SR

• Clearly articulated objectives and questions

• Inclusion and exclusion criteria, stipulated a priori (in the
protocol)

• Comprehensive search to identify all relevant studies
(published and unpublished)

• Critical appraisal of the included studies

• Analysis of data extracted from the included research

• Presentation and synthesis of the findings extracted

• Transparent reporting of the methodology and methods used

to conduct the review

• (Aromataris & Pearson, 2014)



Systematic Review Standards

• Quality depends on the extent to which methods are followed 
to minimize risk of error and bias

• SRs require explicit and exhaustive reporting of methods

• Reporting standards exist to guide review reports
– PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-

Analyses)

– ENTREQ (Enhancing transparency in reporting the synthesis of 
qualitative research) 

– JBI Reviewer’s Manual and JBISRIR Author guidelines

– Cochrane Handbook and MECIR (Methodological Expectations of 
Cochrane Intervention Reviews)



Types of questions

• What works for who, 
in what context?

• How Feasible is…

• How appropriate is...

• How meaningful is...

• How effective is...



Types of Systematic Reviews

▶ 1. Effectiveness Reviews 
▶ 2. Qualitative Reviews 
▶ 3. Costs/Economics Reviews
▶ 4. Prevalence or Incidence Reviews
▶ 5. Diagnostic Test Accuracy Reviews
▶ 6. Etiology and Risk Reviews
▶ 7. Textual Synthesis Reviews 
▶ 8. Mixed Methods Reviews
▶ 9. Umbrella Reviews 
▶ 10. Scoping Reviews



Systematic Reviews in KT



Systematic Reviews in KT

• F.A.M.E.

• Synthesis includes:

– Systematic reviews

– Evidence summary

– (EB) Guidelines

• Multiple methods

• Synthesised Evidence 
informs Transfer and 
Implementation



Do research $ make the difference?



• From each hospital, 15-20 “change agents” 
participated in four learning sessions

• hospitals received site visits and technical 
assistance….



Barriers to change

Individual	 Cognitions	 See	no	complications	 61%	

	 	 No	hard	evidence	 43%	

	 Attitudes		 Irritation	of	hands	 81%	

	 	 Costs	too	much	time	 50%	

	 Routines		 Forgot	during	rush		 65%	

	 	 Falling	in	to	old	routines	 49%	

Organisational	 Leadership		 Nobody	controls	 50%	

	 	 Manager	not	interested	 45%	

	 Organisation		 Not	feasible	in	the	process	 61%	

	 	 No	protocol/guideline	 49%	

	 resources	 Sinks/soaps/rub		 42%	

	



Session 3: Implementation 
Science



Why
Implementation 
Science
A move 
toward more 
precise and 
informed 
knowledge?



Implementation in JBI

• Evidence-based approach to 'best practice' 

• Focuses on advanced education and training 
in practical approaches to identifying and 
using clinical evidence in healthcare 

• Designed for motivated, clinically-focused 
practitioners.



Implementation in JBI

• Implementing evidence into practice and 
evidence utilization requires change agents 
skilled in identifying barriers to change, and

• Implementing…

– Process for change 

– Strategies for evidence utilization 

– Reliable methods of evaluation



JBI Approach:
Stages of implementation projects
1. Clarify the question being asked

2. Gain leadership support

3. Assess existing patterns and behaviours 

4. Review existing evidence and potential barriers (baseline audit)

5. Implement the needed changes (involve and feedback to all 
staff)

6. Timed re-assessment of implemented changes (follow-up audit)

7. Yearly review to asses the impact and sustainability of the 
implemented changes



JBI 
Conceptualisation 
of Implementation
• Analysis of Context

• Facilitation of Change

• Evaluation of Processes and 
Outcomes



To date, many organisational responses to poor 
implementation have failed to achieve optimal care 

despite considerable investments

Most approaches to changing clinical practice are more 
often based on beliefs than on scientific evidence

‘Evidence based medicine should be complemented by 
evidence based implementation’

Grol (1997). British Medical Journal



Impact is:

closing the evidence/practice gap

How to close the gap between evidence and action:

 shift attention from individual adopters to the 

organizational and environmental context for 

change

 set targets for change

 monitor uptake of the research and evaluate the 

health and system outcomes/impact

 keep it simple 

 focus on a few important targets, practical indicators



JBI approach - E.E.A...

• Equip (transfer): skill, knowledge & resources

• Enable: practitioners as change agents

• Avoid…Maslow's law…



Impact: the JBI Approach

• Advancing Knowledge

– Methodology and method across Synthesis, Transfer and 
Implementation Science.

• Building Capacity

– development and enhancement of EBHC skills for 
individuals and teams. 

• Informing Decision-Making (knowledge use)

– Active dissemination & Transfer via education supported 
by tools, resources and evidence

• Health & Health System Impacts

– Implementation informed by situational/context analysis, 
facilitation and evaluation; projects begin with 
implementation planning.



Types of evidence



Systematic Reviews

• Analysis of all of the 
available literature
– Develop a question
– Establish inclusion criteria
– Develop a strategy to 

comprehensively search for 
the evidence

– Appraising the quality of 
each paper

– Extracting the findings of 
included papers

– Synthesising the findings of 
included papers



Best Practice

• Summary of systematic 
review findings
– Clinician focused

– Clearly presented 
recommendations for 
practice

– Levels of evidence

– Algorithm for translating 
knowledge to practice

– Each BPI is based on a 
systematic review



Evidence Summaries

• Short abstracts that summarise existing 
international evidence on common health 
care interventions and activities

• Based on structured searches of the literature 
and selected evidence-based health care 
databases



Recommended 
Practices

• Interventions or procedures 
that describe and/or 
recommend practice on 
selected clinical topics

– Equipment list

– Recommended practice

– Occupational health and 
safety provisions

– Evidence summary

– Used in practice manuals



Types of resources



Combining the Silo’s

Evidence Resources

Education



Evidence Based Healthcare

• Five steps to EBHC

– Searching 

– Appraising

– Embedding

– Utilising

– Evaluating

• JBI-resources follow these five steps



Types of programs



Types of Programs

• Clinical Fellowships

• Comprehensive Systematic Review Training

• Higher Degrees by Research

– International Engagement via collaborators

– International Dissemination via OVID/WK.







• Compliance rates for validated tool use 
achieved 100%, which indicated that all 30 
patients who were suspected of constipation 
received a physical examination and 
constipation assessment by nurses. 

• One hundred per cent (100%) of patients and 
caregivers received the information on 
constipation prevention.



Factors influence effectiveness of 
quality improvement strategies

– Larger effects were seen if:

• baseline compliance was low.

• the source was a supervisor or colleague

• it was provided more than once 

• it was delivered in both verbal and written 
formats

• it included both explicit targets and an action plan

• Ivers N et al. Audit and feedback: effects on professional practice and health care outcomes. Cochrane 

Library 2012 



3 key elements of evidence utilization 
in 3 minutes (each!) 

1. System / organizational readiness for change

1. Behavioral practice change (e.g. in how health 
workers deliver care…it may also include / require 
changes in how patients behave). 

2. Evaluation (evaluating current practice and the 
impact of evidence utilization / practice change)



1st key elements of evidence 
implementation

• System / organizational readiness for change

– Disclaimer #3 – the literature is western, not all 
systems are embedded in western cultures or are 
western systems.



Global Literature: 3MT Style

• Organizational learning is an active, social 
process

– pilot studies, cross-functional teams, within-
organization formal and informal communication 
mechanisms, quality improvement initiatives, 
clinical and management information systems, 
and benchmarking

• What differentiates activities that lead to 
change/improvement



Global Literature: 3MT Style

• Facilitation:

– achieving specific goals (task), or to develop 
processes for better teamwork

– is more likely benefit adaptive, higher-order 
learning by staff, leading to positive practice or 
process change. 

– leads to sustained behavioural change in 
organizations

– builds capacity and supports practice change



Global Literature: 3MT Style

• Which might be why everyone thinks 
facilitation is the key, it:

– Stimulates higher order learning

– Allows for small scale implementation tied to 
evaluation

– Is a learning mechanism in and of itself.

• achieving specific goals (task) to developing 
processes for better teamwork

– Inter-professional learning only occurs when it is 
deliberately included in the evaluation process



2nd key elements of evidence 
utilization 

• Behavioral practice change (e.g. in how 
nurses, doctors and other health workers 
deliver care…it may also include / require 
changes in how patients behave). 

– Defined by a transfer away from the ‘rational 
actor’ model of practice change



Global Literature: 3MT Style

• The individual barriers to uptake of newly 
learned work practices include:

– employee skills, self-perceived competence to 
adopt new practices and motivation to adopt 
change

– lack of personal belief and autonomous 
commitment to the change, rejection of imposed 
change

Williams, 2016: A cluster-randomised controlled trial of values-based training
to promote autonomously held recovery values in mental health workers 



3rd key elements of evidence 
utilization 

• Evaluation (evaluating current practice and 
the impact of evidence utilization / practice 
change)



Global Literature: 3MT Style

• modified grounded theory study on 
experiences with clinical audit:

– fragmented and variable in its effectiveness 

– disconnected from the process 

– Insufficient transparency

– Feedback often untimely, incomplete, not 
actionable

Sinuff , 2016: A qualitative study of the variable effects of audit and feedback
in the ICU 



Global Literature: 3MT Style

• How could the intervention be improved:

– improve information sharing about the rationale 
for change and the audit process, tools and 
metrics; implementing peer-to-peer quality 
discussions to avoid a top-down approach (eg, 
incorporating feedback) 

– improve communication, integration of the 
process into daily clinical activities and making 
feedback timely, specific and actionable.



Global Literature: 3MT Style

• Longitudinal studies suggest social networking 
for KT increases collaboration,

– Fosters inter-professional collaboration, and

– Is top heavy rather than a ground up approach

• Organisational readiness for change is usually 
based on anecdotal evidence, or invalid 
instruments



• Logo depicts knowledge sharing and practice change

• To improve global health through providing point-of-care 
access to:
– Evidence databases

– Decision support systems

– Implementation, evaluation and continuous improvement tools



references

– Berta et al, Implementation Science (2015) 10:141

– Estabrooks et al, JAMDA, 16 (2015)

– Gagnon et al, PLOS ONE, Dec 4, 2014

– Long et al, Implementation Science (2106) 11:19

– Barker et al, Implementation Science (2016) 11:12

– Rycroft-Malone et al, Implementation Science 
(2016) 11:17


