
Trusted evidence.
Informed decisions.
Better health.
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Knowledge Translation Platform. She has wide-ranging experience in

research and Knowledge Translation (KT) that encompasses the

knowledge to action cycle; from creating and synthesizing evidence to
facilitating the implementation of evidence into practice.
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Health. An advocate for evidence based practice, she

understands the need for (and translation of) high quality

evidence to improve health practices in both pediatric clinical

and community settings. Combining her expertise and interests

she hopes to develop accessible tools, to support the translation
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Background - What is Cochrane Child Health?

Context - What does Cochrane Child Health do and why?

Construction – Implementing and evaluating a KT plan; how, why and for 
whom?

Cochrane Child Health: A Case Study

Challenges and considerations – what did we learn?

Questions and Discussion
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“bridge the gap between available clinical evidence and practice uptake within the 
pediatric setting, to improve evidence informed health care decisions for children and 

youth” 
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Were do we begin?!







“…methods for closing the knowledge-to-action gaps ”
(Straus et al., 2013, p. 4)

What we know What we do



Why

• Goals

• Awareness

• Action

Who

• Knowledge 
User 
Audiences

What

• Key messages

How

• Strategies

• Resources

• Expertise

Project Management and Evaluation
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Prioritization 
and co-

production Packaging, push 
and support to 

implementation Facilitating pull

Exchange Improving 
climate

Sustainable KT 
processes



Producing reviews which 
meet the needs of our 
users 

Ensuring our users receive 
and can act on our reviews 
and products 

Growing our users’ 
capacity to find and use 
our reviews 

Engaging with our users 
to support their evidence-
informed decision 
making 

Advocating for evidence-
informed health decision-
making 



“bridge the gap between available clinical evidence and practice uptake within the pediatric
setting, to improve evidence informed health care decisions for children and youth” 





Who could be impacted: immediately/down the road?
─   Researchers
─   Clinicians
─   Patients

Broadly:
─  Educators      ─ Patient Organizations    ─ Institutional Staff





•

•





Passive Active

Diffusion

Dissemination

Application 
(Implementation)

E
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Adapted from: Straus SE et al. Practicing Knowledge Translation Course. Knowledge 
Translation Program, St. Michael's Hospital, Toronto, Ontario, 2015.

Letting it 
Happen 

(diffusion)

Helping it 
Happen 

(dissemination)

Making it Happen 
(implementation)

publications

conference 
presentations

web-based 
activities

patient decision 
support aids

educational 
materials 

clinical practice 
guidelines

reminders

KTA process model

educational 
outreach

opinion leaders

audit & feedback



Diffusion

Dissemination

Implementation?



Diffusion

Dissemination

Implementation?









To establish a parent advisory group that would 
provide advice, guidance and knowledge from a parent 

perspective to inform various health research 
activities.









Project /Activity

Researchers, Stakeholders, 

Funding Agencies, 

Cochrane Review Groups

Priority Setting →

Overview of topics

List of parent priority 

topics in child health

List of youth priority 

topics in child health

Increased awareness of priority topics for children and youth. 

Increased awareness of Cochrane evidence on priority topics.

Behaviour change: funding agencies set calls for these priority topics, research design 

projects around these priority topics

Researchers, Clinicians Cochrane

Standard Author 

Training, KS 

Workshops

seminars, workshops, 

internship, 

studentship

Increased awareness of how Cochrane evidence is synthesised 

Increased awareness of Cochrane and available resources

Behaviour change: increased production in Cochrane SR, increased use of Cochrane 

evidence in practice, increase use and uptake of high quality evidence in practice and 

guideline development 

Parents, caregivers P-PAG Development of KT 

tools

Increased awareness of Cochrane and resources

Increased awareness of tools available to parents

Increased awareness of how treatment recommendations in child health are 

developed

Behaviour change: parents use tools to help make informed decisions about child 

healthcare treatments.

Behaviour change: best practices around engaging with consumer groups

Examples:



Clinicians Dissemination of 

Cochrane Evidence

Cochrane Corners, Evidence for 

Clinicians

Increased awareness of Cochrane evidence and application in clinical 

practice

Behaviour change: clinicians change practice based on knew knowledge

Clinicians TREKK Partnership Evidence repositories Behaviour change: use of BLRs in practice

Parents, 

caregivers

TREKK Partnership, 

Student project

Development of KT Tools for parents Increased awareness of tools available to parents

Increased awareness of how treatment recommendations in child health 

are developed

Behaviour change: parents use tools to help make informed decisions 

about child healthcare treatments.

Behaviour change: best practices around engaging with consumer groups

Parents, 

caregivers

Student project KT Summary Products Increased awareness of Cochrane evidence

Examples:





❑

❑

❑

❑

How will you know if you achieved 
your KT goals?  Consider indicators 
for:
✓ Reach
✓ Usefulness
✓ Use
✓ Partnership/collaboration
✓ Practice change
✓ Policy
✓ Knowledge change



*Menon A et al. Journal of Evaluation in Clinical Practice. 2010 Dec; 16(6) 1170-1175.
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