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Initial Priority
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The Evidence (and the issue)
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(Graham et al., 2006)

Moving Evidence into Practice

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

The Knowledge 
to Action Cycle



Identifying knowledge-to-action gaps
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Practice Evidence



Adapting knowledge to local context
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– Electronic and paper 
BBIT order sets

– Clinical decision 
support tools

– Educational material



Barriers to use of electronic order set
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• Main Themes:
– Education

– Information Technology 
/ User interface

– Organizational

– Workflow

– Perceived outcomes
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Knowledge Translation and Implementation Science Services 
We Provide:
• Assistance identifying appropriate KT implementation 

strategies, including an assessment of barriers and 
facilitators to implementation



Assessing Context for Knowledge Use

• Key Barriers:
– Culture

– Awareness & 
Capability

– System & Resource

– Patient
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Tailoring implementation strategies
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Using Theory to Develop a KT Toolkit

14 Source:  www.behaviourchangewheel.com

http://www.behaviourchangewheel.com/
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Barriers Implementation Strategies

Capability Lack of knowledge of 

protocol 

Provincial Basal Bolus Insulin Therapy Adult In-

patient Order Set; 

Multidisciplinary Continuing Education; 

Multidisciplinary Champions;

Interactive website (www.bbit.ca); 

Systemic Supports 

Fear of hypoglycemia Multidisciplinary Continuing Education;

Data Audit;

Multidisciplinary Champions;

Policy

Opportunity Lack of notification of 

change in patients’ 

blood glucose status

Communication Plan;

Reminders;  

Policy

Motivation Perceived workload Data Audit;

Communication Plan 

Believed to be 

inappropriate for 

certain patients or 

circumstances

Data Audit;

Multidisciplinary Champions;

Blood glucose and insulin administration 

record/Diabetes Report Card

http://www.bbit.ca/


Monitoring
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Evaluation
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Project Update: Improved Glycemic Management and use of BBIT

Trend towards a shorter Length of 
Stay  if BBIT is prescribed over SSI 

when BG levels are above target 
(10mmol/L) on admission

This increase of in-
target BG readings 

results in about 2800 
more tests in the target 
range over a year at this 

site!

Looking at Length of Stay

Significant 
Increase in  

in-target BG 
readings

(Target BG:    
5-10mmol/L)
(3.5% from 
baseline)

Significant
Reduction in 
hyperglycem

ic events 
(BG above 

14.1mmol/L)
(6.5% from 
baseline)

No significant change in Hypoglycemia
(BG below 4.0mmol/L)

To improve target BG levels  (5-10mmol/L) 
using knowledge translation (moving 
research into clinical practice)

Use of BBIT at Chinook Hospital



Sustainability
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www.BBIT.ca

www.kttoolkit.ca

http://www.bbit.ca/
http://www.kttoolkit.ca/


Sustainability
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Lessons Learned

• Engagement at all stages (and levels) is important

• Using theory to design strategies improved success

• Implementation is not a linear, one-time process
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Comments? Questions?
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