NORTHERN (HIGH)LIGHTS

CPD for the Busy Rheumatologist
Knowledge Translation: What's in It for Me?

By Raheem B. Kherani, BSc (Pharm), MD, FRCPC, MHPE; Elizabeth M. Wooster, M.Ed, PhD(c); and
Douglas L. Wooster, MD, FRCSC, FACS, DFSVS, RVT, RPVI

Dr. AKI Joint has just finished obtaining MOC section 3 credits and reviewing the
QI cycle (www.craj.ca/archives/2023/English/Fall/Kherani-Wooster-Wooster.php).

“I now have a better idea about what to do to garner some section 3 credits. They seem a bit
easier to obtain. However, during my review, I read about knowledge translation (KT) and
was curious about how this would apply to my learning.”

What is Knowledge Translation?
The Canadian Institutes of Health Research define know-
ledge translation as “a dynamic and iterative process that
includes the synthesis, dissemination, exchange and
ethically sound application
of knowledge to improve

and generalizations to changes in behaviour. KT helps us
to incorporate continually changing evidence into appli-
cation. As such, this process is important for patients and
practitioners.

Figure 1. The Knowledge-to-action Framework
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ration of knowledge. Howe-
ver, if the step of KT does
not occur, new learnings are
not integrated into medical
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Reflection continues to
be an important process for
learning. Through KT we can
reflect on what we know and,
thereby, transform concepts
from personal experiences

to local content

Adapted from Strauss SE, et al. CMAJ. 2009.
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Figure 2. Learning To Practice Cycle: Embedded Process

KNOWLEDGE TRANSLATION

PART 1: SELF
K Generation K Distillation K Translation—Internal
PROBLEM
Reflection Internal Assessment/Dialogue
K Renewal DECISION

Feedback/Scanning

K Monitoring K Demonstration

External Assessment/Dialogue

K Translation—-External

PART 2: PEER

K =knowledge
Adapted from Lockyer J et al. J Contin Educ Health Prof. 2013.

Knowledge Translation and Rheumatology

The history of rheumatology provides an excellent exa-
mple of this process. In the early 1800s, Augustin Jacob
Landré-Beauvais described “Primary Asthenic Gout”. In
1859 Alfred Garrod redefined “Rheumatic Gout”. In com-
paring these treatises, we have come a long way in sepa-
rating rheumatoid arthritis (RA) from gout. Although pa-
thology is foundational, KT has catapulted our knowledge
base forward, through our comprehension of immunology
and clinical science. The discovery and application of HLA-
DR4 as a susceptibility factor for RA has been an important
contributor, but it is not the sole determinant of who will
develop RA. Fast forward and our progressive understan-
ding of the immune system and potential therapeutic tar-
gets has dramatically improved the quality of life of our
patients. In translating this knowledge, we need strategies
to review, reflect, and apply this knowledge to our day-to-
day practice and patient care.

“Now, that I have learned a bit more about KT,

I will need to look at continuing to improve my practice
to improve patient care.”

— Dr. AKI Joint.
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