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Moving from Evidence to Innovations in Practice

ÅA brief look back in time

ïThe promise of evidence-based medicine/practice

ïIncreasing recognition of translational challenges

ÅAre we making progress?

ïAnd if not, why not?

ÅThe knowledge practice gap

ïHow we see it

ïHow we make sense of it

ÅStrategies for supporting implementation
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The 1990ôs é..
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Study of the 
appropriateness of care 
delivered in the United 
States of America:

Preventive care 50%
Acute care 70%
Chronic care 60% of 
people received 
recommended care



The promise of evidence-based practice
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The early 2010ôs
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Overall appropriate level 
of care received 57% of the 
time

Variable compliance with 
indicators of appropriate 
care, for example:

ïObesity 24%

ïStroke 53%

ïLow back pain 72%

ïCoronary artery 
disease 90%



Are we making progress?

ÅHow we think and talk about evidence, knowledge and 
knowledge translation

ÅHow we think evidence relates to improvements in 
practice

ÅHow we plan and support implementation
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Some propositions é..

1.Good research is not enough to guarantee its uptake in practice

2.The pipeline model of knowledge translation fails to represent the 
reality of implementing new knowledge in practice

3.We need to embrace more dynamic and iterative 
conceptualisations of evidence and knowledge translation in 
healthcare
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Proposition 1: Good research does not guarantee people will use it

ÅExplicit formal knowledge vs knowledge derived from clinical and 
patient experience

ÅPopulation level evidence and patient-level clinical decision 
making

ÅDirect (instrumental) use of research vs sense-making and 
enactment of evidence in practice

ÅContested and negotiated nature of evidence

ÅEffectiveness vs other determinants of quality care, e.g. 
acceptability, appropriateness, access, equity etc.
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