
Getting Knowledge into Action 
for 

Healthcare Quality

Knowledge Translation as a Health Service:
National Review and Implementation Plan

“The great end of life is not knowledge but action”
T.H. Huxley 1825-1895



Overview
1. The need for change – knowledge as catalyst  for 

healthcare quality.

2. Current state – a strong knowledge infrastructure.

3. Improvement journey:
• Vision and plans for change
• Future state – a knowledge translation health 

service for NHSScotland.



The need for change

Knowledge as catalyst for 
healthcare quality













Knowledge as catalyst for quality

• increased public expectations
• changes in lifestyle
• demographic change 
• widening health inequalities
• an ageing population 
• technology and information
• economic climate 

“More of the same will not work.”



Define a national working 
service model to: 

*  help practitioners to apply 
knowledge to frontline practice. 

*  embed use of knowledge  in 
healthcare improvement. 

*   support practitioners and 
managers to translate 
knowledge into better health 
outcomes

Knowledge into Action Review



Current State: 
A Strong Knowledge Infrastructure



From Accessing to Applying Knowledge 

Knowing
• Knowledge Network - 

12 million +  resources
• Knowledge products –

SIGN, HIS, HPS, NES 
as “knowledge broker” 
organisations.

• 66 libraries
• 116 library staff

www.knowledge.scot.nhs.uk
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Doing?

How much of this 
gets used in a 
meaningful way to 
improve safe, 
effective, person- 
centred care?



Knowledge-Practice Gap

• 40-45% defect rate in 
healthcare system – patients 
not receiving care as 
recommended in guidelines.                
(Grol, 2001; McGlynn et al, 2003)

• 17 years to get research 
recommendations into 
practice.            (Balas et al 2000)

Institute of Medicine, 2001



Need for a new knowledge paradigm
1. Limitations of research evidence –

15%-20% of clinical issues. Williamson 1979, Sackett, 1995.

2. Information overload- “Seventy-Five Trials 
and Eleven Systematic Reviews a Day: How 
Will We Ever Keep Up?” Bastian, H. et al  2010

3. Context: Overestimation of impact in research 
studies compared with real-life contexts.

Ioannidis, 2011. 

4.  Irreproducibility of research results Naik, 2011

5. Personalisation: Limitations in applying research 
results and guidelines to individual patients with 
complex needs.                Kent, 2007; Lutgenberg, 2009.    



Translating Knowledge into Quality Care

Clinical Knowledge 
(Evidence Based Practice):

MEDLINE, Cochrane etc

Know-What

Quality 
Patient Care

Doing the
right thing

Doing it right

Clinical 
Decisions

Improvement Knowledge:
Practice, People,  Context, 

System

Know-How

“Profound 

Knowledge”

Change 
systems and 
behaviours

Adapted from: Glasziou, P et al. Can evidence-based
medicine and clinical quality improvement learn from
each other? 2011. BMJ Qual Saf 20 (suppl 1): i13-i17

Embed 
knowledge in 

workflow



Activities within 
National Knowledge into Action Service 
- derived from Research Evidence and Tests of Change



Service Element 1: 
Knowledge Search and Synthesis



Source- Combine- Present 
Knowledge

Research

PracticeExperience



Examples
1. Online clinical 

enquiry and summary 
service.

2. Case studies / stories 
of use of knowledge to 
improve stroke 
rehabilitation.

www.knowledge.scot.nhs.uk/clear

3. Combining research and 
statistics to define a  
model of prevalence of   
community acquired  
pneumonia - supports 
service planning.



Service Element 2: 
Actionable Knowledge

Knowledge packaged and structured to 
embed within practitioner workflow.



Pathway Publication Tool



Pathway Publication Tool



Service Element 3: 
Social/Relational Use of Knowledge

Facilitating interaction among people to 
exchange and disseminate knowledge.



Community of PracticeSocial network



Service Element 4: 
Building Capacity and Capability 

for Use of Knowledge



Capacity and capability

• Executive Leads
• Clinical Champions
• Workforce capabilities
• Planning creation, 

exchange and 
dissemination of
knowledge.



Service Element 5: 
Delivery Agents - a National Network 

of Knowledge Brokers



National Knowledge Broker Network
What?
A coordinated network, providing the 

package of knowledge translation 
services. 

Who? 
Librarians, clinical effectiveness 

leads, practice education 
facilitators, public health 
practitioners, researchers, 
information services etc.

How?
Develop knowledge, skills, values of 

knowledge brokering
Coordination processes.
Culture of collaboration and sharing.



Knowledge into Action Vision

An integrated network of knowledge brokers  
working in close partnership with improvement 
teams and clinicians to  translate knowledge 
into action through services for : 

– expert search and synthesis of evidence from 
research and experience

– delivering actionable knowledge solutions 
– exchange and dissemination of knowledge through 

people networks.



Future State: 
A National Knowledge Translation 

Service
“The future is already here – it’s just 

not very evenly distributed.”
Attr William Gibson



1. Whole System Improvement

Sepsis Collaborative

Know-how and Know-what

Community of Practice 

Actionable knowledge



2. Organisational Improvement

Community of Practice 
creates  Decision Support 
Rules for Diabetes in
Primary Care in NHS Tayside

Community of Practice



3. Team improvement
Macmillan Cancer Lead Nurse in NHS 

Fife - audit data showed that lung 
cancer patients admitted to 
respiratory wards were not always 
receiving care in line with best 
evidence. 

She uses the knowledge translation 
service to:

• Create a clinical pathway via the 
pathway publication toolkit and 
embed this in the web browsers of 
all computers in the wards. 

• Deliver 1-1 Educational detailing 
sessions with ward staff.



4. Improving individual practice

Piloting clinical librarian 
services:

• ITU – NHS Greater and 
Clyde.

• Urogynaecology – NHS 
Ayrshire and Arran

• 71% of cases – answers 
helpful for patient; 

• 26% of cases – changed 
decisions.



Knowledge Services Infrastructure – Knowledge Network,
NHSS Knowledge Services

Maintenance, Training, Outreach

Knowledge 
Broker Role

Coordinating
Knowledge 

Broker
Network

Building 
Capacity & 
Capability:

Actionable
Knowledge

Implementation Workstrands

NHSScotland Knowledge into Action 
Implementation Plan 

2013-2016

National Strategic Priorities for Health and Care:
20:20 Vision and Quality Outcomes

Implementation Structure 2013-2016



What does this mean for patients and practitioners?
Measuring direct and indirect impact

• Improve outcomes – doing the right things in the right way, 
doing things better every year.

• Prevent disease, improve health - e.g. Preventing 
premature deaths through timely treatment.

• Reduce harm – identifying safety problems by making tacit 
knowledge explicit.

• Reduce waste – through acting on knowledge of ineffective 
or wasteful practice.

• Improve care experience - by embedding knowledge in 
therapeutic relationship.



• From knowledge support service to 
knowledge translation as a health and 
care service in its own right.

• Crucial component of the  healthcare 
quality agenda. 

• Power to transform the experiences of 
patients, service users and practitioners.

“The transfer of knowledge is care.” 
Crossing the Quality Chasm, 2001



Getting Knowledge into Action 
for Healthcare Quality

Knowledge Translation as a Health Service

“Knowing is not enough; we must apply.
Willing is not enough; we must do.”

- J.W. Goethe (1749 –1832)
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