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Abstract
(250 word maximum)
Purpose:

Knowledge production, adoption, and building research capacity is central to the healthcare
workforce; however, there is a paucity of evidence around how best to support health professionals
(knowledge end-users) to undertake knowledge translation (KT). The Allied Health — Translating
Research into Practice (AH-TRIP) initiative aims to embed KT within the usual business of hospital
health services through capacity building of frontline AH workforce using education, support and
recognition. This abstract aims to describe the development of the AH-TRIP initiative and presents
evaluation data from the first year of the program.

Methods:

The AH-TRIP initiative was designed by clinician-researchers in Queensland, Australia based on
evidence from the literature, local research and KT capacity building experience, and a needs
assessment with end-users (AH professionals working in hospitals across practice settings). This
needs assessment informed AH-TRIP methodologies and highlighted low confidence in KT, high
interest in gaining knowledge and support, and a need for a multi-modal program to meet diverse
needs across a large geographical area. The AH-TRIP initiative was trialled in 2019 and consisted of
four pillars: (1) KT education (including online accessible resources); (2) KT project support; (3) AH-
TRIP clinician champions; (4) showcase and recognition. The RE-AIM framework underpins the
program evaluation, with early evaluation data available for reach, adoption and implementation.

Results:

We developed a low-cost, multi-modal initiative, with the following outputs: (1) online training
program of 27 webinars and 13 case studies across the KT action process (foundation/introductory
content; identify a clinical problem; evidence to support change; planning for change;
implementation; evaluating the change; and sustainability) in collaboration with multidisciplinary,
multiagency, international contributors. The website has achieved over 15,000 unique page views
between March to December; (2) a group telementoring strategy with KT experts was established to
engage four clinical teams (n=9 AH professionals) in diverse geographical locations, with participants
reporting improvement in confidence and skills to plan and deliver projects; (3) clinician champions
(n=190) enlisted across 14 hospitals to facilitate capacity building and sustainability of AH-TRIP within
local teams; (4) showcase and recognition of 12 KT projects at a statewide forum, reaching >295 AH
professionals from >50 sites. Eighty-one percent of audience members reported it stimulated critical
reflection of their current practice, and 71 % reported increased understanding of KT. Success factors
included significant stakeholder engagement, visionary leadership and dynamic teams to support the
delivery of this innovative initiative.

Conclusions:

The AH-TRIP initiative addresses clinicians’ demand for KT training and offers a unique opportunity to
improve health systems and facilitate organisational capacity building. As AH-TRIP evolves, the
challenge will be to upscale sustainably in a way that maintains robust competencies while
addressing local needs in the context of diverse and complex health systems.






