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What is the problem?
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Evidence to Practice Gaps



60% of care is in line with evidence-based guidelines

30% is some form of waste or of low value

10% of care is harm

Evidence-
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and policy
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harmful 

care
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Why are there evidence 
to practice gaps?

Transfer Problem Production Problem

(Van de Ven & Johnson, 2006) 
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Implementation Science 
and Knowledge Mobilization



Knowledge Mobilization

Implementation 

Science

Have we created a paradox? 

Implementation Science: 

Understand the approaches that 

work best to translate research to 

the real world

Implementation Practice: 

Apply and adapt these approaches 

in different context settings to 

achieve outcomes



Challenge #1: Academic and health 

system communities often 

operate in siloes

Challenge #2: Implementation science 

training has largely been limited to 

academic roles 

Challenge #3: Implementation science 

has centred on the individual within 

health system contexts

Why do we have an implementation science - 
practice gap? 

Challenge #4: Implementation science 

tools have not been built 

with equity in mind



Solution #1: Engage in Research Co-Production 

Greater research relevance and 

credibility

Enhanced value for research 

among decision-makers

Increased capacity of researchers 

and knowledge users

Greater likelihood research will be 

applied in practice

Patients, families, researchers, and 

health system partners work together 

to understand and address complex 

health care problems

Challenge #1: Academic and health 

system communities often 

operate in siloes

Solution #1: 

Engage in Research Co-Production

Addresses the PRODUCTION problem — co-producing the right evidence with those who need it
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Knowledge Mobilization
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Apply implementation science methods 

WITH the health system instead of FOR the health system

Solution #2: 
Build Implementation Capacity

Challenge #2: Implementation science 

training has largely been limited to 

academic roles 

Solution #2: 

Build Implementation Capacity 

Addresses the TRANSFER problem — moving IS capacity to clinicians, partners, and trainees in the system
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Theory to Practice:
Transition from Pediatric 

to Adult Care at IWK Health

Knowledge Mobilization
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Challenge #2: Implementation science 

training has largely been limited to 

academic roles 

Solution #2: 

Build Implementation Capacity 



IWK Health Transitions of Care Committee:  Advisory committee 
which brings together youth, caregivers, health care providers and 
community partners to improve the transition to adult health care

Research Co-Production

Challenge #2: Implementation science 

training has largely been limited to 

academic roles 

Solution #2: 

Build Implementation Capacity 



Identify Problem
Objective: Explore current practices and experiences of transition 
from pediatric to adult care from the perspective of youth, 
caregivers and health care providers

Methods: Qualitative descriptive study design with semi-structured 
interviews guided by the COM-B Model of Behaviour

Capability

Opportunity

Motivation

Behaviour

Challenge #2: Implementation science 

training has largely been limited to 

academic roles 

Solution #2: 

Build Implementation Capacity 



Adapt to Local Context
The IWK Health Transition of Care Committee co-designed a 
Transition of Care Framework 

Challenge #2: Implementation science 

training has largely been limited to 

academic roles 

Solution #2: 

Build Implementation Capacity 



Assess Barriers and Select Strategies

Challenge #2: Implementation science 

training has largely been limited to 

academic roles 

Solution #2: 

Build Implementation Capacity 

Identify Barriers and 
Facilitators to 

Implementing the 
ToC Framework

01 02
Map 

implementation 
strategies onto 

barriers/facilitators

Adapt & Tailor to Context

Change infrastructure

Facilitation

Consolidated Framework 

for Implementation 

Research

Expert Recommendations for 

Implementing Change Taxonomy



Examine the feasibility and acceptability of the ToC Framework at IWK 
Health & NS Health (Implementation Outcomes) 

Examine the impact of the ToC Framework on patient self-reported 
outcomes and healthcare utilization for patients who transition from 
pediatric to adult care (Impact Outcomes)

Evaluate Outcomes

Challenge #2: Implementation science 

training has largely been limited to 

academic roles 

Solution #2: 

Build Implementation Capacity 



Explore how to implement and sustain Transition in Care 
Innovations for Youth  (Sustainability outcomes)

Sustain Knowledge Use 

Project Grant 

(2026-2029)

$367,000

Challenge #2: Implementation science 

training has largely been limited to 

academic roles 

Solution #2: 

Build Implementation Capacity 



2021

2022

2023

2024

2026

Challenge #3: Implementation science 

has centred on the individual within 

health system contexts

Solution #3:

Foster Learning Health Systems

System-level Implementation & Sustainability
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has centred on the individual within 

health system contexts

Solution #3:

Foster Learning Health Systems

System-level Implementation & Sustainability

Individual level education alone 

does not change practice

Implementation and sustainability 

exist on a continuum

Multi-level, adaptable strategies 

are needed to support 

organizational practice change



Learning Health System (LHS) Defined

An environment where “science, informatics, 

incentives and culture are aligned for continuous 

improvement and innovation, with best practices 

seamlessly embedded in the delivery process and 

new knowledge captured as an integral by-product 

of the delivery experience”

Institute of Medicine, 2011

Solution #3: Foster Learning 
Health Systems

Challenge #3: Implementation science 

has centred on the individual within 

health system contexts

Solution #3:

Foster Learning Health Systems

Lavis et al. 2018

Addresses BOTH the production and transfer problems — the infrastructure to scale the first two solutions



Agency for Healthcare Research & Quality

(2012)
The Learning Healthcare Project

Challenge #3: Implementation science 

has centred on the individual within 

health system contexts

Solution #3:

Foster Learning Health Systems

Solution #3: Foster Learning 
Health Systems



• 5171 studies identified

• 35 papers included, representing 31 

unique LHSs

• Majority reported from the US (n=20) 

in the past 6 years (2019-2022; n=24)

• Range of positive outcomes observed 

included reduced length of stay, 

improved time to diagnosis

LHS Implementation

Challenge #3: Implementation science 

has centred on the individual within 

health system contexts

Solution #3:

Foster Learning Health Systems



Digital Data Capture

Patient Engagement

Culture of Rapid Learning 

and Improvement

Challenge #3: Implementation science 

has centred on the individual within 

health system contexts

Solution #3:

Foster Learning Health Systems

LHS Components



Challenge #3: Implementation science 

has centred on the individual within 

health system contexts

Solution #3:

Foster Learning Health Systems

LHS Implementation Strategies

Change Record Systems

Patient Engagement

Culture of Rapid Learning 

and Improvement



Solution #4: Build Equity Into 
Implementation Science Approaches

Cross-cutting: Runs across the first three solutions; addresses both production and transfer problems

Even evidence-based interventions can 

unintentionally widen gaps for the families 

already underserved unless equity is built into the 

implementation approaches itself, not added at 

the end.

Challenge #4: Implementation science 
tools have not been built 

with equity in mind

Solution #4: 

Embed equity into everything we do



Embedding equity into the frameworks we use

The FINE Study
Frameworks Incorporating Equity

The Knowledge-to-Action Project
Part One: Citation & co-authorship network analysis
Part Two: Development of EquiPace Framework (led 
by Dr. Rachel Flynn) 

Challenge #4: Implementation science 
tools have not been built 

with equity in mind

Solution #4: 

Embed equity into everything we do



Maritime Child Health is a 5-

year, donor funded initiative. 

Using a Learning Health 

System approach, we strive 

to connect data, research, 

and care for Maritime 

children and families. 



Where the four solutions converge: 
Maritime Child Health

Solution #1: Co-Production
Youth, families, clinicians, and health system 
partners shape every research question and 
intervention.

Solution #2: Capacity Building
IS methods live with the clinical teams that 
use them — not just in the lab.

Solution #3: LHS Structure
System-owned, system-funded 
infrastructure for continuous learning and 
improvement

Solution #4: Equity Embedded
EDIA principles shape questions, methods, 
and outcomes from the start — not added 
on.
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Foster Learning Health Systems

Closing the Implementation Science - 
Practice Gap

Challenge #4: Implementation science 
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Solution #4: 
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Where we started: 
Shifting 60-30-10 for children and youth

Evidence-

based practice 

and policy

Low value/

harmful 

care



Thank you!
ccassidy@dal.ca


