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Rationale for the program | Rapid response iKT partners

Our hospital identified that KT experts, Hospital partner | Roles and expertise

clinicians, and Ieadgrshlp n.eed to Evidence to care Promotes KT by identifying, synthesizing, and
partner to create evidence-informed applying best evidence
iﬁ’gg‘rist'ﬁaﬁr:gggzstm?r.': Xsct:ﬁ:ﬁ:zrlds Collaborative Supports clinician development, care policy
questions and support P practice (leadership) | creation, and fosters collaboration

decision making. Clinicians Action expertise in assessment and intervention

Rapid response process model

This process model to create evidence syntheses to inform standards of care draws on principles of iKT";
process from the Knowledge to Action Cycle?, and rapid review methods?®. It is still evolving as we learn.
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Rapid response process Standard of care process

Impact: Spotlight on our bowel standard of care Limitations

The process model was used to create an interprofessional neurogenic At this time, project level data has
bowel standard of care to guide decision making on management. been collected, rather than at the
Qualitative data from a process improvement perspective were program level. Impact on client
collected from the working group (n=6). care has not yet been measured.

[Evidence to Care’s] ... Strong
leadership keep us on track.

[Including Evidence to Care] ...
increased breath and depth of this
topic area and ensuring we are
providing the highest level of care
(evidence based) for our standard. 77
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