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BACKGROUND & OBJECTIVE: .

°
* Knowledge translation (KT) initiatives that facilitate the * The scoping review included 18 articles published
implementation of evidence-based (EB) rehabilitation practice between 2010-2023.
can optimize patient outcomes.!

* The most common outcome investigated was EB practice
Dissemination and implementation of KT strategies in healthcare behaviour (n=10).
settings are often challenging due to feasibility and

bational f 5 * Common KT intervention barriers included lack of time,
organizational factors.

resources, funding and organizational challenges.

Objective: to describe existing KT strategies for promoting EB * Facilitators included using knowledge brokers/champions,

rehabilitation for children with cerebral palsy (CP) and to tailoring approaches and protected time for clinicians.
understand how contextual factors impact the effectiveness.
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