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RESEARCH SNAPSHOT

Research question: What are dietitians’ perceptions and practices about information sources

in clinical practice, knowledge translation (KT), and evidence-based practice in Switzerland?

Key Findings: This qualitative study highlights specificities of KT in clinical dietetics practice:
1) the wide range of information sources used to keep up-to-date, 2) the importance of opinion
leadership when facing unfamiliar situations, 3) the perceived ease of integrating patients'
knowledge and values during consultation, 4) the important role of activities such as knowledge
dissemination and tailoring to diverse audiences (e.g. patients, other health care professionals)
to justify time spent reading scientific literature at work, 5) the perceived lack of evidence-

based information on counselling and communication.

Page 3/28



Title of the manuscript: Knowledge translation and evidence-based practice: a qualitative

study on clinical dietitians’ perceptions and practices in Switzerland.

ABSTRACT

Background. Knowledge translation (KT) in healthcare is essential to promote quality of care
and reduce the knowledge-to-practice gap. Little is known about KT among dietitians and a
better understanding of how this process pans out is fundamental to support their clinical
practice.

Objective. To explore clinical dietitians’ perceptions and practices concerning preferences, and
access to information sources in clinical practice; KT activities; research in nutrition and
dietetics and evidence-based practice (EBP).

Design, Participants and Setting. 8 interviews and 2 focus groups involving a total of 15
participants were conducted in 2013 among members of the Swiss Association for Registered
Dietitians in the French- and German-speaking regions of Switzerland.

Analysis performed. Thematic analysis drawn from a constructivist grounded theory
approach.

Results. Information from colleagues and experts of the field, were favored when facing
unfamiliar situations in clinical practice. Critically selecting evidence-based information was
considered challenging, but dietitians declared they were at ease to integrate patients’
preferences and values, and their clinical expertise and judgement, in decision-making, which
are fundamental elements of EBP. A major reported barrier to KT was the perception that time
to identify and read scientific literature was not expected during working hours, and that instead,
this time should be spent in clinical activities with patients. On the other hand, dietitians
identified that their frequent involvement in educational activities such as knowledge

dissemination or tailoring, favored the integration of evidence into practice. Finally, dietitians
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struggled more to identify evidence-based information about counselling and communication
than about biomedical knowledge.

Conclusions. Dietitians mentioned to be involved in each step of the KT process i.e. synthesis,
dissemination, exchange and ethically-sound application of knowledge. Barriers and facilitators

identified in this study need to be explored in a larger population to develop strategies to

facilitate KT, and EBP in dietetics practice.
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MANUSCRIPT

Title of the manuscript: Knowledge translation and evidence-based practice: a qualitative

study on clinical dietitians’ perceptions and practices in Switzerland.

Introduction

Knowledge translation (KT) in healthcare has been described as "a dynamic and iterative
process that includes synthesis, dissemination, exchange and ethically-sound application of
knowledge to improve health, provide more effective health services and products, and
strengthen the health care system".! Research in KT is emerging and great efforts are made to
provide guidance and tools to support the uptake of evidence into practice.>* However, there
are still important discrepancies between recommendations and practice, not only in medicine®

but also in nutrition and dietetics.58

The “ethically-sound application of knowledge™ requires searching, accessing, selecting and
critically appraising knowledge to make valuable use of it. It is also the very basis of evidence-
based practice (EBP), encouraged worldwide including by dietetics associations.®** In dietetics
practice, it has been described as the combination of three dimensions to guide decision-
making: 1) evidence-based information (critically appraised evidence), 2) dietitian's expertise
and judgment, and 3) patient’s/client’s or community’s unique values and circumstances.?
Accordingly, dietitians must handle knowledge coming from different sources, including their
professional expertise and the experiential knowledge of the patients. Regarding evidence, due
to the huge amount of information published each year, professionals®® and in particular health
clinicians,* are experiencing “information overload”. Several KT strategies may be helpful to

reduce this burden by facilitating the translation of research into practice.® However, little is

known about their effectiveness among allied health care professionals.®
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In healthcare, lack of time, insufficient perceived skills in critical reading, conflicting results in
the literature and language of publication for non-English speakers, are commonly cited barriers
to KT.1"1° Few studies have investigated it among dietitians and most of them are focused on
the application of scientific knowledge and EBP. They showed that dietitians value research
and have an overall positive opinion towards EBP. To facilitate the KT process and to narrow
the know-do-gap in dietetics practice, it is essential to better understand how dietitians perceive
and handle KT in their practice. Thus, we conducted a qualitative study including individual
interviews and focus groups among clinical dietitians based in Switzerland to explore their
perceptions and practices concerning (a) preferences and access to information’s sources, (b)

KT activities, and (c) research in nutrition and dietetics and EBP.

Methods

Our methodology is inspired by a constructivist approach of the Grounded Theory that supposes
the construction of theories by going back and forth between the data collection and analysis,
and the literature.?® This approach is particularly suited when the research focuses on a
process?!, such as KT in our study. We took a relativist position, considering KT perceptions
as socially built, and the researchers’ subjectivity as part of the study process.?? The research
team members have, and are known to have, the objective to ease KT and to promote the
integration of research findings into clinical decision-making. This influenced the analyses and

exchanges within the research team and with the participants.

Research context
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We interviewed dietitians in the French- and German-speaking regions of Switzerland. In this
country, according to the ASDD statistics?®, more than half of the dietitians have a hospital-
based practice and 44% worked in private practice, of which three quarters had their own

practice.

Recruitment

Recruitment of a convenience sample of volunteers was conducted by email among the 832
ASDD active members. The objective of the study was clearly stated on the invitation: to
explore how dietitians keep up-to-date and to determine their needs for support related to KT.
The intention of the research team to promote the integration of research into clinical decision-
making was acknowledged. Inclusion criteria were: (a) having a diploma that allows to practice
as a dietitian in Switzerland, (b) practicing in a non-university hospital or private practice, (c)
being in contact with patients, and (d) not teaching more than 12 hours/year in a higher
education program. Criteria (b) and (d) were chosen as these contexts are assumed to ease
access to scientific information; also, few dietitians work in such conditions in Switzerland.
Participants could commit themselves for an individual interview, a focus group, or one or the
other. To facilitate the exchanges of ideas and experiences we organized homogenous focus
groups®*: one with dietitians working in hospitals and a second with dietitians working in

private practice.

Data collection

A thematic interview guide developed in French (available upon request from the corresponding
author), was adapted from a guide developed to assess Swiss family physicians’ perceptions
and attitudes towards knowledge translation practices.?® The following themes, detailed in

Table 1, were addressed: (a) preferences and access to information’s sources (b) KT activities

Page 8/ 28



(c) views on research in nutrition and dietetics and on EBP. Participants were welcomed to
discuss any additional topics they judged relevant and were asked to present themselves (year
and educational institution of dietetic diploma, postgraduate education, current work setting,
position and percentage of work). Interviews were conducted in French and in German. They
took place before the focus groups to examine the areas of interest and to define the themes that
would later be discussed in groups. Both were conducted by one female researcher with
previous experience in leading interviews, in her native language (xx in German, yy in French).
As xx was bi-lingual, the interview guide was not translated in German. To favor a coherent
process of going back and forth between the data collection and the analysis, both focus groups
and one German and two French interviews were observed by the second researcher. Besides
participants, nobody else was present at these meetings. Conversations were audio taped,

anonymized and transcribed verbatim.

Data analysis

In a constructivist grounded theory approach, as applied to this study, the analysis of the first
interviews have enriched the following interviews and the final focus groups.?®?! The initial
inductive thematic coding was performed independently by two researchers from the team (yy
and xx or zz). Transcriptions were in French or in German but the codes were all set in French.
The three researchers coded both the French and the German transcriptions using the French
codes. Each transcription was coded by at least one researcher whose native language was that
of the transcription. zz and xx had previous extensive experience in conducting qualitative
research and were involved in the study among Swiss physicians.?> The quoted codes were then
grouped into categories and discussed within the research team. The NVivo software (NVivo
10, QSR International) was used to synthesize the analyses. Memos were written and completed

through the entire research process and were used to write the manuscript.
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Subsequently, as KT is essential to support EBP*®, we further explored the barriers and enablers
of KT mentioned by participants and categorized them within the 3 dimensions of EBP:*? 1)
evidence-based information, 2) dietitian's expertise and judgment, 3) patient’s/client’s or

community’s unique values and circumstances.

Ethical consideration

The Ethics committee of Canton Vaud ruled that, according to the Swiss law on research among
human beings, the project did not require a formal approval in Switzerland. Oral informed
consent was obtained from each participant to record, transcribe and analyze the interviews or
discussions and to present the results anonymously. The Ethic Committee of research involving
humans of Université Laval approved the use of the data collected in this project for the

additional categorization of barriers and enablers to KT according to the EBP dimensions.

Results

On the 832 ASDD members who received the invitation, only 15 contacted the research team
to participate to an interview or a focus group during the planned study period (May to July
2013). Eight interviews and two focus groups were organized in the French- (7 interviews, and
1 focus group with 4 participants) and German- (1 interview, and 1 focus group with 3
participants) speaking regions of Switzerland, at dietitians’ workplaces or meeting rooms. The

interviews lasted 66+10 minutes (meanzSD) and both focus groups 109 minutes.

Most of the 15 participating dietitians, all women, had a long professional experience: more

than 20 years for half of them and 11 to 20 years for one third. Two thirds had undertaken a
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postgraduate course. Sixty percent worked over 0.7 full-time equivalent, and 40% held a
managerial position. About half of the interviewees worked in a hospital and half in a private
practice or public health. They were working alone (7/15), in a very small team (5/15), or larger
team but still frequently alone in multiple sites hospitals (3/15). As the ASDD is a small
association and as one of the interviewers (yy) is involved in dietitian’s education in
Switzerland, professional interactions occurred prior to the interviews in the context of other

dietetic-related endeavors, but no current professional relationship existed.

Preferences for information’s sources

During the interviews and focus groups, dietitians cited many different sources of professional
information they relied on (synthesis in Table 2). Interestingly, the same sources were cited to
keep up-to-date and to handle familiar clinical situations. Formal continuing professional
development (CPD) was mentioned by each interviewee. It was described as the easiest way to
acquire knowledge as an uninterrupted time was dedicated to it.

“That is why I do a lot of continuing education... because at least I know that [ will stop [my

work] to learn...” (interview 2)

When facing unfamiliar clinical situations, seeking information directly from colleagues and
experts of the domain was mentioned as the easiest KT strategy to quickly access reliable and
targeted information.

“For me, what is interesting is what do specialized dietitians in the field say. What is the

position of dietitians in the field. That’s what interests me.” (interview 4)

However, dietitians expressed feeling uncomfortable to always count on the same colleagues

for information. They considered, concise, refined, and up-to-date professional information that
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also includes recommendations from dietitians’ experts in the field, as essential. Yet, they
perceived such resources as rare in dietetics. Participants mentioned NutriPoint®, an Internet
platform developed by the ASSD for its members and allowing them to upload professional
information they consider useful for dietetics practice. The current content of this platform was

however judged insufficient to guide clinical decision-making by participants.

Access to information’s sources: barriers and enablers to KT

Interviewed dietitians mentioned several barriers in finding the appropriate scientific
information to inform their practice (Table 3, column 1). Of interest, they explained that time
allotted to the identification and reading of scientific information was rarely explicitly stated as
part of their workload. Although it was perceived as something expected by their employers, it
was described by participants as not planned or not possible within their daily activities.
Dietitians reported reading outside of their work hours, at home or in the train/bus to work.
Some of them even used the word “past-time” or “hobby” to describe the time dedicated to
reading scientific literature. The part of their work spent with patients was highly valued and
considered as the most urgent and important.

“This [reading professional information] will give the impression that I'm not working... it is
a bit... yes... the impression that it will give...so... I'd rather do that at home... or in-between...

that’s it... reading some stuff.” (interview 1)

Dietitians also mentioned several enablers to KT (Table 3, column 1). They highlighted that
they were strongly involved in the synthesis and tailoring of knowledge for different end-users,
namely when developing educational or information tools for patients or other healthcare
professionals. These activities were described as the main ones during which they would

actively seek and read scientific information during their work hours. These were even
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perceived as the only valid reason for not being with patients without feeling guilty, judged or
blamed.

“I have to set some time aside to create my course or do some [literature] search or develop
this course or else. So... here, in that case... to set time aside does not bother me, with regards

to my colleagues or anyone because I have a reason to set it aside.” (interview 2)

Views on research in nutrition and dietetics and on EBP.

Dietitians perceived a lack of research matching their “daily practice” issues and this was seen
as a major obstacle to basing their clinical practice on evidence. They also described their
participation in research projects as instrumental, suggesting a lack of their implication, as
knowledge users, in the knowledge creation steps.

One can say that the use of drugs to lose weight is a nutritional aspect but the researchers were
not dietitians, they were pharmaceutical industries. So, they did not have the skills to set up an
adapted protocol 1 think... or it did not interest them to develop these aspects. /.../ it was
uncomfortable for me to have to do this [the nutritional intervention defined in the study]

knowing that it was not suitable. (focus group 2)

EBP was generally considered positively and as “the good practice to be achieved”. It was often
mentioned as the way to justify clinical decisions towards colleagues and partners. Indeed, the
idea that the advocacy for the profession entails the justification of practices based on the
scientific literature, strongly emerged from the interviews.

| think, to position ourselves, to assert ourselves in our environment, it is important that we
precisely have scientific knowledge. Especially here in the hospital, if we precisely have to go

to the doctors, then that's very important... ” (interview 5)
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EBP requires to identify what information needs to be searched for, to judge its quality, and
lastly to combine it with one’s own expertise and patients’ values?. In our study, biomedical
and nutritional knowledge was classified by dietitians as information they needed to retrieve
from the scientific literature. On the other hand, knowledge about communication strategies
and interviewing skills was mostly defined as “know-how”, acquired from formal CPD. It was
not considered as evidence-based and the effectiveness, appropriateness or the selection of
communication strategies were not recognized as requiring search in the scientific literature.

“Obviously, if I'm going to be interested in motivational interviewing, it's because I read or |
was taught that there is some evidence, thus a study or a process that showed that it was the
best way or one of the best approaches to use. ... I'm not going to search for the confirmation
of that, but I will rather be interested in the technical aspects... besides, recommendation such
as the maximal consumption of grams of a nutrient allowed, well yes, that I'll have to search

for it.” (focus group 2)

The categorization of the barriers and enablers to KT cited in our study, within the three
domains of EBP, highlighted the unequal distribution of these factors (Table 3). Indeed,
dietitians did not mention difficulties in combining evidence-based information with their own
expertise and judgement; and the integration of patients’ values and unique circumstances was
considered as a foundation of their activity. In contrast, the major barriers to KT were found in

the identification and integration of scientific evidence.

Discussion
Our study aimed to explore clinical dietitians’ perceptions and practices concerning (a)
preferences for and access to information’s sources, (b) KT activities, and (c) research in

nutrition and dietetics, and EBP in the German and the French speaking parts of Switzerland.
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According to whether the purpose is to keep knowledge up-to-date or to quickly find
information when faced with an unusual clinical situation, participants mentioned two preferred
information sources: formal CPD and colleagues experts of the field. This is shared by Swiss
physicians who declared contacts with colleagues and specialists as the primary source of
information for clinical decisions.?® However, for almost 40% of Australian pediatric dietitians,
Medline was the main information source used to “answer clinical questions arising in their
practice”.*® This may be partly due to the English language barrier, not relevant for Australian
professionals, but cited by dietitians in our study, and reported in a study conducted among

Taiwanese dietitians.®

Accessing information from education or from colleagues-experts can be classified in two
distinct categories of interventions to promote KT, as proposed by Straus et al.?%: “formal
educational interventions”, and “linkage and exchange interventions”, in particular opinion
leadership. For the latter, participants mentioned that they felt uncomfortable to seek experts’
opinion repeatedly from the same colleagues. This may point to an opportunity for improvement
in the network organization to recognize the work done by experts in different dietetics fields.
Communities of practice, described by Wenger as social entity of people sharing a same
practice and implying a joint enterprise, mutual engagement and shared resources developed
over time by members?”-? may be a promising avenue to pursue in dietetics practice.?®

In our study, dietitians considered the integration of patient’s knowledge and values in clinical
decision-making as usual care. This is consistent with the definition of nutrition counselling as
“a supportive process, characterized by a collaborative counselor-patient relationship”,*® the
widespread practice or nutrition counseling® and the high intention to adopt behaviors related

to shared decision making among dietitians.3?
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The majority of the barriers to KT expressed by the interviewees related to the identification
and integration of relevant and reliable evidence-based information, which is one of the EBP
dimensions. The mentioned lack of time is a common barrier cited in healthcare worldwide.*
3 Among dietitians, Byham-Gray et al. showed that even if these professionals highly valued
research, they reported insufficient time to integrate it: 43% of the 258 dietitians read
professional publications weekly, but most of them performed a literature search less than once
a month.!’ Similarly, among 59 pediatric dietitians, Thomas et al. reported that of those who

performed literature searches, more than 80% did less than five searches per month.°

Another barrier described in our study, is the perceived lack of critically appraised and
synthesized documentation in nutrition and dietetics. To counter this gap, the ASDD developed
NutriPoint® but this tool is still in its infancy and available information was perceived as
limited by our study participants. Some other dedicated databases have been developed to
support dietitians in finding timely evidence-based information. Typically, the Practice-based
Evidence in Nutrition® tool (PEN®) or the Evidence Analysis Library® (EAL®) are valuable
resources and well implemented worldwide. However, none of these databases have been
mentioned by our participants, which may be explained, as least partly, by the fact that they are

only available in English.

Interestingly, evidence-based information was mainly recognized as belonging to the
biomedical field by the participants, whereas knowledge about communication and counselling
was seen as “know-how” and “interpersonal skills” and not questioned after the acquisition of
the skills to perform it. Though, in models describing dietetics practice, 37 counseling is

defined as a category of possible interventions that should be selected according to the best
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available evidence, just as the others. We assume that the difference in this perception may be
due to the type of research question and research methods used for advancing knowledge in the
different categories of interventions. Indeed, quantitative methods are particularly suited for
biomedical research and dietitians may be more familiar with these methods, especially since
these have been highly valued in EBP. Qualitative methods, particularly well-suited to
understand why and how an intervention such as counselling and communication works or not,

may be less familiar and are still less frequent in publications related to dietetic practice.

Dietitians pointed out that their implication in education activities legitimates that they dedicate
time to search and read evidence-based information. Given that clinical dietitians are not all
involved in educational activities, KT interventions to promote contact with scientific literature
during the working day should also be considered at the organizational level. However, the
benefit of learning-by-teaching is undeniable as learning and searching evidence to teach,
prompts one to form a mental picture of the subject much more complex than when learning
for oneself and as being confronted to questions from an audience highlight the gaps of

knowledge that need to be answered.*

Finally, the implication of dietitians in the development of research projects has been mentioned
as rare but of importance by the interviewees. KT science suggests that knowledge production
may poorly answer questions often faced in clinical practice, when it is disconnected from end
users.>® The development of integrated knowledge translation research, where end users are
involved in each step of a research project®®, could consequently be an important strategy to
advance dietetics practice. In support of this assumption, the Nutrition Care Process has been

described as the “missing link between research and evidence-based practice™, favoring the
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knowledge exchange between researchers and clinicians by the production of data directly from

dietetics practice.

Our study presents some limitations. First, because very little was known about KT in our
population, we used a convenience sampling technique to recruit participants. A purposive
sampling, and in particular a maximum variation sampling,** could have put into light wider
views and practices. Indeed, participants had a quite homogenous positive attitude towards
research and EBP which may not be representative of all dietitians in Switzerland, whether in
the German or in the French speaking region. They were particularly engaged in their
continuous professional development: 60% of them had undertaken a postgraduate course, and
40% held a managerial position, in comparison to respectively 26% of the dietitians and 22%
of the one working in a hospital, in the ASDD statistics.?®> We must also mention that while it
is a strength to have involved the French and the German parts of Switzerland in our study, the
use of materials in two languages, as well as English for the publication, may have led to the

loss of subtle information.

Conclusion and perspectives

In our study, dietitians mentioned to be involved in each step of the KT process i.e. synthesis,
dissemination, exchange and ethically-sound application of knowledge! and that it favors the
integration of evidence into clinical practice. However, the perception that the identification
and reading of professional information was difficult to integrate within working hours was
highlighted and information in the field of communication was not recognized as evidence-
based. These findings could be used as a starting point for the development and evaluation of

targeted strategies to favor KT and EBP in dietetics practice.
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Title of the manuscript: Knowledge translation and evidence-based practice: a qualitative

study on clinical dietitians’ perceptions and practices in Switzerland.

TABLES

Table 1. Themes adressed in the thematic interview guide of the qualitative study exploring

clinical dietitians’ perceptions and practices concerning (a) access and preferences for

information” sources, (b) knowledge translation (KT) activities, and (c) research in nutrition

and dietetics and Evidence-based practice (EBP), in Switzerland.

Major themes

Subthemes

Preferences for

information’s SOUrces

- sources of information used to keep knowledge up-to-date
- information that led to a change in her practice

- sources of information used to answer clinical questions

Access to information

sources

- search, access and selection of professional scientific

information

role of the professional association

reason to search for scientific literature

difficulties encountered

critical appraisal

KT activities

- to patients
- shared decision making

- to students
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Views on research in

nutrition and dietetic

- participation to research project

- perceived importance, evolution of the perception

- research versus practice (opposition) or research and practice

(complementarity)

- knowledge creation

Views on EBP

- good practice

- EBP : practice that is desirable? achievable?

- perceived pressure to practice according to EBP
- professional autonomy and expertise

- Nutrition Care Process
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Table 2. Preferences for information sources to keep knowledge up-to-date cited by clinical
dietitians in the qualitative study exploring their perceptions and practices concerning (a) access
and preferences for information’ sources, (b) KT activities, and (C) views on research in
nutrition and dietetics and Evidence-based practice (EBP), in Switzerland (in order of frequency

mentioned).

Formal continuing professional development (CPD) activities

Scientific journals or articles from general to specific domains

Colleagues, experts and professional networks

Publications, newsletters and web sites of scientific societies

Teaching material, publications and positions from Universities’ Departments of Nutrition

and Dietetics

Information from food industry and distribution, and from pharmaceutical industry

Vocational politics information

Information for the public and patients

Mass media publications

Reference books
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Table 3: Barriers and enablers to knowledge translation (KT) related to the three domains of
Evidence-based dietetics decision-making,'? that were cited by clinical dietitians in the
qualitative study exploring their perceptions and practices concerning (a) access and
preferences for information’ sources, (b) KT activities, and (c) views on research in nutrition

and dietetics and Evidence-based practice (EBP), in Switzerland.

5 |8
2 |Sg
2 |8 |28
© é 'E wn
-? o i > S
8SE| 5|23
SE|SE| 53T
2L| BB |REE
sS| T2 a8
Cited barriersto KT 3 dimensions of EBP
Too many sources of information to integrate X
Lack of concise, refined and up-to-date professional information X
Unconfident in skills and lack of familiarity with the process to
X
access and critically appraise scientific literature
Lack of time to search and critically appraise scientific literature X
Priority to the clinical practice and time to search or read professional
X
literature considered as not legitimate
Difficulties in accessing the scientific literature (e.g. cost of
X
subscription)
Language of the publication (mainly English)
Lack of research answering dietitians’ specific questions X
Lack of implication of dietitians in developing research projects X
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Importance of evidence-based information perceived for bio-medical

knowledge but not for communication strategies :

Cited enablers to KT

Network and colleagues as source of information X X

Formal continuing education X X
Opinion leader X X
Integration of patients’ knowledge in the consultation seen as the

foundation of the work to be done :
Supervision of students X

Involvement in activities requiring synthesis, tailoring, dissemination
and exchange of knowledge: teaching, production of a brochure for | X

patients, etc.

Positive opinion regarding integration of research findings into

practice

Reference:

12. International Confederation of Dietetics Association (ICDA). Final Report of the
International Confederation of Dietetic Associations (ICDA) Evidence-based Practice

Working Group. 2010.
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