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MEASURING KNOWLEDGE TRANSFER 3. RESULTS (continued) Objective 4: Explore barriers and facilitators to

knowledge transfer
|NFgl:EélxﬁlgLLchﬁLE;|;ﬁﬁ\}lGCE Pre and post Troini?g knowledge distribution Focus groups with 10 RN/NA brings OU'.' three

' categories identified as barriers or facilitators
TRAINING ON PAIN MANAGEMENT | - . to knowledge fransfer and assessment anc

| management of pain in the geriatric unit.
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program aimed at improving pain -When - Limited - Lack of fime
L . cqmmumcahpn sh.o.rlng of due to work
management within the whole The difference test demonstrates a with patientsis clinical | [[lead
institution. Since 2013, about 3'700 significant knowledge increase pre-post - In complex - physicians | coaching and
nurses, nurse assistants, have fo undergo fraining (p — 0,000) | ?gtéﬁig?ir\}se care, il%(i:cl:(o?f ik Pﬂwrrwcek]rgwsplons
an e-learning training program on pain endofife, Socaome ing | || focumentation
management. The fraining consists of 21 Objective 2: Evaluate satisfaction with confusion) erocesses )| 7
- - - LESS KNOwIe e
audio-commented videos for the training about behavioral
standard course, 18 videos for the N J
. Does
optional course, as well as pre and post- Yes R?(Z‘Ser RONTZG" No | not " FACILITATORS: ) | (FACILTATORS: ) |(FACILITATORS:
fraining quiz. The total duration of the e- n =16 (34%) " s | o | EPEY il communication fonor
: . . - r /0 dt k iInformatic
learning corresponds to half-day training. Training Is Useful fo develop new ol and e | between RN/NA | system fo
T . . knowledge _A f - Good clinica
The gOCI| of this INQUIry IS to measure Themes are sufficiently N . - clir:/ivcgcgleggisri i(s)sue C‘?T'Lgbomﬂon Sgﬁume”m'
. . s . 1;6,3% ; 0% 1;6,3% - E-| 3 Wi \ )
the transfer into nursing clinical developed Eleaming physiofherapist
o : : : : : : tributes 1
practice of new knowledge about Contentis applicable fo my job 163 | 0:0% | 15637 better quality
° ° ° _ i NI | inf i t
pain management acquired via an Sleaming Taining ryinm «| 2125% | 0;0% | 0:0% patfient
e-learning iraining. | recommend this training to my 21-87% PV I L
colleagues PR IR
Relevance of distance feaching e | 0:0% | 21257
2 METHOD method o B 4. CONCLUSION AND
e - PERSPECTIVES
[Setting and sample:] 13 clinical Trainees expressed a high satisfaction with bt e
departments are concerned by the e- the traini dit tent This inquiry demonstrates knowledge
earming raining broaram. which reor ; € iraining ana iis content. increase towards pain management
ng raining program, which represen and high participants satisfaction with e-
90 units, stationary and ambulatory. . : learning. Nevertheless, it shows no
. Objective 3: Describe knowledge transfer PN : :
59 reqgistered nurses (RN) and nurse- o ’r' significant changes in nursing
assistants (NA) of a 66-beds geriatric |]n]<5> prac 'C; vzed. 58 nUrs documentation.
rehabilitation unit (surgery and medicine) nuiing flies wete dndlyzed, o6 nuking

Focus groups enable to understand

files from pre-training period and 57 files 2 different areas where to target future

were invited to undergo this inquiry. At the

moment of the inquiry, 47 RN and NA m.omhs pos’r—’frcining, occording 1o 4 good improvement efforts for this geriatric
achieved the e-learning training. clinical prqc’nce recpmmendchons o rehabilitation unit.

, o I. Screening for pain is performed within 4 This inquiry indicates that trainings alone
[Ethical approval:] The inquiry was hours upon unit admission (1, 2, 4) could not be enough to lead to
approved by the CHUV inquiries 2. Pain assessment is performed at least significant clinical changes and poinfts
Qpp“cgﬂgn board. 1x/day (3, 4) out the importance of developing

strategies to sustain clinical changes in

3. Choice of pain assessment 1ool is collaboration with nursing teams and
relevant to the patient clinical status 1, 3) leaders.

4. The person’s pain characteristics are
documented (1, 2)

[Design:] Exploratory and descriptive
iINnquiry. Quantitative and qualitative dato

from questionnaires, nursing files analysis Perspectives for better care in pain

and focus groups were recorded. For management:
analysis a P value < 0.05 was considered Comparison of nursing files, pre and post » Trainings should integrate best
as statistically significant. training, at day 0, 2, 4, 7, 14 did not bring available eéldTencesk)opdlcllnlcal 9
o L out statistically significant differences: good recorjfr)men g 'Ops'l- - CllTSO COHSll <!
[Objectives:] The objectives were to : : : SPECITC needs of clinicdl teams. in
M y edae practice recommendations were not order to achieve this, in-depth
casUre khowiedge increase - systematically integrated into clinical analysis should precede any training
« Evaluate safisfaction with the Trdlnlng pracﬁce COﬂC@pTUO”ZOﬂOﬂ.
° DeS(.:nbe .kr?OWledge.TrOnSfer INtO o |ns'|'i'|'l.y|'i.°ns of care should keep on
nursing clinical practice sustaining diffusion of best evidences
» Explore barriers and facilitators to Many special thanks to fhrough guidelines, continuing
knowledae transfer : educafion of their feams, and clinical
J the nursing feam of the supervision by pain champions,
3. RESULTS geriatric rehabilitation unit specially In complex sifuations of
Objective 1: Measure knowledge increase  |nstitution of care should promofte
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