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Abstract. Evidence-Based Practice has emerged as a hot topic in the discussion about the use of 
knowledge, raising concerns about the effectiveness and feasibility of its approach and the fact that 
clinical evidence and decision-making are timely, appropriate, and meaningful for people or 
communities (Apóstolo, 2017). In this discourse, the transfer of evidence has been debated by the 
importance of ensuring an Evidence-Based Practice (EBP) (Apóstolo, 2017; Baixinho, Ferreira, 
Marques, Presado, Cardoso, & Sousa, 2019). The transfer of knowledge to the clinic is a complex 
process and involves more than the dissemination or communication of research results; it implies 
the planning and implementation of strategies to identify target audiences, such as clinicians, 
managers, policy agents, consumers, among others (Apóstolo, 2017). It also implies collaborative 
work (Baixinho et al., 2019), design, implementation and methods to organize and transfer 
information that is understandable and usable in the making of decisions (Apóstolo, 2017; Baixinho & 
Costa, 2019).  
The issue's complexity extends to the proliferation of models, theories, and tools related to 
implementing knowledge in the clinic. The illustrative title refers to Nilsen's work (2015) which 
observes that it is possible to identify three purposes in the use of these theories, models and tools: 
(1) to describe and/or guide the translation process of the research in practice, (2) to understand 
and/or explain what influences the results of the implementation and (3) to evaluate the 
implementation. The same author classifies the theoretical approaches used in 5 categories: Process 
models; Determinant frameworks; Classic theories; Implementation theories, and Evaluation 
frameworks (Nilsen, 2015). Most of these approaches are collaborative/interactive and include more 
or less frequent exchanges between researchers (knowledge producers) and clinicians and 
healthcare clients (potential knowledge users) throughout the process (CIHR, 2014; Oelke, Lima, & 
Acosta, 2015). Thus, users and even end consumers (healthcare clients) play an active role, 
contributing to one or more stages of the research: formulation of the initial question, validation of 
data collection instruments, interpretation, validation and dissemination of results, among others 
(CIHR, 2014).  
It is cross-cutting to the different approaches that beliefs in the value of knowledge, the ability to 
implement best practices, the contexts facilitating the implementation of evidence and support are 
some of the facilitating factors (Melnyk, Gallagher-Ford, Long, & Fineout-Overholt, 2014) for 
knowledge transfer and evidence-based decision-making.  
Some researchers argue that the improvement of students' knowledge, attitudes, and competencies 
at the level of scientific evidence is more significant when learning is integrated into the context of 
clinical practice (Mena-Tudela et al., 2018; Baixinho et al., 2021). This learning becomes more 

realistic and practical, as it allows the involvement of the student, teacher and 
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professionals in the context, the discussion and analysis of specific situations. The shared information 
enhances conscious decision-making about the action to be developed, thus contributing to 
improving health care (Baixinho et al., 2021).  
Our experience reveals some adversities in transferring knowledge (TK) inherent to the pandemic 
context that conditioned multi-professional and interinstitutional work (Baixinho et al., 2021). We 
believe that the situation caused by SARS Cov-2 has made it clear that TK, throughout its process, is 
influenced by the virtual world, by the ease of access to information, but also because the different 
applications and digital functionalities can promote communication between academia and practice 
and if well explored expedite the safe transfer of knowledge to the beneficiaries of the knowledge.  
As reported by Presado, Baixinho and Oliveira (2021), the pandemic changed qualitative research, 
from the study design to the introduction of results in the clinic. It also increased the intersubjectivity 
associated with qualitative research, introduced changes to methods and techniques that can affect 
the results, and again favoured linear models of knowledge transfer with consequences in practice 
based on evidence (Presado et al., 2021). 
Bond, Shipton, Jones, Butler, and Gibbs, in 2007, already noticed this reality by stating that the 
widespread use of the web has provided a mechanism for sharing large volumes of information, 
which allows the transfer of knowledge among all sectors of society, providing a unique opportunity 
for the rapid progression of science and their understanding by the public and alert so that the data 
management systems for the transfer of knowledge, are (re)designed for collect, process and 
manage field data and implications for data analysis and decision making. It urges to discuss these 
aspects to ensure the validity of the results and the safe use of qualitative evidence (Presado et al., 
2021). 
This panel aims to discuss challenges to the transfer of knowledge and 'qualitative evidence' in the 
virtual world, and also to promote the debate about strategies for the dissemination of qualitative 
research online 
It is expected that this panel will allow the development of experiences in other contexts of clinical 
practice and/or research, encompassing contributions that allow the sharing and valorization of 
practices or projects, considering the multidisciplinary participation of several countries. At the same 
time, this panel raises awareness of the importance of knowledge transfer and the need to maintain 
research in this specific area. 
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Organization of the Panel Discussion 

1- Brief context 

The emergence of a new paradigm for the synthesis, transference and implementation of knowledge 
allied to the challenges of the digital world deserves differentiated attention from qualitative 
researchers since it is found that the research results produced by this paradigm are less likely to be 
synthesized, transferred, and used in clinical contexts. 

2- Objectives 

• To reflect on the role of the researcher in the transfer of knowledge in the virtual world; 

• To discuss strategies that ensure the transfer of knowledge and 'qualitative evidence' 
through the elaboration of products/instruments that help in incorporating the results of 
qualitative and mixed studies in the clinic, using IT technologies.  

3- Dynamics / Strategy: 

a. Presentation (Group Activity).  

Panel Moderator: Mário Cardoso  

Speakers: Cristina Baixinho; Helena Presado; Armando David and Tiago Nascimento. 

Presentation of the research group and participants focusing on areas of interest in 
research and expectations about the panel. Communication of the objectives of the 
session, methodology and evaluation (10 minutes). 

b. Theoretical Exposition of the theme  

Definition of the concept. Difficulties in the use of knowledge and EBE: Helena Presado 
and Tiago Nascimento (10 min). 

Models of knowledge transfer Cristina Baixinho (15 min). 

Challenges of the virtual world for the transfer and implementation of qualitative study 
findings: Armando David (10 min). 

How to use IT technologies to transfer of knowledge to the clinical contexts (10 min). 

c. Application in other contexts 

The theme is cross-cutting to all researchers and benefits from the debate by researchers 
to build joint strategies to increase security in the use of information and knowledge on 

the web. 
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d. Discussion  

The moderator (Mário Cardoso) will encourage the discussion and moments of sharing 
experiences, in two distinct moments: after the theoretical presentation and at the end 
of the practical activity (10+10 min.). 

Extensive group debate: 15 minutes. 

4- Expected results: 

• Contributions from international experts and researchers 

• Enrich the debate around this issue  
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