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CME is necessary, but insuffi-
cient to help physicians achieve

most up-to-date evidence-based
medical practice. While optimal
CME offers knowledge and under-
standing of the latest evidence,
changing the practice patterns of
physicians to bring about desirable
patient outcome, based on evidence-
based best practices, requires differ-
ent approaches. Examples of effec-
tive strategies include:
• reflection endeavour by
physicians themselves,

• health outcome evaluation
through outcome-based
evaluations, or

• continuous quality assurance
approaches in health
organizations in which physicians
work.

In short, bringing knowledge gener-
ated from research into routine med-
ical practice that leads to consistent
and lasting patient outcome
improvement is necessary.
Knowledge translation (KT) cannot
be fully served by CME alone. The
Canadian Institutes of Health
Research define KT as “… the

exchange, synthesis and ethically-
sound application of knowledge—
within a complex system of interac-
tions among researchers and users—
to accelerate the capture of the bene-
fits of research for Canadians
through improved health, more
effective services and products and a
strengthened healthcare system.”1 In
order to realize this vision, CME
needs to be an integral part of this
complex KT interactive system
through harmonization with other
behavioural changing- and systems-
based strategies.
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The use of information tech-
nologies in learning (eLearning)
and in practice (eHealth) has
rapidly gained ground over the
last decade. Just-in-time learning
modules on the Internet, electron-
ic decision support tools, such as
MD Consult or eProcrates, or the
auditing function of electronic
medical record systems in physi-
cians’ offices to track patient out-
comes are but some enlightening
examples. One of the best docu-
mented examples is the Kaiser
Permanente organization’s ability
to uncover the unexpectedly
severe cardiovascular side-effects
of rofecoxib based on data from
its electronic medical record,
which led to the eventual with-
drawal of this medication from
the market.2

While examples of optimal
use of these technologies are
emerging in the literature and in
practice, the harmonization of
eLearning and eHealth towards
synchronized KT approaches is
now both timely and vital in order
to link the two pursuits to consis-
tently contribute to improved
patient outcome. Therefore, tech-
nology-enabled KT (TEKT)3—
the use of information technolo-
gies to accelerate the translation
of health research evidence into
routine health practice—is
becoming an emerging and

important domain of research and
evaluation to harness the benefits
of information technology (IT)
use in health.
The University of British

Columbia’s Division of Continuing
Professional Development &
Knowledge Translation has been
engaged in TEKT research and
evaluation over the last six years.
In 2006, with other academic
partners and researchers in
British Columbia, the University
has established the Technology-
Enabled Knowledge Translation
Investigative Centre with a vision
to understand, document and
propagate how information tech-
nologies (e.g., computers, person-
al digital assistant and cell
phones) can be used effectively to
accelerate the translation of
health research evidence into rou-
tine health practice.4 We hope to
not only help health professionals
and health systems adapt and
innovate in IT use, but to also
document and evaluate effective
TEKT strategies to harness the
power of IT in realizing health
benefits for all. We would
welcome hearing from readers who
share in this interest. You can con-
tact us at research@cpdkt.ubc.ca.
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