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Faculty of Nursing and Medical Care, Keio University
International Oncology Mursing Seminar
6™ February 2017

Knowledge transfer in cancer care:
opportunities and challenges

. dAFLALE
A

Purpose of the Seminar

+ Experience sharing in franslating
research findings into practice.

+ Get you involved in the decision
making process throughout my
journey in knowledge transfer.

+ Seek for your suggestions on the
next steps of knowledge transfer,

Ice Breaking

+ Introduce yourselves
— How would you like 1o be called? (Flease help me remembear your
namas!)
— What &5 the topsc of your master thesis / PhD dissenation?
- Why ths topc?
— What are your carser plans for the next 10 years?

Did you think of the following
guestions?

1. Who do you want to be in 10 years from now?

2. How do you get there in 10 years?

What do you want to be in 10 years from
now?

Academia Management Clinical
: 3
ey

l |

Mmugml Murse m;uh;t

w
Dmm,/ erm-w
B Qoo 3 O 2 AN

|
/‘F Eg \
\‘ Leckvaer (

Professar
\'n_

How do I get there in 10 Years?

- P 35 O 2 NN

. dapune

R R

What is your aspiration
when you conduct
research in cancer care?

P O 2 /4N—

What is your aspiration when you conduct
ynur research study?

Publishing reseanch findings &

high impact joumals

Wi e 302 A—
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What is knowledge transfer?

B @==- 35 O 2

Knowledge Transfer

Practice

Knowledge

it Qe 35 O 2 NN

My journey of knowledge
transfer 2011 - 2017

B e 35 O 27 LGN

The Cancer Palliative Care Research Group

Our Mission

To relieve the global burden of cancer and advanced stage
diseasoes by increasing access to and utilization of
evidence-based knowledge that nurses can employ to

improve the health and well-being of people.

The Cancer Care Continuum

‘Vaﬁ
Y

| Detection

e

Palliative
‘ Care

Prevention W Treatment

Bt Q== 35 O 2¢

Sources of Research Problem
v 88
+ External sources (e.g. funding bodies)

+ Research experience | expertise

« Literature

+ Social issues

The Cancer Care Continuum

‘Vaﬁ
Y

o Detection

= L4

Palliative
‘ Care

Prevention W Treatment

In 2011...

B Q= 35 O 2




Research vs. Resources

i Funding opportunities i

Public Policy Research Scheme 2012-2013

oo Q== 35 O 25 LA

. \,'_: B
{i_'..?
35-
¥ L1l

T think about the research direction

To advance Ta contribute
knowledge on to public
cancer and policy

palliative care formulation

A;:a_;c; Question
\“n._ Formulation
—_— -

How would you develop a research topic which is
related to cancer and palllative care and can
contribute to public policy?

Sources of Research Problem

+ External sources (e.g. funding bodies) iﬁ

+ Research experience | expertise [ =
+ Literature

+ Social issues

. #RELLE
e

P 35 O 2

Sources of Research Problem

+ External sources (e.g. funding bodies) iﬁ

* Research experience |/ expertise i =
+ Literature

+ Social issues

Bt Q== 35 O 27 NN

& LIEE oF RESLARCIARELS (SO TER
By ENTRE AL PRy 1

s Pl Pobos Rexacoh Puadios Syinme 21535

Which research
area do you think
is relevant to
nursing and
cancer care? Why?

gaAfLLY
AT S -

. W 3 O 2% g

BV LESTEAL Pl Y L]

e i Fyidh Pedir Beviarh Fusiieg Soeg )50

Which research
area do you think
is relevant to
nursing and [—
cancer care? Why? | e et it

i ooyl

 cocse,. B 35 O 3 NN

Sources of Research Problem
+ External sources (e.g. funding bodies) iﬁ
* Research experience / expertise o '

« Literature

+ Social issues

. #RELLE
e

P 35 O 2 /N

Sources of Research Problem -
Research Experience and Expertise

Specialty: ’ u; 35 o) a
Cancer care T v
B —
e s 12
Research areas: | .. i
= Cancer

prevention and
esarly detection

A saate Profeider

+ Symptom e
management ks Rty Lo -
+ Quality of life i - !
rusmediSy
Do Qo 3 O /N

15



Sources of Research Problem — Sources of Research Problem —
Research Experience and Expertise Research Experience and Expertise

Research projects:
Cancer preventon and early detestion

= Asundey of the uplake of cancer screening in Hong Kong amongst
Chinase clder people

Research projects
« Carcer prevention and early detection
+ A survey of the uptake of cancer screening in Hong Kong amangsi
Chinase oldar paople
+  Symplom experience ! management and quality of life
* Inuestigating the role of the nurse in managing chemoatherapy
mduced nausea and vomiting = an intemabonal surdey
The symplorn cluster and qually of Me in patents with breas! cancer
undengaing cancer insalment

«  Symptom experience / management and quality of lile
+ Investgating the role of the nurse in managing chemotherapy
induced nausea and vomiting — an intarratianal survey

+ The symptom cluster and quality of life in patients with breast cancer
undengoing cancer freatmant

Which research area would you select for
preparing a grant proposal that fit in the theme
of the Public Policy Research Scheme-2012/20137 parann B e 35 O 2+ _

(o Tt s Loty iy Ry

Sources of Research Problem -

Hinnearéh Exparishes:and Expariis Sources of Research Problem

Publications and presentations related to cancer prevention and aarly ]
daotection of cancor s N
+ External sources (e.g. funding bodies) i
e e ST Wong 10 L B WKW, Mo S50 Ehar AT
mand vy of GErncill CEGeT ScTianry Bty Mong
Trun Parile Wrueg Confwencs ped e ® humng o
Harg Keng ' =
Chas, K G 5o, WE'N, (Pas, 0 o N - e
Sogpn W Chan, G # 1 + Research experience | expertise %
HL_ Cras, D85 Las 1 HO 355, Chiw, KM Fag. KR b
o, W L of kaflh profesionaly’ ecamrendalon n ]
NG STy Cdder La ALASCUAS N 20T Sl el ¥ ¥ ¥
& Peirey Tork ULEA
W, Chan £ WHL Shia AT Y. Goggrs, W Do K.C., Se, WEW, Chan « Literature

oLk iof Bw ] e BETER] i T e W1 s o b A popeabion.
Pacihc Mg Condmencs aisd Syeees Murung Sympossm on Cancer Can
e

= MG Cha CVIH., Shis ATY. Hy ES5, Chan, HY.L. Lam
Ctverng, & s v el Givter e sy And aascdimed kiry BTN oHicr
shals, Priveintion Mackone, S, 104104

$o, WKW, Che, KG., O, DN 5 500, AT Y, b 555 Chan, 570 Lam WYL Cheng, &K F . i

Soggina WA mnd Char_ £ i0H 12 Cotorersl GCET SOTTENG EOtrena B IEOnE T S0l Bmong Social issues
Chirman agedt SC and seve 1 Hang fong — & prpulaiin Sk tureer. Earapan Joumal of Loy Mrsng,
T8 13418

Bio. Qoo 3 O3 AN |9 Yo 3 O 2 /A

Sources of Research Problem - Sources of Research Problem
Literature
What was found in literature + External sources (e.g. funding bodies) ii

* 5% of the Hong Kong popuiaton are ethnic minofities; The ST
majority of them are South Asians . : s R
(Census and Statistics Department, 2011) Research experience / expertise %
Western studies showed that ethnic minarities are less likely fo -
access preventive services and that they encounter more i |
barriers in doing so than deo the general pepulation « Literature

(Bhopal et al, 2012; Poonawalla et al, 2014)

Limited number of similar studies have been conducted in

Hong Kong. + Social issues

FRE LT YT
9o Qone 350 /AN |9 Qe 3 O /L

Sources of Research Problem — Sources of Research Problem —
Social issues Social issues

BTN Py v Policy Address

From Strength New Arrivals and Ethnic Minorities

o Strength

100 Ve wellsbap up B Support services for sihnc mindantss jand rew eTivals from tha
Maniand o Rcirnle their mbegrabon inbo e community, and 1o fster mubsal
undirsiandrg and risgect witun the community  On empioyment seppon, eihn
RO and e arrali may lske Courses specially desgned for tham by the ERE
Thipy may @l%o Gbam smploymien] SHNaCes &1 Spacial countirg in ihe LD'S job centnes. 0
addion, the LD'will organsss more job Lairs in diffenend dising1s 1o hep #hnic minoribies.
and ree arrroals Tind jobs W will Sel up an addtional SUPROTt SErvice Cenirg and wo
sub-cenlres for sthnic minoeies exiend megraton programmes and provids Fes fadio
DrOQrETmEs in manory languages

B s B 35 O 2¢ ZNN




Sources of Research Problem -
Social issues

Pollcy Address
Primary Gare Services

1. Incollaborabon with heakhcare professions, he Govemment has mapped ol B
lang-lamm devalaprant slimagy lof primary cang which 8 beng mplemented step by
siop. Vile have allocabed over 55 3 billon snce 2008 tq enhance prmary core senazes |
and inka forward & number of pllol progacts. In the comng years, we wil Emplemsent
medswes such &3 extendng the Eldery Heallh Care Vouwcher Piol Scheme and doulding
e wourc e vide, 5 veiell @5 Opening @ comimunity feafth cenire in Tin Shil & We will
also jointly implament pilod progects with voluriarny agencies 10 provide heatth screenang
senaces fof (e @ldarly 10 &nNAnce pREVenTve Cane

faAfFLiw
ARESITE

. Qe 3 O 3¢

Sources of Research Problem

External sources (e.9. funding bodies)
= Ethnc minorities as cne of the scopes of funding bodies.

Research experience | expertise
~ Cancer prevention and early delection as cne area of my expertise

Literature
= Studees revealed a low utilization rate of Cancer Scraening among
athnic minorities,

Social issues
— Enhancement of support sendces for athnic minorities and primary
care services as a public policy in Hong Kang

oo Q== 35 O 25 LA

Proposed project

Perspectives on cancer preventive services
for ethnic minorities: implications for
service needs and utilization

faAfFLiw
ARSI,

. QP 3 O 2 LA

Perspectives on cancer preventive services for
ethnic minorities: implications for service needs
and utilization

Proposal was submitted to Public Policy Research Funding
Scheme in Dec 2011

On average, sSuccess rate = 20°0%

Announcement of result: June 2012

Poegible cutcomes

1.Funded

2. Polentally funded subject 1o minor rension

3. Resubmssion o the next round aftar address reviewers’ commenis
4 Rejected

B Qe 35 O 25

Perspectives on cancer preventive services for
ethnic minorities: implications for service needs
and utilization

Proposal was submitled to Public Policy Research Funding
Scheme in Dec 2011

On average, success rate = 200%

Anncuncement of result: June 2012

Rosult:

Funded!!!

1AM
AR R T AR

Froepritrr = e ol el e ek o et v
i T

L L LXRT

So et al, 2013
oo 10111150 12067

Challenges and opportunities
throughout the research process

Challenges Opportunities

Translatican

Make new friends

Manpower Brrangamort

Trained & group of data
collectors

[—

Hocruitment of data collectons

. Maobwork dovelopmant with

et community canters and

wthinic minoriies
AsEOCiabong

Findings of the Study

iy h
%1\«144? Uptake rate of various cancer screening
tests among ethnic minorities is very low,

Major barriers for accessing cancer ™

screening services:

* Low levels of health literacy

* Language barrier

« Access to information on health and cancer
preventive services

* Cultural issues v

e 3 O 2 /AN

AELLE
e

a
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Fa
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Recommendations

+ Health policy for improving cancer screening uptake

among ethnic minorities should focus on three main areas:

knowledge, language and cultural differences.

+ Suggested interventions:

= Culturally and hinguistcally ralevant health promotion packages
for ethnic minontes

= Training programme for community health workers

— Educaton programme about carcer prevention and access to
healthcare services for young children and teenagers

= Training progammea  for forsign medical  interpreters,  and
enhancement of existing interpratstion

#RELLE

B Qen 3 O /N

w

Dissemination

Chaoi, K.C., S0, WKW, Chen, JM.T, Lau, G.C., Lee, PC.W,, Chan,
CWH. (2015) A companson study of the uptake of colorectal cancer
testing betwean ethnic minorities and the general population in Hong
i';Oﬂg Asiarr Pacific Jowmal of Cancey Preveriion, 16 (17), T7 13-
yrao.

S0, W, K. W, Chow, K. M. Chai K. C, Chen, J. M. T, & Chan, G W,
H. {2015). Perceived faciltators and barniers to condcal cancer
screaning among ethnic minority wamen in Hong Kong, Cancer
Nursig, 3843), 57

So, WKW, Choi, K.C. Chan, CWH, Chen, JM.T, Les, FCW,
Chaw, K.M., & Ha, S.K.N. (2016). Perspectnves on cancer SCreening
sanvicas for South Asians in Hong Kong: mplications for senvice
needs and uliization. Abstract presented at the Sian Pan-Pacific
Nursing Conference and First Colloguium on Chrome liiness Care:
Achieving Transformational and Sustainable Development in Health
and Socal Care, 2-4 March 2016, Hong Kong

sAELLE T
) sooir. Qe 35 O 2 /SN

Next steps?

Knowledge Practice

faAfFLiw
b L ey

R Q=35 O 2 NGNGNGN
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Recommendations

+ Suggested intenventions:

1. Culturally and linguistically relevant heakh promotion packages
for ethnic minosities.

2. Training programme for community health workers

3. BEduzabon programme aboul cancer prevention and access to
healhcare services for young children andg [eenagers

4. Training programme  for foreign medicel  interpreters, and
enhancement of existing inlerpretaton

Which of the suggested intervention
would you choose for the next step?

#RELLE

! @ 35 O 2 A

Tl ey L sk 1 Py ey

Recommendations

+ Suggested intenventions:

1. Culturally and linguistically relevant heakh promotion packages
for ethnic minosities

2. Training programme for community health workers

3. BEduzabon programme aboul cancer prevention and access to
healhcare services for young children andg [eenagers

4. Training programme  for foreign medicel  interpreters, and
enhancement of existing inlerpretaton

#RELLE
e

2 W= 35 O 2 L

PELN

Knowledge transfer

Culturally and linguistically relevant health
promotion packages for ethnic minorities

faAfFLiw

e

. Qe B O 2 A
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Resources for Knowledge Transfer

*» Health care Promotion Fund 2013/14
= Non-Research Health Promotion Projects
= (HKD 300,000 / JPY 4,390,737 f USD 3.866)

- Seed Funding Schems
(HED 500,000/ JPY 7315885/ LUSD 64 436)

#RELLE
e

] @== 35 O 2 A

FE L™

Resources for Knowledge Transfer

+ The Non-Research Health Promofion Project Scheme
— Mession
« To tacilaie oroecs that help people adopt healtier Mesiyles by
enhanong awerenéss, changing adwerse heaih behavours or
orgating & conduchg environmment that Supports good health grachces

+ The Seed Funding Scheme
= Aim
= To facitale resaarch for hasklh promedion it B comemunty
= To encourage parrership between publc, prvate and non-
QOVEIMMEAnal Organisauons
~ Scope:
+ Bupport the development of smnovative, effective and swstainabla
[Erogranmemas in the communty

o Qe 3 O 2 LA

faAfFLiw

b L ey




Resources for Knowledge Transfer

» Health care Promotion Fund 2013/14

= Non-Research Health Promotion Projects
+ {(HKD 300.000 / JPY 4,390,787 / USD 3.866)

- Seed Funding Schems
= (HED 500,000/ JPY 7 3158857 USD 64 436)

Which one would you target? Why?

oo Q== 35 O 25 LA

Resources for Knowledge Transfer

* Health care Promation Fund 2013/14

— Seed Funding Scheme
+ (HKD 500,000/ JPY 7,319,885/ USD 64,436)

Proposed project
Development of multimedia interventions to
promote breast cancer prevention among
South Asian women in Hong Kong

B P 35 O 2¢ N

Development of multimedia interventions to
promote breast cancer prevention among South
Asian women in Hong Kong

Proposal was submitted to Health Care Fromotion Fund
in July 2013

On average, success rate = 3006

Announcement of result: January 2014

Poegible cutcomes

1.Funded

2. Polentally funded subject 1o minor rension

3. Resubmssion o the next round aftar address reviewers’ commenis
4 Rejected

B Qe 35 O 2 N

Development of multimedia interventions
to promote breast cancer prevention
among South Asian women in Hong Kong

Result:
Resubmission!!!

Comment: This propesal should be submitted for Mon-Research Health
Promotion Projects (HKD 300,000 1 JPY 4,390,787 / USD 3,856)

A Decision

Face

°
it ] ‘\fﬁ? -
4
}

future

Which way to go??

Development of multimedia interventions
to promote breast cancer prevention
among South Asian women in Hong Kong

Decision:

Resubmission of the revised proposal to Health
Care Promotion Fund 2014/15 in July 2014
(Non-Research Health Promotion Projects)

Announcement of the result: January 2015

Development of multimedia interventions
to promote breast cancer prevention
among South Asian women in Hong Kong

Decision:

Resubmission of the revised proposal to Health
Care Promotion Fund 2014/15 in July 2014
(Non-Research Health Promotion Projects)

Announcement of the result: January 2015

Extra resources??

st

I.Z.l_ncgl’lldga'.‘nn.llﬂ Project Fund {KPT)
\Calt |or Propssals

et g s R i P B ST S i o
e A P )
e i -

[r—— s [Ep——

iy oy e gy 8 ot o o fn S O ) Thame, o
[

T v p—

Resources for Knowledge Transfer

« Knowledge Transfer Project Fund 2014/15

Proposal was submitted to Health Care Promaotion Fund
in December 2014

Proposed project

Development of multimedia interventions to
promote cervical cancer prevention among
South Asian women in Hong Kong

B Q= 35 O 2¢ N




Development of multimedia interventions Development of multimedia interventions

to promote cervical cancer prevention to promote cervical cancer prevention

among South Asian women in Hong Kong among South Asian women in Hong Kong

* Health care Promotion Fund 2014/15 * Health care Promotion Fund 2014/15

+ Knowledge Transfer Project Fund 2014/15 + Knowledge Transfer Project Fund 2014/15
Announcement of result: January 2015 Announcement of result: January 2015

Result:
Poegible cutcomes

) Funded Funded!!!
2. Polentally funded subject 1o minor rension
3. Resubmssion o the next round aftar address reviewers’ commenis

4 Rejected

B Qone 350 /AN (9 Qe 3 O
Timeline of Project Timeline of Project (Cont’d)
Freparatian phase Production phase Implementation phase

P Y ©

PoweerPoing | [vlden Heaith infarmation
presentaticn ) cip [ ]

""--_.____-* ‘___..---'"'_' acabook Booslet distribution  1ee | e
Postery

Formation AOVETLISEMENTS
of advsony I Preparation of intervention materials ]

panel Promation of

l [ intervention o Delvery of intervention

EM associations l

E5sion of project

L . . 1 t t
1Apr1| za:us] [sausery z|:|15] April 3016 [m [m r
Preliminary Results of the Study Preliminary Results of the Study
t\“”\""'x? Number of Sthic MnoTy = ST {:—:} ,‘{( Total number of health talks deliverad ]
um T nic minare associations willin {s]
W sSUpport our intervention ? L el
48 out of 62 (78%) o
{?:} 4{ Total number of participants attending the
health talks
L 1859 ) N
{:{} Total number of health information booklets N I '_II'J' : q
distributed = sk w
Bnuu A = rlm-'-l-'v'u--n-uiur e
= s T

B Yoo 3 0.2 NN bt

Next step? Next step?

+ Health policy for improving cancer screening uplake + Health policy for improving cancer screening uplake
amaong ethnic minorities should focus on three main areas: amaong ethnic minorities should focus on three main areas:
knowledge, language and cultural differences. knowledge, language and cultural differences.

+ Suggested interventions: + Suggested interventions:

1. Culturally and linguistically relevant heakh promotion packages 1. Culturally and linguistically relevant heakh promotion packages
fer ethnic minoities. fer ethnic minonties

2. Training programme for community health workers 2. Training programme for community health workers

3. Education programme about cancer prevention and access to 3. Education programme about cancer prevention and access to
healthcare services for young children and teenagers healthcare services for young children and teenagers

4, Trainimg  programme  for foeign medscel  inlerpreters, and 4, Trainimg  programme  for foeign medscel  inlerpreters, and
enhancement of existing interpretation enhancement of existing interpretation

Mow, which of the suggested intervention would you choose for the Expand our intervention for promoting colorectal

next step? cancer prevention

Biic Qoo 3O AN |8 Qe 3 O 2 /A
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Resources for Knowledge Transfer

* Health care Promation Fund 2013/14

— MNon-Research Health Promation Projects
+ (HKD 300,000/ JPY 4,390,787 / USD 3,866)

— Seed Funding Scheme
* (HKD 500,000/ JPY 7,319,885 / USD €4 436)

Which one would you target? Why?

Resources for Knowledge Transfer

* Health care Promation Fund 2013/14

— MNon-Research Health Promation Projects
+ (HKD 300,000/ JPY 4,390,787 / USD 3,866)

— Seed Funding Scheme
* (HKD 500,000/ JPY 7,319,885 / USD €4 436)

B Q== 35 O 25 LA
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Resources for Knowledge Transfer

+ Health care Promation Fund 2013/14

— Seed Funding Schame
+ (HKD 500,000/ JPY 7,319,885/ USD 64,436)

Proposed project
Development of multimedia interventions to
promote colorectal cancer prevention
among South Asian women in Hong Kong

Development of multimedia interventions
to promote colorectal cancer prevention
among South Asian women in Hong Kong

Proposal was submitted to Health Care Promotion Fund
in July 2016
On average, success rale = 30%

Announcement of result: January 2017

Poegible cutcomes
1.Funded
2. Polentally funded subject 1o minor rension

3 Resubmssion fo the next round aftar address reviewers’ comments
4 Rejected

B Qe 35 O 25 N

"

B P 35 O 2¢ NN

Development of multimedia interventions
to promote colorectal cancer prevention
among South Asian women in Hong Kong

Resuli:

Resubmission!!!
A Decision
[t \“ﬁ?—-

Which way to go??

What else we can do to address the
society's health needs?

+ Health policy for improving cancer screening uptake
among ethnic minorities should focus on three main areas:
knowledge, language and cultural differences.

+ Suggested interventions

1. Culturally and linguistizally relevant heakh promotion packages
for ethnic minorities

2. Trainimng programme for commumnity health workars

3. Education programme aboul cancer prevention and access lo
healhcare services for young children and teenagars,

4. Training programme  for  forgign  medcel  interpreters,
enhancement of existing imerpretaton

and

B Q== 35 O 25 L

What else we can do to address the
society's health needs?

+ Health policy for improving cancer screening uptake
among ethnic minorities should focus on three main areas:
knowledge, language and cultural differences.

+ Suggested interventions

1. Culturally and linguistizally relevant heakh promotion packages
for ethnic minosities

2. Trainimg programme for commumnity health workars

3. Education programme aboul cancer prevention and access Lo
healthcare services for young children and teenagers

4. Training programme  for  forgign  medcel  interpreters,
enhancement of existing imerpretaton

and

B Q== 35 O 24 NG

The Knowledge Transfer Journey

Research

Practice

B, W 35 O 2 ZNNENEGEGEGN
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Reflections of the Knowledge Transfer

value every
opportunity

Soetal, 2016 So et al, 2016

Summary

+ Knowledge transfer involves research activities on how to
apply new found knowledge in practice.

Knowledge transfer as a continuous process

Research Practice

Bouse. Q- 3 O QNN

Summary

* The development of research questions may
require a combination of sources, including:
— The aims and scope of polential funding bodies.
— Expertise and research experience of researchers
— Published research in literature

- Reported social issues

Summary

» Enjoy the process and never give up!

Leareis, Qi 35 O 2¢ /NN

Thank you!
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