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Abstract: Knowledge translation (KT) is the ability to make knowledge accessible to different stakeholders by translating it 
into various contexts. Translating knowledge is particularly crucial in the healthcare sector, which is currently under 
significant pressure due to technological innovation, increasing demand of services by an ageing population, budget 
reductions, and new organisational challenges posed by the latest events like the COVID-19 pandemic. While the first 
definition of KT was focused on the translation of scientific research into clinical practice, other types of KT later emerged. 
In healthcare, while stakeholders have different skills and competencies (such as clinical scientists versus physicians or other 
healthcare professionals), others experience diverse emotional feelings (like the patients or their families). An effective KT 
allows the transfer, sharing, and creation of new knowledge, enhancing innovation and co-production dynamics. The paper 
employs a case study by analysing the Breast Unit of the C.R.O. National Cancer Institue of Aviano, Italy, one of the most 
acknowledged hospitals and research centres in Europe in the field of cancer surgery and treatments. The paper aims at 
studying the knowledge translation dynamics and tools by analysing the various relationships with the internal as well as the 
external stakeholders of the Breast Unit. Internally, knowledge translation is needed to merge the competencies of highly 
skilled multidisciplinary teams, which include surgeons and physicians with various specialities, researchers, psychologists, 
nurses and other healthcare professionals. Externally, knowledge is translated to meet the needs of patients, patients' 
associations, sponsors, citizens, and policymakers. Results highlight how different techniques and dynamics allow KT to 
happen within internal as well as external groups. Contributing to the knowledge management and knowledge translation 
theories, our findings open up to practical as well as research implications. 
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1. Introduction  
Knowledge management is becoming a key issue in the private (Del Giudice and Maggioni, 2014; Shujahat et al., 
2019; Sousa, 2013) as well as in the public sector (Massaro, Dumay and Garlatti, 2015). Several studies have 
investigated the relevance of knowledge and its management in healthcare organisations (Jørgensen et al., 
2019; Miller, 2015; Sousa et al., 2020). Knowledge management has also been considered as a means to cope 
with all the challenges that the healthcare field is facing, including the introduction of new technologies like 
augmented reality, big data analytics and artificial intelligence (Dal Mas, Piccolo and Ruzza, 2020; Dal Mas et al., 
2020b), the need to provide services to an ageing population with chronic diseases (Bowser et al., 2019; Miceli 
et al., 2017), the budget cuts (Massaro, Dumay and Garlatti, 2015) and last, but not least, the need to redesign 
the system in a “new normal” after the COVID-19 pandemic at the beginning of 2020 (Cobianchi et al., 2020b).  
 
In this evolving scenario, the healthcare ecosystem is turning to a wide-open system (Secundo et al. 2019a) in 
which several different stakeholders need to engage in transferring, sharing, and creating new knowledge, 
enhancing innovation. While a multidisciplinary professional perspective is required in medicine and surgery 
(Gabel, Hilton and Nathanson, 1997; Olson, Tooman, and Alvarado, 2010; Qadan et al., 2020), there is an 



Francesca Dal Mas et al 

www.ejkm.com 213 ISSN 1479-4411 

increasing call to engage the patients in the co-production of the healthcare products and services (Batalden et 
al., 2016; Dal Mas, et al., 2020a; Osborne and Strokosch, 2013). In such a perspective, the topic of knowledge 
translation is gaining increasing recognition both from academia as well as practice due to its decisive role in 
supporting innovation and the creation of new knowledge (Dal Mas, et al., 2020a; Simeone, Secundo and 
Schiuma, 2018). Knowledge translation is needed when the stakeholders involved have diverse characteristics 
in terms of skills, competencies, and expertise (Lemire, Souffez, and Laurendeau, 2013; Savory, 2006). Such 
features build relevant barriers that make it more difficult to transfer and share knowledge effectively, forcing 
institutions to find tools to enable the translation process. 
 
Starting from this premise, the paper wants to investigate how knowledge is translated within a specific 
multidisciplinary unit of a public cancer centre located in Italy. Trying to understand the knowledge translation 
dynamics, the article addresses the following research question: 
 
How is knowledge translated within a high-skilled knowledge institution in the healthcare sector? 
 
The paper is organised as follows. The next section reports the trends in the literature regarding knowledge 
translation in medicine. The following section describes the methodology used, deepening the research context 
and data collection and analysis. Results are reported next, followed by the discussion. The conclusion section 
ends the paper.  

2. Literature review  
The terms “knowledge translation” recalls the concept of a foreign language which is literally translated into a 
different language in a divergent context (Secundo et al., 2019b). Savory (2006) stresses how the social nature 
of knowledge does not allow to talk about a “knowledge transfer” simply. A more comprehensive "translation" 
is necessary. 
 
Knowledge translation in the healthcare sector is particularly interesting. Indeed, the healthcare ecosystem is 
based on the interactions of individuals and organisations into a complex adaptive environment (Jacquinet et 
al., 2019). Productive relationships need to be managed as part of this complex system, and interactions among 
various actors allow to “produce valuable, new, and unpredictable capabilities that are not inherent in any of 
the parts acting alone” (Plsek and Wilson, 2001, p. 746). Healthcare ecosystems have been experiencing a shift 
from a centralised and sequential model of value creation to a more distributed and open model (Bowser et al., 
2019; Chen et al., 2019; Cobianchi, 2020b; Gordon, Perlman, and Shukla, 2017; IBM, 2013; Siemens, 2018), 
where citizens and patients are co-creators of their own wellbeing (Batalden et al., 2016; Bessant, Moeslein, and 
Kunne, 2012; Biancuzzi et al., 2020b; Dal Mas et al., 2019a; Dal Mas, Paoloni, and Lombardi, 2019; Dal Mas and 
Paoloni, 2019, 2020). The healthcare ecosystems usually involve a vast number of parties (patients, physicians, 
clinical researchers, nurses, policymakers) that share their innovation processes to incorporate knowledge flows 
originated from or co-produced with external stakeholders (universities, research centres, industries, 
governmental agencies, NGOs, public institutions) (Ardito and Messeni Petruzzelli, 2017; Cobianchi, et al., 
2020a; Dal Mas et al., 2018; Gassmann, Enkel, and Chesbrough, 2010; Huizingh, 2011; Renaudin et al., 2018). 
 
In the healthcare scenario, one of the most renown definitions of knowledge translation is the one developed 
by the Canadian Institutes of Health Research1, later adopted by the World Health Organization (Wallace, 2012). 
In this perspective, knowledge translation is defined as “the synthesis, exchange, and application of knowledge 
by relevant stakeholders to accelerate the benefits of global and local innovation in strengthening health 
systems and improving people’s health.” 
 
The increasing interest towards the topic can be easily recognised through a search key named "knowledge AND 
translation AND healthcare OR medicine" in the title, abstract, or keywords on the scientific dataset Scopus 
(Massaro, Dumay, and Guthrie, 2016). Such search leads to more than 3,000 contributions, of which over 2,000 
in the medical and clinical literature. The search key “knowledge translation” on PubMed leads to more than 
85,000 results. The review of the literature highlights the presence of several different kinds of Knowledge 
Translation, according to the stakeholders involved and the aim of the transfer. 
 

 
1 http://www.cihr-irsc.gc.ca/e/29418.html 
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More in details, Knowledge Translation can be seen as: 
 The translation of scientific research into clinical practice (Barcellini et al., 2019, 2020; Cobianchi et 

al., 2016; Hogan et al., 2012; Peloso et al., 2017; Turin et al., 2018; Vitolo et al., 2019a, 2019b), which 
aim is to transform knowledge into real-world outcomes, like new clinical protocols, surgical 
techniques, or drugs; 

 The translation of the physician's knowledge to the patient (Kerosuo, 2010), in order to help the 
patient to understand the diagnosis, the possible treatments, the side effects, supporting decision-
making; 

 The translation of the patient's knowledge and needs to the physician (Angelos, 2020; Baigorri et al., 
2013), to understand the patient’s situation and what may best suit him/her in terms of potential 
treatments; 

 The translation of healthcare policies from the central government to specific units (Wallace, 2012), 
to allow knowledge to be translated into applicable policies, rules, and protocols; 

 The translation of knowledge among organisations and professional groups (Cobianchi et al., 2020a; 
Straus et al., 2008), including the education of healthcare professionals (Garcia Vazquez et al., 2020; 
Sokol and Shaughnessy, 2018), to enhance innovation and skills development; 

 The translation of healthcare policies from public agencies to citizens (Giesbrecht et al., 2009), to 
foster co-production of services, including good behaviours and best practices like in the case of 
prevention; 

 The translation of clinical practices in healthcare policies (Ward et al., 2012) to translate the latest 
medical innovation into proper regulations, laws, and protocols.  

 
Most of the contributions in the clinical and medical fields highlight the way specific scientific research can be 
translated into clinical practice and then policies. Just a few studies emphasise how different professionals 
(scientists, physicians with various clinical backgrounds and specialities, other healthcare professionals, 
managers, engineers, physicists, patients ...) may translate knowledge to each other, fostering the sharing and 
creation of new knowledge. This opens up to a relevant research gap, given the interdisciplinary trends in 
medicine, surgery, and clinical education to face the abovementioned challenges of the healthcare sector in 
terms of digital technologies (Dal Mas et al., 2020b; Gordon, Perlman, and Shukla,  2017; Presch et al., 2020), 
budget reductions (Massaro, Dumay and Garlatti, 2015), and required skills (Dal Mas, Bagarotto, and Cobianchi, 
2021; Fulop et al., 2019; Groenier, Pieters, and Miedema, 2017; Schutt et al., 2017). 

3. Research method 
To investigate our research question, we apply a qualitative case study approach (Yin, 2014). According to 
Massaro, Dumay and Bagnoli (2019, p. 275) “qualitative methods allow researchers to discover to reveal and 
understand relationships between variables even within complex processes, and to illustrate the influence of 
the social context.” The literature considers the case study methodology applicable when a how or why question 
is asked on present issues where the researcher has no control (Yin, 2014). Moreover, case studies permit an 
insightful comprehension of a real-world case (Ridder et al., 2014). To ensure transparency (Massaro, Dumay, 
and Bagnoli, 2019), the research context, the data collection and analysis process are explained in the next 
sections. 

3.1 Research context 

The case study is about the Breast Unit of the IRCCS ("Istituto di Ricovero e Cura a Carattere Scientifico" - 
Scientific Institute for Research, Hospitalization and Health Care) C.R.O. National Cancer Institute of Aviano, a 
public hospital devoted to oncological pathologies located in the north-east of Italy. The C.R.O. Institute of 
Aviano is one of the most recognised hospitals and research centres in Europe in the field of cancer surgery and 
treatments, awarded the status of “International Centre of Excellence” by the Italian Ministry of Health. In one 
year, the Institute performs over 2,300 surgeries, more than 20,000 radiotherapy treatments, over 3,600 
positron emission tomographies performed and 453,000 outpatient services2. The Institute serves as an 
educational and training centre for the Universities of Milan, Trieste, Udine, and Modena Reggio Emilia. 
 

 
2 Source: the Institute’s website http://www.cro.sanita.fvg.it/, last accessed March, 7th, 2020. Numbers refer to 
the fiscal year 2018. 
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Every year, nearly 1,7 million new breast cancer cases are diagnosed worldwide. Statistics claim how 1 out of 8 
women has experienced breast cancer in her life, making it one of the most relevant diseases for women all over 
the world (Biancuzzi et al., 2019; 2020a). Breast Units are made up of multidisciplinary teams (oncology 
professionals, surgeons, psychologists, nurses, ...) fully devoted to the prevention, diagnosis, treatment, and 
rehabilitation of breast cancer patients (Kalager et al., 2009; Plate et al., 2018; Wilson et al., 2013). Thanks to 
the multidisciplinary approach and knowledge (Kesson et al., 2012; Saini et al., 2012), Breast Units seem to have 
a higher success rate (Skinner et al., 2003; Taylor et al., 2010) in terms of survival and quality of care of their 
patients compared to non-specialised centres3. 

3.2 Data collection and analysis 

Data collection and analysis were made involving several stakeholders from the Institute, including physicians 
and oncology experts, patients, and a public policy researcher involved in one of the Breast Unit's project, named 
“Oncology in Motion” (Biancuzzi et al., 2019; 2020b; Dal Mas et al., 2020a). More than 30 semi-structured 
interviews and 20 internal meetings about the abovementioned project were carried on in the period January 
2019 - February 2020. Additional material like the Institute’s website and social media channels and publications 
devoted to the general public was collected and analysed.  
 
The following table highlights the data collection. 

Table 1: Data collection  

Methodology Object 
Semi-structured interviews Two patients 

One manager from the administration department 
One researcher 

One project manager 
One policymaker 

One breast surgeon 
One medical doctor (oncology) 

One physiatrist 
One physiotherapist 

One fitness professional 
One nurse 

Two librarians 
One of NGO’s members 

Qualitative and Content Analysis The Institute’s official website 
Social network profiles (YouTube, LinkedIn, Twitter, Facebook) 

Six among brochures, leaflets, and booklets from the “Oncology 
in Motion” project 

 
All the collected material has been double-checked with the scientific head and principal investigator of the 
project (LM). To safeguard construct validity and data triangulation (Yin, 2014), we collected data and 
information from various sources, besides interviews. One of the researchers is himself part of the Breast Unit 
team (LM); one (AB) is a radiation oncologist belonging to a different cancer institution; one (LC) is an academic 
and oncological surgeon; one more (HB) was involved in one specific Breast Unit project for more than one year; 
and two of them (FD and MM) are experts in the fields of knowledge management and public management. All 
the results were regularly discussed among the research team. To investigate the data, all the material was 
manually coded by one of the authors and then discussed within the research group. 

4. Results 
To analyse the knowledge translation flows, we first decided to map the various actors involved. In doing so, we 
divided the stakeholders into two different groups. One first group is represented by healthcare professionals 
with a common healthcare background. Most of such stakeholders work directly within the Institute. The second 
group included the external stakeholders, meaning actors who may not have a healthcare background, and who 

 
3 https://europadonna.it/progetti/breast-unit/le-breast-unit-in-italia/ 
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may experience not only different skills and competencies but even contrasting feelings compared to the 
healthcare professionals.  

4.1 Knowledge translation dynamics among the healthcare professionals group 

The healthcare professionals group includes physicians and specialists (nurses, ...) from the following 
departments: 

 Breast Radiology 
 Pathological anatomy 
 Breast and Plastic Surgery 
 Medical Oncology 
 Radiotherapy 
 Nuclear Medicine 
 Oncological Psychology 
 Experimental Oncology 
 Genetics of Hereditary Tumors 
 Biobank. 

 
Moreover, the group includes members of the Institute's General Direction and one data manager. Given the 
clinical background, we decided to include in the group also the GP (General Practitioner) of the patients, despite 
not being part of the institute. 
 
Our analysis shows how, despite the different skills and competencies, knowledge translation is pretty smooth 
among the group members, thanks to the common healthcare background. Several knowledge translation and 
knowledge management tools and techniques emerge. 
 
First of all, the Institute invested in technological tools which allow to translate and share data and knowledge 
in a more accessible and standardised way. Electronic medical records (Ambra system) are used to store data 
and share information both internally and also with external professionals, like the GPs. One medical doctor 
involved in anaesthesia and pain medicine declared: 
 

“Our systems need to comply with several regulations in terms of security and privacy of the patient’s 
data. The use of electronic medical records is very expensive, still useful. We can access information 
anytime, and at the same time, we had to agree to a way to store and share information. In the 
beginning, we had some troubles in getting used to it; but now I cannot think about a better way to 
share patients’ information with my colleagues.” 

 
Multidisciplinary teams are established, and they meet on a regular basis to discuss the most challenging clinical 
cases. One surgeon stated: 
 

“Working with a multidisciplinary perspective is one of the requirements of a Breast Unit. Every case is 
analysed as a unique one, and each of the professionals brings his or her own expertise and opinion. 
Open discussions and meetings are the central part of it. Not only we can assure the best cure to our 
patients, but we learn from each other’s expertise and experience. While the past matters, there is 
always something new to learn.” 

 
In-person discussions have been highlighted as an effective way to share knowledge, starting from clinical 
evidence and learn. The same surgeon later said: 
 

“In-person discussions are our preferred way to share knowledge about the cases to be treated. We look 
at each other, and even non-verbal communication matters when we have doubts or concerns.” 

 
Beside learning-by-doing, pieces of training are planned for all the staff, both online, as well as attending external 
courses, conferences, and seminars to learn about the new techniques and protocols and facilitate knowledge 
transfer. Journal publications are encouraged, as well as the use of literature synthesis and reviews according to 
the Cochrane library. Another medical doctor stated: 
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“We always need to keep up with what is going on in our scientific field. Not only we are pretty active in 
publishing, but we monitor the most relevant journals of our field. If some of us find some interesting 
news, we share the article with our colleagues, and we discuss results.” 

 
The members of the Breast Unit are encouraged to travel and spend visiting periods at other research centres 
all over the world. External visitors are welcome as a way to improve knowledge. The Director declared: 
 

“We always host scholars and clinicians from other centers all over the world, and I strongly encourage 
my staff to travel and spend time at other institutions. There is always something new to learn, not only 
in medical terms but also from a managerial and organisational perspective.” 

 
The longevity of the members, together with a low turnover, are considered relevant to retain and share 
knowledge, and also mentor students or residents from universities. The quality is assessed not only internally, 
but also thanks to the various certifications and accreditations of the Institute. The Director underlined: 
 

“Quality assessment is not only relevant to measure our standards, but it encourages us to manage data 
in a certain way. Enhancing knowledge transfer and sharing is a key element in all our assessments.” 

4.2 Knowledge translation dynamics among the “external” group 

The "external" stakeholders group includes various actors who need to translate knowledge from and to the 
Breast Unit. The main parties of such group include: 

 The patients and their families 
 The citizens 
 Associations which actively provide services for the Institute 
 No-profit associations and NGOs 
 Policymakers belonging to the central and local government and various towns and cities 
 Private companies (mainly belonging to the pharmaceutical sector) which sponsor clinical trials. 

 
As said, the lack of healthcare and clinical background, as well as the intense feelings and emotions (especially 
those of patients and their family members) make the knowledge translation process more challenging. Several 
tools and techniques are used by the Breast Unit members to translate knowledge with such stakeholders 
effectively  
 
Clinical data and information are often difficult to understand. Design elements, meaning the use of sketches, 
graphs, cartoons, videos, are used to translate knowledge communicating to a general audience of patients but 
also citizens seeking for information, considering that prevention is one of the most relevant tasks of the Breast 
Unit. The Project Manager of “Oncology in Motion,” a project devoted to the recovery of women who underwent 
breast cancer surgery, declared: 
 

“The Oncology in Motion initiative required the engagement of several stakeholders who differed from 
skills, aims, and feelings. The use of design elements and artefacts like sketches, graphs, and pictures 
helped the group a lot in staying focused and cooperate in the definition of the idea, in its fine-tuning, 
and even in the communication to external parties.” 

 
Communication materials and documents such as brochures and leaflets were designed even co-producing the 
content with patients, citizens, and no-profit associations, in order to ensure the maximum results. The same 
Project Manager underlined: 
 

“We put a lot of efforts in designing the project brochure. The whole project team made up of 
professionals and the population, including patients and citizens, wanted it to be perfect for the women 
who had to undergo the cure. The cooperation within the group and the design were central elements 
to ensure that all meaningful information and details were included, from everyday tips to easy fitness 
exercises to enhance the rehabilitation.” 

 
Online tools and social media channels are used to share contents with the general audience. Specific seminars, 
roundtables, discussions, Q&A sessions, and information tables at local events are organised to get in touch with 
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citizens, associations, private companies belonging to the healthcare industry and policymakers. A member of 
one of the many NGOs which regularly cooperate with the Institute declared: 
 

“Today, the use of social media networks is a must, especially when it comes to citizens. All the initiatives 
are advertised and promoted via Facebook and other channels, also creating nice posts and events to 
remind people about the meetings and initiatives, and tagging eventual hosts or partners.” 

 
One medical doctor stated: 
 

“The institute’s Youtube channel features many of our interviews and speeches.Talking in front of a 
camera sometimes embarrasses me, but I do understand that this is a means to communicate with our 
patients and with people in general. Prevention is one of the central aims of our breast unit, and we must 
be effective when transferring knowledge to the general public about what should be done in order to 
monitor the health status. Showing our faces helps in creating one first relationship with our patients. 
Of course, we try to use a simple language while doing this. Our psychologists help us a lot in polishing 
our communication techniques.” 

 
Testimonials like athletes and celebrities are involved in disseminating ideas and information and in raising 
funds. The Breast Unit members are trained by the Institute’s psychologists to use a simple language, metaphors, 
interpersonal skills and get engaged with the patients and their families during the cure and the rehabilitation 
path. The Director highlighted: 
 

“One of our main goals is to be able to communicate with our patients in an effective way. We undergo 
training with our psychologists to be prepared to discuss with our patients – who may be young, old, 
educated, or not. The fact is that sometimes is not about communicating a diagnosis, but the patient 
needs to decide among some possible alternatives. Our duty is to make sure that the patient understands 
all the pros and cons and makes the best decision for her. It is not only about talking. It is also about 
listening. Narrative medicine is a means to make sure that we speak less and listen more, trying to 
understand the patients’ needs and concerns. As a team, we are trying to work a lot about this.” 

 
During the clinical journey, routines and checklists are used to ensure that the knowledge is effectively translated 
to the patients, who contribute to the co-production of the service. One nurse said: 
 

“Our leaflets, brochures, and publications devoted to patients and the general public are designed in a 
clear way, or at least we try to! Marking our patients understand what they can or cannot do or what 
they should do or avoid is a starting point for them to heal. Therefore, translating knowledge to them 
[the patients] is central to help them in their healthcare journey.” 

5. Discussion  
Investigating the knowledge flows at the Breast Unit of the National Cancer Institute of Aviano, we noticed the 
presence of different stakeholders groups (Biancuzzi, et al., 2020a; Bowser et al., 2019; Secundo et al., 2019a).  
 
One first group was made up of healthcare professionals, who, thanks to both tacit as well as explicit knowledge 
management tools, could translate knowledge more easily (Sousa et al., 2020). Dynamics within this group 
suggest the relevance of technological tools and routine practices (Baigorri et al., 2013; Friberger and Falkman, 
2013) as knowledge enablers. Pieces of training and learning about new protocols (Aruni, Amit, and Dasgupta, 
2018; Cobianchi et al., 2016; Dal Mas et al. 2019b; Vitolo et al., 2019b), publishing (McAneney et al., 2010), 
mobility, visiting periods at other institutes or hospitals (Conway, Dowling, and Devane, 2019) and meetings with 
colleagues and professionals from other centres (Olson, Tooman, and Alvarado, 2010) contribute to the 
accumulation and creation of new clinical knowledge. 
 
The second group includes those stakeholders without a specific healthcare background, who often experience 
intense feelings engaging with the Breast Unit. The strategies employed by the Breast Unit members to translate 
knowledge to such stakeholders are for sure different than the ones used within the clinical team. Design (Dal 
Mas et al. 2020a; Simeone, Secundo and Schiuma, 2017, 2018), brochures and guides, social media channels and 
online tools (Dal Mas, 2019; Massaro et al., 2018; Presch et al., 2020), specific Q&A sessions (Sokol and 
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Shaughnessy, 2018), the use of a simple language (Wallace, 2012) and kindness (Tribble et al., 2008) represent 
tools which are capable of engaging the patients and the community (associations, private companies, sponsors, 
members of the local government and cities). Translating knowledge to engage external non-professional 
stakeholders leads to co-production as a way to co-create new knowledge and services (Batalden et al., 2016; 
Biancuzzi et al., 2020b). Knowledge translation appears strategic in all the aims of the Breast Unit: engaging with 
the community to enhance prevention, to better treat the disease, and to improve rehabilitation, leading to the 
wellbeing of the patients and the population. 
 
Thus, in answering our research question "How is knowledge translated within a high-skilled knowledge 
institution in the healthcare sector?" we may highlight the differences between professional and non-
professional stakeholders groups in leading the knowledge translation. While within professional groups, like 
the one of the Breast Unit, knowledge flows are easier to manage, better with the help of technical tools and 
routines, non-professional stakeholders require the use of more creative techniques like design, testimonials, 
social media and interpersonal skills. The team dynamics highlight the fact that permanent teams differ from 
temporary groups. These dynamics can be described not only starting from the fact that competencies and skills 
vary (the professionals belonging to the Breast Unit do have a common clinical/healthcare background and a 
clear working mission), but also the fact that permanent groups, which work in a completely different way than 
temporary teams (Massaro et al. 2019), build their own language, routines, processes, which make it easier to 
translate and share knowledge in an effective way. People who engage with the Breast Unit only when needed 
do not have enough time to do so. Therefore, more creative ways such as design and social media help to 
manage the skills and emotional barriers. In such a perspective, the relevance of non-technical skills emerge (Dal 
Mas, Bagarotto, and Cobianchi, 2021; Lepeley, 2021; Lepeley and Albornoz, 2012; Yule and Smink, 2020).  

6. Conclusions  
In concluding our work, we would like to recall the premise that inspired it. Knowledge management is a central 
topic for modern healthcare organisations. While healthcare institutions are more open to the engagement of 
several different parties, knowledge translation issues emerge. There is a need to understand which dynamics 
lead to the effective transfer, sharing, and creation of new knowledge. Multidisciplinary groups and teams are 
more and more frequent in the healthcare scenario, like in the case of Breast Units. The Aviano experience 
highlighted how the effectiveness in translating knowledge both among internal as well as external stakeholders 
might help the healthcare organisation in reaching its goals, even by involving the non-professional actors and 
users in co-production processes, allowing the patients to co-create their own value. In this perspective, the 
leading institution should ensure that appropriate knowledge translation tools and mechanisms are put in place 
to allow the various groups to soften up their differences and foster the sharing and creation of new knowledge. 
 
As a polar case (Yin, 2014), the National Cancer Institute of Aviano experience may be useful to other healthcare 
institutions experiencing the same issues, in defining practical tools to enhance the translation of knowledge.  
 
Like all research works, ours has some limitations. The specific context (a multidisciplinary Breast unit in a vibrant 
research and clinical institute located in Italy) may bias the results. Although we tried to ensure data validity and 
reliability, some results come from the researchers’ evaluation and perspective.  
 
Further research implications may include the detailed investigation of some of the knowledge translation 
techniques described in the case or comparative studies with other Breast Units or centres located in different 
areas. 
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