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ABSTRACT
Objective To: (1) provide a review of knowledge
transfer (KT) and related concepts; (2) look at the impact
of traditional and emerging KT strategies on concussion
knowledge and education; (3) discuss the value and
impact of KT to organisations and concussion-related
decision making and (4) make recommendations for the
future of concussion education.
Design Qualitative literature review of KT and
concussion education literature.
Intervention PubMed, Medline and Sport Discus
databases were reviewed and an internet search was
conducted. The literature search was restricted to articles
published in the English language, but not restricted to
any particular years. Altogether, 67 journal articles,
21 websites, 1 book and 1 report were reviewed.
Results The value of KT as part of concussion
education is increasingly becoming recognised. Target
audiences benefit from specific learning strategies.
Concussion tools exist, but their effectiveness and impact
require further evaluation. The media is valuable in
drawing attention to concussion, but efforts need to
ensure that the public is aware of the right information.
Social media as a concussion education tool is becoming
more prominent. Implementation of KT models is one
approach which organisations can use to assess
knowledge gaps; identify, develop and evaluate
education strategies and use the outcomes to facilitate
decision-making.
Conclusions Implementing KT strategies requires a
defined plan. Identifying the needs, learning styles and
preferred learning strategies of target audiences, coupled
with evaluation, should be a piece of the overall
concussion education puzzle to have an impact on
enhancing knowledge and awareness.

INTRODUCTION
Knowledge transfer (KT) has made recent advances
in the scientific literature and is becoming an
important topic in sports medicine.1 The 2008
Concussion in Sport Consensus Statement draws
attention to KT2 and highlights its importance in
communicating information about enhancing
awareness of and optimising education regarding
concussion.2 3 Participation in sport plays a role in
the lives of many athletes, parents, coaches and
sport governing bodies. As the struggle of dealing
and coping with the effects of concussion by
popular sport personalities is drawn into the public
eye, the impact of concussion, the importance of
recognising signs and symptoms, receiving proper
management/treatment and the value of education

becomes even more urgent. Research studies
examining the understanding and knowledge
base of sport concussion among athletes and
parents, coaches and trainers, physiotherapists and
medical personnel/students have found that there is
limited, incomplete or a lack of standardised
knowledge,4–22 reinforcing the need to optimise
and provide knowledge. Specialised educational
tools have been implemented to target concussion
knowledge areas such as signs and symptoms, pre-
vention, recognition and response for populations
such as student-athletes and coaches.23–27 Imple-
mentation of these tools has facilitated changes in
concussion knowledge, attitudes and practices, sup-
porting the need for optimal and specialised educa-
tional efforts.
Expanding concussion knowledge and providing

education goes beyond traditional methods of
face-to-face and printed materials.28 29 The use of
websites and social media, which provide concus-
sion information and advice, should be consid-
ered.29 30 Those interacting with concussed and
healthy individuals need to: assess the information
needs of the target audience and their preferred
method of learning; implement KT principles when
developing or identifying optimal education strat-
egies and determine the success of these strategies.
This review paper is based on a literature search

and will: (1) provide a brief overview of KT and
related concepts; (2) review traditional (eg, printed
materials) and emerging KT strategies (eg, legisla-
tion and social media) and look at the impact on
concussion knowledge and education; (3) discuss
the value of KT to organisations, the role of KT
frameworks and the impact on concussion-related
decision making and (4) where possible, make
recommendations for the future of concussion
education.

METHODS
Databases Pubmed, Medline and Sport Discus and
an internet search were used in this literature
review. The search was conducted using standar-
dised terms, both alone and in combination with
each other, such as ‘knowledge’, ‘knowledge trans-
fer’, ‘concussion’, ‘education’, ‘optimal learning’,
‘media’ and ‘social media’. Databases were
explored by looking at KT as part of concussion
research, as well as KT research in general. The lit-
erature search was restricted to articles published in
the English language, but not restricted to any par-
ticular years. Altogether, 67 journal articles, 21 web-
sites, 1 book and 1 report were reviewed.
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RESULTS
KT 101—a review of KT and related concepts
KT and exchange is a critical ingredient for optimising educa-
tion, and in this case, specifically concussion education.3 31 32

KT or translation (used synonymously in this paper) is ‘the
exchange, synthesis and ethically-sound application of knowl-
edge within a complex system of interactions among researchers
and users to accelerate the capture of the benefits of research...
through improved health, more effective services and products,
and strengthened healthcare system.’33 34 The definition of KT
or translation has evolved, and several organisations have devel-
oped their own definitions.34–36

KT encompasses steps ranging from knowledge creation to
application, which involves the effective exchange between
researchers that create and use knowledge.34 The Canadian
Institutes for Health Research37 and Sudsawad’s report
Knowledge Translation: Introduction to Models, Strategies and
Measures34 identified integral components of KT. The compo-
nents involve considering various KT characteristics and con-
tinuing dialogues, interactions and partnerships within and
between different groups of knowledge creators and users. As
we reflect on how to influence concussion knowledge, education
and policy and consider the role of the media, organisations and
the social media, KT characteristics should be considered34

(table 1).
Various interactive groups34 also have a role in enhancing

concussion awareness and education, and are listed in table 2.

The evolution of KT strategies and their value to concussion
Optimal learning strategies vary and should be accounted for as
part of the development of effective concussion KTstrategies.3 40

In Provvidenza and Johnston’s discussion paper ‘Knowledge
transfer principles as applied to sport concussion’, optimal edu-
cation strategies for physicians, coaches, physiotherapists, ath-
letic trainers and therapists and the student-athlete were
discussed, and are summarised in table 3. The table outlines the
distinct learning differences and needs of these target audiences,
which for the purpose of this paper has been expanded to
include suggestions for optimal concussion learning strategies.3

It is important to note that learning strategies are optimised not
only by considering the learning needs of target audiences, but
also by the type of content and quality of information
disseminated.

In addition to those audiences listed in table 3, direction has
been taken to address concussion education for nurses, medical
students and nursing students to enhance their awareness of
concussion (Dr Charles Tator, personal communication).

A multitude of concussion education resources exist.
Multimedia approaches have been established to deliver concus-
sion knowledge to a wide variety of target audiences.
Provvidenza and Johnston3 also outlined the role of the inter-
net, television and video games as learning resources (table 4),
which has been expanded to include the value of the media and
social media and an application to sport concussion.

Provvidenza and Johnston’s review describes the importance
of using education strategies that are appropriate for a specific
target audience to optimise concussion education. This work
helped to drive future education efforts, such as the evaluation
of a concussion education and support group consisting of an
education presentation, case studies, peer interaction/discussion
and a concussion workbook, as an optimal KT strategy for ath-
letes and their parents.67

As concussion information evolves, how we learn about con-
cussion does so as well. Concussion is a term that has become
part of the common ‘media dictionary’ used by sportscasters, as
concussive injuries of prominent sport figures are becoming fre-
quent. The value of media highlighting concussion is that it
draws attention to the seriousness of this issue to all stake-
holders. The value of the media as an education strategy needs
to be considered in alignment with the communicated content
and the attitudes of those commenting on such a unique and
serious issue. McLellan and McKinlay explored the impact of
how concussion is portrayed in a rugby league on public aware-
ness of appropriate concussion management. Most injured
players were shown to continue playing or return to play while
concussed, and were described as such by the sports commen-
tary team. The authors suggest that although the athletes’ return
to play was medically managed, how concussion management is
portrayed via sport broadcast is different, and may influence the
public’s understanding of concussion and how they manage
their own injuries.75

Outside of video gaming, television and the media, the world-
wide web and social media networks, such as Facebook and
Twitter, are becoming more prominent. The internet plays an
important role in disseminating health information, as several
websites have emerged offering injury management, prevention
and concussion information and advice.29 30 50 The overall
quality of these websites, however, has not been well
researched.29 76 Ahmed, et al evaluated the information quality,
content and readability of a range of selected concussion/sports
concussion-based websites. These websites were evaluated using:
(1) HONcode—an instrument for evaluating health information
on the internet; (2) CONcheck—a custom designed concussion
information checklist and (3) a readability assessment to deter-
mine the capacity of the websites to deliver information at a
level understood by the reader. The websites’ information
quality varied, with many missing key facts associated with con-
cussion management and the content was delivered at a reading
level that may not be easily understood by the target
audience.29

Social media as a KT tool is gaining momentum. It involves
using internet services where users of the service generate
online content.77 Social media as a KT strategy involves commu-
nities emerging around content, having organised networks and
reciprocity (mutual giving and taking, correspondence, etc
between two parties) among those involved in the networks.77

Social Networking Sites, such as Facebook and Twitter, have
been examined as a vehicle for communicating sport science

Table 1 Characteristics of knowledge transfer34

▸ Includes all steps between the creation of new knowledge and its application
▸ Needs multidirectional communications
▸ Is an interactive process
▸ Requires ongoing collaborations among relevant parties
▸ Includes multiple activities
▸ Is a non-linear process

▸ Emphasises the use of research-generated knowledge (that may be used in
conjunction with other types of knowledge)

▸ Involves diverse knowledge-user groups
▸ User-specific and context-specific
▸ Impact-oriented
▸ Interdisciplinary process
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research and concussion information. Facebook involves
members communicating either privately or publicly through
posting messages, links and photographs.32 40 Members can join
‘fan pages’ that promote a variety of issues, and may be asso-
ciated with businesses and advocacy groups.32 40 Williams exam-
ined the use of Facebook to communicate soccer-specific sport
science research.32 A Facebook fan page and a soccer research
website (Science of Soccer Online—SSO; http://www.
scienceofsocceronline.com), which translate soccer research into
practical applications for coaches and athletes, were established.
The Facebook fan page was created as a means to facilitate com-
munication with the SSO users. The fan page also accounted for
the largest number of referrals to the SSO website, and users
noticed and utilised the SSO link. The results of the study
support the use of Facebook as a means of communicating
soccer research.

Through the use of content analysis methodology, Ahmed,
et al40 analysed and classified information on concussion-
specific Facebook discussion groups. Facebook users adopted
Facebook as a support tool to relate personal experiences
regarding their brain injuries. The authors highlighted that
although high-quality concussion information may be communi-
cated using traditional methods, the information may not be
widely accessed or accessible to the target audience. Using
Facebook discussion groups moderated by healthcare profes-
sionals or concussion-based organisations may be an effective
way to provide proper concussion advice so that it is easily
accessible and widely utilised.

Twitter is growing rapidly as a means to communicate informa-
tion. It allows users to post brief messages or ‘tweets’ online
regarding a variety of different topics, including health.31

Sullivan, et al31 analysed the online content of concussion-related
tweets to determine the concept and context of concussion as it
relates to an online population. This study demonstrated the
value of Twitter as a KTstrategy for broadcasting and disseminat-
ing general concussion information. The value of evaluating
online concussion information to avoid misconceptions and mis-
understandings was also emphasised by the authors.

Role of KT in organisations and impact on outcomes
and policies
Making knowledge part of organisational processes and outputs,
distributing and disseminating information in easily accessible
forms, and facilitating learning are challenges faced by

organisations.78 KT has become a strategic focus of organisations
and is vital to their functioning; KT is important to an organisa-
tion’s competitive advantage and success.79–83 Sharing knowledge
helps organisations to reduce costs84 and enables its members to
identify, respond and adapt quickly to environmental situations.85

Knowledge sharing allows organisational members to see the
bigger picture and make well-informed decisions.86 Individual
members are responsible for learning and transferring knowl-
edge; if individuals transfer knowledge to others, then the organ-
isation has learned.84 87 From a manager’s perspective, learning
and implementing best practices are important. This process can
involve assessing the organisations’ capabilities to determine what
knowledge is needed for success and what knowledge can be
shared or traded with partners/alliances.81 Knowledge is acquired
from different sources including competitors, customers, suppli-
ers, channel partners and other organisations.88

Managers need to assess which sources have the knowledge
that is most useful to them and the organisation. Darr and
Kurtzberg88 examined the conditions under which partner simi-
larity enhances KT and found strategic similarity to be an
important dimension. Similarities among organisations can have
a positive effect on the motivation and ability needed for one
organisation to learn from another.88 Taking this knowledge
and applying it to improving concussion education awareness
makes sense. Injury prevention organisations, for example,
should come together to create a widespread approach to
enhance concussion education and awareness for their own
organisation members and their target audiences. This is a diffi-
cult job to do; when there are similar issues at the forefront of
multiple organisations with common goals, working together to
transfer concussion knowledge is essential. When there is a
united front in place, education for various target audiences
may be provided and evaluated effectively and efficiently. This
approach can also be applied towards the implementation of
concussion related rule changes and policies. Inconsistencies,
discrepancies and inaccuracies about concussion exist. Variable
information can be found during a Google search or from a
physician not trained in sport concussion. The existence of
inaccurate information is an indication that organisations need
to: (1) ensure that the right concussion knowledge is in place;
(2) develop and evaluate awareness and education strategies in
alignment with what has been reviewed here; (3) work with
their partners and/or competitors to achieve the common goal
of concussion education and awareness and (4) promote change.

Table 2 Interactive groups involved in KT and their role in concussion education and awareness

Interactive groups34 Concussion-related groups

▸ Researchers within and across research disciplines ▸ Scientists conducting concussion research
▸ Policymakers, planners and managers throughout the healthcare, public
health, and health public policy systems

▸ Education Amendment Act (Concussions; Bill 39 in Ontario), 2012 regarding policies and
guidelines in respect of head injuries and concussions38

▸ Implementation of concussion laws in 40 states in the USA39

▸ Implementation of rules by National Sporting Organizations to reduce concussion and
injury risk (eg, no pushing or checking from behind in Ice Hockey)

▸ Healthcare providers in formal and informal systems of care ▸ Nurses and physicians providing current concussion information in their medical offices
to patients

▸ General public, patient groups and those who help to shape their views
and/or represent their interests, including the media, educators,
non-governmental organisations and voluntary sectors

▸ Healthy and concussed athletes, parents, coaches, trainers and teachers gathering
information about concussion and educating those around them

▸ Peer support groups on Facebook40 or Twitter31

▸ Organisations dedicated to concussion awareness (eg, ThinkFirst Canada, Centre for
Disease Control (CDC), Hockey Canada, etc)

▸ The private sector, including venture capital firms, manufacturers and
distributors

▸ Helmet manufacturers, computerised concussion assessment tests/programmes,
concussion balance assessments

KT, knowledge transfer.

Provvidenza C, et al. Br J Sports Med 2013;47:332–338. doi:10.1136/bjsports-2012-092099 3 of 8

Review

 group.bmj.com on March 16, 2013 - Published by bjsm.bmj.comDownloaded from 

http://www.scienceofsocceronline.com
http://www.scienceofsocceronline.com
http://www.scienceofsocceronline.com
http://bjsm.bmj.com/
http://group.bmj.com/


Table 3 Summary of learning strategies with an application to sport concussion

Target audience Learning strategy General findings Application to sport concussion

Physicians ▸ Printed Education
Materials

▸ Ineffective standalone method for enhancing physician performance41 42 ▸ Printed materials as supplemental educational material for example:
– CDC Heads Up Tool Kit for Physicians50

– ThinkFirst Concussion Guidelines for Physicians51

▸ Experts providing concussion education knowledge, for example:
– ThinkFirst Concussion Road Show52

▸ Providing concussion education webinars that provide knowledge, case studies
and collegial/peer interaction

▸ Integrating concussion as part of medical school training/curriculum16

▸ Didactic Lectures ▸ No/limited interaction with presenter; little impact on changing physician
performance43 44

▸ Audit and Feedback ▸ Variable effectiveness and moderate impact on physician practice41–43 45

▸ Education Outreach ▸ Effective in influencing physician behaviour41

▸ Opinion Leaders ▸ Further clarity regarding peer impact is needed41

▸ Interactive Education
Sessions

▸ Effective; allows participants to apply current knowledge41

▸ Patient Mediated
Interventions

▸ Variable effectiveness42

▸ Reminders ▸ Form of reinforcement found to be effective41

Physiotherapists (PT) ▸ Problem Based Learning
(PBL)

▸ Conflicting research in medical field; difficulty in generalising model to PT education46 47 ▸ Printed materials as supplemental education
▸ Providing concussion education webinars that provide knowledge, case studies,
and collegial/peer interaction

▸ Online concussion courses53
▸ Evidence Based
Learning (EBL)

▸ Positive attitude towards EBL; focusing on practical PT needs may be an approach to
addressing EBL48

▸ Evolve in learning process; focus switches from practice elements towards evaluation and
critique of practice application49

▸ Socialisation ▸ Become self-directed learners; progress in what and how they’re learning as changes
occur in their experiences49

Athletic trainers and
therapists

▸ Peer Assisted Learning
(PAL)

▸ Gain knowledge, understanding and skills from peer interaction and experiences54

▸ Peer feedback supplements clinical instructors’ feedback54
▸ Printed materials as supplemental education for example:
– Concussion Guidelines for the Coach/Trainer62 63

▸ Providing concussion education webinars that provide knowledge, case studies,
and collegial/peer interaction

▸ Online concussion courses53 64 65

Coaches ▸ Reflection ▸ Framework to connect education, theory and practice55 ▸ Printed materials as supplemental education for example:
– Concussion Guidelines for the Coach/Trainer62 63

▸ Resources providing concussion-specific case studies, how to address ethical
issues and deal with the athlete, parent/caregiver

▸ Online concussion courses53 64 65

▸ Online Learning
(Montana Model)

▸ Access to current, user and administrative friendly materials56

▸ The web-based coaching comprehensive curriculum56

Student-athlete ▸ Multiple Intelligences ▸ Children have strengths and weaknesses in different areas, different intellectual profiles
and require different use of intelligences57

▸ Students become self-directed, gain confidence, understand abilities of themselves and
others, identify strengths and work on their weaknesses58 59

▸ Educators learn to appreciate a wider variety of student strengths58 59

▸ Criticised for being too broad for planning curriculum; inadequately supported by
evidence60

▸ Working with the patient-student-athlete to establish individualised return to
school and play care plans66

▸ Online concussion courses53 65

▸ Participation in a concussion education and support group that enhances
knowledge, facilitates peer interaction and support67

▸ Peer Support Groups ▸ Reduces anxiety, depression, anger, confusion and frustration, enhances coping strategies,
and improves mood61

4
of8

Provvidenza
C,etal.BrJ

Sports
M
ed

2013;47:332
–338.doi:10.1136/bjsports-2012-092099

Review

 
group.bm

j.com
 on M

arch 16, 2013 - P
ublished by 

bjsm
.bm

j.com
D

ow
nloaded from

 

http://bjsm.bmj.com/
http://group.bmj.com/


Although we know that KT provides organisations with a com-
petitive advantage, it is important to consider how this informa-
tion can be used to help those who need concussion knowledge.

Addressing knowledge gaps using KT models/frameworks
Gaps in concussion knowledge may be addressed by adopting and
implementing KT models/frameworks. By using KT models, orga-
nisations can (1) accurately assess concussion knowledge gaps;
(2) identify, develop and evaluate education strategies and (3) use

the outcomes to facilitate decision making. For the purpose of this
paper, the Knowledge-to-Action (KTA) framework is being
applied to sport concussion. It was chosen because of its compre-
hensiveness and incorporation of the full cycle of KT.34

The KTA framework89 involves knowledge creation and
action; knowledge is research based and reinforces collaboration
between the knowledge creators and users.34 89 Knowledge cre-
ation involves refining, distilling and tailoring to the needs of
knowledge users (eg, healthcare professionals, policy makers and

Table 4 Summary of learning resources with an application to sport concussion

Learning resource General findings and sport concussion examples Reference

Internet ▸ More prominent in education and is recognised as having the ability to change performance, knowledge and skill
acquisition

▸ Valuable supplement to traditional approaches to education, with the potential to improve learning quality, access to
training and education, and enhance the cost-effectiveness of education:
– Distance learning: learning at a distance;
– Blended learning: combined electronic and face-to-face learning; and
– Flexible learning: learner can choose either online or face-to-face learning

▸ Differences among learners, best practices, accessibility and experience with technology to facilitate on-line learning
require further examination

▸ A variety of sport concussion-related websites exist, but there is variability in the standard of these websites. Sport
medicine website providers should consider the delivery, content and readability of the information provided to the
general public

68,69,70 and 29

Television ▸ Can act as a socialising agent and a learning tool
▸ Direct class teaching: substitutes for teachers on a temporary basis
▸ School broadcasting: compliments teaching and learning resources that are not available
▸ General educational programming: programming occurs over the community, national and international stations,
providing general information education

▸ Linked to aggressive behaviour, violence, and childhood obesity
▸ Sport concussion educational programs have been produced by injury prevention organisations to address concussion
issues at hand. An example is the ‘Smart Hockey’ program developed by ThinkFirst Canada, that discusses signs and
symptoms and return to play

71 and 72

Video Games ▸ Linked to inactivity, asocial and violent behavior
▸ Can target specific, positive learning outcomes by: bridging gap between learned theory and practical application; and
offering important attributes for positive learning (eg, motivation, mastering lessons through practice and repetition,
goal setting and achievement, personalised learning and patience)

▸ Barriers include high development costs, negative attitudes of parents and educators and reluctance of educational
settings to adopt electronic innovations

73 and 74

Media ▸ Draws public awareness to important issues and events
▸ Media portrayal of important issues, specifically concussion, may affect public awareness of proper concussion
management

75

Social media—facebook ▸ Social Networking Sites (SNSs) have the potential to facilitate collaborations and share information through online
communication

▸ Concussion Facebook sites, for example, are linked to advice seeking and social support
▸ The value of ‘iSupport’ is reflective of changing methods of communication in today’s society, which could benefit
from the moderation of healthcare professionals experienced in concussion to ensure proper information is
communicated

31 and 40

Social media—Twitter ▸ Has the capacity to serve as a broadcast medium for a variety of topics including sport concussion information and
education

▸ Evaluation of online information, specifically concussion, for integrity and accuracy is essential

31

Table 5 Definition of Knowledge-to-Action’s knowledge creation steps and its application to a theoretical sport concussion coaching example

Knowledge creation steps89 90 Concussion coach resource application

Knowledge inquiry
▸ Constitutes the multitude of primary studies or information of variable quality
addressing a particular question

▸ Conduct a literature search and gather all studies/information related to coaching
concussion knowledge and understanding of concussion, effective coaching
resources, and optimal coach-learning strategies

Knowledge synthesis
▸ Represents the aggregation of existing knowledge, a literature summary that uses
explicit methods to perform a comprehensive literature search and critical
appraisal of studies, and statistical techniques to combine these valid studies
(eg, systematic reviews, meta-analyses)

▸ Conduct a systematic review, for example, to assess the most appropriate articles
gathered in the knowledge inquiry phase

Knowledge tools/products
▸ Present knowledge in a clear, concise, and user-friendly format, providing
recommendations to facilitate the uptake and application of knowledge

▸ Conduct a synopsis of what is found and make recommendations, for example
create a web-based concussion curriculum
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coaches). Knowledge creation invovles knowledge inquiry,
knowledge synthesis and knowledge tools/products.34 89 90 From
the perspective of sport concussion, if a coaching association, for
example, wanted to improve knowledge about returning to play
management and developing appropriate coaching resources, the
organisation would need to follow these initial steps. The knowl-
edge creation steps and an application to a theoretical
concussion-coaching example are outlined in table 5.

The action cycle involves applying knowledge to achieve a
change in groups and consists of: (1) identifying the knowledge
need of the relevant stakeholders; (2) adapting the knowledge for
the context of use to facilitate acceptance and overcome challenges;
(3) assessing barriers and facilitators related to the knowledge to be
used, the potential users and the knowledge setting; (4) identify,
tailor and implement interventions to facilitate, promote and imple-
ment the knowledge; (5) monitor knowledge use; (6) evaluate
impact to determine if the knowledge use made a difference on
desired outcomes for the stakeholders and (7) implement a plan to
sustain knowledge over time and in changing environments.34 89 90

The orginal framework with an application to the theoretical
coaching example originally provided is illustrated in figure 1.

SUMMARY AND RECOMMENDATIONS
The linkages between KTand concussion are becoming stronger.
It is clear that (1) distinct target audiences benefit from specific
individualised learning strategies and (2) several concussion KT
tools exist.

Strategies are emerging, yet their effectiveness and overall
impact require further insight and investigation. We are aware of
the value and importance of face-to-face education and printed
materials. The media is valuable in drawing attention to concus-
sion, but efforts are needed to ensure that public awareness is
being drawn to the right concussion information. Using
Facebook and Twitter is an indication of how learning strategies
are changing. These approaches need to be further scrutinised
to ensure that the proper information is communicated, and
that the value of Facebook as a social support tool or Twitter as
a broad communication tool is improved upon and enhanced
(eg, the role of a medical moderator in ensuring the accuracy
and integrity of concussion information). The emergence of
these strategies warrants investing time in enhancing peer
support groups, workshops or supplemental printed materials to
make them more attractive learning tools (eg, online interactive
peer support group webinar) to appeal to the emerging genera-
tions that are becoming our physicians, coaches, athletic thera-
pists, trainers, athletes, etc. As the relationship between KT and
concussion evolves, how concussion is dealt with also changes.
Implementation of the KTA framework or a KT model, in
general, is just one way to help us achieve this, while making
sure that all of the appropriate KT concepts are considered.

When it comes to optimising concussion knowledge and educa-
tion, the process is important. Using Facebook, Twitter or the media
to highlight the concussion angle and discuss relevant issues, or
partnering with organisations to tackle this injury requires a plan.
We must take deliberate steps to (1) heighten concussion knowl-
edge, (2) create, identify, implement, evaluate and evolve optimal
educational strategies and (3) use evidence-based knowledge to
make the decisions, rules and policies that affect concussion health.

Author affiliations
1Parachute (Formerly Safe Communities Canada, Safe Kids Canada, SMARTRISK, and
ThinkFirst Canada), Toronto, Ontario, Canada
2Department of Orthopaedic Surgery, Oslo University Hospital and Faculty of
Medicine, University of Oslo, Oslo, Norway
3Oslo Sports Trauma Research Center, Oslo, Norway

4International Olympic Committee, Oslo, Norway
5Division of Neurosurgery, Toronto Western Hospital, Toronto, Ontario, Canada
6Division of Neurosurgery, University of Toronto, Toronto, Ontario, Canada
7Ottawa Sport Medicine Centre, Ottawa, Ontario, Canada
8Melbourne Brain Centre, The Florey Institute of Neuroscience and Mental Health,
Melbourne, Australia
9Australian Centre for Research into Sports Injury and its Prevention (ACRISP),
Monash Injury Research Institute (MIRI), Victoria, Australia
10Department of Neurological Surgery, Vanderbilt University Medical Center,
Franklin, Tennessee, USA
11Vanderbilt Sports Concussion Center, Vanderbilt University Medical Center,
Franklin, Tennessee, USA
12Concussion Management Program, Athletic Edge Sports Medicine, Toronto,
Ontario, Canada

Competing interests None.

Provenance and peer review Commissioned; internally peer reviewed.

REFERENCES
1 Alla S, Sullivan SJ, McCrory P, et al. Spreading the word on sports concussion:

citation analysis of summary and agreement, position and consensus statements on
sports concussion. Br J Sports Med 2011;45:132–5.

2 McCrory P, Meeuwisse W, Johnston K, et al. Consensus statement on concussion in
sport: the 3rd international conference on concussion in sport held in Zurich,
November 2008. Br J Sports Med 2009;43(Suppl 1):i76–90.

3 Provvidenza C, Johnston K. Knowledge transfer principles as applied to sport
concussion education. Br J Sports Med 2009;43(Suppl 1):i68–75.

4 Ackery A, Provvidenza C, Tator CH. Concussion in hockey: compliance with return
to play advice and follow-up status. Can J Neurol Sci 2009;36:207–12.

5 Echlin PS, Johnson AM, Riverin S, et al. A prospective study of concussion
education in 2 junior ice hockey teams: implications for sports concussion
education. Neurosurg Focus 2010;29:1–4.

6 Goodman D, Gaetz M, Meichenbaum D. Concussions in hockey: there is cause for
concern. Med Sci Sports Exerc 2001;33:2004–9.

7 Guilmette TF, Malia LA, McQuiggan MD. Concussion understanding and management
among New England high school football coaches. Brain Inj 2007;21:1039–47.

8 Kaut KP, DePompei R, Kerr J, et al. Reports of head injury and symptom knowledge
among college athletes: implications for assessment and educational intervention.
Clin J Sport Med 2003;13:212–21.

9 Cusimano M, Chipman M, Volpe R, et al. Canadian minor hockey participants’
knowledge about concussion. Can J Neurol Sci 2009;36:315–20.

10 Sullivan SJ, Bourne L, Choie S, et al. Understanding of sport concussion by the
parents of young rugby players: a pilot study. Clin J Sport Med 2009;19:228–30.

11 McLeod TC Valovich, Schwartz C, Bay RC. Sport-related concussion
misunderstandings among youth coaches. Clin J Sport Med 2007;17:140–2.

12 Bramley H, Kroft C, Polk D, et al. Do youth hockey coaches allow players with a
known concussion to participate in a game? Clin Pediatr 2012;51:283–7.

13 Weber M, Edwards MG. Sport concussion knowledge in the UK general public. Arch
Clin Neuropsychol 2012;27:355–61.

14 McGrann P, Keating L. A survey of chartered physiotherapists’ knowledge and
current clinical practice regarding concussion in sport. R Coll Surg Ireland Student
Med J 2012;1:33–8.

15 Broglio SP, Vagnozzi R, Sabin M, et al. Concussion occurrence and knowledge in
Italian football (soccer). J Sports Sci Med 2010;9:418–30.

16 Boggild M, Tator CH. Concussion knowledge among medical students and
neurology/neurosurgery residents. Can J Neurol Sci 2012;39:361–8.

17 Coghlin CJ, Myles BD, Howitt SD. The ability of parents to accurately report
concussion occurrence in their bantam-aged minor hockey league children. J Can
Chiropr Assoc 2009;53:233–50.

18 Mrazik M, Bawani F, Krol AL. Sport-related concussions: knowledge translation
among minor hockey coaches. Clin J Sport Med 2011;21:315–19.

19 Shenouda C, Hendrickson P, Davenport K, et al. The effects of concussion
legislation one year later-what have we learned: a descriptive pilot survey of youth
soccer player associates. PM & R 2012;4:427–3.

20 Boffano P, Boffano M, Gallesio C, et al. Rugby players’ awareness of concussion.
J Craniofac Surg 2011;22:2053–6.

21 Baker JF, Devitt BM, Green J, et al. Concussion among under 20 rugby union players in
Ireland: incidence, attitudes and knowledge. Ir J Med Sci 2013:182;121–5.

22 Bramley H, Patrick K, Lehman E, et al. High school soccer players with concussion
education are more likely to notify their coach of a suspected concussion. Clin
Pediatr 2012;51:332–6.

23 Bagley AF, Daneshvar DH, Benjamin D, et al. Effectiveness of the SLICE program for
youth concussion. Clin J Sport Med 2012;22:385–9.

24 Covassin T, Elbin RJ, Sarmiento K. Educating coaches about concussion in sports:
evaluation of the CDC’s “Heads Up: Concussion in Youth Sports” initiative. J Sch
Health 2012;82:233–8.

Provvidenza C, et al. Br J Sports Med 2013;47:332–338. doi:10.1136/bjsports-2012-092099 7 of 8

Review

 group.bmj.com on March 16, 2013 - Published by bjsm.bmj.comDownloaded from 

http://bjsm.bmj.com/
http://group.bmj.com/


25 Sarmiento K, Mitchko J, Klein , et al. Evaluation of the Centers for Disease Control
and Prevention’s concussion initiative for high school coaches: “Heads Up:
Concussion in High School Sports”. J Sch Health 2010;80:112–18.

26 Cook DJ, Cusimano M, Tator CH, et al. Evaluation of the ThinkFirst Canada, Smart
Hockey, brain and spinal cord injury prevention video. Inj Prev 2003;9:361–6.

27 Tator CH. Sport concussion education and prevention. J Clin Sport Psychol
2012;6:293–301.

28 Gianotti S, Hume PA. Concussion sideline management intervention for rugby union
leads to reduce concussion claims. NeuroRehabil 2007;22:181–9.

29 Ahmed OH, Sullivan SJ, Schneiders AG, et al. Concussion information online:
evaluation of information quality, content and radability of concussion-related
websites. Br J Sports Med 2012;46:675–83.

30 ThinkFirst Canada. Concussion education and awareness program. http://www.
thinkfirst.ca/programs/concussion.aspx (accessed 5 May 2012).

31 Sullivan SJ, Schneiders AG, Cheang CW, et al. ‘What’s happening?’ A content
analysis of concussion-related traffic on Twitter. Br J Sports Med 2012;46:258–63.

32 Willians JH. Use of social media to communicate sport science research. Int J Sports
Sc Coaching 2011;6:295–300.

33 Canadian Institues of Health Research. About knowledge translation. http://www.
cihr-irsc.gc.ca/e/29418.html (accessed 6 May 2012).

34 Sudsawad P. Knowledge translation: introduction to models, strategies and
measures. Austin, TX: Southwest Educational Development Laboratory, The National
Center for the Dissemination of Disability Research, 2007.

35 Faculty of Medicine, University Of Toronto (Knowledge Translation Program). About
knowledge translation: definition. http://www.ktp.utoronto.ca/whatisktp/definition/
(accessed 6 May 2012).

36 World Health Organization. Bridging the “know-do” gap: meeting on knowledge
translation in global health. http:// www.who.int/kms/WHO_EIP_KMS_2006_2.pdf
(accessed 31 May 2012).

37 Canadian Institutes of Health Research. Knowledge translation strategy 2004–2009:
innovation in action. http://www.cihr-irsc.gc.ca/e/26574.html (accessed 6 May
2012).

38 Legislative Assembly of Ontario. Bill 39, Education Amendment Act (Concussions).
2012. http://www.ontla.on.ca/web/bills/bills_detail.do?
locale=en&Intranet=&BillID=2584 (accessed 6 May 2012).

39 Sportconcussions.org. State concussion laws. http://www.sportsconcussions.org/
ibaseline/state-laws/statelaws.html (accessed 25 Aug 2012).

40 Ahmed OH, Sullivan SJ, Schneiders AG, et al. iSupport: do social networking sites
have a role to play in concussion awareness? Disabil Rehabil 2010;32:1877–33.

41 Grimshaw J, Thomson M. What have new efforts to change professional practice
achieved? J R Soc Med 1998;91:20–5.

42 Grimshaw J, Shirran L, Thomas R, et al. Changing provider behaviour. An overview
of systematic reviews of interventions. Med Care 2001;39:2–45.

43 Reardon R, Lavis J, Gibson . From research to practice: a knoweldge transfer planning
guide. Institute for Work and Health. http://www.iwh.on.ca (accessed 24 Mar 2009).

44 Davis D, O’Brien M, Freemantle N, et al. Impact of formal continuing medical education:
do conferences, workshops, rounds and other traditional continuing education activities
change physician behaviour or health care outomes? JAMA 1999;282:267–73.

45 Davis D, Taylor-Vaisey A. Translating gudielines into practice: a systematic reveiw of
theoretic concepts, practical experience and research evidence in the adoption of
clinical practice guidelines. Can Med Assoc J 1997;157:408–16.

46 Solomon P. Problem-based learning: a review of current issues releveant to
physiotherapy education. Physiother Theory Prac 2005;21:37–49.

47 Solomon P. Problem-based learning: a direction for physical therapy education?
Physiother Theory Prac 1994;10:45–52.

48 Stevenson K, Lewis M, Hay E. Do physiotherapists’ attitudes towards evidence-based
practice change as a result of an evidence-based educational programme? J Eval
Clin Prac 2004;12:207–17.

49 Lindquist I, Engardt M, Garnham L, et al. Development pathways in learning to be
a physiotherapist. Physiother Res Int 2006;11:129–39.

50 Centres for Disease Control and Prevention (CDC). Heads Up: facts for physicians
about mild traumatic brain injury (MTBI). http://www.cdc.gov/concussion/headsup/
physicians_tool_kit.html (accessed 4 Jun 2012).

51 ThinkFirst Canada. Concussion guidelines for physicians. http://www.thinkfirst.ca/
programs/documents/TF_Concussion_QAphysicians_E_2012.pdf (accessed 4 Jun 2012).

52 ThinkFirst Canada. Concussion road show. http://www.thinkfirst.ca/programs/
concussion_road_show.aspx (accessed 4 Jun 2012).

53 ThinkFirst Canada. Concussion education online. http://concussioneducation.ca/
(accessed 4 Jun 2012).

54 Henning J, Weidner T, Jones J. Peer-assisted learning in the athletic training clinical
setting. J Athl Train 2006;41:102–8.

55 Nelson L, Cushion C. Reflection in coach education: the case of the national
governing body coaching certificate. Sport Psychol 2006;20:174–83.

56 Stewart C. Coach education online: the Montana model. JOPERD 2006;77:34–44.
57 McMahon S, Rose D, Parks M. Multiple intelligences and reading achievement: an

examination of the teel inventory of multiple intelligences. J Experiemental Educ
2004;73:41–52.

58 Greenhawk J. Multiple intelligences meet standards. Educ Leadersh 1997;55:62–4.

59 Mettetal G, Jordan C. Attitudes toward a multiple intelligences curriculum. J Educ
Res 1997;91:115–22.

60 Klein P. Multiplying the problems of intelligence by eight: a critique of Gardner’s
theory. CJE 1997;22:377–94.

61 Horton A, Bloom G, Johnston K. The impact of support groups on the psychological
state of athletes experiencing concussions. Med Sci Sports Exerc 2002;34:S99.

62 ThinkFirst Canada. Concussion guidelines for the coach/trainer. http://www.
thinkfirst.ca/programs/documents/TF_Concussion_QAcoachtrainer_E_2012.pdf
(accessed 4 Jun 2012).

63 Centres for Disease Control and Prevention (CDC). Heads Up: concussion in
highschool sports. http://www.cdc.gov/concussion/headsup/high_school.html
(accessed 7 Nov 2012).

64 Glang A, Koester MC, Beaver SV, et al. Online training in sports concussion for
youth sports coaches. Int J Sports Sci Coach 2010;5:1–12.

65 Centres for Disease Control and Prevention (CDC). Heads Up: online training course.
http://www.cdc.gov/concussion/headsup/online_training.html (accessed 7 Nov 2012).

66 Lee MA, Perriello VA. Adolescent concussions: management guidelines for schools.
Conn Med 2009;73:171–3.

67 Provvidenza C, Johnston K. Concussion education and awarness support group: an
essential knowledge transfer and exchange strategy. Personal Communication;
abstract accepted. Concussion in Sport Conference, Zurich, Switzerland. 2012.

68 Gunasekaran A, McNeil R, Shaul D. E-learning: research and applications. Ind
Commerc Train 2002;34:44–53.

69 Alexander S. E-learning developments and experiences. Educ Train 2001;43:
240–8.

70 Gallo M. Internet and its effects on education. 2007. http://www.helium.com/tm/
438658/challenge-higher-education-course (accessed 24 Mar 2009).

71 The Communication Initiative Network. How have radio and TV broadcasting been
used in education? http://www.comminit.com/node/265337 (accessed 4 Jun 2012).

72 ThinkFirst Canada. ThinkFirst smart hockey. http://www.thinkfirst.ca/programs/
hockey.aspx (accessed on June 2012).

73 Canadian Broadcasting Company. Video games can reshape education: US
scientists. 2006. http://www.cbc.ca/technology/story/2006/10/19/
videogames-education.html?ref=rss (accessed 24 Mar 2009).

74 Federation of American Scientists. Summit on educational games. Harnessing the
power of video games for learning. 2006. http://www.fas.org/gamesummit/
Resources/Summit%20on%20Educational%20Games.pdf (accessed 24 Mar 2009).

75 McLellan TL, McKinlay A. Does the way concussion is portrayed affect public
awareness of appropriate concussion management: the case of rugby league. Br J
Sports Med 2011;45:993–6.

76 Sambandam SN, Ramasamy V, Priyanka P, et al. Quality analysis of patient
information about knee arthroscopy on the world wide web. Arthroscopy
2007;23:509–13.

77 Hooley T. Using social media to transfer research knowledge: presentation to the
Ontario knowledge transfer and exchange community of practice. University of
Derby. http://www.derby.ac.uk/icegs (accessed 16 May 2012).

78 Mohrman SA, Lawler E. The new human resources management: creating the
strategic business partnership. In Mohrman SA, Galbraith JR, Lawler EE III &
associates. Tomorrow’s organization: crafting winning capabilities in a dynamic
world. San Francisco: Jossey-Bass, 1998, 221–30.

79 Chilton M, Bloodgood J. The dimensions of tacit and explicit knowledge: a
description and measure. Int J Knowledge Manag 2008;4:75–91.

80 Pedersen T, Petersen B, Sharma D. Knowledge transfer performance of multinational
companies. Manag Int Rev 2003;43:69–90.

81 Rulke DL, Zaheer S, Anderson MH. Sources of managers’ knowledge of
organizational capabilities. Organ Behav Hum Decis Processes 2000;82:134–49.

82 Argote L, Ingram P. Knowledge transfer: a basis for competitive advantage in firms.
Organ Behav Hum Decis Processes 2000;82:150–69.

83 Argote L, Ingram P, Levine JM, et al. Knowledge transfer in organizations:
learning from the experience of others. Organ Behav Hum Decis Processes
2000;82:1–8.

84 Clinton MS, Merritt KL, Murray SR. Using corporate universities to facilitate
knowledge transfer and achieve competitive advantage: an exploratory model based
on media richness and type of knowledge to be transferred. Int J Knowledge
Manag 2009;5:43–59.

85 Zajac EJ, Bazerman MN. Blind spots in industry and competitor analysis: the
implications of interfirm perceptions for strategic decisions. AMR 1991;16:37–56.

86 Gnyawali DR, Stewar AC, Grant JH. Creation and utilization of organizational
knowledge: an empirical study of the roles of organizational learning on strategiec
decision making. Acad Manag Best Pap Proc 1997;16–20.

87 Dodgson M. Organizational learning: a review of some literatures. Organ Stud
1993;14:375–94.

88 Darr ED, Kurtzberg TR. An investigation of partner similarity dimensions on
knowledge transfer. Organ Behav Hum Decis Processes 2000;82:28–44.

89 Graham ID, Logan J, Harrison MB, et al. Lost in knowledge translation: time for a
map? J Contin Educ Health Prof 2006;26:13–24.

90 KT Clearing House. KT knowledge base: Knowledge-to-Action Cycle. http://
ktclearinghouse.ca/knowledgebase/knowledgetoaction (accessed 12 May 2012).

8 of 8 Provvidenza C, et al. Br J Sports Med 2013;47:332–338. doi:10.1136/bjsports-2012-092099

Review

 group.bmj.com on March 16, 2013 - Published by bjsm.bmj.comDownloaded from 

http://www.thinkfirst.ca/programs/concussion.aspx
http://www.thinkfirst.ca/programs/concussion.aspx
http://www.thinkfirst.ca/programs/concussion.aspx
http://www.cihr-irsc.gc.ca/e/29418.html
http://www.cihr-irsc.gc.ca/e/29418.html
http://www.cihr-irsc.gc.ca/e/29418.html
http://www.cihr-irsc.gc.ca/e/29418.html
http://www.ktp.utoronto.ca/whatisktp/definition/
http://www.ktp.utoronto.ca/whatisktp/definition/
http://www.cihr-irsc.gc.ca/e/26574.html
http://www.cihr-irsc.gc.ca/e/26574.html
http://www.cihr-irsc.gc.ca/e/26574.html
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&amp;Intranet=&amp;BillID=2584
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&amp;Intranet=&amp;BillID=2584
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&amp;Intranet=&amp;BillID=2584
http://www.sportsconcussions.org/ibaseline/state-laws/statelaws.html
http://www.sportsconcussions.org/ibaseline/state-laws/statelaws.html
http://www.sportsconcussions.org/ibaseline/state-laws/statelaws.html
http://www.sportsconcussions.org/ibaseline/state-laws/statelaws.html
http://www.iwh.on.ca
http://www.iwh.on.ca
http://www.cdc.gov/concussion/headsup/physicians_tool_kit.html
http://www.cdc.gov/concussion/headsup/physicians_tool_kit.html
http://www.cdc.gov/concussion/headsup/physicians_tool_kit.html
http://www.thinkfirst.ca/programs/documents/TF_Concussion_QAphysicians_E_2012.pdf
http://www.thinkfirst.ca/programs/documents/TF_Concussion_QAphysicians_E_2012.pdf
http://www.thinkfirst.ca/programs/documents/TF_Concussion_QAphysicians_E_2012.pdf
http://www.thinkfirst.ca/programs/concussion_road_show.aspx
http://www.thinkfirst.ca/programs/concussion_road_show.aspx
http://www.thinkfirst.ca/programs/concussion_road_show.aspx
http://concussioneducation.ca/
http://concussioneducation.ca/
http://www.thinkfirst.ca/programs/documents/TF_Concussion_QAcoachtrainer_E_2012.pdf
http://www.thinkfirst.ca/programs/documents/TF_Concussion_QAcoachtrainer_E_2012.pdf
http://www.thinkfirst.ca/programs/documents/TF_Concussion_QAcoachtrainer_E_2012.pdf
http://www.cdc.gov/concussion/headsup/high_school.html
http://www.cdc.gov/concussion/headsup/high_school.html
http://www.cdc.gov/concussion/headsup/online_training.html
http://www.cdc.gov/concussion/headsup/online_training.html
http://www.helium.com/tm/438658/challenge-higher-education-course
http://www.helium.com/tm/438658/challenge-higher-education-course
http://www.helium.com/tm/438658/challenge-higher-education-course
http://www.helium.com/tm/438658/challenge-higher-education-course
http://www.helium.com/tm/438658/challenge-higher-education-course
http://www.helium.com/tm/438658/challenge-higher-education-course
http://www.comminit.com/node/265337
http://www.comminit.com/node/265337
http://www.thinkfirst.ca/programs/hockey.aspx
http://www.thinkfirst.ca/programs/hockey.aspx
http://www.thinkfirst.ca/programs/hockey.aspx
http://www.cbc.ca/technology/story/2006/10/19/videogames-education.html?ref=rss
http://www.cbc.ca/technology/story/2006/10/19/videogames-education.html?ref=rss
http://www.cbc.ca/technology/story/2006/10/19/videogames-education.html?ref=rss
http://www.cbc.ca/technology/story/2006/10/19/videogames-education.html?ref=rss
http://www.fas.org/gamesummit/Resources/Summit%20on%20Educational%20Games.pdf
http://www.fas.org/gamesummit/Resources/Summit%20on%20Educational%20Games.pdf
http://www.fas.org/gamesummit/Resources/Summit%20on%20Educational%20Games.pdf
http://www.derby.ac.uk/icegs
http://www.derby.ac.uk/icegs
http://ktclearinghouse.ca/knowledgebase/knowledgetoaction
http://ktclearinghouse.ca/knowledgebase/knowledgetoaction
http://ktclearinghouse.ca/knowledgebase/knowledgetoaction
http://bjsm.bmj.com/
http://group.bmj.com/


doi: 10.1136/bjsports-2012-092099
24, 2013

 2013 47: 332-338 originally published online JanuaryBr J Sports Med
 
Christine Provvidenza, Lars Engebretsen, Charles Tator, et al.
 
on sports concussion
transfer, education and influencing policy 
From consensus to action: knowledge

 http://bjsm.bmj.com/content/47/5/332.full.html
Updated information and services can be found at: 

These include:

References
 http://bjsm.bmj.com/content/47/5/332.full.html#ref-list-1

This article cites 65 articles, 11 of which can be accessed free at:

service
Email alerting

the box at the top right corner of the online article.
Receive free email alerts when new articles cite this article. Sign up in

Notes

 http://group.bmj.com/group/rights-licensing/permissions
To request permissions go to:

 http://journals.bmj.com/cgi/reprintform
To order reprints go to:

 http://group.bmj.com/subscribe/
To subscribe to BMJ go to:

 group.bmj.com on March 16, 2013 - Published by bjsm.bmj.comDownloaded from 

http://bjsm.bmj.com/content/47/5/332.full.html
http://bjsm.bmj.com/content/47/5/332.full.html#ref-list-1
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://bjsm.bmj.com/
http://group.bmj.com/

