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Results Discussion

 Twenty-one SPs from nine countries (Figure 2) & nine disciplines (Figure 3) participated in the
study.
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Objective 1: Reported Use & Barriers to Implementing the ‘F-words’ in Practice
SPs reported how they are using the ‘F-words’ and perceived barriers to implementation.
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Work collaboratively with SPs to tailor KT
strategies to their local contexts.

2. What knowledge translation strategies
can help service providers overcome
perceived barriers?
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Objective 2: Knowledge Translation Strategies to Support Implementation of the ‘F-words’
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