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Knowledge Translation in

Everyday Nursing

From Evidence-Based to
Inquiry-Based Practice

Gwenetbh Hartrick Doane, PhD, RN; Colleen Varcoe, PbD, RN

The interconnection of theory, evidence, and practice is most often conceptualized as an epis-
temological enterprise. In this article, we shift the discussion from one that is solely concerned
with epistemology to one that considers the significance of ontology and the way in which
epistemology and ontology are intricately intertwined in every nursing action. Drawing on
deconstructive hermeneutics, we contend that to understand and affect the interconnection
of theory, evidence, and practice, an ontological inquiry at the action level is required. Us-
ing a nursing practice example, we illustrate the complexities of knowledge translation and
how effective integration of knowledge into practice involves an embodied process of onto-
logical inquiry and action. This inquiry process draws on theory and evidence to enlarge and
imagine possibilities for action in particular moments, situations, and contexts and rests in
a way-of-being in which the interconnection of theory, evidence, and practice is embodied.
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HIS ARTICLE was inspired by our deeply

felt concern with the profound disparity
that often exists between what nurses know
and what nurses do. Although many of the
questions and ideas we raise here have been
discussed in the nursing literature under var-
ious epistemological and/or theoretic topics,
we enter the discussion of the interconnec-
tion among theory, evidence, and practice
from a somewhat different vantage point—
that of nursing action. We take this “action
turn” because we believe that ultimately safe,
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competent, theoretically informed, evidence-
based nursing practice is about action. As
nurses, we are at the service and behest of
society; thus, the significance of the inter-
connection lies in the difference it makes in
the everyday actions in which nurses engage
as they seek to promote people’s health and
healing. We also take this action turn because
although as a profession we have engaged
in critical work to explicate the interconnec-
tions among theory, evidence, and practice
at the discursive level (eg, within the schol-
arly literature), where we seem to have run
into problems is translating the interconnec-
tion into action. That is, at times we have had
difficulty “walking the talk.”

In this article, we contend that the diffi-
culty in translating theoretic discourse into
nursing action may lie in how we are con-
ceptualizing the interconnection of nursing
knowledge and nursing action. Specifically,
the emphasis on epistemology may be inad-
vertently contributing to the problem. For ex-
ample, despite nursing literature emphasiz-
ing the importance of ontology, discussions
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within the academic literature have framed
the “theory practice gap” as an epistemolog-
ical problem of a theoretic practice and em-
phasized the importance of integrating sound
theory and evidence into practice. At the
same, time practitioners have bemoaned the
irrelevance of theories espoused in research,
academic literature, codes, practice guide-
lines, and so forth. In both cases, the in-
terconnection of theory, evidence, and prac-
tice is framed as an epistemological concern
and the “gap” is framed as an epistemolog-
ical problem. That is, the problem is dis-
cussed as though it is about knowledge—
what is known and how knowledge is used or
applied.

In this article, it is our intent to shift the
discussion of knowledge translation from one
that is primarily concerned with epistemol-
ogy to one that considers the ontological
dimension. That is, we contend that the re-
lationship among theory, evidence, and prac-
tice is also a question of how we are—our
ways of being and relating to ourselves, to
knowledge, to one another, and to our envi-
ronments. As others have done previously, we
assert that ontology and ontological motiva-
tion are central to how we live/translate/enact
knowledge in complex moments of practice.
However, we take this assertion further by
considering how an ontological understand-
ing of the interconnection of theory, evi-
dence, and practice offers new possibilities
for nursing practice, education, and research.
This ontological exploration is an attempt
to respond to Gadow’s assertion that within
nursing we need to restore “the physical sub-
stance that has fallen away from the philo-
sophical discourse”!®?® to turn our atten-
tion to the tangible, embodied actions of giv-
ing and receiving nursing care.

LOST IN TRANSLATION? CRITIQUES OF
KNOWLEDGE TRANSLATION

The interconnection among theory, ev-
idence, and practice has been conceptu-
alized and explored under various topics

within the nursing literature including the
theory-practice gap, nursing praxis, evidence-
based practice (EBP), research utilization,
knowledge transfer, research dissemination,
research uptake, innovation diffusion, and so
forth. Although it could be argued that while
related, these terms and/or topics are some-
what distinct, Graham et al? explain that many
of the terms are used interchangeably. As a
whole, they encompass the subject of knowl-
edge use—that of “how to get knowledge
used” and “translated” into practice.>™

An epistemological frame

There have been wide-ranging critiques of
the way knowledge translation has been con-
ceptualized within the various topic areas
above. In undertaking these critiques, authors
in nursing have often grappled with knowl-
edge translation through an epistemological
frame. That is, they have articulated the epis-
temological limitations inherent within both
the conceptualizations of knowledge trans-
lation and the strategies meant to enhance
the interconnection of theory, evidence, and
practice. Examples include the long tradi-
tion of concern with and inquiry into re-
search dissemination and utilization.>” Sim-
ilarly, nurses have explored extensively the
idea of a theory-practice gap.'®!! For ex-
ample, it has been argued that the “theory-
practice gap” is not “real” but rather the re-
sult of a particular epistemological stance—
that any gap is due to the realist perspective
that shapes the understanding of theory.!?-14
In other words, for a theory practice gap
to be “real,” theory must be conceptualized
as a “real thing” that exists independent of
practice. In contrast to the realist perspective
of theory, discussions of nursing praxis have
highlighted the integral connection of theory
and practice and the way in which all practice
is inherently theoretic, with every moment of
practice already imbued with theory.!>

A question of epistemology?

Given the epistemological frame that has
been used within the topic of EBP, a
central epistemological critique has been that
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the perception of a knowledge “gap”has been
fostered by the kinds of knowledge that are
assumed to constitute valid theory or evi-
dence and on which practice is subsequently
based. For example, Kirkham Reimer et al de-
scribe that although EBP focuses on the inte-
gration of research evidence, clinical exper-
tise, and patient values in clinical decision
making, the overriding assumption has been
that “epidemiological and statistical research
findings could be useful for influencing the
effectiveness of clinical practice.”*®?” These
authors argue that the privileging of empiri-
cal knowledge has limited the consideration
of evidence from a variety of other research
methodologies and related knowledges em-
phasizing that “nurses clearly rely on knowl-
edge beyond that which can be empirically
verifiable.”¥®2® According to these authors,
the result is “incomplete epistemologies” that
segregate empirical knowledge from other
forms of knowledge and ultimately limit
knowledge generation and application in ev-
eryday nursing practice. By privileging empir-
ical knowledge and emphasizing the applica-
tion of that knowledge in nursing practice,
EBP strategies such as best practice guidelines
favor evidence from randomized clinical tri-
als and offer linear approaches that fail to ad-
dress the complex realities of nursing practice
situations.? Overall, epistemological critiques
in EBP discussions highlight the way in which
the kinds of knowledge privileged ultimately
shape what “counts”as evidence, what knowl-
edge is translated, where “translation” occurs,
who is active in the translation process, and
what constitutes “successful” EBP.

A question of ontology?

Ricoeur describes that both Heidegger and
Gadamer challenged the assumption of inter-
pretation and translation as being solely about
epistemology. Both philosophers attempted
“to dig beneath the epistemological enter-
prise itself to uncover its properly ontologi-
cal conditions.”'*®*» This was not to create
a duality between the 2 and/or to subordi-
nate epistemology to ontology. Rather the in-
tent was to articulate the way in which epis-

temologies reflect the conscious and uncon-
scious ontologies of their creators and vice
versa. Ricoeur highlights the interrelationship
of meaning, interpretation, subjectivity, and
context. He contends that understanding, in-
cluding interpretation and translation, is not
simply mode of knowing but way of being and
way of relating.

Cecci'® has pointed to the significance of
this ontological dimension within nursing
knowledge. She contends that rather than
focusing concern on the kinds of knowl-
edge conceptualizations, there is a more
fundamental question that might “change the
tenor of the conversation ... (that of) how
we understand ourselves as knowers to be
related to what we think we know.”14®5®
Cecci describes the way in which our on-
tological assumptions (eg, seeing people as
disembodied and detached beings) shape our
knowing processes. Drawing on Harding’s!’
work (1991), Cecci explains that there is no
possibility of disinterested knowledge that
is separate from ourselves—from the values,
beliefs, and assumptions we hold. Similarly,
in highlighting this ontological dimension,
writers in deconstructive hermeneutics (eg,
Ricoeur, Derrida, and Caputo) have empha-
sized that epistemology is fundamentally a
values matter—it arises through people and is
inherently about what is of value, what is priv-
ileged, what is marginalized, and so forth. For
example, Caputo explains that evidence (in-
cluding that which arises empirically) is not
a “given . .. for what is important evidence in
one view is not important in another.”!8®21®

It is this value-laden, ontological dimension
on which we wish to focus in considering
the interconnection of theory, evidence, and
practice. We assert that the interconnection
is not only an epistemological matter. Rather,
ontology and ontological motivation are cen-
tral to how we live/translate/enact knowl-
edge in complex moments of practice. There-
fore, understanding and enacting the inter-
connection of theory, evidence, and practice
require an examination of how epistemology
and ontology are intricately intertwined in ev-
ery nursing action.
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MIND THE (ONTOLOGICAL) GAP

Our work as researchers and educators
over the past several years has focused on ad-
dressing the chasm that often exists between
nursing knowledge and nursing actions. Yet in
some ways, rather than lessening, the chasm
seems to be deepening. At the level of ev-
eryday bedside nursing, our research on eth-
ical practice in nursing!®-2! and the work of
others on moral distress?>2* has illustrated
the gulf between nurses’ knowledge of “good”
practice and their actions. Similarly, in re-
sponse to epistemological discussions in the
nursing literature, Cecci'4 and Thorne et al®®
have described the epistemological position-
ing and “othering” practices that are at times
undertaken in the name of advancing nurs-
ing knowledge. For example, Thorne et al
describe how during disputes over knowl-
edge claims nurse scholars are inclined to rely
on binaries (such as conceptualizing nursing
theory into 2 competing paradigms—the si-
multaneity versus totality paradigms) and “in
some cases, this adoption of a binary position
has led to a passionately held form of ‘oth-
ering’ that prohibits a healthy and critical en-
gagement with ideas.”?>®2%® gygoesting that
fear is at the root of this binary positioning,
Thorne et al emphasize the need to “begin
to understand its dynamics as they play out
in our intellectual engagements, and to learn
what options there might be to reconsider
its impact on our intellectual processes and
products.”?>®210

These othering practices are enacted
within nursing scholarship despite relational,
caring values and goals, theories, and philo-
sophic positions being espoused within
that same scholarship. Thus, it seems that
even those of us focused on knowledge
development and “bridging the gap” between
knowledge and action are not being all
that successful in “translating” the theoretic
and/or research knowledge we value into our
everyday actions. Moreover, these consider-
ations highlight that the gap is not only an
epistemological problem. It is not merely that
we privilege some epistemological camps

over others or that there is a gap between
what we know (theory and evidence) and
what we do (practice). There seems to be
a much more fundamental disconnect at
the ontological level. To understand that
disconnect, we turn to the site of everyday
nursing practice. The following is a real
experience of one of the authors, with minor
details changed to protect the identity of the
nurse involved.

An illustration: Beginning in everyday
nursing action

1 sit up and reach for the nasal prongs, I turn
the oxygen on and take some slow, deep breatbs.
Funny, my breathing bas been so stable over the
past couple of days—why am I suddenly feel-
ing so short of breath? Sitting upright I take niy
pulse and go over the possibilities in my mind.
The cardiograms have been normal, my pulse is
strong and steady. Maybe its just tightness from
the fractured ribs. But why now? It could be
an embolus—maybe the blow from the steering
wheel injured more than my ribs—maybe I bave
more than contused lungs. I reach for the call
bell and wait for the nurse. My nurse walks in
smiling— “What can I do for you she asks cheer-
Jully?” “I am feeling quite short of breath—it’s dif-
Jferent than it bas been. I'm due to go home this
afternoon so I am wondering if maybe I could
get it checked before I leave just in case something
has developed.” The nurse frowns— “it’s probably
nothing—just your ribs.” She takes my vital signs,
shrugs and says “don’t worry about it—it’s noth-
ing.” “Well yes,” I reply, “it may be just my ribs but
I wonder if I could get checked out before I leave
Just to be on the safe side.” The tone of ber voice
changes—gone is the friendly demeanour. In an
authoritative tone she states “I'll think about it.”
With that she turns and walks out of the room.

1 wait

An bour later she bas not returned, my breath-
ing bas eased somewbhat and lying in my bed 1
contemplate my next step—do I let it go or do
1 persist? An x ray porter calls out my name as
she wheels a stretcher into the room. I raise my
bead to identify myself “I'm baving an x-ray?”
I ask. The porter looks surprised. “That’s what
the requisition says.” “Great,” I reply as I attempt
to move to the stretcher before she can question
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Jurther—I want that x-ray! '/, an bour later as
1 settle in my bed after returning from x-ray the
nurse walks in. “Ob there you are. I just wanted
to check that you were back and everything is
ok.” She smiles at me, “you know I didn’t make
the connection earlier.” “The connection?” I ask,
confused. “Yes, I read your articles when I was a
nursing student—about relational practice. I so
believe everything you write about.” With great
conviction in ber eyes she declares, “and I prac-
tice exactly as you describe.”

In considering this situation, it is impor-
tant to emphasize that what is not known is
what else was happening for the nurse that
day, what the unit was like to work on, the
demands she faced, and the contextual forces
that were pressing in on her. However, we
have chosen this experience because of what
we do know. We know the baccalaureate
nursing program that the nurse went through
and thus that she was exposed to what we
consider to be exemplary nursing knowledge
and education. The curriculum was built on
theoretic constructs such as health promo-
tion, culture/context, personal meaning, so-
cial justice, and collaborative, relational prac-
tice. Within the curriculum, there is a con-
certed focus on praxis and “practice-based
learning.” As part of her nursing education,
she would have been introduced to theories
from human science and critical, feminist,
interpretive, and biomedical paradigms and
the way in which nursing practice requires
the integration of those different knowledges.
So how was it that this passionate, commit-
ted young nurse acted as she did? Obviously
her actions were grounded in evidence and
theory—she carried out an assessment and
made a clinical decision to request an or-
der for an x-ray. Yet, given the knowledge
to which she had been exposed in her ed-
ucational program, the theory and evidence
she drew on was quite limited. For example,
her actions did not reflect the collaborative,
relational theories she had studied and with
which she had obviously deeply resonated as
a student. She “knew” them well enough to
actually identify the theories with a partic-
ular author, yet did not enact them in her

practice. What is perhaps more perplexing
is that she believed that she was acting in a
way that was congruent with the theories she
had read in her nursing program and later de-
scribed those “ways-of-knowing” and “ways-
of-being” as being central to who she was as
a nurse. However, as existing critiques have
outlined and the above nursing experience
illustrates, theoretic, evidence-based knowl-
edge is not necessarily “translated” into nurs-
ing action.

AN ONTOLOGY OF
KNOWING-IN-ACTION

We are interested in understanding the
disconnect between the knowledge that the
nurse in the above story valued and saw as
integral to her identity and way-of-being as
a nurse, the knowledge, and evidence that
she used and/or did not use to inform her
response and how that all translated into ac-
tion. As we have grappled with trying to
make sense of this situation, we have found
current understandings of knowledge trans-
lation inadequate. Moreover, it seemed to us
that some of the normative understandings
that currently govern knowledge translation
discourse are serving to limit understanding.
Subsequently, we found ourselves turning to-
ward Caputo’s?® description of an ontological
approach to knowledge development.

Drawing on the work of Heidegger,
Caputo26 describes progress in science as
possible on 2 levels. Knowledge can be devel-
oped to fill in the existing horizon—to build
the known body of knowledge to confirm and
refine predictions and hypotheses. However,
consistent with Kuhn’s?” well-known descrip-
tion of scientific progress, Caputo argues that
“it is possible, and sometimes necessary that
the horizon undergo revision, and that can
occur by a discontinuous revision or a shift
of horizons ... (by) a reorganization of the
whole field of disciplinary activity,”20®169
According to Caputo, this latter approach is
carried out at the level of regional ontology—
at the ontological horizon within which the
work in the field is conducted.
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This latter approach, that of developing
knowledge at the level of regional ontol-
ogy, seemed potentially fruitful for advanc-
ing understandings of knowledge translation
and the interconnection of theory, evidence,
and practice toward the particular goals of
nursing. Toward that end, we have drawn
on deconstructive hermeneutics and in par-
ticular, the work of Ricoeur, Derrida, and
Caputo. Caputo®® describes deconstructive
hermeneutics as the ontology of understand-
ing. Although a thorough consideration of de-
constructive hermeneutics is well beyond the
scope of this article, there are 2 particular
ideas that we wish to draw forth for the pur-
poses of this discussion. First, meaning, inter-
pretation, and translation “begin where we
are” and, therefore, are shaped by not only
who we are but where we are—by the com-
munities and contexts within which we know
and act. Second, “the world of action is the ba-
sis for all meaning”?® and action is fundamen-
tally ontological. '

Knowing begins where we are

Ricoeur!'® argues that context is critical to
interpretation and translation. Knowledge is
translated through contextual features with
both subjectivity and context shaping the ca-
pacity for knowing and knowledge transla-
tion. Drawing on the idea that epistemolo-
gies reflect the ontologies of their creators
and vice versa, and taking into account the
reciprocity between contexts and knowers, it
has seemed to us that the ontology underlying
the epistemological “cultural code” in nursing
may be contributing to the experiential dis-
connect among theory, evidence, and prac-
tice. As Ricoeur contends, “epistemological
difficulties, although perhaps diverse and ir-
reducible to one another, often have the same
origin. They stem from the very structure of a
being that is never . . . capable of distancing it-
self from the totality of its conditioning.” 209
That is, what is often interpreted as inade-
quate knowledge or inadequate application
of knowledge may from an ontological view
be more related to how, as situated beings,

we have come to be. The nurse in the situ-
ation we described did not necessarily lack
knowledge—rather the problem seemed to
be in translating knowledge (eg, knowledge
of relational practice) ontologically.

In discussing the ontological foundation of
knowing—of interpretation and translation—
Ricoeur!® describes the autonomization of ac-
tion in which action is detached from its
agent and develops consequences of its own.
It has seemed to us that the nurse in the above
story illustrated this autonomization of ac-
tion. Although she had studied and resonated
with other more collaborative models of prac-
tice, ontologically she responded by being
the “knowing nurse” to the “unknowing pa-
tient” and automatically assumed the power
and privilege of that knowing position. Her
action became routine and automatic in the
context within which she worked. Although
her espoused theoretic claims were inconsis-
tent with her actions in the situation, she was
seemingly unaware of that inconsistency and
thereby of the consequences of her action,
including the effect of those actions on her
patient.

According to Ricoeur, this autonomization
is a social phenomenon in which individu-
als are conscripted into the actions of the
social group. For example, the nurse’s en-
actment of power evident in her statement
“T'll think about it” does not merely reflect
her actions. It also reflects her social con-
ditioning into understandings that dominate
healthcare settings—understandings regard-
ing what knowledge is relevant, who is knowl-
edgeable, how knowledge should be used,
and so forth. The nurse’s actions reflect how
this particular nurse has taken up these ide-
ologic features and how ontology and episte-
mology are mutually shaped within particular
contexts.

Ricoeur is but one of many authors (eg,
Derrida, Caputo, Dewey, Foucault, and so
forth) who in differing ways have articulated
the ideologic shaping of ontology, epistemol-
ogy, and practice. “The interpretive code of
ideology is something 77z which men (sic) live
and think, rather than a conception that they
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pose. In other words, an ideology is opera-
tive and not thematic. It operates behind our
backs, rather than appearing as a theme be-
fore our eyes. We think from it rather than
about it.”1%P25D In this way, epistemology is
intertwined with social relations. Ideology be-
comes the glue that shapes how theory, evi-
dence, and practice are connected. “Ideology
falls within what could be called a theory of
social motivation ... something that justifies
and something that carries along.... Hence
ideology is both interpretation of the real and
obturation of the possible.”!® In the above sit-
uation, the nurse acts from the ideology of
the expert professional, justified by her posi-
tion within the healthcare hierarchy. A con-
sequence of this automization of action was
the inability to see the impact of her actions
and/or to consider other possibilities such as
a collaborative relationship with the patient,
despite her valuing of such theories and ex-
posure to the evidence supporting his or her
health-promoting outcomes.

Action is fundamentally ontological

Elias*>3° offers a description of the way
in which ideology including attitudes, be-
liefs, and social practices shapes people’s
experiences—even the way they experience
themselves bodily. He describes, for exam-
ple, how people in the Enlightenment era
experienced a division between emotions
and intellect because they were enmeshed
in social controls and norms that perpetu-
ated that way of being and thinking. Although
those controls were externally perpetuated
by Descartes and other thinkers of that time,
people took this division up bodily. They
experienced and knew themselves in that
disembodied way. The division between intel-
lect and emotion was not “the source of expe-
rience; rather, one of its products.”3!®1® Ag
people took up this division bodily, it became
an ingrained and unconscious way-of-being in
the world.

The above example of the nurse illustrates
both the disembodied way-of-being Elias de-
scribes and also the way in which action is

fundamentally ontological. For example, the
nurse’s actions arose out of her way-of-being
as a knower into which she had been so-
cialized. Moreover, her way-of-being shaped
her actions and the way she drew on knowl-
edge and evidence. The nurse’s response that
she would “think about it” is 1 illustration
of the disembodied ideology that continues
to dominate knowledge translation in health-
care. The patient’s felt bodily sense that some-
thing was “different” was not only not ex-
plored, it was dismissed as the nurse took
up a rationalist ontology telling the patient
“it’s probably nothing.” This response implies
that what mattered (what constituted valid
evidence) was what could be measured by
observable, physical evidence. Thus, as the
“knowing nurse,” she assumed the authority
to determine, translate, and make the ultimate
decisions for intervention based on that par-
ticular evidence.

There have been many discussions in the
nursing literature about ideology and also
about how the discipline has inadvertently
adopted epistemologies that are contrary to
nursing values and goals. However, such dis-
cussions tend to emphasize the epistemologi-
cal aspect of ideology, without fully consider-
ing the ontological dimension. Similarly there
have been discussions about embodiment
and disembodied approaches to care. How-
ever, there bhas been little exploration into
embodiment/disembodiment and the liv-
ing relation of epistemology and ontology.
Moreover, little consideration has been given
to the way in which existing ideologies and
in particular the ontological foundations and
ways of relating to and around knowledge
may be contrary to embodying our nursing
goals and furthering the interconnection of
theory, evidence, and practice.

Ricoeur describes that it is in moments of
action—at the “level of the meaningful, mu-
tually oriented, and socially integrated charac-
ter of action that the ideological phenomenon
appears in all its originality.”'®®2% It js in
particular moments of nursing action that
one sees ideology and the ideologic shaping
of people and ontology. For this reason,
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Ricoeur contends that “the critique of ideol-
ogy can be and must be assumed in a work
of self-understanding, a work that organically
implies a critique of the illusions of the sub-
ject.”16(°268) That is, to understand and affect
the interconnection of theory, evidence, and
practice, an ontological inquiry at the action
level is required because it is at the action
level where the connections and disconnec-
tions of theory, evidence, and practice are ex-
perienced and embodied by people.

ONTOLOGICAL INQUIRY: EXAMINING
KNOWING-IN-ACTION

Flaming>? describes that when researching
students’ experiences of becoming a nurse,
all of the participants in the study related
“being a certain type of person” with good
nursing practice. Moreover, asking students to
translate their nursing actions through who
they wished to be at an ontological level,
through their ontological motivation, resulted
in more responsive nursing actions. Flaming'’s
research points to the significance and po-
tential of ontological inquiry within everyday
nursing practice.

From a deconstructive hermeneutics per-
spective, it is understood that any action
and/or practice of knowledge translation pro-
ceeds from somewhere—from an already ex-
isting network of presuppositions. For exam-
ple, who we are as people including how
we identify ourselves to ourselves and how
we identify ourselves to others is translated
through a network of relations. The “kind of
person I wish to be” is already relationally
shaped by the discourses and practices of the
larger world. Ontological motivation arises
through this network of relations among one-
self, others, and the contexts within which
we are situated.

Ontological inquiry, like scientific inquiry,
involves a conscious, intentional, and respon-
sive process of reflexive inquiry into how
particular ontologies and the knowledge and
knowledge practices stemming from those
ontologies are supporting the goals and val-

ues of nursing within particular practice situa-
tions. It involves recognizing the relational na-
ture of one’s own ontology and responding by
questioning the meaning and consequences
of that way-of-being. From this perspective,
the central focus of knowledge translation
is not how to get theory and research evi-
dence used in practice. It is understood that
practice is always, already evidence-based and
theoretically informed. Therefore, the focus
of knowledge translation becomes inquiring
into one’s way-of-being and how the pre-
scribed intelligibility (and the automatization
of being, knowing, and acting) is shaping
the interconnection of theory, evidence, and
practice—and in particular how it is limit-
ing and/or enhancing action toward particu-
lar goals. The intent is to acknowledge and en-
list existing knowledge and sensibility while
simultaneously examining one’s way-of-being
(including the knowledge and sensibility in-
forming that way-of-being).

A fundamental distinction within this
knowing/translating process is in the onto-
logical motivation. While existing theoretic
knowledge and research evidence certainly
inform one’s actions ontologically, the nurse
as subject does not so much follow and/or ap-
ply knowledge as respond to the possibilities
any knowledge implies. The nurse does not
act from “bebind the text ... but in front of
it, at that which the work unfolds, discovers,
reveals. Henceforth, to understand is fo un-
derstand oneself in front of the text ... (it
is a matter of) exposing ourselves to the text
and receiving from it an enlarged self . .. cor-
responding in the most suitable way to the
world proposed.”'0®8®

The nurse in the earlier example can be
seen to have been acting from behind the
text as reflected in her statement “I practice
exactly like you describe.” She did not ap-
pear to reflect on her actions within the par-
ticular situation and what those actions re-
vealed about her way-of-being and knowing
as a nurse and/or about the context within
which she was practicing. Consequently, al-
though she “knew” and valued relational
theories, the opportunity to stand in front of
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these theories, be enlarged by the possibili-
ties they offered, and ultimately translate her-
self and her actions into effective, responsive
nursing practice was hindered.

SHIFTING THE HORIZON: FROM
EVIDENCE-BASED TO INQUIRY-BASED
PRACTICE

As the ontological horizon of knowl-
edge translation is reenvisioned to focus on
what transpires in specific nursing situations,
knowledge translation becomes a process
of apprebending a possibility of being.>® Tt
involves active inquiry in which questions
and answers arise through and in the ev-
eryday pragmatics of nursing situations.!%!3
As such, the form and emphasis of practice
shift from evidence-based to inquiry-based
practice.

Embodied knowing is central to inquiry-
based practice. Within nursing, embodiment
has been used to describe the use of the
body as a vehicle for knowing the world, as
an ethical stance of conscious action, as a
material form of subjectivity and experience,
and in reference to meaning-centered con-
ceptualizations of culture rather than, for ex-
ample, ethnicity-centered ones.'3* Interest-
ingly, Gadow contends that nursing under-
standings of embodiment “remain discourag-
ingly disembodied.”!®® 1In this article, our
use of the term embodiment is in line with
Wilde’s*® explanation that embodiment “is
not a theory, or a group of theories, but a
different way of thinking about and knowing
human beings.” Somewhat in contrast with
the goals of rationalist understandings, em-
bodiment highlights the physical substance
of knowing.! As Polanyi contends, whether
we are aware of it or not “Every time we
make sense of the world, we rely on our tacit
knowledge of impacts made by the world
on our body and the complex responses of
our body to these impacts.”3>®4? Qur bod-
ies are the site where knowledge converges
in a far more intricate manner than any in-
tellectual conceptualization.’® “Our body is

the ultimate instrument of all our external
knowledge, whether intellectual or practical.
In all our waking moments, we are relying
on our awareness of contacts of our body
with things outside for attending to those
things.”37®19

Inquiry-based nursing involves a con-
scious tuning into this implicit, intricate
knowing process as a way-of-being in nurs-
ing situations.’® Within inquiry-based prac-
tice, the first function of understanding is
to orientate within a particular situation.!®
“To understand is to contextualize, to situ-
ate a thing within the contextual arrange-
ment in which it belongs ... to ‘cast’ it
in the appropriate terms.”?® The epistemo-
logical ground—the ground of knowing—
is each person’s tacit experiential presence
in the world in relation with everyone and
everything in the world.'>3 The knowing
process entails looking toward the primary
constituents—people, context, research and
theoretic knowledge, meaningful purposes,
excellence of practices, and effectiveness of
outcomes.>® Evidence of successful knowl-
edge translation lies in the pragmatic out-
comes of any action, for example, how nurs-
ing actions respond to and correspond with
people’s health and healing experiences and
ultimately effect health outcomes.

As an inquirer, the goal is to enter each
situation experiencing theoretic and research
knowledge anew. We attend to the possibili-
ties seen in the light of a particular theory and
are aware of the theory/evidence/knowledge
in an active way. That is, theory/evidence is
considered in relation to that which it opens
up in terms of understanding, interpretation,
selection, and action. Like a scientific inquiry,
inquiry-based practice involves picking out
clues that seem relevant to the present mo-
ment, examining what it is they appear to in-
dicate while simultaneously responding with
possibilities for action.?® As Gendlin®® de-
scribes, it involves “thinking with experien-
tial intricacy.” Through such experiential intri-
cacy, practice is permitted to surprise theory
and theory/evidence is translated into more
intricate ways of acting.3® For example, taking
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an inquiry-based approach the nurse in the
example we provided might have engaged
herself differently by inquiring into the pa-
tient’s sensation that “something was differ-
ent.” Purposefully attending to the intercon-
nection of ontology (“who I want to be”)
and epistemology (“how/what knowledge
might I enlist as a knower”) she might have
gone beyond the automized ontology/action
of “knowing nurse to unknowing patient.”
Rather than limiting her evidence-gathering
actions to vital signs she might have been
with the patient in a more relationally re-
sponsive manner and as such expanded her
actions to intentionally open the possibili-
ties for other forms of knowledge and evi-
dence to inform her clinical decision mak-
ing. In this way, the interconnection among
her espoused nursing values and goals, the
theory and evidence she enlisted to inform
her practice, and her actions might have been
enhanced.

Remaking knowledge and ideology

In addition to promoting informed, respon-
sive, competent actions in nursing situations,
ontologically informed inquiry-based practice
also serves to “make knowledge and ideol-
ogy over.” Purposefully theorizing and enact-
ing epistemological and ontological possibili-
ties that might better support the values and
goals of nursing involve a meaning-making
process in which knowledge and ideology
are reinterpreted. As one examines the inter-
connection of ideology, theory, evidence and
practice in a particular situation, that inter-
connection is understood and reshaped.'”
Moreover, the “doing” of nursing is melded
with qualities of being and knowing through
that translation process.

Reason and Torbet’ describe that through
such an inquiry process, “all movements of
the attention, all knowing, all acting, and all
gathering of evidence is based on at least im-
plicit fragments of normative theory of what
act is timely now.”*® This idea of normative
theory is an important one given the ideo-
logic shaping of knowledge and the experi-

ential “gap” outlined earlier. For example, ide-
ologically if one examines the nursing litera-
ture it is possible to see that “the gap between
theory and practice” has become a common
sensibility. Similar to Elias’ example of peo-
ple in the Enlightenment who experienced
their own bodies in disembodied ways, the
discourse of the theory-practice gap of EBP
and so forth has served to normalize this sen-
sibility to the point that the gap is a “real”
“normal” experience. However, entering nurs-
ing situations as an inquirer automatically sets
one up to remake the normative values and
discursive practices within that dominant ide-
ology. Translation becomes a process of re-
shaping our ways of being, knowing, relating,
and acting.

This remaking of knowledge and ideol-
ogy is in many ways akin to Dickoff and
James™! description of “situation-producing
theory.” These authors contend that situation-
producing theory is the highest level of the-
ory because it exists and is produced for prac-
tice. Moreover, it has the potential to translate
and reshape nursing knowledge and action to
be more responsive in particular moments of
practice. They have argued (and we concur)
that “theory for a profession of practice dis-
cipline must provide for more than mere un-
derstanding or ‘describing’ or even predict-
ing reality and must provide conceptualiza-
tion especially intended to guide the shaping
of reality to that profession’s professional pur-
pose.”#1(®102)

Derrida emphasizes the importance of this
remaking process describing the “tension be-
tween memory, fidelity, the preservation of
something which has been given to us, and
at the same time heterogeneity, something ab-
solutely new.”#2®® The goal of inquiry is to
know and understand the intelligibility well
enough that one can see through its gaps
and inconsistencies to select, filter, interpret,
and transform it. “Consequently and paradoxi-
cally, one can be faithful to one’s heritage only
in as much as one accepts to be unfaithful to
it, to analyze it, to critique it, to interpret it,
relentlessly.”3®19 In this way, reinterpreting
the relationship among theory, evidence, and
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action in nursing practice and the dominant
conceptions of knowledge translation serves
nursing goals.

TOWARD THE EMBODIMENT OF
THEORY/EVIDENCE/PRACTICE

Recently there has been a call for theory
to shape the design and implementation of
knowledge translation.>** Estabrooks et al®
contend that theories are needed to develop
testable and useful interventions. We con-
cur that greater understanding of knowledge
translation and better support of the intercon-
nection of theory, evidence, and practice are
needed. At the same time, we are cognizant
of Caputo’s?® contention that we ought not
to presuppose “a hard and fast distinction be-
tween practice and theory—as if theory did
not have a praxis of its own, and practice did
not have a ‘sighting’ of its own.”®>® That
is, from a hermeneutic perspective any the-
ory originates from our involvement in the
world and any practice is already imbued with
theory. Thus, it is important to think care-
fully about the theories one enlists to shape
knowledge translation processes. If interpre-
tation, translation, and action are relationally
and ontologically mediated through subjectiv-
ity, context, and ideology, there is, as Cecci'?
has previously contended, no neutral, dis-
interested theory. Given the epistemological
concerns that have already been raised about
the limited conceptualizations of knowledge
translation and the forms of nursing practice
to which they give rise, a careful ontological
consideration of the theories and ideologies
shaping understandings of knowledge trans-
lation seems vital.

Within his theory of translation, Ricoeur®?
describes that a central characteristic of a spo-
ken language is that it is in a sense “untrans-
latable” from one language to another. The
question with which we are currently grap-
pling in our own inquiry process is: Can any
theory and/or group of theories “translate”
across the complexity of nursing situations
and result in competent, safe, ethical prac-

tice? Ricoeur? suggests that “it is through a
‘doing ’ in the pursuit of theory that the trans-
lator gets over the (translation) obstacle.”®3
Might it be more fruitful to “stand in front” of
Ricoeur’s suggestion and focus on acting in
the pursuit of theory?

Along this line, Caputo®® contends that per-
haps our best epistemological bet is to take
up an antiessentialist open-ended nonknow-
ing approach. This nonknowing keeps the
door open to evidence that has not yet come
in and will multiply the opportunities for see-
ing something we did not see coming—to
potentialities we cannot presently conceive.
Rather than focusing our attention on using
and/or developing theory, Ricoeur®? suggests
that “we need to get beyond ... theoretical
alternatives . .. and replace them with practi-
cal alternatives, stemming from the very exer-
cise of translation, the faithfulness versus be-
trayal alternatives, even if it means admitting
that the practice of translation remains a risky
operation which is always in search of the-
ory. »(p14)

Nursing education informed by an under-
standing of nursing as an embodied process of
critical inquiry and translation might empha-
size the development of ways of being. For
example, while attending to questions such as
“what do you need to know in this situation?,”
we ask our students continuously to consider
“what kind of nurse do you want to be in
this situation?” Such questions evoke com-
mitment, engagement, and “response-ability,”
and help students bring together more ef-
fectively multiple forms of knowledge (eg,
empirical, ethical, esthetic, contextual) and
work within the potential contradictions be-
tween those differing knowledges. Similarly,
nursing research informed by an ontologi-
cal understanding might seek to derive im-
plications and recommendations for nurse’s
ways-of-being with patients. For example, in
the area of violence against women, ways-of-
being that validate the woman’s worth as a
human being and abuse as undeserved are
the most important aspects of an effective
response and the foundation for a trusting
relationship. 546
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Seeing competent nursing practice as in-
volving more than the application of theory
and evidence, as an embodied process of crit-
ical inquiry and translation, one that draws on
theory and evidence to enlarge and imagine
possibilities for action in particular moments,
situations, and contexts offers a way-of-being
in which the interconnection of theory, evi-
dence, and practice is lived. Moreover, it sets
us up to question the role and purpose of any
knowledge and inquire into the ontological
motivations that shape our knowing-in-action.
Finally, an ontological understanding of the in-
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