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Introduction

 Mindfulness and Cognitive Behavioural Therapy (CBT) are effective for
improving the sexual health and intimacy of couples after prostate
cancer?

 New evidence is often slow and difficult to move into practice?

 The Prostate Cancer Supportive Care program (PCSC) is a

comprehensive care clinic for patients with prostate cancer that We C reatEd t h ree pat i e nt

provides in-person and virtual health services and education.
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1. To use the PCSC’s online format to share CBT and prostate cancer

mindfulness information to PCa patients in a format
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that is accessible, affirming, and effective.
2. To use Knowledge Translation (KT) methodology to
rapidly move evidence into practice.
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Patient Partners:

Care Program

The RN is the first point of
contact for patients and will
provide them with the
education materials

“Will [the RN] check
up on this with us?
Who will we talk to?”

-Canadian Institutes of Health Research

Methods: Utilizing Multiple Forms of Knowledge

e We used two KT frameworks: the Knowledge to Action Cycle3and the magsm 3. Assess Barriers and Facilitators to Uptake

Consolidated Framework for Implementation Research (CFIR)*
 Multiple “knowledge partners” guided our implementation process:

collaboration with the PCSC leaders, informal meetings with patient

partners, and a focus group of the PCSC staff analyzed with the CFIR.

There were several facilitators which outweighed potential barriers.
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“I don’t like when couples are back-
to-back, they seem disconnected.”
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We created three patient education materials: an
informative notecard, a longer education video, and a
blog post to house these resources. These KT tools are
currently be shared to patients at their clinical

appointments.




