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2020 Pedagogicon Proceedings
Tacit to Explicit Knowledge Transfer in a University 
Health Care Program: Use of Student-Professor and 
Professor-Professor Collaboration 

Geela Spira and Allen Keener 
Eastern Kentucky University 

Student feedback indicated difficulty applying Occupational Therapy values such as 
“participation in meaningful occupations” into clinical interventions. Two instructors of a 
components-based course and a theory course collaborated to link practical OT interventions 
to conceptual OT models. Use of a model for transfer of tacit knowledge was utilized. Each 
instructor kept a reflective diary. An iterative process for a semester attempted to transfer 
learned explicit knowledge into an integrated intuitive ‘art of the therapy’ which incorporated 
Occupational Science core concepts. Worksheets were developed to make the pathway more 
explicit.  By semester’s end, students completed a comprehensive plan for client care. 

Introduction 

Qualities required for student assimilation of knowledge are debated 
and reviewed in order to achieve an optimal and effective approach. 
Intradepartmental collaborative instruction has noted benefits. Student-teacher 
collaboration has benefits as well. Curriculum design may also ensure student 
assimilation of core concepts threaded throughout courses in a health care 
discipline (Turpin et al., 2012). Situational differences and needs may determine 
which of the designs will be actualized in a given classroom. As well, the process 
of knowledge transfer of tacit information into explicit translation and use by 
students is central to student integration of taught knowledge. This paper will 
review the use of student-teacher collaboration, curriculum design, and the 
transfer of tacit knowledge in an iterative process over a semester in order to 
promote the concept of occupation and its integration at all conceptual levels in a 
graudate level occupational therapy curriculum. 

Overview 
Establishing a strong relationship between theory and practice is the basis 
of healthcare education across all disciplines, including occupational therapy. 
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According to Battistutti and Bork (2017), knowledge acquisition involves both 
a social process and a cognitive process. For acquiring knowledge through 
social processes, a variety of methods may be utilized to connect theoretical 
principles into practical use for students, including the use of student-professor 
collaboration, professor-professor collaboration, or a content-based collaboration 
which transitions and aligns information to enhance the learning environment and 
curricula. When a departmental curriculum is taught without such collaboration 
and alignment between courses regarding course material, methods and general 
flow, students may complain and feel as though their voices are not heard 
(Mihans et al., 2008). 

In order to address student frustration, it is recommended to explore options that 
will include addressing the student perspective in order to inform both student-
professor and inter-professor collaboration. Use of student satisfaction and 
feedback may be beneficial for modification of course content in order to meet 
student needs and projected outcomes in clinical settings. Teaching concepts 
of health care in an intentional manner to create a pathway which promotes 
internalization of explicitly taught concepts may promote greater adoption and 
integration by students when there is a clear explicit pathway in which to apply 
them (Stube & Jedicka, 2007). One noted barrier for students when attempting 
to actualize implicit concepts in a tangible manner is that instructors may not be 
aware of how to make tacit knowledge explicit (Battistutti & Bork, 2017). 

Student-Teacher Collaboration 

One worthy direction to gain the best possible input on how well a course is 
implemented is to ask those who are taking it. Oftentimes, professors tend to 
teach in isolation, formulating their own curricula and content without looking 
for other’s input (Lester & Evans, 2008). This can be classified as “pedagogical 
solitude” (Hayward et al., 2018). While this independence can be useful, it 
yields itself to the possibility of a one-track-mind development of material that 
will ultimately not work for all students. Establishing a balance between the 
independent input from an individual professor’s development of a course, along 
with inputs of others, can bring course content into a more cohesive outcome. 
Such a collaboration can occur between the student and the professor, as students 
participate in the course and experience the full curriculum of their studies. 

Viewing the contribution of student input according to the Model of Self-
determination Theory, students have three basic needs to optimize their learning; 
autonomy, competence, and relevance (Hayward et al., 2018). Autonomy may be 
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achieved through student perception that they have choices within their academic 
program, and that they are not being strictly controlled. Competence relates to 
both a student’s ability to grasp the material, as well as apply it in a way that is 
personally meaningful to them. Finally, relevance is the ability for the student 
to conceive how the information they are taking in may be applied in practice. 
According to the Self-determination Theory, when these three needs are met, 
students are more likely to be engaged in their learning and therefore optimize 
their knowledge (Hayward et al., 2018; Ryan & Deci, 2000). 

Through facilitating a collaborative relationship between professor and student, all 
involved can benefit. Collaborations include types of strategies such as asking for 
honest student feedback and then implementing it. The environment becomes 
able to transform to one that fosters motivation, relevance, and active learning. 
This in turn helps with the implementation of information into real life scenarios. 
This transition from concept to practical usage is specifically important within 
the health sciences, with the focus being on implementing theory into hands-on 
practice (Torre et al., 2017).  

Professor-Professor Collaboration 

As mentioned, professors may fall into pedagogical solitude. Professors who 
engage in reflection often learn from their experiences, promoting a professional 
development that is meaningful and relevant (Noormohammadi, 2014). This 
type of reflection may be enhanced by peer collaboration with other faculty 
who understand the inner workings of teaching. Fellow professors provide a 
perspective that can be very particularly valuable as they are aware of program 
demands, and such cooperation may be addressed through interdepartmental 
collaboration between professors. 

According to Briggs (2007), it is important for professors to collaborate and agree 
on what study of a major should result in, and therefore create a curriculum 
plan that is seamless and accomplishes those results. Thus, intradepartmental 
collaboration is vital for curriculum cohesiveness across courses, especially in 
health care professional programs. Coordinating and collaborating across courses 
is especially important in health care, as the designed curriculum is in the form 
of a hierarchy that builds upon previously learned fundamentals. While in theory, 
this could be done individually with an understanding of the course progression, 
it is shown to be especially effective when decisions and plans are formulated by 
departmental faculty as a whole, rather than by an individual educator (Briggs, 
2007). 
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Faculty, especially within a department, is often classified as a team. According 
to Burrell et al., team- based curriculum planning happens when a group of staff 
work together as a team and develop or redesign a department curriculum of a 
particular discipline (2015). This practice is commonplace in lower-level education, 
but there is little literature regarding its implementation in higher level education. 
Most collaboration amongst professors is in regards to research projects they may 
be working on (Voogt et. al, 2011). The shift to using collaborative skills in regards 
to curriculum development would ultimately be beneficial to students and to the 
department as a whole. 

Collaborative Curriculum Model for Content Alignment 
The Collaborative Curriculum Design Model may guide an integrative endeavor to 
coordinate content between courses (Pukkila et al., 2014). According to Goode 
et al. (2018), “collaborative environments… can help to break down disciplinary 
barriers.” This is especially important in an academic environment, where 
professors tend to be the leading voice and are considered the ‘experts. Due 
to unintentional intimidation students may feel that their input is less valued 
(Mihans et al., 2008). Therefore, a collaborative environment would promote 
a beneficial curriculum design to break down perceived student barriers. This 
will allow for student feedback to be implemented effectively into an overall 
departmental curriculum design for greater cohesiveness. 

Knowledge Transfer from Theory to Practice 

This project focused primarily on the collaboration of students and professors 
in order to yield a more seamless transition of understanding theoretical 
occupational therapy concepts and then applying them into occupational therapy 
practice. A common issue noted for occupational therapy students is being able 
to relate theoretical knowledge into a clinical setting for intervention (Johansson 
& Bjorklund, 2005). Skill generalization is important as new graduates go out into 
the field and begin to develop their own personal style of implementing therapy. 
The undergraduate study program of occupational science noted in this project 
assists students to acquire fundamental knowledge of the concept of occupation 
and its importance to the profession. However, when faced with planning actual 
occupation- based interventions, some students found it difficult to relate their 
practical interventions to theory. One such transitional skill would be to provide 
examples of choosing theoretical knowledge and applying it into simulated 
practice scenarios, such as clinical case studies. Case application provides students 
with a real- life opportunity to begin making connections, and the opportunity 
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to ask questions of their professors in real time, to help further develop their 
skills. Students are traditionally expected to know how to transition and connect 
the concepts, without a roadmap or guidance, however (Velde et al., 2006). 
Instructors may not be aware that application of knowledge that is commonly 
used in the profession, and is known to them as second nature, is as yet, unknown 
to students. The process of transferring tacit knowledge to students for explicit 
use was integral to this project, and will be further explored. 

Tacit Knowledge Transfer 
Tacit knowledge can be described as knowing ‘how’ rather than knowing ‘that’ 
(Chugh, 2018, p.1). Universities are a formal means in which knowledge is taught 
to students. While explicit knowledge can be codified through checklists or 
documentation, tacit knowledge is idiosyncratic as it incorporates an individual’s 
life experience (Smith et al., 2007). Although difficult, it is possible to convert 
intangible tacit knowledge into tangible explicit knowledge for use (Syed-Ikhsan & 
Rowland, 2004). 

When teaching subjects related to health care, making personal knowledge 
available for reuse in clinical settings is of critical importance. Health care students 
are expected to transfer and transform explicit knowledge into a type of intuitive 
knowledge, the art of healing. Yet, few studies exist in the literature that describe 
such a process for such a knowledge transformation of information, and literature 
is even sparser regarding the process of tacit knowledge transfer for teaching 
health care professions (Chugh, 2017, 2018; Hojabri, 2013; Smith et al., 2007). 

Battistutti and Bork (2017) proposed a four- step process to make tacit knowledge 
more explicit. These steps include strategic planning, initial conceptual model 
building via visual knowledge representation, a feedback stage, and a final model 
building stage with an aim of efficient application and ease of use. Other studies 
reviewed barriers and enablers of knowledge transfer of tangible knowledge 
for ‘intangible’ reuse. Barriers included time constraints to invest in the learning 
strategy and technology needs. Enabling factors included open communication 
and cultivation of a knowledge sharing culture (Hojabri et al., 2012; Krishnagiri et 
al., 2017). 

Application of content from the literature review to an actual translation of the 
process utilized in the classroom is reviewed in this article. 
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Institution/Program Context 
This project was implemented at Eastern Kentucky University, specifically within 
the Department of Occupational Therapy and Occupational Science. Students in 
the courses involved were first year Master’s level students. The courses include 
a theory-based course, titled “OBP: Application of Fundamentals” (TC) and an 
occupation- based practical skills course titled “OBP: Health Care Practice 1” (CS). 

Assessment/ Procedures 
The project of collaboration between the component skills course of Occupational 
Therapy in the first year of the Master’s program of health sciences studies in a 
University and the theoretical foundations course of the same year began after 
receiving consistent student feedback in yearly evaluations. Students reported 
proficiency in both courses, but were unable to link the two together. Such an 
incorporation of occupational outcomes during implementation of concrete skills 
remain one of the unique aspects of occupational therapy. Hooper et al. (2014) 
address how interprofessional topics such as kinesiology or neuroscience must 
intersect with the concept of occupation in order to be part of occupational 
therapy’s distinct knowledge base. Student discussion at the end of year theory 
course (TC) summary noted that use of case studies from the component skills 
course (CS) would be preferable to separate case studies for each course. This 
consistent feedback began the collaborative processes in this project. 

Stage 1- Strategic Planning 

With motivation provided from the yearly student feedback comments, an 
initial meeting was held between a course instructor of each type of course- one 
professor from the theory course and one professor of the component skills 
course. The impetus originated from the theory course instructor, as there was 
more course time allotted to align course learning objectives to clinical practice. 
Initial joint plans were to share case study examples from the component skills 
course to the theory course. It soon became clear that the CS course instructor 
also noted the difficulty students were having linking concepts into that course. 
It was decided to add CS instructor input into the incorporation of CS content for 
manipulation and analysis into the TC course. 

The first strategy was to categorize the different approaches taken to teach 
materials in each course. Bottom-up components in occupational therapy are 
considered to focus on body impairments and body structure, whereas top-down 
approaches are said to consider the meaning of occupation and the purpose of 
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the occupation to one’s life (Brown & Chien, 2010). The professors noted that 
a ‘top-down’ approach was used by the TC course and the use of a ‘bottom-up’ 
approach by the CS course. The initial challenge was how to link the approaches. 

The scope of this project was initially unplanned. It evolved as progress unfolded, 
but not enough progress was initially made to meet the goal of competent and 
confident linking of bottom-up with top-down approaches. The need for bi-
directionality in the project became apparent.  Several strategies were used. The 
TC course sent materials to the CS course for incorporation. Both instructors 
were making and recording observations of the process. Within the first month, 
the project duly changed to both instructors actively participating in course 
instruction for the linking between the top-down and bottom-up approaches, 
both instructors began to keep reflective journals of the process, weekly meetings 
were instituted, and plans for changes to the TC were adjusted and incorporated 
in an iterative process throughout the semester. Thus, in retrospect, the first stage 
of the knowledge acquisition and knowledge conversion model, strategic planning, 
by Battistutti and Bork (2017), was adopted. 

Stage 2- Initial Model Building 

In the second stage of the knowledge conversion model, tacit, or implicit 
knowledge is converted to explicit knowledge is to build an initial model. In this 
stage, personal and unformalized tacit knowledge is converted to visual models, 
typically with labeled wording. The knowledge that is designed to be transferred is 
defined and takes shape (Battistutti & Bork, 2017). 

In this project, as gaps became apparent in the ability to gather relevant 
information connected to occupation, to link disparate pieces into a meaningful 
whole, or find intrinsic value of the activity to the client in the case study, the 
visual medium was created, similar to the process in the knowledge conversion 
model. The instructors were then able to mediate a linking process with the 
class, with a measure of success. Yet students were unable to repeat the process 
on their own. At this point, the use of cognitive acquisition took the forefront of 
program development. A nine-stage flowchart was designed with three levels. 
Each level had both bottom-up and top-down components embedded in it. The 
first level of the graphic focused on client diagnosis, common symptoms for all 
clients with that diagnosis, and included the client narrative of their goals for 
intervention. The second level of the graphic reviewed the functional implications 
of the diagnosis, whether illness or injury. This level included the activity that the 
client was now unable to perform and placed that functional activity with the 
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occupational therapy classification domains and subdomains of the Occupational 
Therapy Practice Framework document (AOTA, 2014). This second level of the 
flowchart also included practical limitations to performance of that activity, 
whether from the client’s abilities or from environmental barriers. The third 
level in the graphic (Spira & Keener, 2020) related to the practical situation of 
identifying clinical interventions based on the previous two levels of information. 
After establishing interventions, the student was then to identify the meaning of 
achieving the noted activity, thus achieving a full circle link from component skill 
issues and interventions to occupational outcomes of meaning and purpose. The 
graphic form required students to complete all aspects of clinical reasoning and 
made explicit how previous foundational information was built upon to achieve 
application to a specific client situation with uniquely tailored interventions to 
meet that client’s occupational identity (Hooper et al., 2017; Krishnagiri et al., 
2017; Spira & Keener, 2020). 

With the graphics in place, a shared language, and a clear identification of the 
required items for knowledge acquisition, the project then turned to the goal of 
transfer of explicit knowledge. According to Battistutti and Bork (2017), the stage 
of explicit knowledge allows occurrence of a knowledge generation cycle. Using 
shared concepts, the students were able to use course knowledge and apply it to 
new case studies and to unknown situations. Three main concepts were required 
of the students in order to achieve this were- a. core occupational science 
concepts, also called occupational outcomes from the TC course, b. fundamental 
knowledge of health conditions from the CS course, and c. application of the 
visual graphic to apply the knowledge in an organized and complete manner, 
where the linking process was converted into an explicit pathway for students to 
follow.  At the end of this stage, students reported feeling competent in using the 
flowchart in the TC course. Additionally, it was noted that students began to use 
core occupational concepts in their CS course (Keener, personal communication, 
September 30, 2019). 

Stage 3- Feedback to the Model 
A third stage in the knowledge acquisition and knowledge transfer model is use 
of feedback to modify the model. In this stage knowledge transfer remains on 
the explicit level. For the project, one further piece of creativity and flexibility in 
planning interventions was useful to students. They were able to apply flexibility 
in intervention planning both in the graphic worksheet and in intervention 
planning, with identifying alternative options where they may previously have 
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gotten stuck in analyzing a situation.  The CS instructor has planned to incorporate 
more than one possible option for interventions in the presented cases in the 
next semester. This would be an example of feedback being used to modify 
application of the model. At the end of the semester, students were using the 
flowchart competently to plan interventions. However, upon deeper examination, 
students still reported difficulty eliciting useful information from interviews and 
assessments, both narrative and physical examinations, and difficulty prioritizing 
the information.  They were able to identify supplied information to reach 
meaningful conclusions, but reported difficulty in extracting useful information on 
their own. 

To address this issue of extracting targeted and useful information, the TC 
instructor changed the approach to bottom-up in the theory course during the 
semester. Using known principles for biomechanical approaches in handwriting, 
and neuro-developmental approaches in neuro-restorative interventions, the 
approaches began with clinical observations of students’ handwriting and posture, 
to make meaningful observations of hand dominance, and of deficits in muscle 
groups in hand musculature. These practical observations were then moved up to 
practical limitations in pencil grasp and writing fatigue, or how body positioning 
can affect handwriting quality. Students then identified larger life issues that 
might be affected by such difficulties or barriers. Seeing the linking process work 
in a bi-directional manner, and having the principles applied to their colleagues, 
rather than case studies, caused a shift in the students. The class entered a state 
of ‘flow’ where the social and cognitive aspects of knowledge transfer combined 
to incorporate emotion, motivations and cognition on a methodological and 
theoretical level, and synthesis and application of learned concepts became 
explicit shared class knowledge (Battistutti & Bork, 2017; Meyer & Turner, 2006). 

Stage 4-Final Model Building 

The final stage of the knowledge acquisition and conversion model is the final 
building of the model. This fourth stage moves explicit knowledge back into an 
internalized tacit state of knowledge by the student. With increased and refined 
models for manipulating explicit knowledge, students transform their explicit 
knowledge into individualized and personalized ways of knowing (Battistutti & 
Bork, 2017). This level is not expected to be reached within the context of one 
or two courses, and possibly may not even be reached at the completion of their 
studies. Rather, the goal of the TC and the CS courses was to impart a foundation 
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when participating in the student fieldwork portion of their studies, and in 
beginning occupational therapy positions. 

Discussion/Considerations/Implications 

Student- Professor Collaboration 
Students are often expected to independently know how to connect concepts to 
actual practice post-graduation. Instructors who successfully apply theoretical 
concepts without conscious effort may not be aware that students are unable 
to convert such learned knowledge without a pathway or guidance (Velde et al., 
2006). Student input via student feedback for this process was integral to the 
project from inception through to final student course evaluation. Hayward et al. 
noted that students have three basic learning needs of autonomy, competence 
and relevance (2018). Autonomy in perception of having choice in the two 
courses was accomplished when student feedback addressed the collaboration 
project between the TC & CS courses, and how students envisioned the 
collaboration continuing. Student feedback in the course evaluations supported 
that students perceived being heard and felt empowered to continue with 
suggestions for future incorporation of the collaboration including (Spira, personal 
communication, December 4, 2019). 

“The only thing that could improve this course is if Dr S. & Dr K. are able 
to further their collaboration to help connect content from course [TC] 
and course [CS].” 

“This is something that I hope continues in the years to follow because it 
benefited our class immensely.” 

Competence of student perception in their ability to learn and apply the content 
was achieved through use of the occupational flowchart to achieve occupational 
outcomes that related bottom-up and top-down concepts. Student feedback in 
the course evaluations supported this statement, with feedback including: 

“Dr S. and Dr K. collaborated and created a nine- chart table. This 
table was so beneficial in taking a case and determining appropriate 
interventions that relate to key OS concepts.” 

“The incorporation of the CS course with this [TC] course allowed for 
application of the knowledge. This [flowchart] outline provided the best 
way for me to learn personally.” 
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Student perception of relevance is a central desired outcome in student- professor 
collaboration. Knowledge that explicit skills may be used for clinical practice in a 
flexible application would have particular relevance to students in a health science 
program. Student feedback in the course evaluations supported that students 
perceived a link between theory and practice, including: 

“The relationship between the [TC] course and this course- I was able to 
see clearly how OT [occupational therapy] comes together with practice 
and theory”. 

“This provided the opportunity to apply the knowledge to ‘real life 
situations’.” 

This was “helpful to craft a bigger picture.” 

Dr S. took a class about theory and made it apply directly to occupational 
therapy and connected it with our other courses.” 

The [CS] and [TC courses] overlap was the best thing to happen this 
semester and I loved it!!” 

When student needs of autonomy, competence, and relevance are met, the 
literature supports the findings of this project, that students are more likely to 
have an optimal learning experience (Hayward et al., 2018; Ryan & Deci, 2020). 
Professor-professor intradepartmental collaboration may also affect student 
learning and knowledge transfer from tacit to explicit use. 

Professor- Professor Collaboration 
The issue of pedagogical solitude is well known throughout academia. Courses 
may be taught without intentional threading of concepts or terminology in 
a unified manner across the department courses. Rather, professors may 
develop their individual courses and teach them across time, in a silo fashion 
(Noormohammadi, 2014). Peer collaboration with other faculty can provide 
a broader perspective and additional understandings of the demands of the 
greater departmental program. The described program collaboration of the TC 
and CS courses began as a light collaboration with coordination of case studies. 
However, the structure of use of reflective journals and weekly meetings 
revealed that students in both courses were undergoing an assimilation process 
that necessitated a more structured and focused approach by the collaborating 
professors. It became apparent that the initial conception of a random, general, 
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unfocused approach was insufficient to meet student needs. In response, the 
professor-professor collaboration became more intentional and purposeful, but 
the pathway was not yet clear in the beginning of the project. An iterative process 
of ‘student outcomes- professor- professor review and planning- execution of the 
weekly agenda’ occurred in a cyclical fashion throughout the semester.  The final 
third of the semester achieved clarity for program content, tools and instructional 
materials, and needed outcomes. 

Professor reflections from their reflective journals indicated initial problems and 
then increasing clarity as the process unfolded.  Initial difficulties noted by the 
professors included: 

Dr S.: “We filled in the occupational profile template to see how they 
[students] could move from this case study to meaningful occupation 
as appropriate to COPD. The [CS] case study had a sentence about SOB 
leading to decreased QOL, but no middle level occupation.  It was too 
big of a jump with no middle link.” 

“They [students] were not able to say what things they observed in the 
interview that led to establishing the goals that were established.  Why 
not??” 

“A student came into the planning meeting [ of Dr S. & Dr K] and asked 
if her long term goals were relevant to her occupational goals. She was 
stuck in that she could do either separate but not together. She couldn’t 
link.” 

Dr K.: “I instructed the class to … write one long term goal and 
one short term goal for ‘Mabel’. Several wrote goals for dressing. I 
asked why does Mable need to complete dressing? Several students 
responded that she needed to go back home. So, a little progress 
there…” 

Progress was also recorded in journals by the two professors: 

Dr S.: “I invited Dr K. into my class. The students loved the dual 
interaction and to see their classes coalescing. They [students] said 
that they had trouble winnowing down generalities to specifics in 
that client’s actual … case. We discussed having a new paradigm of 
combining bottom-up with top-down and that we can begin at either 
end as long as we work through to reach the other end.” 
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“They had to go back and forth between practical observations with 
hands-on, and relating the theory to the actual client condition. Here 
they had a click and the class went into ‘flow’.” 

Dr K.: “We watched a video.. the client was wearing shoes with Velcro 
closures and he stated he could don/doff those independently but 
he did not like them. So, I asked the class- is he independent? After a 
second a couple of students hesitantly said ‘no, … that he did not like 
that kind of shoe so we needed to help him [with] the ones he wanted 
to wear because those meant something to him’!  Hooray!” 

Interplay of Tacit to Explicit Knowledge Transfer 
Combining the rules and teachings of occupational therapy with the ‘art of 
therapy’ requires both tacit knowledge and explicit knowledge. According to 
the Life Cycle model by Battistutti and Bork (2017), varying stages of knowledge 
acquisition and knowledge transfer utilize predominantly one or the other types 
of knowledge. Occupational therapy students and recent graduates reported 
feeling unprepared to intentionally target needed interventions and choose skills. 
This collaborative project detailed a collaborative effort to align the different 
types of course knowledge required in a fundamentals of theory course and a 
component skills course, based on the stage of knowledge transfer required 
(Hodgetts et al., 2007). This collaboration in an intradepartmental program began 
in a loosely structured fashion without specifically envisioning desired outcomes. 
Initially, the outcome was solely to incorporate case studies from the CS course 
to the TC course, as noted in student feedback. The reasons behind the students’ 
request to incorporate case studies from the CS course into the TC course were 
as yet unknown. Thus, the first stage of planning for knowledge acquisition, 
which evolved throughout the first third of the semester, explored the needs and 
barriers required for tacit knowledge acquisition.

 Student interest and need dictated that the process continue on and become 
more explicit in stage two, the model building stage. As the professors gained 
increased awareness that they were using tacit knowledge, they also realized that 
the pathway for students to apply learned knowledge was not explicit to them and 
therefore unusable. The need for building an initial model using explicit language 
and pathways was the driving force for the next third of the semester.  In this 
second stage, creation of tools and materials took shape. Experimentation with 
application was practiced by the students. As students began to understand that 
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there was a structure and pathway, they began to try to apply the tools, such as 
the flowsheet, and began to challenge the professors with questions. 

The final third of the semester was spent with feedback on the knowledge 
transfer process, and subsequent refinement, in an iterative manner. Each class 
session would nurture a new insight, which was then discussed in the professor-
professor meeting, with an adjustment made. In class, the students would try 
out the newest changes and provide feedback on what was still unclear or not 
explicit enough for them to travel a full pathway from client case study through 
to occupational outcomes related to real life situations. When presented with 
actual classroom situations such as students’ hand grip dominance and asked to 
apply principles in bi-lateral directions, both bottom-up and top-down, students 
demonstrated competence in performing analyses and constructing occupational 
performance goals and outcomes. This stage remained at the level of explicit 
knowledge, but with refinement. 

The final fourth and final stage of knowledge transfer was for student 
internalization of the explicit knowledge to form a personally constructed 
approach to occupational therapy planning. Each occupational therapy student 
is expected to build a dynamic internal tacit model of health care intervention 
upon graduation or as they assimilate into the professional workplace, ever- 
changing as new information provides further feedback for further refinement. 
This internal process may be called the ‘art of therapy’. While based on common 
professional concepts and explicit language, each student therapist will eventually 
create their own unique personalized individual model as to how one ‘knows’ and 
‘applies’ what they know about occupational therapy and occupational therapy 
intervention planning and execution (Hooper et al., 2014). 

It is hoped that the process of acquiring and transferring knowledge through 
both tacit and explicit processes, in a bottom-up and top-down directional 
manner will facilitate all four stages of model building for knowledge acquisition 
and transfer (Battistutti & Bork, 2017; Chugh, 2017). Intentional use of tacit to 
explicit knowledge transfer, in a collaborative process between students and co-
professors, allowed students to create a pathway. The pathway made explicit a 
framework and structure to apply concepts taught in two distinct but related 
courses, into a cohesive unified whole, for use as fieldwork students and future 
clinicians. 
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