
About TREKK Methods

• In the spring of 2014, TREKK conducted the first of a two part social 
networking survey. 

• This survey was shared with TREKK reps at 37 TREKK sites and they were asked 
to share it with their colleagues working in general EDs across Canada. 

• Analyses used Microsoft Excel, UCI Net and Netdraw and were done for each 
question and the whole network by different variables (e.g. role, locations, 
province, etc.)

Participant Demographics

 Data from 65 respondents was used in this analysis (compared to 70 used in 2014).
 In 2015, there were 236 nodes in the network (ie – individual people named in the 

TREKK network) compared to 223 in 2014 (a 6% increase, reported by 7% fewer 
respondents). 

 In 2015, survey respondents and their networks came from a total of 52 sites 
(compared to 62 in 2014), across nine provinces. Of locations identified, 22 were 
TREKK sites representing 59% of all TREKK sites (compared to 26 TREKK sites in 
2014). Nine were pediatric institutions (Pediatric Emergency Research Canada sites).

 The three most common primary disciplines were the same in 2015 & 2014: 
medicine/pediatric medicine (37%), clinician (26%) and nursing (22%).

Conclusion

These results offer insight into the interactions within the TREKK network and identify gaps 
and strengths of the network. General emergency departments identified as ‘isolated’ (i.e. 
not connecting with a pediatric centre or other health institutions) are good candidates for 
TREKK’s knowledge mobilization activities. Another social network analysis will be 
completed within the next 3 years with the aim of having no isolated emergency 
departments in Canada.

Translating Emergency Knowledge for Kids (TREKK): A social networking 
analysis of a national pediatric emergency network.
Terry Klassen,1 Janet Curran,2 Jonathon Ripstein,3 Lisa Hartling,4 Mona Jabbour,5 David Johnson,6 Shannon Scott,7 Lisa Knisley,1 Carly Leggett1

1 Children’s Hospital Research Institute of Manitoba; 2 School of Nursing, Dalhousie University; 3 University of Toronto; 4 Department of Pediatrics, University of Alberta; 5 Children’s Hospital of Eastern Ontario Research Institute; 6 Alberta 
Children’s Hospital Research Institute; 7 Faculty of Nursing, University of Alberta

Results

Translating Emergency Knowledge for Kids (TREKK) is a national network of clinicians, 
researchers and health consumers that was established in 2011 to ensure the latest 
research in pediatric emergency medicine is applied within general emergency 
departments (EDs). TREKK shares knowledge, expertise and resources about best 
practices in the care of acutely ill and injured children.

OBJECTIVES RESEARCH QUESTIONS

1. Determine the directions that 
information is flowing and the 
pattern of knowledge sharing 
between the rural, urban and 
community EDs

2. Determine whether the information 
flow changes during the duration of 
the TREKK initiative

3. Identify ‘opinion leaders’ and local 
knowledge brokers of the Network 
and redirect these identified 
knowledge brokers to isolated 
individuals within the Network who 
are seeking advice and information

1. In the past two months, please list all 
the people you went to for 
advice/information about managing 
the care of children in the emergency 
department ?

2. In the past two months, please list all 
the people who sought your advice 
about managing the care of children 
in the emergency department?

3. In the past two months, with whom 
did you formally share information 
regarding pediatric emergency 
practice?

4. How did you share this information?

WHO IS INVOLVED?

• 12 pediatric centres/teaching institutions

• 37 general EDs

• 24 other organizations across Canada

Network Analysis

Comparison of Network 6 between 2014 & 2015

• In 2015, there were 22 TREKK sites and 9 PERC sites reported as primary locations for 
the individuals in the network (compared to 24 TREKK and 6 PERC sites in 2014). 

• In 2015, all 9 of the PERC sites were connected to at least one TREKK site, an 
improvement from 2014. 

• TREKK sites not connected to PERC sites on this graph are good candidates for 
intervention as are sites that are neither TREKK nor PERC sites, yet still connecting 
within the network.

• The 2015 data shows much more inter-site connectivity compared to 2014. There are 
only 3 isolated sites in the 2015 analysis compared to 17 isolated sites in the 2014
analysis. This finding should be interpreted with caution though as it may be a result of 
the particular 2015 sample as opposed to a universal truth. 

• TREKK sites are the 37 general emergency departments across the country involved 
in the TREKK initiative. 

• Pediatric Emergency Research Canada (PERC) sites are located in teaching or 
pediatric hospitals and are each affiliated with 2-5 TREKK sites. 

• The graphs above show how TREKK sites are interacting with PERC sites and with sites 
outside of the network. 

• The size of the node is determined by the number of individuals that make it up, 
however direct size comparisons should not be made with the equivalent 2014 graph, 
as the two analyses were run separately.

How did you share information on pediatric emergency practice?

• Based on the 2015 SNA analysis, respondents shared information in the following 
ways:

What is a social networking analysis?

• Social networking analysis (SNA) uses network theory to understand patterns of 
interaction. It looks at individuals within a given network and the ties that they have to 
others in the network (for example – across the TREKK network or within an institution 
or hospital).

• In 2014, TREKK conducted a SNA to:

• Determine the direction of information flows within the network

• Examine patterns of knowledge sharing between emergency departments 

• Identify ‘knowledge brokers,’ and

• Redirect these individuals to isolated individuals in the network.

• A second SNA was conducted in 2015 to determine whether interactions changed 
during the TREKK initiative. 


