Translation Science Theories and Models
Practice Problem and One Translation Science Model
The selected practice problem is gestational diabetes mellitus which has been addressed through various viewpoints in the form of research questions and theories. Two quantitative and one qualitative article have also been reviewed and appraised using the John Hopkins tool to ascertain their quality and level of evidence based on the practice problem. It is also necessary to evaluate the type of translation science model that is evident in the article to understand the article’s purpose. Translation science models vary depending on their role and constructs towards demonstrating the impact of research into the real world. The models are used for various reasons to provide specific and intended outcomes from research. This is because most researchers not only provide information after analysis and investigation to communicate the findings but also intend to push for particular actions to mitigate the selected practice problem. For this reason, the most suitable translation science model that aligns with the articles selected in the knowledge to action model. 
Description of the Components in the Translation Science Model Selected
The knowledge to action model is focused on using research knowledge to address particular concerns in the real world and can be directed to policy makers, community members, patients and the general public. Knowledge to action refers to the transfer of knowledge gained through research to answer a particular evidence-based question. This means that researchers that focus on utilizing the model in the research consider specific evidence-based questions so they can address the issue through the lens of understanding the root cause and prevention of medical conditions and illnesses. Evidence-based nursing is also facilitated by the model to help promote professional skills among healthcare providers (Torres et al., 2023). The components of the knowledge to action model include knowledge creation and action. This means that the first instance is to create knowledge through research and findings that urge concerned parties to act by implementing necessary actions. 
Research conducted may also include some strategies recommended by previous research and policies or procedures enacted to address the practice problem. Findings also mention whether the policies were effective and whether further actions should be made to improve the policies. On the other hand, the research findings can also be used to urge policy makers and concerned parties to take further actions into mitigating the practice problem. The selected articles have provided the research knowledge where the findings are focused on making the necessary changes by implementing particular policies to improve health outcomes. A rationale behind the recommended practice change has been focused on a significant number of patients seeking more information on interventions such a physical exercise while others seek more knowledge about the practice problem. The components in the translation science model selected are outlined as knowledge to action, evident by the findings and information from the selected articles that intend to pass knowledge and call for action through formulating evidence-based practices. 
Common Barriers to Evidence Translation in Addressing the Problem
One of the most important aspects in the knowledge to action model is that it allows for the translation of knowledge into actions that encourage evidence-based practices. The model also provides an insight into the events that occur in the real-world through research to reveal health challenges and issues such as those outlined in the selected articles. Although the knowledge to action model has been proven effective in communicating health issues that require immediate action as suggested by Tilson et al. (2022), there are common barriers experienced during evidence translation in addressing gestational diabetes mellitus. The common barriers to evidence translation include language barriers, limited skilled staff to translate research findings into clinical guidelines and poor organizational infrastructure (Smith & Johnson, 2023). Such limitations may delay the communication of research findings leading to delayed actions, an issue that limits positive health outcomes. The barriers to evidence translation could also lead to wastage of resources particularly if the research timeline is outdated. Smith & Johnson (2023) mention that the time lag between research conducted and translation of the evidence limits immediate action which could nullify research findings thereby making the resources used in the research meaningless. On the other hand, barriers such as language barriers may also lead to a misinterpretation of the research findings from interviews due to miscommunication between the researchers and participants. Ultimately, the noted barriers to evidence translation may lead to a delayed communication in research findings which could be overcome by time during the communication of the findings. 
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