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review of 47 knowledge mobilisation models, it consists of four questions: Why is knowledge being
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mobilisers reflect on, communicate and evaluate their aims and objectives, increasing clarity and
understanding across the field.
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Introduction

Knowledge mobilisation is the latest in a long list of terms which relate to the process
of moving knowledge to where it can be most useful. The continual emergence of
new terminology reflects the seemingly exponential growth of both research and
practical activity in the field (Oborn et al, 2013; Ferlie et al, 2012; Evidence & Policy,
2014; Greenhalgh and Wieringa, 2011). As part of this landscape, schemes to develop
a new generation of knowledge mobilisers — individuals with the skills and practical
abilities to move knowledge into action — are on the up. In the UK these include
National Institute of Health Research Knowledge Mobilisation Research Fellowships
(www.nihr.ac.uk/funding/knowledge-mobilisation-research-fellowships.htm), Health
Foundation Improvement Science Fellowships (www.health.org.uk/areas-of-work/
programmes/improvement-science-fellowships) and Knowledge Transfer Partnership
Associates (http://ktp.innovateuk.org). Roles for knowledge mobilisers have also
multiplied, and include researchers-in-residence (Marshall et al, 2014), diffusion fellows
(Rowley, 2012), knowledge brokers (Wright, 2013; Chew et al, 2013; Lightowler
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and Knight, 2013) and community of practice facilitators (Henry and Mackenzie,
2012; Kislov et al, 2012). In Canada, especially, there has been an explosion in the
number and scope of specialist knowledge mobilisation positions across health and
other organisations (see www.ktecop.ca/category/careers). Within this landscape, it
appears that knowledge mobilisation is starting to become a legitimate career choice.

New knowledge mobilisers face a number of difficult and related tasks. These
include how to make sense of the diverse and contested definitions and terms for
knowledge mobilisation (McKibbon et al, 2010; Greenhalgh and Wieringa, 2011),
how to navigate their way through the fragmented literature (Ferlie et al, 2012;Ward
et al, 2012), and how to identify theories, models and frameworks which might be

helpful to them (Redman et al,2015). Because knowledge mobilisation means different
things to different people it can also be difficult for new knowledge mobilisers to
identify and clarify their role and communicate this effectively. This increases the risk
of misunderstandings and misalignment between knowledge mobilisers and those
they are working with.

This paper sets out a framework designed to help with these tasks. Based on the
results of a comprehensive review of knowledge mobilisation models, the framework
consists of four key questions, each of which maps onto a range of categories and
indicative models. It is designed to help those involved in knowledge mobilisation
to reflect on their personal and/or project-related aims and objectives in a structured
way and provide a pointer towards models and sets of literature which best fit those
aims and objectives. In the next section I outline the methods used to develop the
framework before moving on to present the framework in more detail. I conclude
by discussing how the framework might be used in a range of settings.

Methods

In June 2014, as part of an ongoing research project, I undertook a literature
review aiming to identify models which could shed light on the processes
involved in mobilising practice-based knowledge (http://medhealth.leeds.ac.uk/
mobilisinghealthandsocialcareknowledge). Various authors have highlighted the
difficulty of reviewing papers in this field (Tabak et al, 2012; Contandriopoulos et al,
2010; McKibbon et al, 2012), leading me to choose a broad, yet systematic approach,

which involved deliberately identifying a wide range of knowledge mobilisation
models before selecting those which focused on practice-based knowledge. It is this
first, broader part of the review which I draw on in this paper.

I began by carrying out keyword searches based on the four terms most commonly
used in seminal papers within the field (knowledge transfer, knowledge translation,
knowledge exchange, knowledge mobilisation) with the addition of wildcards to
allow for English and American spelling differences. These are shown in Table 1
below. Although ‘knowledge brokering’is another commonly used term, it is rare for
this to be used in isolation from terms such as knowledge translation or knowledge
exchange, and so I did not include it as a search term. I applied the searches across
a broad range of databases (also listed in Table 1 below), limiting results to English-
language articles or reviews published between 2008 and June 2014 within the social
sciences literature. These searches yielded 1548 unique papers.
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Table 1: Literature review search strategy

Search terms ((‘*knowledge trans*’ OR ‘knowledge exchange’ OR ‘knowledge mobil*’) AND
(framework OR model)) NOT (‘guideline implement*’ OR ‘clinical guideline*’)

Databases Web of Science (all databases); Scopus (health sciences, social science &
humanities); ASSIA; Social Services abstracts; ERIC; PAIS international; Embase;
PsycInfo; HMIC

Next, I screened titles and abstracts to identify papers which presented models of the
active processes involved in mobilising knowledge between parties. I excluded papers
which focused on describing the conditions or context for knowledge mobilisation. At
this stage, I also expanded the search results to include models from previous review
work that met my inclusion criteria (Ward et al, 2009). Figure 1 below shows the
searching and filtering process.

[ identified 47 papers which I read in detail and summarised. Summaries included
details about the setting that the model was developed / applied in, how it was
developed and the boundary / parties across which knowledge mobilisation was taking
place. At this point I was also aware of ongoing work by Davies et al to identify and
synthesise the main knowledge mobilisation models and frameworks using a review

Figure 1: Flow diagram showing results of the identification and screening process
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of reviews approach (Davies et al, 2015). 1 cross-checked the models I had identified
with their emerging results and confirmed that they had not identified any further
models which met my inclusion criteria.

Finally, I engaged in a process of sense-making which involved reading and re-reading
both the summaries and the original papers to gain a sense of the commonalities and
distinguishing features of the models. Using something akin to a thematic analysis
approach involving cross-comparison across all 47 models, I developed a set of 16
tentative categories (or codes), which I grouped under four overarching labels (or
themes). I checked the validity of these categories by re-applying them to the original
models and, since I was working as a lone researcher, informally discussing them with
knowledge mobilisation colleagues based at other universities. Once I had completed
this process I operationalised the labels as questions.

Results

I identified 47 knowledge mobilisation models which met my inclusion criteria (nine
from my previous work and a further 38 from the new searches). Twenty-seven of
these models related to knowledge mobilisation within healthcare, 16 in business and
management, two in social care, one in public policymaking and one in evaluation
research. Between them, these models covered 16 separate categories, which can be
grouped under four overarching questions:

*  why is knowledge being mobilised?

*  whose knowledge is being mobilised?

*  what type of knowledge is being mobilised? and
*  how is knowledge being mobilised?

In the following sections I explain these questions and categories in more detail
and illustrate the types of model which relate to each category. Appendix A which
accompanies this article shows how the categories relate to each of the 47 models.

Why mobilise knowledge?

The first set of categories relates to the purpose of mobilising knowledge
operationalised as ‘why is knowledge being mobilised?’. Debates and discussion
about the purpose of knowledge mobilisation are central to much of the literature,
with these largely focusing on conceptual distinctions between different types of
knowledge use. Drawing on the work of Carol Weiss, distinctions have been made
between instrumental / knowledge-driven use, political / symbolic use, tactical use and
conceptual use, leading to an increasing recognition of the complexity of knowledge
use and the interconnectedness of different types of use within individual change
processes (Davies et al, 2015).

Despite the recognised complexity of knowledge use, knowledge mobilisers are
continually encouraged to define the intended purpose and/or outcome of their
knowledge mobilisation activities in concrete, tangible terms in order to evaluate
the effectiveness of these activities (Fazey et al, 2013). This emphasis is reflected in
the inclusion of problem identification and evaluation / monitoring activities in the
majority of knowledge mobilisation models (Ward et al, 2009).
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Ironically, whilst espousing the importance of determining the intended outcome of
mobilising knowledge, I found that the majority of the models I identified were not
explicit about the tangible outcomes which they could help to achieve or the type
of knowledge use which they represented. By examining the context in which the
models were developed and/or the setting in which they were being used, however,
it was possible to identify a set of categories relating to the tangible outcomes to
which the models might lend themselves. Five categories were developed in this way.

*  To develop local solutions to practice-based problems (So)

*  To develop new policies, programmes and/or recommendations (Po)
*  To adopt / implement clearly defined practices and policies (Imp)

»  To change practices and behaviours (Ch)

*  To produce useful research / scientific knowledge (Kno)

In terms of the type of knowledge use which the models represented, it was both
more difficult and seemed less appropriate to categorise them in this way, since this is
less likely to be immediately helpful for novice knowledge mobilisers who are trying
to bring about change in a defined setting.

The five categories which were developed tended to be mutually exclusive,
meaning that it was possible to assign one category to each model. Table 2 below
shows illustrative models for each category.

Whose knowledge?

The second set of categories relates to the source or donor of knowledge and can be
operationalised as “Whose knowledge is being mobilised?’. Initially a more obvious
categorisation appeared to be the audience or recipient of knowledge, since a number
of well-known models and authors encourage knowledge mobilisers down this
path (Lavis et al, 2003; Berwick, 2003; Damschroder et al, 2009). As I read and re-
read the models, however, it became clear that this was less likely to be helpful for a
number of reasons. First, focusing on knowledge receivers suggests that knowledge
is a product which is to be translated into practice, yet this remains the source of
considerable debate (Greenhalgh, 2010) and is at odds with observations of the fluid,
multidirectional nature of knowledge mobilisation (Ward et al, 2012). Second, many
of the identified models themselves took a collaborative or co-productive view of
knowledge mobilisation involving the continual shaping and re-shaping of knowledge
between parties, meaning that it wasn’t possible to categorise them according to the
knowledge recipient. Third, some of the identified models focused on multiple or
generic recipients and weren’t specific about who knowledge was to be mobilised to.
Between them, the models covered five distinct groups of knowledge donors:

*  professional knowledge producers who produce empirical and/or theoretical
knowledge and evidence (KPs)

* frontline practitioners and service providers responsible for delivering services
to members of the public (Pra)

* members of the public acting as or on behalf of their communities and people
in receipt of services (SUs)
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decision makers responsible for commissioning services and/or designing local/
regional/national policies and strategies (DM:s)

product and programme developers responsible for designing, producing and/or
implementing tangible products, services and programmes (Dev)

Table 2: Illustrative models for ‘why mobilise knowledge’
Illustrative models So Po Imp Ch Kno

(Chunharas, 2006) ‘An interactive integrative approach to translating knowledge v x x x x
and building a “learning organisation” in health services management’. A problem-
solving model of knowledge creation and learning

(Ward et al, 2012) A model describing how health professionals exchange v x x x x
knowledge in order to solve local problems

(Brigham, 2013) ‘A study of how health visitors exchange knowledge in the v x x x x
context of organisational and policy change’. A framework based on Engestrom’s

activity theory which focuses on how practitioners engage in collaboration,

collective problem solving and knowledge co-creation

(Dobrow et al., 2006) ‘The impact of context on evidence utilization: A framework % v x x x
for expert groups developing health policy recommendations’. A model describing
how expert groups develop policy recommendations

(Johnson and Lyons, 2012) ‘The dynamics of port development: Modelling x v x x x
knowledge transfer and stakeholder involvement’. A model describing how
stakeholder knowledge is used in project development

(Howard et al, 2014) ‘The knowledge exchange-decision support model: x v x x x
Application to cancer navigation programs’. A model of knowledge exchange

between stakeholders responsible for implementing and designing new cancer

programmes

(Kramer and Cole, 2003) ‘Sustained, intensive engagement to promote health and ~ x x v x x
safety knowledge transfer to and utilization by workplaces’. A guiding framework

for a knowledge brokering intervention designed to promote the uptake of health

and safety research

(Damschroder et al, 2009) ‘Fostering implementation of health services research x x v x x
findings into practice: A consolidated framework for advancing implementation
science’. A model for implementing research evidence

(Kontos and Poland, 2009) ‘Mapping new theoretical and methodological terrain x x v x x
for knowledge translation: Contributions from critical realism and the arts’. A
model of implementing and adopting innovations

(Baumbusch et al, 2008) ‘Pursuing common agendas: A collaborative model x x x v x
for knowledge translation between research and practice in clinical settings’.

A knowledge co-production model for researchers and practitioners involving

reflection and dialogue

(Bygdas, 2014) ‘The translocation of organizational practices: knowledge creation % x x v x
in greenfield plants’. A model of intrafirm learning and knowledge creation

(Vachon et al, 2010) ‘Using reflective learning to improve the impact of x x x v x
continuing education in the context of work rehabilitation’. A model of how
practitioners engage in reflective learning to change practice

(Kitson et al, 2013) ‘Knowledge translation within a population health study: x x x x v
How do you do it?". A knowledge co-production model for researchers and local

community participants focusing on the translation and adaptation of research

into a locally usable intervention

(Smits and Champagne, 2008) ‘Assessment of the theoretical underpinnings of x x x x v
practical participatory evaluation’. A model of interactive data production and
knowledge co-construction

(Tran et al, 2009) ‘Engaging policy makers in road safety research in Malaysia: A x x x x v
theoretical and contextual analysis’. A model of engagement in order to produce
useful research
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Some models focused on the mobilisation of knowledge from a single group of
donors (for example, frontline public service providers), whilst others focused on the
mobilisation and exchange of knowledge from multiple parties, meaning that unlike
the first set of categories, these were not mutually exclusive. Table 3 below shows
illustrative models for this set of categories.

Notably, as shown in Appendix A, only two of the 47 models focused on the
mobilisation of service user / community knowledge with only one directly
prioritising this source of knowledge (Campbell, 2010) rather than the mobilisation
of research-based knowledge from professional knowledge producers (Kitson et al,
2013). Another recent review of knowledge mobilisation models shows a similar

Table 3: Illustrative models for ‘whose knowledge’
lllustrative models KPs Pra SUs DMs  Dev

(Farkas et al, 2003) ‘Knowledge dissemination and utilization in v x x x x
gerontology: An organizing framework'’. A conceptual / descriptive

framework designed to be used by researchers to think through the

intended impact of their research and paths to uptake

(Kramer and Cole, 2003) ‘Sustained, intensive engagement to promote v x x x x
health and safety knowledge transfer to and utilization by workplaces’.

A guiding framework for a knowledge brokering intervention designed to

promote the uptake of health and safety research

(Baumbusch et al, 2008) ‘Pursuing common agendas: A collaborative v v x x x
model for knowledge translation between research and practice in

clinical settings’. A knowledge co-production model for researchers and

practitioners involving reflection and dialogue

(Brigham, 2013) ‘A study of how health visitors exchange knowledge in x v x x x
the context of organisational and policy change’. A framework based on
Engestrom’s activity theory which focuses on how practitioners engage
in collaboration, collective problem solving and knowledge co-creation

(Ward et al, 2012) A model describing how health professionals x 4 x x x
exchange knowledge

(Kitson et al, 2013) ‘Knowledge translation within a population v v v x x
health study: how do you do it?’. A knowledge co-production model

for researchers and local community participants focusing on the

translation and adaptation of research into a locally usable intervention

(Campbell, 2010) ‘Applying knowledge to generate action: A community- x v x x
based knowledge translation framework'. A participatory action research
model for translating local community-based knowledge into action

(Masuda et al, 2014) ‘Equity-focused knowledge translation: A v v x 4 x
framework for ‘reasonable action’ on health inequities’. A model for

setting common ground between public health knowledge stakeholders

which can lead to collaborative action

(Johnson and Lyons, 2012) ‘The dynamics of port development: x x x v x
Modelling knowledge transfer and stakeholder involvement’. A model
describing how stakeholder knowledge is used in project development

(Alin et al, 2011) ‘Knowledge transformation in project networks: A x x x v v
speech act level cross-boundary analysis’. A model of how stakeholder
knowledge is transformed and used in multi-agency projects

(Berends et al, 2011) ‘Thinking along: A process for tapping into x x x x v
knowledge across boundaries’. A model describing how product
developers seek and access knowledge from one another

(Frank and Ribeiro, 2014) 'An integrative model for knowledge transfer x x x x v
between new product development project teams’. A model of how
knowledge is created and applied within product development teams
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pattern (Davison et al, 2015), with the authors identifying only one model which
focuses on mobilising community-based knowledge (Jardine and Furgal, 2010). This
chimes with observations about the lack of attention paid to mobilising service user
and patient knowledge (Boaz et al, 2015; Davies et al, 2015).

What type of knowledge?

The third set of categories relates to the definition of knowledge and can be
operationalised as “What type of knowledge is being mobilised?’. Despite the best
efforts of some authors to raise awareness and prompt debate about alternative
theoretical and philosophical notions of knowledge (Greenhalgh, 2010; Greenhalgh
and Wieringa, 2011), much of the knowledge mobilisation literature is curiously
silent on this topic. Assumptions about the nature of knowledge also tend to remain
unarticulated in knowledge mobilisation practice, causing confusion about what it
is that practitioners are trying to mobilise, how they might best go about it and how
it should be evaluated (Fazey et al, 2013).

Unsurprisingly, assumptions about knowledge were also deeply embedded and
often unarticulated in the models that I identified, but through reading and re-reading
them (and at times reading between the lines) it soon became clear that they were
focusing on three very different types of knowledge, representing Aristotle’s ancient
distinction between episteme, techne and phronesis (Flyvbjerg, 2001).

*  Scientific / factual knowledge — research findings, quality and performance data,
population data and statistics, evaluation data (Sc)

»  Technical knowledge — practical skills, experiences and expertise (T)

*  Practical wisdom — professional judgments, values, beliefs (W1)

As with the first set of categories, some models focused on the mobilisation of one
knowledge type, whilst others covered multiple types. Table 4 below shows a set of
illustrative models for each category.

How is knowledge mobilised?

The final set of categories relates to knowledge mobilisation techniques and methods
operationalised as ‘how is knowledge being mobilised?’. Knowledge mobilisation
techniques and methods are a well-covered topic across the literature and are,
understandably, one of the main interests for both new and established knowledge
mobilisers (Armstrong et al, 2013; Bhogal et al, 2011; Brouwers et al,2011), suggesting
that it would be appropriate to categorise the models in this way.

There is a plethora of literature which describes the development and implementation
of knowledge mobilisation interventions and a number of typologies and classifications
have already been developed (Colquhoun et al, 2014; Oldham and McLean, 1997,
Walter et al, 2005). There is, however, a well-recognised gap between these practical
activities and many knowledge mobilisation models, with some authors beginning to
lament models’ lack of practical utility and their focus on how change occurs rather
than the content of change initiatives (Redman et al, 2015; Davies et al, 2015). In
line with these observations, many of the models that I identified contained relatively
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little detail about the specific methods for mobilising knowledge. They did, however,
link to three fairly broad approaches to knowledge mobilisation.

*  Making connections between knowledge stakeholders and actors by establishing
and brokering relationships (Con)

*  Disseminating and synthesising knowledge via online databases, communication
strategies and evidence synthesis services (D1)

*  Facilitating interactive learning and co-production via participatory research
projects and action learning sets (Int)

Once again, these categories were not mutually exclusive and some models suggested
a combination of these approaches. Table 5 below shows a set of exemplar models
for each category.

Table 4: Illustrative models for ‘type of knowledge’
Illustrative models Sc T Wi

(Farkas et al, 2003) ‘Knowledge dissemination and utilization in gerontology: An organizing v’ x x
framework’. A conceptual / descriptive framework designed to be used by researchers to
think through the intended impact of their research and paths to uptake

(Damschroder et al, 2009) ‘Fostering implementation of health services research findings v x x
into practice: A consolidated framework for advancing implementation science’. A model for
implementing research evidence

(Graham et al, 2006) ‘Lost in knowledge translation: Time for a map?’. A model for v x x
accessing, selecting and/or generating evidence and moving it into practical action

(Berends et al, 2011) ‘Thinking along: A process for tapping into knowledge across x v x
boundaries’. A model describing how product developers seek and access practical
knowledge and advice from one another

(Rentsch et al, 2010) ‘Collaboration and meaning analysis process in intense problem x v x
solving teams’. A model for facilitating knowledge creation between team members

(Janes et al, 2008) ‘Figuring it out in the moment: A theory of unregulated care providers’ x 4 v
knowledge utilization in dementia care settings’. A middle-range theory which describes
how practitioners use and implement knowledge in practice.

(Johnson and Lyons, 2012) ‘The dynamics of port development: Modelling knowledge x v v
transfer and stakeholder involvement’. A model describing how stakeholder knowledge is
used in project development

(Vachon et al, 2010) ‘Using reflective learning to improve the impact of continuing x v v
education in the context of work rehabilitation’. A model of how practitioners engage in
reflective learning to change practice

(Baumbusch et al, 2008) ‘Pursuing common agendas: A collaborative model for knowledge
translation between research and practice in

clinical settings’. A knowledge co-production model for researchers and practitioners v v v
involving reflection and dialogue

(Dobrow et al, 2006) ‘The impact of context on evidence utilization: A framework for expert  v' v 4
groups developing health policy recommendations’. A model describing how expert groups
develop policy recommendations

(McWilliam et al, 2009) ‘Evolving the theory and praxis of knowledge translation through v v v
social interaction: A social phenomenological study’. A participatory action knowledge
translation model focusing on how evidence-based strategies are implemented
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Table 5: Illustrative models for ‘how is knowledge mobilised’
Illustrative models Con Di Int

(Kramer and Wells, 2005) ‘Achieving buy-in: Building networks to facilitate v x x
knowledge transfer’. A knowledge brokering model focusing on networks and
connections

(Clavier et al, 2012) ‘A theory-based model of translation practices in public health v x x
participatory research’. A model of how knowledge brokers facilitate the translation
and exchange of knowledge between researchers and practitioners

(Alin et al, 2011) ‘Knowledge transformation in project networks: A speech act level v/ x x
cross-boundary analysis’. A model of how stakeholder knowledge is transformed
and used in multi-agency projects

(Farkas et al, 2003) ‘Knowledge dissemination and utilization in gerontology: x v x
An organizing framework’. A conceptual / descriptive framework designed to be

used by researchers to think through the intended impact of their research via

dissemination

(Jasimuddin et al, 2012) ‘Knowledge transfer frameworks: An extension x v x
incorporating knowledge repositories and knowledge administration’. A within-firm
knowledge management model

x
AN
x

(Graham et al, 2006) ). ‘Lost in knowledge translation: Time for a map?’. A model for
accessing, selecting and/or generating evidence and moving it into practical action

(Acworth, 2008) ‘University-industry engagement: The formation of the Knowledge v x v
Integration Community (KIC) model at the Cambridge-MIT Institute’. A model for

bringing together researchers and industry stakeholders to facilitate the flow of

knowledge

(Liyanage et al, 2009) ‘Knowledge communication and translation : A knowledge v x v
transfer model’. A knowledge translation model designed to facilitate networking
and interactions between individuals, teams and organisations

(Vachon et al, 2010) ‘Using reflective learning to improve the impact of continuing x v
education in the context of work rehabilitation’. A model of how practitioners
engage in reflective learning to change practice

(Al-Kwifi and Ahmed, 2013) ‘Accessing external knowledge by Chinese firms: x x v
A conceptual framework’. A conceptual framework of joint learning between
universities and firms via continuous communication and interactions

(McWilliam et al, 2009) ‘Evolving the theory and praxis of knowledge translation x x v
through social interaction: A social phenomenological study’. A participatory action

knowledge translation model focusing on how evidence-based strategies are

implemented

(Palmer and Kramlich, 2011) ‘An introduction to the multisystem model of x x v
knowledge integration and translation’. A model for supporting healthcare

practitioners to engage in reflective inquiry in order to generate, integrate and

translate knowledge

Discussion / conclusion

In this paper I set out to describe a framework to help knowledge mobilisers identify
and clarify their role, situate themselves and their work in relation to the diverse
and contested definitions of knowledge mobilisation, navigate their way through
the fragmented literature and identify models which might be helpful to them.The
complete framework is shown in Figure 2 below. In this final section I consider in
more detail how the framework can help with these tasks and set out a range of
potential uses.

Before going any further, however, I should point out that the framework is not an
overarching ‘typology’ of knowledge mobilisation. Early on in my literature review
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work I considered whether this might be possible but discarded the idea for a number
of reasons. First, I found it wasn’t possible to assign a single label to the majority of
the models that I identified because the categories interacted in different ways and
often overlapped. Kramer et al’s model, for instance (Kramer and Cole, 2003; Kramer
and Wells, 2005), focuses on the mobilisation of scientific knowledge produced by
researchers, but unlike some other models (for example, Farkas et al, 2003) they
see this as occurring via establishing connections and relationships. Second, in my
discussions with other knowledge mobilisation colleagues, I detected a good deal of
resistance to the idea of being ‘labelled’ because this does not allow for contextual
differences (https://kmbresearcher.wordpress.com/2015/04/16/what-kind-of-
knowledge-mobiliser-are-you).

Finally, typologies are typically developed by drawing on a range of theoretical
and empirical materials. Davies et al’s “archetypes’ of knowledge mobilisation practice
(Davies et al, 2015), for instance, were developed by applying conceptual categories
drawn from the literature to practice-based accounts of the types of knowledge
mobilisation activities in which funding agencies engage. This type of empirical
material was not available to me, meaning that it was not possible to develop an
overarching typology, although future work could explore whether this would be
feasible and appropriate.

Personal reflection and learning

The framework poses a number of questions which could be used by knowledge
mobilisers as the basis for self-reflection and learning. By asking themselves questions
about ‘why do I want to mobilise knowledge’, ‘whose knowledge do I want to
mobilise’ and ‘what type of knowledge do I want to mobilise’, knowledge mobilisers
can gain a valuable insight into their intrinsic motivations, beliefs and ethos (that
is, their own tacit knowledge), as well as a pointer towards relevant literature and
methods. These personal insights are difficult to come by and tend to be skirted over
in traditional training schemes, many of which focus on practical activities, tools and
approaches (Champagne et al, 2014; Meissner et al, 2013).Yet they are crucial aspects
of developing expertise in any given topic, especially those which concern human
behaviour and interactions (Bondi et al, 2011). Personal motivations and beliefs also
underpin traits such as enthusiasm, commitment, courage and creativity, all of which
are recognised as important qualities for knowledge mobilisers (Phipps and Morton,
2013). The framework could, therefore, help knowledge mobilisers to develop a
greater awareness of the situations and contexts in which they are most likely to be
both comfortable and successtul.

Team / project development

Similarly to Davies et al’s conceptual map and archetypes of funding agencies (Davies
et al, 2015), the framework also provides a mechanism for helping teams of people
who are in or plan to engage in knowledge mobilisation ask themselves ‘what are
we trying to do here?’. This is valuable in two respects. First, such teams tend to
comprise people from a range of disciplines and backgrounds who may bring with
them alternative views on the nature of knowledge and the purpose of mobilising
knowledge (Fazey et al, 2014).This can make it difficult to develop a shared sense of
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purpose, which has been shown to be one of the key enablers of inter-professional
teamwork (Hills et al,2007; Harris et al,2013).The questions posed by the framework
provide an opportunity for alternative views and perspectives to be articulated and
aired, increasing the likelihood (but not guaranteeing) that common ground can be
found and built upon. Second, asking ‘what are we trying to do here?’ is also one of’
the fundamental aspects of designing and planning any new project, and is especially
important in a developing field such as knowledge mobilisation. The framework
questions can also enable the development and articulation of a logical and coherent
set of goals, aims and objectives for new knowledge mobilisation projects.

Networking and communicating with others

As well as enabling knowledge mobilisers to reflect on their own stance, motivations,
aims and objectives the framework also offers a mechanism for enabling them
to communicate these more clearly to others. The difficulties of explaining and
communicating knowledge mobilisation concepts to others are felt keenly by many
knowledge mobilisers (Davies et al, 2015). So too is the difficulty of finding like-
minded knowledge mobilisers thanks to the range of conceptualisations and stances
within the field itself. This can result in knowledge mobilisers finding that their
interests are misaligned with those they are working with and/or that they have
become isolated (Wright, 2013; Chew et al, 2013). By providing a clear framework
for articulating and communicating their role, the questions may help to reduce these
risks for knowledge mobilisers.

Evaluating knowledge mobilisation

If the framework questions can be used to facilitate the development and articulation
of alogical and coherent set of goals, aims and objectives for knowledge mobilisation
projects, they can also be used as the basis for evaluating such projects.As I have already
discussed, evaluation and monitoring has become one of the most encouraged sets
of activities within knowledge mobilisation, and the majority of models include this.
Unfortunately, there are relatively few tools and mechanisms for evaluating knowledge
mobilisation projects, partly because there is such disparity across the field (Fazey et
al, 2014). Evaluation researchers are quick to point out that without a clear sense of
the aims and objectives of an intervention or project, evaluation is all but impossible
(Patton, 2011). This means that although the framework does not offer an easy set
of methods or tools for evaluating knowledge mobilisation initiatives, it can provide
some basic building blocks for determining and planning suitable evaluation strategies.

Identifying relevant literature, tools and approaches

One of my main aims in developing the framework was to enable knowledge
mobilisers to identify literature, tools and approaches which fitted their stance on
knowledge mobilisation. This was one of the reasons for basing the framework on
the literature itself. Whilst the framework is based on and provides useful pointers
towards models which knowledge mobilisers might find useful, this will date quickly
given the continual expansion of the field. The questions themselves, however, could
help knowledge mobilisers with the ongoing identification of other resources and
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literature. Observations about the diverse and contested nature of the literature are
commonplace,along with observations about the difficulty of searching and reviewing
this literature (Tabak et al, 2012; Contandriopoulos et al, 2010; McKibbon et al,2012).
The questions contained in the framework could inform the development of better
search strategies to enable knowledge mobilisers to identify sources and resources
most relevant to their work, and filter out those which do not fit with their current
stance, aims or objectives.

In this paper I have described a practical framework for knowledge mobilisers based
on a series of questions: Why is knowledge being mobilised? Whose knowledge is
being mobilised? What type of knowledge is being mobilised? How 1s knowledge
being mobilised? Taken together these questions and the accompanying categories
can be used to develop a clear, standardised description, which could increase clarity
and understanding across the field of knowledge mobilisation and act as a starting
point for new knowledge mobilisers to think more clearly about their role.
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