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Illuminating Knowledge Mobilisation

• Introduce some tools and the team available to 
support

• Danger of acronym overload



Illuminating Knowledge Mobilisation

KTA: Knowledge To Action framework

ROCK: Regional Outcomes and Care Knowledge

DONKEY: Dissemination Of kNowledge: Key Evidence for You 

TOWER: Translating Outcomes With Engagement and Research

ISAT: Intervention Scalability Assessment Tool    





Knowledge to Action (KTA) Framework

What exactly needs to 

change? Clarify the 

problem in context, and 

understand how current 

practice differs from what 

evidence suggests

Plan for long-term use by 

integrating knowledge 

into systems, structures, 

and everyday workflows

Focus on impact: 

changes in action, 

decision-making, or 

system-level performance 

that reflect the knowledge 

being used

Assess whether the 

knowledge is being 

applied as intended, 

through behaviours, 

processes, or decision-

making

Choose practical 

strategies that match the 

setting and audience. 

Think about how the 

change will actually 

happen, not just what 

needs changing

What might support or 

stop change? Think 

about people, policies 

processes, & anticipate 

where momentum or 

resistance might come 

from

Don't just ‘drop- in’ the 

evidence, tailor it so it 

makes sense locally. 

What works in one place 

may need adjusting 

elsewhere



Neuro Rehab OnLine (NROL): 
A Knowledge Mobilisation worked example

Why NROL works as an example

• A well-evidenced intervention

• A clear problem–practice gap

• Impact depends on how knowledge is used, not just 

what is known

KTA framing

• This example focuses on:

• identifying the gap

• adapting to context

• navigating implementation

Not the whole cycle – just the parts that matter most



Adapt Knowledge to Context

NROL needed to fit local services — not be ‘plug and play’

What we already knew

• Evidence from pilots showed good engagement

• Digital group rehab could work

What needed adapting

• Digital platform choice

• Governance and inclusion

• Local workforce models

• Patient and staff digital confidence



The Messy Middle (Barriers & Learning)

Where KM runs through the work

Barriers

• Staff confidence delivering online

• Digital exclusion

• Clinical risk and governance concerns

Enablers

• Leadership support

• Workforce pressure

• Patient demand

• Strategic alignment

Are 
sessions 

being 
delivered as 
intended?

How is the 
model being 

adapted 
locally?

What’s 
helping or 
hindering 
progress?

Monitor

 & 

Evaluate



Hosted by

2020 2021-22 2022-24 2024-26

Pilot standalone 

programme
Single-service

Regional multi-

service
Two regions

Sustaining & Scaling: 

Thinking about delivery, adaptation & sustainability early



Knowledge Mobilisation: The Golden Thread

What KM brings to ARC NWC

• A way of thinking that runs through projects from start to finish

• Support to navigate the messy middle

• Tools and support to plan for use, scale and sustainability (early)

For themes and projects

• KM support looks different depending on where you are

• This isn’t about adding work — it’s about shaping it

Impact doesn’t sit at the end of a project

It’s built in, step by step, through knowledge 
mobilisation
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