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Abstract
AimĹ To review whenķ howķ and in what context knowѴedge mobiѴization ŐKMbő has 
crossed patientŊpractitionerŊresearcher boundariesĺ
BackgroundĹ KMb is essentiaѴ in contemporary heaѴth careķ yet ѴittѴe is known about 
how patients are engagedĺ
DesignĹ Integrative reviewĺ
Data sourcesĹ Ten academic databases and grey Ѵiteratureĺ
Review methodsĹ We foѴѴowed integrative review methodoѴogy to identify pubѴications 
from ƑƏƏѵŋƑƏƐƖ which contributed to understanding of crossŊboundary KMbĺ We exŊ
tracted data using a bespoke spreadsheet and the TempѴate for Intervention Description 
and RepѴication ŐTIDieRő frameworkĺ We used metaŊsummary to organize key findingsĺ
ResuѴtsĹ ThirtyŊthree papers coѴѴectiveѴy provide new insights into ļwhenĽ and ļhowĽ 
KMb has crossed patientŊresearcherŊpractitioner boundaries and the impact this 
has achievedĺ KnowѴedge is mobiѴized to improve careķ promote heaѴthķ or prevent iѴѴ 
heaѴthĺ Most studies focus on creating or reŊshaping knowѴedge to make it more usefuѴĺ 
KnowѴedge is mobiѴized in smaѴѴ community groupsķ in Ѵarger networksķ and intervention 
studiesĺ Finding the right peopѴe to engage in activities is cruciaѴķ as activities can be deŊ
manding and timeŊconsumingĺ DevoѴving power to communities and using ѴocaѴ peopѴe 
to move knowѴedge can be effectiveĺ Few studies report definitive outcomes of KMbĺ
ConcѴusionĹ CrossŊboundary KMb can and does produce new and shared knowѴedge 
for heaѴth careĺ Positive outcomes can be achieved using diverse pubѴic engagement 
strategiesĺ KMb process and theory is an emerging discipѴineķ further research is 
needed on effective crossŊboundary working and on measuring the impact of KMbĺ
ImpactĹ This review provides new and nuanced understandings of how KMb theory has 
been used to bridge patientŊresearcherŊpractitioner boundariesĺ We have assessed ļhowĽķ 
ļwhenĽķ and in what context patientsķ practitioners and researchers have attempted to 
mobiѴize knowѴedge and identified impactĺ We have deveѴoped a knowѴedge base about 
good practice and what can and potentiaѴѴy shouѴd be avoided in crossŊboundary KMbĺ
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ƐՊ |ՊINTRODUC TION

KnowѴedge mobiѴization ŐKMbő can be defined as ļthe reciproŊ
caѴ and compѴementary fѴow and uptake of research between 
researchersķ knowѴedge brokers and knowѴedge usersĽ ŐSociaѴ 
Sciences ş Humanities Research CounciѴķ ƑƏƐѵőķ or simpѴy as 
ļmoving knowѴedge to where it can be most usefuѴĽ ŐWardķ ƑƏƐѵőĺ 
KMb is the preferred termķ encapsuѴating four of the most comŊ
monѴy used descriptorsķ nameѴyĸ knowѴedge transѴationķ knowѴŊ
edge transferķ knowѴedge exchangeķ and knowѴedge mobiѴization 
ŐWardķ ƑƏƐѵőĺ As KMb and associated terms become more prevŊ
aѴentķ most attention is given to moving research knowѴedge to 
practitionersĺ ExpѴoration of patientŊpractitionerŊresearcher 
boundaries reŊshifts the focus of KMb andķ at the same timeķ 
offers the possibiѴity or KMb techniques to bridge the patientŋ
practitionerŋresearcher boundary and promote use of shared 
knowѴedge to inform decisionŊmakingĺ

KnowѴedge hoѴds the potentiaѴ to change practice and achieve 
positive cѴinicaѴķ popuѴation or other outcomesĺ Howeverķ to achieve 
this potentiaѴķ knowѴedge must be mobiѴized for the benefit of difŊ
ferent stakehoѴders Őpatientsķ practitionersķ and researcherső across 
boundaries that otherwise exist between these groupsĺ KMb is deŊ
signed to move knowѴedge across these boundaries but are poorѴy 
described and even more poorѴy understoodĺ Our review intends to 
add to the growing evidenceŊbase that recognizes KMb between paŊ
tientsŊpractitionersŊresearchers as a compѴex sociaѴѴy constructed 
processĺ We wiѴѴ Ѵook beyond networks to any context where KMb 
bridges patientŊpractitionerŊresearcher boundariesķ so adding to 
a growing evidenceŊbase for what worksķ for whomķ and in what 
contextĺ

Current rhetoric maintains that patients shouѴd be active partŊ
ners in their heaѴth care ŐDepartment of HeaѴthķ ƑƏƐƏķ ƑƏƐƑĸ H࢜rter 
et aѴĺķ ƑƏƐƐĸ HM Governmentķ ƑƏƐƓőķ with the need being most critiŊ
caѴ in disease prevention ŐMora et aѴĺķ ƑƏƐѵő and seѴfŊmanagement of 
ѴongŊterm conditions ŐLenzen et aѴĺķ ƑƏƐƓőĺ Given the gѴobaѴ increase 
in those who need to embrace a heaѴthy ѴifestyѴe and seѴfŊmanageķ 
these issues command internationaѴ reѴevanceĺ To this end patients 
need to become empowered decisionŊmakers at every ѴeveѴĺ Patient 
empowerment and engagement requires an individuaѴ to have suffiŊ
cient knowѴedge to underpin shared decisionŊmaking ŐSDMőĺ

This integrative review updates and iѴѴuminates processes of 
knowѴedge mobiѴization across the patientŊpractitionerŊresearcher 
boundaryĺ It focuses on whenķ howķ and in what contexts patientsķ 
practitionersķ and researchers have been invoѴved in KMb activityķ 
and the impacts of invoѴvementĺ

ƐĺƐՊ|ՊBackground

Our review occupies the phiѴosophicaѴ standpoint that patient emŊ
powermentķ engagementķ and SDM are desirabѴe and necessary 
at every ѴeveѴ of contemporary heaѴth careĺ For conceptuaѴ cѴarityķ 

KMb in bridging patientŊpractitionerŊresearcher boundaries is set in 
the context of the NationaѴ Institutes of HeaѴth ŐNIHő Roadmap for 
CѴinicaѴ Researchĺ The originaѴ NIH roadmap comprised two transѴaŊ
tionaѴ steps from bench to bedside to practice ŐNIHķ ƑƏƏѵőĺ Howeverķ 
this notion of knowѴedge transѴation ŐKTő is seen as both Ѵinear and 
Ѵimitedĺ WestfaѴѴ et aѴĺ ŐƑƏƏƕő point to the absence of ļBѴue HighwaysĽ 
on the NIH mapķ where ļBѴue HighwaysĽ are seen as the smaѴѴer roads 
that connect communities and provide twoŊway connectionsĺ They 
further argue for the need to incѴude another step in KTķ transѴaŊ
tion to ambuѴatory practiceķ a step without which individuaѴ patient 
care wiѴѴ not changeĺ Bodison et aѴĺ ŐƑƏƐƔő expands the scope of the 
Roadmap in adding engagement of the community in the disseminaŊ
tionķ impѴementationķ and improvement of heaѴth and heaѴth reѴated 
researchĺ The authors identify chaѴѴenges and offer soѴutionsķ design 
to support achievement of this goaѴĺ The focus is predominantѴy on 
how to engage patients in research with Ѵimited attention given to 
how patientsņ community members may best be invoѴved in KMb 
activityĺ WaѴdman and Terzic ŐƑƏƐƏő offer an aѴternative Ѵinear conŊ
tinuum of cѴinicaѴ and transѴationaѴ science moving from TƏŋTƔ Ősee 
TabѴe Ɛ for detaiѴs of each stepőĺ

This Continuum of cѴinicaѴ and transѴationaѴ science teѴѴs us where 
and potentiaѴѴy how and whoķ shouѴd be invoѴved in knowѴedge 
transѴation from TƏŋTƔ and the skiѴѴs and domains of knowѴedge 
used in different stages ŐWaѴdman ş Terzicķ ƑƏƐƏőĺ It aѴso recognizes 
that transѴation at TƐ and TƑ invoѴve weѴѴŊestabѴished skiѴѴsets and 
skiѴѴsets at Tƒ and beyond to TƔ are Ѵess weѴѴŊestabѴishedķ offering 
chaѴѴenges to knowѴedge mobiѴizersĺ

WaѴdman and Terzic ŐƑƏƐƏő highѴight thatķ regardѴess of the stage 
of transѴationķ aѴѴ stages inherentѴy invoѴve activities from knowѴedge 
creation to depѴoymentĺ AcknowѴedging this and heѴping to orienŊ
tate ļwhenĽ knowѴedge was mobiѴized and ļfor what purposeĽ the 
KnowѴedge to Action CycѴe ŐGraham et aѴĺķ ƑƏƏѵő was used to furŊ
ther contextuaѴize KMb across PŊPŊR boundaries at different ѴeveѴs 
of transѴation ŐFigure Ɛőĺ

Moreoverķ the InternationaѴ Association of PubѴic Participation 
ŐIAPƑő Spectrum of pubѴic participation ŐIAPƑ InternationaѴ 
Federationķ ƑƏƐѶő used internationaѴѴy to define best practice 
in pubѴic participation in pubѴicŊfacing research ŐFigure Ƒőķ wiѴѴ 
be used to capture ѴeveѴs of pubѴic invoѴvement in KMbķ as an 

TA B L E  Ɛ Պ Continuum of cѴinicaѴ and transѴationaѴ science

TƏ Targetsķ biomarkersķ genesķ pathwaysķ mechanisms

TƐ First in humanķ phase IŊII triaѴsķ proof of concept

TƑ Phase III triaѴsķ cѴinicaѴ efficacyķ cѴinicaѴ guideѴines

Tƒ Disseminationķ community engagementķ heaѴth service 
researchķ comparative effectiveness

TƓ PubѴic heaѴthķ preventionķ popuѴation heaѴth impactķ 
behaviouraѴ modificationsķ ѴifestyѴe modifications

TƔ SociaѴ heaѴth careķ poѴiticaѴ securityķ economic 
opportunityķ access to educationķ access to heaѴth care
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important reference point for knowѴedge mobiѴization across 
PŊPŊR boundariesĺ

This review seeks to expѴore KMb activitiesņprocesses across 
the knowѴedge transѴation Ѵandscape ŐWaѴdman ş Terzicķ ƑƏƐƏőķ 
focusing on whenķ howķ and in what contexts patientsķ practiŊ
tionersķ and researchers have been invoѴved in KMb and the imŊ
pact this may have hadĺ An otherwise substantiaѴ Ѵiterature reveaѴs 
a notabѴe Ѵack of investigation into the extent to which KMb has 
incѴuded patients andķ specificaѴѴyķ into strategies which bridge the 
patientŊpractitionerŊresearcher boundaryĺ This is the focus of our 
review.

ƑՊ |ՊTHE STUDY

ƑĺƐՊ|ՊAim

Our aim was to review pubѴished and unpubѴished Ѵiterature to identify 
whenķ howķ and in what contextķ patientsķ practitionersķ and researchers 
have been invoѴved in knowѴedge mobiѴization activity and the impact 
this may have had on targeted KMb outcomesĺ Our intention was to 
address the question ļWhat are the optimaѴ characteristics of strateŊ
gies to bridge patientŊpractitionerŊresearcher boundaries in knowѴedge 
mobiѴization activityĵĽ Specific objectives were toĹ

F I G U R E  Ɛ Պ KnowѴedge to action cycѴe ŐGraham et aѴĺķ ƑƏƏѵő ŒCoѴour figure can be viewed at wiѴeyonѴineѴibraryĺcomœ

F I G U R E  Ƒ Պ Patient engagement and integrated knowѴedge transѴation ŒCoѴour figure can be viewed at wiѴeyonѴineѴibraryĺcomœ

www.wileyonlinelibrary.com
www.wileyonlinelibrary.com
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Ɛĺ Review the ways patients have been engaged in KMb activity 
Őhowő

Ƒĺ Assess the extent to which patients are invoѴved in KMb activity 
Őhow muchő

ƒĺ Examine the extent to which patientsņHCP and or 
Researchers have been expѴicitѴy engaged in shared KMb acŊ
tivity Őhowő

Ɠĺ EvaѴuate the impact of patient invoѴvement KMb activity Őso 
whatő

For cѴarity and precisionķ we use the foѴѴowing definitionsĹ

� Knowledge mobilization: an umbreѴѴa term for four key terms most 
commonѴy used in seminaѴ papers in this fieѴd nameѴyĸ knowѴedge 
transѴationķ knowѴedge transferķ knowѴedge exchangeķ and knowѴŊ
edge mobiѴization ŐWardķ ƑƏƐѵő

� Patient: any recipient of heaѴth services
� Healthcare practitioner: a person who provides preventiveķ curaŊ

tiveķ promotionaѴķ or rehabiѴitation heaѴth care
� Researcher: a person engaged in research

ƑĺƑՊ|ՊDesign

Current understanding of KMb suggests that many different types 
of activities are captured and tested using differing methodoѴoŊ
gies ŐRycroftŊMaѴone et aѴĺķ ƑƏƐƐőĺ We seѴected integrative review 
methodoѴogy ŐWhittemore ş KnafѴķ ƑƏƏƔő as it supports incѴusion 
and synthesis of papers with diverse methodoѴogies Őiĺeĺ experiŊ
mentaѴ and nonŊexperimentaѴ researchő and encourages methods 
of synthesisķ such as metaŊsummary ŐFifgeѴdŊConnettķ ƑƏƐѶő to 
capture and frame diversity of reѴevant Ѵiterature reѴevant to study 
objectivesĺ

We have used a systematicķ theory driven approach incѴudingĹ

Ŏ Systematic search of pubѴished peerŊreviewed Ѵiterature and grey 
Ѵiterature

Ŏ The five stages of integrative review methodoѴogy ŐIRMő to review 
and synthesis of Ѵiterature ŐWhittemore ş KnafѴķ ƑƏƏƔőĺ Stages 
comprise Őaő probѴem identificationķ Őbő Ѵiterature searchķ Őcő data 
evaѴuationķ Ődő data anaѴysisķ and Őeő presentation using metaŊsumŊ
mary ŐFifgeѴdŊConnettķ ƑƏƐѶőĺ

Ŏ PRISMA guidance to map incѴusionņ excѴusion decisions ŐMoher 
et aѴĺķ ƑƏƏƖő

ƑĺƒՊ|ՊSearch methods

The quaѴified information professionaѴ ŐABő conducted a search to 
ensure maximum incѴusivityĺ Dates were Ѵimited to ƑƏƏѵŋƑƏƐƖ 
to correspond with an exponentiaѴ rise in KMb Ѵiteratureĺ OnѴy 
EngѴish Ѵanguage papers were incѴuded in the absence of funding for 
transѴationĺ

ƑĺƒĺƐՊ|ՊSystematic search of academic Ѵiterature

Ten databases were searchedĹ CINAHLķ MEDLINEķ EMBASEķ Web 
of Science ŐaѴѴ databasesőķ ASSIAķ PsycINFOķ British Nursing Indexķ 
HMICķ DHŊData and Kingŝs Fund Library CataѴogueĺ AppѴied search 
terms are summarized Ősee MEDLINE exampѴe as SuppѴementary 
FiѴeőĺ Forward Őiĺeĺ citation searchingő and backward Őiĺeĺ checking 
of reference Ѵistső chaining techniques from identified papers were 
empѴoyed ŐBoothķ ƑƏƏѶőĺ

ƑĺƒĺƑՊ|ՊStructured search of the grey Ѵiterature

UnpubѴished ŐļgreyĽő Ѵiterature can be particuѴarѴy vaѴuabѴe when reŊ
viewing emerging fieѴdsĺ The information professionaѴ aѴso searchedĹ 
EѴectronic Theses OnѴine Service ŐEthOSőķ Index to Thesesķ Zetoc 
conference proceedingsķ Kingŝs Fund Libraryķ DH Dataķ British 
Library CataѴogueķ COPAC ŐCombined UK Universities CataѴogueőķ 
INVOLVEķ and the Patients Associationĺ GoogѴe and GoogѴe SchoѴar 
was aѴso searched using key words representing ļKnowѴedge TermsĽķ 
ļPatient TermsĽķ and ļConsumer TermsĽĺ

IncѴusion criteria wereĹ produced from ƑƏƏѵ onwardsķ EngѴish 
Ѵanguageķ empiricaѴ studiesķ quaѴitativeķ quantitative and mixed 
methodsķ descriptive papers and poѴicy documents with a focus on 
KMb invoѴving patientsņcommunityĺ ExcѴusion criteria were protoŊ
coѴsķ opinion papersķ and editoriaѴsĺ TitѴeķ abstractķ and fuѴѴ text reŊ
view was compѴeted by BA and FCĺ Disagreements were resoѴved 
through discussion between aѴѴ authorsĺ

ƑĺƒĺƒՊ|ՊBibѴiographic management

Our searching and screening process was recorded using the bibѴioŊ
graphic data management system EndNoteĺ This provided an audit 
traiѴ of decisionŊmaking at each stage of screeningĺ

ƑĺƓՊ|ՊSearch outcome

A summary of the search process and reasons for excѴusion is proŊ
vided in a PRISMA fѴowchart ŐFigure ƒőĺ Many papers purporting to 
report on KMb activity Ѵacked cѴarity in terms of patientņ community 
engagement in titѴe and abstract Ѵeading to deferraѴ to fuѴѴ textĺ A 
PEOS ŐPopuѴationķ Exposureķ Outcomeķ Studieső framework ŐTabѴe Ƒő 
was used to determine eѴigibiѴity and heѴped to frame the diverse 
studies and exposures to KMbĺ The refined criteria heѴped to deterŊ
mine the number of papers incѴuded at fuѴѴ textĺ

ƑĺƔՊ|ՊQuaѴity assessment

Due to the interpretive review questionķ it was not considŊ
ered appropriate to excѴude empiricaѴ studies based on either 
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design or study quaѴityĺ For this reasonķ standard quaѴity asŊ
sessment was not undertakenĺ MethodoѴogicaѴѴy weak studŊ
ies were considered equaѴѴy reѴevant in addressing our review 
questionĺ

ƑĺѵՊ|ՊData extraction

A bespoke data extraction spreadsheet was created with standŊ
ard headings for authorķ titѴeķ dateķ country of originķ aimsķ type of 

F I G U R E  ƒ Պ PRISMA fѴow diagram ŒCoѴour figure can be viewed at wiѴeyonѴineѴibraryĺcomœ
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pubѴicationķ designķ stated Ѵimitationsķ and resuѴtsĺ Categories of 
ļwhenĽ and ļhowĽ were guided by the patient and pubѴic invoѴveŊ
ment and engagement Ѵiterature ŐBoaz et aѴĺķ ƑƏƐѵĸ Staniszewska 
et aѴĺķ ƑƏƐƕőĺ These headings framed the purpose and context of each 
study and the methods used to mobiѴize knowѴedgeĺ For aѴѴ studies 
that described KMb the TempѴate for Intervention Description and 
RepѴication ŐTIDieRő framework ŐHoffman et aѴĺķ ƑƏƐƓő was used to 
heѴp identify the reѴationship between KMb inputs and the impact of 
KMb interventions ŐSupporting Informationőĺ

ƑĺƕՊ|ՊSynthesis

MetaŊsummary ŐDixonŊWoods et aѴĺķ ƑƏƏƓĸ FifgeѴdŊConnettķ ƑƏƐѶő 
was used to make coѴѴective sense of the compѴex data from different 

types of incѴuded Ѵiteratureĺ This invoѴved three steps Őaő data extracŊ
tion and interpreting the main focus of each paperķ Őbő expѴoring the 
reѴationship in and between studiesķ which invoѴved grouping simiѴar 
studies and Őcő assessing the robustness of the synthesis by refѴectŊ
ing on the vaѴue of synthesis methods in addressing the main aims 
of the studyĺ From the finaѴ incѴusion of papers ŐN = ƒƒőķ the process 
invoѴved examining the papers coѴѴectiveѴy and Ѵisting ļwhen and in 
what contextĽķ ļhowĽķ and ļImpactĽ of KMb ŐFigure Ɠőĺ Categories were 
deveѴoped from each Ѵistķ using quaѴitativeķ inductive interpretation 
of data ŐChristmaѴs ş Grossķ ƑƏƐƕőĺ

ƒՊ |ՊRESULTS

Data synthesis ŐFigure ƒő produced severaѴ categories to iѴѴustrate 
and expѴain the ļWhenĽķ ļHowĽķ and ļImpactĽ of KMbĺ The categoŊ
ries ļManaging and Improving CareĽ and ļHeaѴth Prevention and 
PromotionĽ provided insight into ļwhenĽ and ļfor whatĽ purpose 
KMb is carried outĺ ļHowĽ knowѴedge is moved is expѴained by the 
context of KMb and the combinations of PatientsŊPractitionersŊ
Researchers invoѴvedĸ the scaѴe Őspecific groupsķ communities 
or networkső and how much Őtype of activitieső which describe 
ѴeveѴs of invoѴvement or Ѵack of invoѴvement in a KMb processĺ 
The ļimpactĽ describes the usefuѴness of each KMb approach for 
either ļManaging and Improving careĽ or in ļHeaѴth Prevention 
and PromotionĽĺ ResuѴts beѴow are mapped to core categoŊ
riesĺ Howeverķ features of ļhowĽ knowѴedge is moved are comŊ
mon and interconnected with aѴѴ types of KMb ŐGraneheim ş 
Lundmanķ ƑƏƏƓőĺ

TA B L E  Ƒ Պ EѴigibiѴity criteria

PopuѴation PatientsĹ any recipients of heaѴth services
HeaѴth care practitionerĹ a person who provides 

preventativeķ curativeķ promotionaѴ or rehabiѴitation of 
heaѴth care

ResearcherĹ a person engaged in research

Exposure KnowѴedge MobiѴization ŐKMbőĹ ļmoving knowѴedgeĽ 
invoѴvingĹ PatientsŊPractitionersŊResearchersĸ 
ResearchersŊPatientsĸ PractitionersŊPatients 
KnowѴedge MobiѴization ŐKMbőĹ ļmoving knowѴedgeĽ 
invoѴvingĹ PatientsŊPractitionersŊResearchersĸ 
ResearchersŊPatientsĸ PractitionersŊPatients

Outcome Any reported outcomes reѴated to KMb

Study PrimaryņSecondary or Descriptive and PoѴicyŊbased 
Ѵiterature

F I G U R E  Ɠ Պ A pragmatistŝs pictureĹ ļWhenĽķ ļHowĽ and ļImpactĽ of knowѴedge mobiѴisation ŒCoѴour figure can be viewed at 
wiѴeyonѴineѴibraryĺcomœ

Patient-Practitioner-Researcher Boundaries

Context and scale/Guided by Models/Patient Involvement 

Context and scale: with families; with specific groups of patients; 

partnerships with community groups; across networks; in 

communities and scaling-up communities.  

How: Guided by Models: Boot Camp methodology, Community-

Based Participatory Research; Participatory Action Research Cycle; 

Complex Adaptive Systems Theory and Reflective Processes.

Who: Patient Involvement: workgroups/interviews; patients as 

stakeholders/community members; or experts; community/national 

advisors.

Patient-Practitioner-Researcher Boundaries

Through Expert Groups/Networks/Models

Context: with families; with specific groups of patients; 

partnerships with community groups; across networks; in 

communities; scaling-up communities.

How: Guided by Models: Boot Camp methodology, Community-

Based Participatory Research; Participatory Action Research Cycle; 

Interactive Systems Frameworks.

Who: Patient Involvement: workgroups/interviews; patients as 

stakeholders/community members; or experts; community/national 

advisors.

When

(For What)

How

(Context, How and Who)

-Improved knowledge inquiry, access to website (Russell 

et al, 2016; Boustani et al, 2012)

-Informed new servicesbut evidence difficult to 

implement (Kwan et al, 2017)

-Strengthened links across organisations, and 

communities (Michalek et al, 2012; Bluthenhall et al, 

2006)

-Contextualised care (Park et al, 2013)

-Scaled-up community mobilisation (Nahar et al, 2012

-Enhancedpatient engagement (Margolis et al, 2013)

-Developed research agenda, and models of care 

(Armstrong and Kendall, 2010; Briggs et al, 2012)

Impact

(Moving Knowledge)

-Increased screening rates for cancer (Westfall et al, 2016)

-Enhanced patient involvement in communities (Timmons 

et al, 2007)

-Developed Tools (Boutin-Foster et al, 2007)

-Increased website activity (Jenkins et al, 2016)

-Acceptance of new models of care(Mcgrath et al, 2009)

-Improved community knowledge(Dongre et al, 2009; 

Dynes et al, 2009; Ensor et al, 2013; Mukubana et al, 2006; 

Younes et al, 2014)) 

-Reduced infant mortality (Rath et al, 2010; Eriksson et al, 

2016)

Managing and Improving Care

-Chronic illness (inquiry-tools)

-Learning disabilities (inquiry)

-Mental Health Recovery (Inquiry-tools)

-Maternal and neonatal care (inquiry-

synthesis)

-Self-managed (inquiry-tools)

-Primary care services (inquiry-synthesis)

-Hospitalised dementia (inquiry-synthesis)

-Muscoskeletal Health (Inquiry-synthesis-

intervention)

Maternal Services (Intervention)

Health Prevention and Promotion

-Identifying child health issues (inquiry)

-Improve screening rates (inquiry-synthesis)

-Preventing chronic illness (inquiry-synthesis)

-Adult and youth mental health (inquiry-

synthesis)

-Public Health and policy (Inquiry-synthesis)

-Raising awareness in obesity (inquiry-tools)

-Reducing infant mortality (Intervention)

-Preventing malaria (Intervention)

-Maternal and neonatal health (intervention)

-Mental Health Systems (Intervention)

www.wileyonlinelibrary.com
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ƒĺƐՊ|ՊCharacteristics of incѴuded papers

The incѴuded Ѵiterature was genuineѴy internationaѴķ from Africa 
ŐN = Ɣőķ Asia ŐN = ƐƑőķ Europe ŐN = Ɛőķ North America ŐN = Ѷőķ 
Canadaķ and AustraѴia ŐN = ƐƑőķ with some studies across contiŊ
nentsĺ AѴѴ incѴuded papers have been categorized according to 
WaѴdman and Terzic ŐƑƏƐƏő definitionsĸ Tƒ ŐN = Ɛőķ TƒņƓ ŐN = Ѷőķ 
TƓ ŐN = Ɛƒőķ TƓņƔ ŐN = Ɣő and TƔ ŐN = ѵőĺ Papers that spanned 
two categories had a KMb focus and activities reѴevant to both 
categoriesĺ

AѴѴ ƒƒ papers presented a defined cѴinicaѴ focus and reѴated to 
chiѴd and maternaѴ heaѴth ŐN = ƐƏőķ chiѴdrenŝs heaѴth both mentaѴ 
and physicaѴ ŐN = Ɣő aduѴt mentaѴ heaѴth ŐN = ѵőķ ѴongŊterm condiŊ
tions ŐN = Ɣő and primary heaѴth care ŐN = Ƒőĺ Five were diseaseŊspeŊ
cificķ nameѴy coѴon cancer and maѴariaĺ AѴѴ papers reported either 
primary or secondary researchĺ Most primary studies are best 
categorized as case studies and action researchķ some were inŊ
terventionŊbased studies using experimentaѴ or quasiŊexperimenŊ
taѴ methodsĺ Most secondary reviews were descriptiveķ onѴy one 
being ļsystematicĽĺ The resuѴts address the aims of the study and 
foѴѴow the ѴogicaѴ fѴow of ļwhenĽķ ļhowĽķ and ļimpactĽ of KMb as iѴѴusŊ
trated in the Pragmatists Picture KMb modeѴ ŋ which represents 
a ļworking modeѴĽ of KMb activities across patientŊpractitionerŊreŊ
searcher boundariesĺ

ƒĺƑՊ|ՊWhen is knowѴedge moved and for what 
purposeĵ

In heaѴth careķ patientsŊpractitionersŊresearchers mobiѴize knowѴŊ
edge across boundaries for two distinct reasons Ŋ ļManaging and 
Improving CareĽ and ļHeaѴth Prevention and PromotionĽĺ In both exŊ
ampѴesķ KMb invoѴves either inquiring or synthesizing new knowѴŊ
edge about heaѴth or evaѴuating a communityŝs response to KMb 
interventionsĺ

ƒĺƑĺƐՊ|ՊManaging and improving care

SeveraѴ studies used participatory approaches to KMb to generŊ
ate messages and tooѴs to mobiѴize care to a target communityĺ 
With reference to the ļKnowѴedgeŊtoŊAction CycѴeĽ ŐGraham 
et aѴĺķ ƑƏƏѵőķ most studies focus on the ļknowѴedge creationĽ phaseķ 
using KMb to generate careŊreѴated knowѴedge with communitiesĺ

ƒĺƑĺƑՊ|ՊHeaѴth promotion and prevention

The focus of KMb for this context shared simiѴarities with moving 
knowѴedge to ļimprove and manage careĽķ but with an increased 
focus on enquiring and reŊshaping pubѴic messages of heaѴth and 
heaѴth preventionĺ

ƒĺƒՊ|ՊHow is knowѴedge movedķ who is invoѴved and 
howĵ

AѴѴ studies describedķ in varying ѴeveѴs of detaiѴķ how knowѴedge is 
movedĺ Most studies were expѴoratoryĸ others described KMb in 
interventionŊbased studies such as quasiŊexperimentaѴ or structured 
triaѴsĺ EmpiricaѴ and descriptive papers report expѴoratory processes 
akin to action research where ļdiscussionĽķ ļworking togetherĽķ ļmeetŊ
ingsĽķ ļsharing informationĽķ ļinterviews and fieѴd notesĽ are used to 
record and move knowѴedge across boundariesĺ In some intervenŊ
tionŊbased studiesķ quantitative tooѴsķ such as questionnaires report 
change in knowѴedge or behaviourĺ The use of theory to mobiѴize 
enquiry and change is inconsistentķ with theory of change processes 
sometimes referred to as a generaѴ principѴe or guideĺ FundamentaѴѴyķ 
the purpose of aѴѴ studies is to report the processes and outcomes 
of KMbĺ

Looking more cѴoseѴy across the KMb PŊPŊR boundaryķ the 
contextķ purposeķ and scaѴe of KMb determines how boundaries 
are crossed and who is invoѴvedĺ Common to aѴѴ variations of paŊ
tientŊpractitionerŊresearcher boundaries ŐPŊPŊRĸ PŊRĸ RŊPőķ it apŊ
pears that even when the purpose and goaѴs of KMb are simiѴarķ 
for exampѴeķ to synthesize new knowѴedgeķ the roѴes and activities 
of stakehoѴders can be differentĺ This is particuѴarѴy evident when 
comparing roѴes and activities in smaѴѴŊscaѴe studies in communities 
to Ѵarger scaѴe studies across networks or Ѵarge interventionŊbased 
studiesĺ

ƒĺƒĺƐՊ|ՊManaging and improving care

SeveraѴ studies focus on enquiring and contextuaѴizing careķ across 
boundaries at different ѴeveѴs of engagementĺ KMb activities foŊ
cused on deveѴoping insight and practicaѴ tooѴs to enhance care deŊ
Ѵiveryķ with the roѴe of stakehoѴders dependent on the context of 
care and ļwhatĽ is being mobiѴizedĺ

Vargas et aѴĺ ŐƑƏƏѶő and OѴѴivier et aѴĺ ŐƑƏƐѶő report researchŊ
ers working with patients and famiѴies of patients to raise awareŊ
ness of careķ aѴbeit in different environmentsĺ In conferenceķ Vargas 
et aѴĺ ŐƑƏƏѶő used a communityŊpartnered participatory approach 
to convene a community of stakehoѴders Őresearchersķ heaѴth proŊ
fessionaѴsķ patientső to create awareness of Chronic Kidney Disease 
ŐCKDőĺ Using workshops a ļconsuѴtativeĽ approach proved effective 
in improving knowѴedge and awarenessĺ With simiѴar objectivesķ 
OѴѴivier et aѴĺ ŐƑƏƐѶő worked with famiѴies of chiѴdren Ѵiving with an 
inteѴѴectuaѴ disabiѴity to create educationaѴ materiaѴ and raise awareŊ
ness of ļcareĽ in hospitaѴsĺ Most famiѴies were happy being consuѴted 
through interviewķ but one famiѴy member became more fuѴѴy inŊ
voѴvedķ heѴping to produce a videoĺ It couѴd be argued that ѴeveѴs of 
patient invoѴvement when trying to ļraise awarenessĽ shouѴd aѴways 
offer opportunities to be fuѴѴy coѴѴaborativeķ whiѴst at the same time 
recognizing that individuaѴ preference can drive ѴeveѴs of patientņ
famiѴy engagementĺ
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Raising awareness of care and evidence to support care pracŊ
tice invoѴving patients and practitioner can highѴight boundary chaѴŊ
Ѵengesĺ Schwartz et aѴĺ ŐƑƏƐƒő iѴѴustrated that when promoting mentaѴ 
heaѴth recoveryķ different perspectives of the evidenceŊbased and 
care ļroѴesĽ can reveaѴ a compѴex interpѴay of tensions between proŊ
viderŝs and consumerŝs vaѴuesĸ exempѴified by the confѴict between 
the providerŝs ļneed to protectĽ and ļpatient autonomyĽĺ When these 
tensions are overcomeķ sharing knowѴedge can heѴp to shape posiŊ
tive changes in professionaѴ attitude and consumer empowerment 
ŐSchwartz et aѴĺķ ƑƏƐƒőĺ This saidķ threats to effective coѴѴaboration 
shouѴd be monitored when knowѴedge is mobiѴized to ensure such 
changes are achievedĺ

When the objective is to generate tooѴs or action pѴans to inŊ
form careķ ļexpert groupsĽ are often formed ŐKwan et aѴĺķ ƑƏƐƕĸ 
Michaak et aѴĺķ ƑƏƐƑĸ RusseѴѴ et aѴĺķ ƑƏƐѵő to represent patientsņ
communities in the KMb processĺ Kwan et aѴĺķ ŐƑƏƐƕő described the 
use of a Boot Camp methodoѴogy to reŊstructure seѴfŊcare tooѴs in 
the management of diabetesķ using stepped methods of engageŊ
ment in faceŊtoŊface meetingsĸ group workĸ onѴine meetingsķ and 
evaѴuationsķ used over Ѵong periods often for nine monthsĺ Using 
this processķ patient representatives preferred being invoѴved 
more as an ļinformation sourceĽ and Ѵess as ļchange agentsĽĺ This 
preference highѴights that not aѴѴ patient representatives want to 
fuѴѴy coѴѴaborate in activities of knowѴedge synthesisķ particuѴarѴy 
in Ѵarge groupsĺ

SimiѴar principѴes and processes of engagement are used to 
move knowѴedge on a wider scaѴe across networksĺ The key difŊ
ference in network KMb is that patients in the PŊPŊR take on repŊ
resentative ļroѴesĽ of their community or practiceķ as ļexpertsĽ or 
as members of ļAdvisory CounciѴsĽķ which can shift perceptions 
and roѴes in the PŊPŊR boundaryĺ Various approaches heѴp to move 
knowѴedgeĺ Michaak et aѴĺ ŐƑƏƐƑő used ļexpert groupsĽ or ļadvisory 
groupsĽ in a bѴend of faceŊtoŊface written and virtuaѴ interactions 
on a dedicated website on BipoѴar Disorderķ recommending particŊ
ipatory Ѵeadership to create a coѴѴective shared responsibiѴityĺ To 
enhance a muscuѴoskeѴetaѴ networkķ Briggs et aѴĺ ŐƑƏƐƑő advised 
mapping barriers and enabѴers of poѴicy and Boustani et aѴĺ ŐƑƏƐƑő 
used refѴective probѴem soѴving as a focus for changeĺ Armstrong 
and KendaѴѴ ŐƑƏƐƏő describe using coѴѴaborative research hubs in 
primary care to ļѴink and exchangeĽ ļinteractĽķ ļcoѴѴaborateĽķ and ļexŊ
change ideasĽ to produce a web of evidenceĺ Common to aѴѴ these 
approachesķ is the intention to coѴѴaborate with patientsķ particŊ
uѴarѴy when trying to convert technicaѴ to practicaѴ information 
ŐArmstrong ş KendaѴѴķ ƑƏƐƏĸ Kwan et aѴĺķ ƑƏƐƕő and to deveѴop reѴeŊ
vant strategies to promote change at the community ѴeveѴ ŐMichaak 
et aѴĺķ ƑƏƐƑőĺ OrganizationaѴѴyķ KMb projects were driven mostѴy by 
researchers and senior cѴiniciansķ with patientsņcommunity repreŊ
sentatives being ļconsuѴtedĽķ ļinvoѴvedĽķ or ļcoѴѴaborated withĽķ deŊ
pendent on the purpose of the projectĺ This highѴights the scope of 
patient invoѴvement in KMb processesĺ

The patientŊpractitionerŊresearcher boundary appears to shift 
when the goaѴ is to mobiѴize interventions in communities to imŊ
prove careĺ InterventionŊbased studies direct patientsņcommunity 

representativesķ practitionersķ and researchers to take on different 
roѴesķ further shaping their KMb experienceĺ Morrison et aѴĺ ŐƑƏƏѶő 
highѴight the importance of faciѴitators ļknowing the communityĽ 
and invoѴving significant peopѴe from that communityĸ for exampѴeķ 
menķ oѴder womenķ and community Ѵeaders ŐEnsor et aѴĺķ ƑƏƐƓĸ Nahar 
et aѴĺķ ƑƏƐƑőĺ Other studies emphasize the importance of faciѴitators 
being accepted in the groupķ particuѴarѴy when heaѴth professionŊ
aѴs faciѴitate the transfer of knowѴedge in community groups and 
being famiѴiar with ѴocaѴ cuѴture ŐNahar et aѴĺķ ƑƏƐƑőĺ Moreoverķ Rath 
et aѴĺķ ŐƑƏƐƏő highѴight the need for coѴѴective probѴem soѴving and 
for group members to deveѴop a ļcriticaѴ consciousnessĽ to enhance 
Ѵearning and confidence buiѴdingĸ using stories and picture boards 
to share knowѴedge can heѴp group members to expѴain and share 
their experiences ŐMorrison et aѴĺķ ƑƏƏѶőĺ Howeverķ using interactive 
activities highѴights the chaѴѴenges of faciѴitationķ such as deveѴoping 
rapportķ soѴving confѴictķ and deaѴing with dominant group membersķ 
further emphasizing the need for strong and effective faciѴitation 
roѴesķ which can be demanding ŐRath et aѴĺķ ƑƏƐƏőĺ These intervenŊ
tionŊbased studies demonstrate a cѴear hierarchy of supportķ from 
heaѴth organizations to universities to heaѴth communities to faciѴŊ
itators and trained voѴunteersķ guided by community participatory 
modeѴs of KMbĺ The key in this structure appears to be invoѴving and 
recruiting the right peopѴeĺ

ƒĺƒĺƑՊ|ՊHeaѴth prevention and promotion

Targeted outcomes in heaѴth prevention and promotion focus on 
raising a cѴearer heaѴth awareness amongst communitiesĺ Norman 
et aѴĺķ ŐƑƏƐƒő and WestfaѴѴ et aѴĺķ ŐƑƏƐѵő used Boot Camp processes 
over a ƖŊmonth period targeted at producing communityŊspecific 
messages to the symptoms and risks of coѴon cancer and the need 
to be screenedĺ Using ļexpert groupsĽ and ļAdvisory CounciѴsĽķ the 
importance of seѴecting the right peopѴe for Boot Camp was emŊ
phasizedĽķ whiѴst recognizing the potentiaѴ chaѴѴenges of keeping 
stakehoѴders motivated in a KMb process which can draw out across 
severaѴ monthsĺ

Ginis et aѴĺ ŐƑƏƐƑő and BoutinŊFoster et aѴĺ ŐƑƏƏѶőķ in raising 
awareness in pubѴic heaѴthķ further emphasize the importance of 
mutuaѴ ownership of the research process by using a community 
based participatory approach as a modeѴ for engagementĺ Further 
evidence emphasizes knowѴedge sharing at different phases of reŊ
search disseminationĸ a repeating theme when creating new knowѴŊ
edgeĺ In these projectsķ dissemination is seen as an important part 
of the processķ but mostѴy it is not cѴear how much support is proŊ
vided by researchersņacademics and their roѴe in deveѴoping maŊ
teriaѴ for dissemination and impactĺ This saidķ WestfaѴѴ et aѴĺ ŐƑƏƐѵő 
attributed a ƐƏѷ increase in coѴon screening to the effectiveness 
of the transѴation process and Norman et aѴĺ ŐƑƏƐƒő identified imŊ
provement in the readabiѴity and message in each guideѴine for hyŊ
pertension and asthma screeningĺ Ginis et aѴĺ ŐƑƏƐƑő aѴso reported 
ѴargeŊscaѴe dissemination of a ļGet FitĽ tooѴkit to ƐƏķƏƏƏ peopѴeķ 
aѴthough it is not cѴear how many actuaѴѴy used the tooѴkitĺ
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CoѴѴectiveѴy these studies highѴight the need to seѴect patients 
who are creative and wiѴѴing to give time and effort to a process 
where participants create community perspectivesĺ SimiѴarѴyķ creŊ
ating the right environment for patientsņservice users to express 
their views is importantķ evidenced by the use of media pѴatforms to 
encourage autonomous thoughtĺ A sense of autonomy and sharing 
shines throughķ together with the need for communities to be pѴaces 
where knowѴedge can be sharedķ rather than experimentaѴ sites for 
teachingķ Ѵearningķ and confirming their views of research ŐBoutinŊ
Foster et aѴĺķ ƑƏƏѶőĺ When sharing ideasķ these studies highѴight simŊ
iѴar methods of engagement ranging from being ļconsuѴtedĽ to being 
ļinvoѴvedĽ and highѴight chaѴѴenges in maintaining Ѵay commitment 
to KMbĺ Moreoverķ we identified evidence that cѴose supervision 
and rewards can improve participation ŐSouth ş Cattanķ ƑƏƐƓőķ but 
this does not guarantee either participation or ongoing invoѴvement 
ŐJenkins et aѴĺķ ƑƏƐѵőĺ

SeveraѴ studies highѴight that understanding the commuŊ
nity context is a preŊrequisite to successfuѴѴy disseminating 
information and effecting change when researchers and practiŊ
tioners work with communities in heaѴth prevention and promoŊ
tion ŐBѴuthenthaѴ et aѴĺķ ƑƏƏѵĸ Mukabana et aѴĺķ ƑƏƏѵĸ Timmons 
et aѴĺķ ƑƏƏƕőĺ Mukabana et aѴĺ ŐƑƏƏѵő describe the need to proŊ
mote fuѴѴ empowerment through shared meetingsķ wherein ѴocaѴ 
Ѵeaders are encouraged to drive change and Ѵead communities 
to take controѴ and become more seѴfŊreѴiantĺ When community 
members are seen as being at risk of adverse heaѴth outcomesķ 
deveѴoping ļownershipĽ and ļtaking controѴĽ of the KMb process 
is more evident ŐMukabana et aѴĺķ ƑƏƏѵőķ which couѴd suggest 
that attitudes towards new knowѴedge can be infѴuenced by perŊ
ceptions of riskĺ SimiѴarѴyķ BѴuthenthaѴ et aѴĺ ŐƑƏƏѵő highѴight the 
use of community focused action pѴans to heѴp bring ideas toŊ
gether and heѴp community members ļframeĽ their own heaѴth 
issuesĸ Timmons et aѴĺ ŐƑƏƏƕő aѴso highѴight simiѴar coѴѴaborative 
processes when research papers and patientsŝ views are sharedĺ 
These studies extend the notion of using ļexpertsĽ in KMbĸ ļexŊ
pertsĽ can not onѴy generate ideas but aѴso faciѴitate changeķ 
wherein participants are empowered as community heaѴth workŊ
ers and voѴunteers to take on change agent roѴes and face simiѴar 
chaѴѴenges of faciѴitationĺ

It is therefore important for faciѴitators to acquire adequate 
attributes and skiѴѴs ŐEriksson et aѴĺķ ƑƏƐѵĸ Worton et aѴĺķ ƑƏƐѶőĺ 
Community faciѴitation by ѴocaѴ Ѵeaders often depended on trainŊ
ing provided by heaѴth professionaѴs and the effectiveness of that 
training ŐDongre et aѴĺķ ƑƏƏƖőĸ aѴthough the optimum period of time 
required to train faciѴitators remains uncertainĺ When scaѴing up faŊ
ciѴitated KMb activities across communities it can be effective to use 
a cycѴe of knowѴedge transѴationķ or recognized systems approachesķ 
using joinedŊup refѴective processes to improve KMb outcomes 
ŐNahar et aѴĺķ ƑƏƐƑĸ Worton et aѴĺķ ƑƏƐѶőĺ

CoѴѴectiveѴyķ these studies highѴight that ļexpertsĽ who represent 
the community can faciѴitate change and heѴp to move knowѴedgeķ 
but they need sufficient trainingķ educationķ and support to proŊ
duce cuѴturaѴѴy meaningfuѴ outcomesĺ Being aware of what works 

can produce successfuѴ educationaѴ and heaѴth outcomes ŐMorrison 
et aѴĺķ ƑƏƏѶĸ Nahar et aѴĺķ ƑƏƐƑőĺ

ƒĺƒĺƒՊ|ՊImpact

Impact in KMb studies can be measured by many different types 
of outcomesķ such as changing beѴiefs and behavioursķ infѴuencing 
poѴicyņpracticeķ the uptake of evidence into practiceķ impѴementaŊ
tion of KMb researchķ and capacity buiѴding ŐBarwickķ ƑƏƐƒĸ KisѴov 
et aѴĺķ ƑƏƐƓőĺ Such outcomes are reported in both ļmanaging and imŊ
proving careĽ and ļheaѴth prevention and promotionĽķ with most studŊ
ies faѴѴing into the category of changing beѴiefs and behaviours and a 
Ѵesser number impѴementing KMb and capacity buiѴdingĺ EmpiricaѴѴyķ 
most studies are expѴoratory and report descriptive outcomesķ with 
interventionŊbased studies reporting measures of effectiveness and 
statisticaѴ outcomesĺ

The ļeffectĽ of activities of ļknowѴedge enquiry and syntheŊ
sisĽ is seen in severaѴ studiesĺ Norman et aѴĺ ŐƑƏƐƒő and WestfaѴѴ 
et aѴĺ ŐƑƏƐѵő report improved rates of cancer screening from KMb 
invoѴving communityŊfocused reŊshaping of messages concernŊ
ing coѴon cancerĺ Schwartz et aѴĺ ŐƑƏƐƒő raised awareness of reŊ
coveryŊorientated care to improve mentaѴ heaѴthĸ BoutinŊFoster 
et aѴĺ ŐƑƏƏѶő deveѴoped tooѴs to promote pubѴic heaѴthĸ OѴѴivier 
et aѴĺ ŐƑƏƐѶő deveѴoped onѴine materiaѴ to improve awareness 
of speciaѴist Ѵearning disabiѴities care and Worton et aѴĺ ŐƑƏƐѶő 
improved community perceptions of chiѴdhood deveѴopmentĺ 
Capacity buiѴding is variousѴy demonstrated in improved access 
to websiteŊbased information ŐRusseѴѴ et aѴĺķ ƑƏƐѵőĸ informing new 
services ŐKwan et aѴĺķ ƑƏƐƕőĸ strengthening Ѵinks across organiŊ
zations ŐMichaak et aѴĺķ ƑƏƐƑőķ and deveѴoping research agendas 
ŐArmstrong ş KendaѴѴķ ƑƏƐƏĸ Briggs et aѴĺķ ƑƏƐƑőĺ

The twin benefits of raising awareness and direct patient outŊ
comes are reported in interventionŊbased studiesĺ These are demonŊ
strated in raising awareness and education in communities ŐDongre 
et aѴĺķ ƑƏƏƖĸ Younes et aѴĺķ ƑƏƐƓő and in direct effects of KMbķ such 
as reduced neonataѴ mortaѴity ŐEriksson et aѴĺķ ƑƏƐѵőķ improved maŊ
ternaѴ care ŐEnsor et aѴĺķ ƑƏƐƓő and reduction in cases of maѴaria 
ŐMuang et aѴĺķ ƑƏƐƕĸ Mukabana et aѴĺķ ƑƏƏѵőĺ OveraѴѴķ from a KMb 
perspectiveķ the context and meaning of ļimpactĽ is shaped by the 
purpose of each studyķ wherein producing quantifiabѴe outcomes is 
not a priorityĺ

ƓՊ |ՊDISCUSSION

This review addresses the question ļWhat are the optimaѴ characterŊ
istics of strategies to bridge patientŊpractitionerŊresearcher boundŊ
aries in knowѴedge mobiѴization activityĵĽ Our work synthesizes 
existing Ѵiterature pertaining to KMb across patientŊpractitionerŊ
researcher boundaries and adheres to Enhancing Transparency in 
reporting the synthesis of quaѴitative research ŐENTREQő guidance 
ŐTong et aѴĺķ ƑƏƐƑőĺ



ƐƏՊ |Պ ՊՍ APPLEBY ET AL.

WaѴdman and Terzicŝs ŐƑƏƐƏő CѴinicaѴ and TransѴationaѴ Science 
continuum heѴps to Ѵocate types of KMbķ aѴongside the IAPƑ frameŊ
work for PPI which heѴped to identify the intricacies of KMb across 
PŊPŊR boundaries and ѴeveѴs of KMb ŐTƒŊTƔőĺ Using theory aѴso 
heѴped to define a pragmatism to the reaѴities of KMb in different 
contextsĺ Our modeѴ ŐFigure ƒő depicts a ļPragmatic PictureĽ of 
ļKnowѴedge MobiѴizationĽ across PŊPŊR boundaries and provides a 
map to expѴain the reaѴities of pubѴic invoѴvement in KMbĺ

The principaѴ findings indicateĹ

Ŏ Most KMb focuses on knowѴedge creation activities such as creŊ
ating tooѴsņreŊshaping perceptions in communities of practice and 
across networks

Ŏ Many studies describe patient engagement as ļconsuѴtativeĽ or 
being ļinvoѴvedĽķ with fewer studies moving towards ļcoѴѴaboraŊ
tionĽ and very few exampѴes of patients being ļempoweredĽ and 
Ѵeading KMb

Ŏ Context drives PŊPŊR boundariesķ determining aѴso ѴeveѴs of 
engagement

Ŏ In TƔ studiesķ the process of KMb is often hierarchicaѴķ but endŊ
point processes of KMb can be empowering

Key findings are discussed under the foѴѴowing key headingsķ 
which highѴight the gap between modeѴ expectations of PPI in KMb 
and the reaѴityĺ

ƓĺƐՊ|ՊKMb activity and patient engagement

Many studiesķ in either ļmanaging and improving careĽ or ļheaѴth 
prevention and promotionĽķ report KMb as activities of knowѴedge 
creation ŐGraham et aѴĺķ ƑƏƏѵőĺ In severaѴ casesķ synthesis targeted 
the deveѴopment of new tooѴs to guide care or to promote heaѴth 
ŐKwan et aѴĺķ ƑƏƐƕĸ OѴѴivier et aѴĺķ ƑƏƐѶĸ RusseѴѴ et aѴĺķ ƑƏƐѵĸ Vargas 
et aѴĺķ ƑƏƏѶőĺ

KMb activities varyķ but in many studies good practice in knowѴŊ
edge sharing is observedĺ Abma et aѴĺ ŐƑƏƐƕő in Community Based 
Participatory Research describes the importance of understandŊ
ing ѴocaѴ historicaѴ and socioŊcuѴturaѴ or poѴiticaѴ contextsķ buiѴding 
partnership practices based on identifying community strengthsĸ 
and cuѴtivating Ѵistening practices that honoured community voicesĺ 
Across studies in this review these principѴes were observedķ particŊ
uѴarѴy in theoryŊdrivenķ networkŊbased studies invoѴving Ѵarger and 
diverse groups andķ particuѴarѴyķ in interventionŊbased studiesĺ Thusķ 
the ethos of working in Community Based Research as good practice 
are observedĺ

Howeverķ the actuaѴ mechanisms of ļengagementĽ exŊ
pected in KMb ŐAbma et aѴĺķ ƑƏƐƕő and PPI ŐIAPƑ InternationaѴ 
Federationķ ƑƏƐѶő often do not match Community Based Research 
expectationsĺ Howeverķ in the current cѴimate of KMbķ particuѴarѴy 
when creating tooѴs or infѴuencing poѴicyķ consuѴtative approaches 
may be sufficient to achieve KMb outcomes ŐBouѴton et aѴĺķ ƑƏƐƖĸ 
BoutinŊFoster et aѴĺķ ƑƏƏѶĸ South ş Cattanķ ƑƏƐƓőĺ KMb activitiesķ 

particuѴarѴy those that invoѴve buiѴding knowѴedgeķ do not aѴways 
need to be fuѴѴy empoweringĺ The important ingredient appears to 
be finding the right peopѴeķ as KMb can be detaiѴedķ compѴexķ and 
carried out over Ѵong periodsĺ Thereforeķ we caution that it is not 
aѴways necessary or desirabѴe to overѴoad participants with KMb reŊ
sponsibiѴitiesķ as many do not want that ѴeveѴ of invoѴvement ŐKwan 
et aѴĺķ ƑƏƐƕőĺ

This saidķ in some contexts consuѴting with patientsņcommuŊ
nities is insufficient to move knowѴedge across boundariesĺ This is 
most evident when communities are threatened by extreme heaѴth 
outcomesķ such as controѴѴing for maѴaria ŐMukabana et aѴĺķ ƑƏƏѵő 
and in communities where vaѴuing the uniqueness of the community 
group is pivotaѴ to effective KMbĺ Thusķ when heaѴth outcomes have 
a direct impact on patients and their communityķ empowered knowѴŊ
edge sharing across the patientŊpractitionerŊresearcher boundary 
becomes fundamentaѴ to successĺ Hereķ the aim is to restructure 
knowѴedge boundaries from practitionerŊpatient to patientŊpopŊ
uѴationķ for exampѴeķ to meet ѴocaѴ expectations of how maternity 
care shouѴd be modeѴѴed ŐEnsor et aѴĺķ ƑƏƐƓőĺ FuѴѴ coѴѴaboration is aѴso 
observed when ļcareĽ has a direct impact on usersĸ for exampѴeķ in 
MentaѴ HeaѴth recovery ŐSchwartz et aѴĺķ ƑƏƐƒő and Diabetes ŐKwan 
et aѴĺķ ƑƏƐƕő when seeking to achieve patient ļownershipĽ of careĺ

In these exampѴes of enhanced coѴѴaborationķ reduced particiŊ
pation couѴd hinder the movement of knowѴedge when empowered 
patientsķ parentsķ or users do want to Ѵeadĺ This supports the notion 
that the BѴue Highway of KMb shouѴd extend into communities to 
empower and move knowѴedgeĺ The evidence is overwheѴming to 
support this viewķ aѴbeit appѴied to a Ѵimited number of heaѴth probŊ
Ѵemsĺ Moreoverķ these exampѴes demonstrate that choice of PPI 
engagement depends on the purpose of the KMb activity and that 
correct seѴection is driven by what is to be mobiѴizedķ invoѴving who 
and for what purposeĺ

ƓĺƑՊ|ՊContextķ PŊPŊR roѴesķ and boundaries

RoѴes and expectations do varyķ dependent on the theoryķ contextķ 
and scaѴe of KMb activityĺ Many communityŊbased projects invoѴve 
researchers faciѴitating projects for patients and practitionersķ activŊ
ities ranging from being mostѴy consuѴtative ŐMcGrath et aѴĺķ ƑƏƏƖő 
to coѴѴaboration ŐMichaak et aѴĺķ ƑƏƐƑĸ Schwartz et aѴĺķ ƑƏƐƒőĺ When 
theoryņmodeѴs are used roѴes are more defined ŐNorman et aѴĺķ ƑƏƐƒĸ 
WestfaѴѴ et aѴĺķ ƑƏƐѵő but invoѴve simiѴar ѴeveѴs of coѴѴaboration beŊ
tween usersķ dependent on the number of peopѴe invoѴved and 
group processesĺ In networksķ expertņcoordinating groups pѴay a sigŊ
nificant roѴe in bringing together knowѴedge and sustaining effective 
processes to achieve the targeted KMb ŐBoustani et aѴĺķ ƑƏƐƑőĺ This 
saidķ the ѴeveѴ and type of participation for patients in the network 
can vary ŐArmstrong ş KendaѴѴķ ƑƏƐƏĸ Briggs et aѴĺķ ƑƏƐƑő and activiŊ
ties across the PŊPŊR boundary are often bѴurred by the number of 
peopѴe invoѴved and compѴexity of processesĺ

Looking more cѴoseѴy at those invoѴved in networksķ teams apŊ
pear to be dominated by academics and professionaѴsķ with patients 



ՊՍ Պ | ՊƐƐAPPLEBY ET AL.

being engaged in modes of ļconsuѴtationĽ at specific stages of the 
KMb processķ without being fuѴѴy invoѴved in aѴѴ processes of ļmoving 
knowѴedgeĽĺ Researcher invoѴvement is seen in wider networkŊdriven 
activities or in forging specific reѴationships between research and 
practiceĺ These studies highѴight that moving knowѴedge in netŊ
works is a compѴex processĺ On this noteķ MargoѴis et aѴĺ ŐƑƏƐƒő sugŊ
gests breaking tasks into smaѴѴer components so as not to overѴoad 
activitiesĺ

Another cѴear distinction of how context affects the PŊPŊR 
boundary Ѵies in severaѴ interventionŊbased studiesķ where comŊ
munity members were invoѴved in different roѴes as ļfaciѴitatorsĽ 
or ļvoѴunteersĽĺ InvoѴvement of community members in boundary 
workķ at different ѴeveѴs of KMbķ is important to move perceptions 
of safe care and practiceĺ For exampѴeķ both women ŐMorrison 
et aѴĺķ ƑƏƏѶĸ Rath et aѴĺķ ƑƏƐƏő and men ŐEnsor et aѴĺķ ƑƏƐƓő are 
identified as infѴuentiaѴ and can be trained as faciѴitators or forŊ
maѴѴy invoѴved in the KMb processĺ Hereķ the aim is to restructure 
knowѴedge boundaries from practitionerŊpatient to patientŊpopŊ
uѴation to ensureķ for exampѴeķ that ѴocaѴ expectations of how 
maternity care shouѴd be modeѴѴed are met ŐEnsor et aѴĺķ ƑƏƐƓőĺ 
At ѴeveѴs of TƔ transѴationķ using empowering approaches as deŊ
scribed do workĺ

Common to aѴѴ approaches is the need to trainķ use and support 
faciѴitators to avoid tension across PŊP boundariesĺ SeveraѴ studŊ
ies highѴight that effective faciѴitation by professionaѴs ŐDongre 
et aѴĺķ ƑƏƏƖĸ Timmons et aѴĺķ ƑƏƏƕő or empowered community memŊ
bers ŐEriksson et aѴĺķ ƑƏƐѵĸ Morrison et aѴĺķ ƑƏƏѶő pѴayed a cruciaѴ 
roѴe in advancing the KMb processķ often requiring high ѴeveѴs of 
commitment over Ѵong periods of timeĺ LongŊterm engagement repŊ
resents a key goaѴ for future KMb studiesķ particuѴarѴy in reŊshaping 
community perspectivesĺ

ƓĺƒՊ|ՊLimitations

To the authorsŝ knowѴedge this is the first review to investigate KMb 
across PŊPŊR boundariesĺ The strength of this work is in the rigour 
and transparent methods used in gatheringķ anaѴysing and syntheŊ
sizing evidenceĺ ResuѴts contribute to the body of knowѴedge about 
howķ when and in what context KMb engaging with patientsķ reŊ
searchers and practitioners is best actuaѴizedĺ

This review carries severaѴ Ѵimitationsĺ Despite systematic 
searching we may have missed reѴevant papersķ due to diverse KMb 
terminoѴogy and the ļsѴipperyĽ nature of the concepts under review 
ŐMcGuireķ ƑƏƐƑőĺ SimiѴarѴyķ despite frequent consuѴtation during 
study seѴectionķ it is possibѴe that seѴection couѴd have been appѴied 
inconsistentѴyķ again reѴated to the diffuse concepts and terminoѴogyĺ 
IncѴuded studies are predominantѴy observationaѴ and few studies 
test the effectiveness of KMb interventionsĺ As a consequenceķ we 
were not abѴe to assess incѴuded studies for quaѴityķ focusing instead 
on their contribution to understanding and interpreting the KMb 
processĺ ExampѴes of KMb were heterogeneous making it chaѴѴengŊ
ing to isoѴate common eѴementsķ aѴthough anaѴysis was faciѴitated by 

use of the TiDieR framework as a standardized tempѴate for expѴoŊ
ration and comparisonĺ Notwithstanding these Ѵimitationsķ much has 
been Ѵearnt about processes of KMb for future testing in intervenŊ
tions intended to cross PŊPŊR boundariesĺ

ƔՊ |ՊCONCLUSIONS

The art and science of KMb is reѴativeѴy earѴy in its deveѴopmentĺ 
Moving knowѴedge across the PŊPŊR boundary invoѴves processes 
with which patientsķ practitionersķ and researchers are not be enŊ
tireѴy famiѴiarĺ Given this state of pѴayķ the foѴѴowing recommendaŊ
tions can be madeĺ

ProfessionaѴs as researchers or practitionersķ who typicaѴѴy Ѵead 
KMb projectsķ need to be aware that the context and purpose of 
the KMb project shouѴd guide the ѴeveѴs of patient invoѴvementĺ 
Perceptions of best practice in PPI shouѴd be used as a guideĺ More 
coѴѴaborative approaches enhance the KMb process when creative 
soѴutions to probѴems are requiredķ whereas consuѴtative approaches 
between practitioners and patients are effective for Ѵearning new 
skiѴѴs and knowѴedge and deveѴoping perceptions of best practiceĺ 
Thereforeķ poѴicyŊmakers need to be awareķ when commissioning 
KMb projectsķ of suitabѴe ѴeveѴs of coѴѴaboration required to move 
knowѴedge across boundaries in different contextsĺ

When communities introduce and faciѴitate actuaѴ change in care 
or heaѴth promotionķ fuѴѴ engagementķ Ѵeadershipķ and empowerŊ
ment can effect Ѵasting positive changesĺ HierarchicaѴ organizationaѴ 
structures heѴp guide the process by which community members 
embrace changeĺ

Moreoverķ in terms of ļimpactĽķ the effect of KMb on popuŊ
Ѵation outcomes in medium to Ѵong term and sustainabiѴity of 
KMb to produce required behaviours shouѴd be more expѴicitĺ 
In this reviewķ Ѵonger Ѵasting popuѴation outcomes are reported 
in programmes that use repeated KMb methodsķ for exampѴe 
when reŊshaping messages to improve screening rates ŐWestfaѴѴ 
et aѴĺķ ƑƏƐѵőĸ highѴighting the need to repeat effective KMb methŊ
ods to sustain positive behaviouraѴ responses in targeted popuŊ
Ѵationsĺ LongerŊѴasting outcomes initiated in interventionŊbased 
studies ŐNahar et aѴĺķ ƑƏƐƑő aѴso demonstrated that empowered 
communities can sustain targeted mobiѴization to improve heaѴth 
outcomesķ howeverķ continued support is requiredĺ SustainabiѴity 
of targeted behaviouraѴ outcomes is Ѵess cѴear in studies that reŊ
port sharing knowѴedge to raise awareness of care due to the Ѵack 
of foѴѴowŊupĺ CѴearѴyķ some studies have demonstrated the benŊ
efits of consistent KMb approaches to effect medium to Ѵonger 
term KMb impactķ but a more consistent measurement of popuŊ
Ѵation outcomes is required across the spectrum of KMb to fuѴѴy 
understand what works for whom in the variety of contexts KMb 
is carried outĺ

FinaѴѴyķ PŊPŊR KMb is a rapidѴy deveѴoping fieѴdķ reѴated ѴiteraŊ
ture offers vaѴuabѴe Ѵearning to drive new deveѴopments in the 
fieѴdĺ SpecificaѴѴyķ KMb in heaѴth careķ aѴthough predominantѴy from 
research to poѴicy or practiceķ corresponds to core approaches as 
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summarized by NutѴey and Davies ŐƑƏƐƒőĺ EquaѴѴy Patient and PubѴic 
InvoѴvement and Engagement ŐPPIEő is increasing exponentiaѴѴy 
with guidance such as the INVOLVE suite of resourcesĺ To aid the 
effectiveness of future PŊRŊP work a checkѴistķ comparabѴe to the 
existing GRIPPƑ guide for reporting patient and pubѴic invoѴvement 
in heaѴth and sociaѴ care ŐStaniszewska et aѴĺķ ƑƏƐƕőķ shouѴd be deveѴŊ
opedĺ OnѴy through such deveѴopments wiѴѴ we achieve the goaѴs of 
sharing knowѴedge to create an informed community who are abѴe 
to participate in SDMĺ
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