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SFU Recognized Missed Opportunities for
Supporting Knowledge Mobilization

SFU Knowledge Mobilization
IS a university-wide strategic
initiative. SFU is committed
to becoming a world leader
In knowledge mobilization,
building on a strong
foundation of fundamental
and applied research.




Creating SFU’s Knowledge Mobilization Hub

. The mandate of the hub is
Location to grow the culture of
E, knowledge mobilization at
o Location >FU.
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Academic libraries are already facilitating KM

e Support for new forms of scholarly g
dissemination: digital humanities,
data visualization, makerspaces,
institutional repositories, OA
policies :

e Robust capacity building programs §

e Increasing focus on developing
services specifically for faculty,
graduate researchers




Academic librarians: natural partners in KM

Well known expertise

e Literature searching,
systematic reviews

e Library collections

e Information literacy
instruction

e Reference consultations

Additional expertise

Scholarly communications
Bibliometrics

Research data
management

Campus advocacy



SFU KM Hub model

Consultation

Navigate to available
resources

Guidance & feedback
on KM in proposals

Facilitate post award
KM strategic planning

Review & feedback on
KM outputs

Capacity building
Workshops
Webinars

Tailored sessions for
classes, labs, teams

Developing tools and
resources

Recognition
SFU Knowledge
Mobilizers story series

Exploring a KM
excellence award
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Bridging activities

Exploring opportunities for
collaboration

Integrating SFU experts into
capacity building activities
Advisory group

Related committees and
work groups
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[ Healthcare
( ) Improvement
¥ scotland

What is a learning
system...

...and how does it relate to
knowledge mobilisation?

Karen Ritchie, Head of Knowledge and Information




Advice
on new
medicines

Death
Certification
Review Service

)
~

Healthcare
Improvement
Scotland

Many parts, one purpose -

better quality health and social care

for everyone in Scotland.

Advice
on health
technologies

Scottish
Patient Safety
Programme

Standards,
guidelines
and indicators

Improving
antibiotics
use

Inspections
and reviews

Making
the public
voice count

Enabling health
and social
care improvement

Global quality
improvement
webinars



HIS in the Health
and Social Care

Landscape

IHea(th & Care in 5cotland -"‘“%“

e Bt
a&mb} Dcmﬂ&h «:n % m

Swﬂﬁnd it WE \TM""J““ "

Omef % : @)
Otﬁw‘b @ th Scetiond fsenitin N
M - Brnonce. ilsbﬂ ovional Sevies | "‘6,,,@’ inspectorate.
NHS  ( § 1tegemibods] 3 Ty U’ S G
—d rSVE B e e e SO
X {oﬂoml gn‘. barnhémh : ﬂ%b £k 150

> % ;
: ;\2:}‘:?&5 \5(:&((.}('00 B““’db 3751 Y ~
: i f’anMaCNC
"Y1 550G 1 OR
{ 2 / \ « Aduly Socin! (ore
o I

WJM e

oﬂ.rb ~ 35,000 +
hia @
/ﬁ tental wﬁ.ﬂ%

a1y
& E (1
e e ‘I\::%‘»E m
= Free ALl
~1077. of adull Pl Touspore k]

197 ed 000 13k o Uleggeony ~59000
SQ% Qﬂﬂ qu, %) @susnhs adulr.'v £ 81 Hentns,
avear T hmlfh ¥ 37 a




Knowledge Mobilisation in NHSScotland

M. > Aboutthe Knowledge Network > Help and Training
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Quality Improvement in NHS Scotland — a history

/ Model for Improvement\
1994 Scottish Intercollegiate Guideline / What are we trying to \

Network (S IGN ) accomplish?

1994 Scottish Audit of Surgical Mortality
2001 Scottish Medicines Consortium

2004-7 Safer Patients Initiative )
2007 Scottish Patient Safety Programme Act | Plan

wDo/
«

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?




lhub

Helping health and social care services to
redesign and continually improve by:

Understanding their high impact
opportunities for improvement.

Designing processes, care models and
systems that will improve outcomes.

Implementing changes that will lead to
improvement.

Evaluating the impact of changes,
embed change and spread learning.




Quality Management System

A co-ordinated and consistent approach to Quaity Assurance
managing the quality of what we do across
our health and care system, with the

e ena
ea(“\S\on ndDUrDo @
) )

ultimate aim of delivering better population _ Quainy
health and wellbeing, better care

experience, better value and better staff
experience S it

Learning System

* Measurement system that enables learning
about what is and isn't working (qualitative and
quantitative)

* Processes in place that support the appropriate
use of evidence

* Individuals and services working on similar
challenges are enabled to learn together
(learning networks)

* System for identifying the bright spots and
assessing the generalizable learning

Quality Assuranc®



Example - Access Ql learning system

* Processes in place that support the
appropriate use of evidence

* Measurement system to assess what is
and isn’t working

* Individuals and services working on
similar challenges are enabled to learn
together (learning networks)

* Reflective/reflexive practice is valued

* Approach to identifying the bright
spots and assessing the generalizable
learning

ihub searches for
relevant innovatio

from across the wcrld Rest of the

world

1. ihub captures
and writes-up

. N ihub publishes written-
local innovations

up innovations on

ihub asks NHS boards to t
website

share their local innovations
that help them owv ercome

ihub promotes website on
social media, ihub connect
newsletter and via existing S e

local innovations wit _local innovations
i

NHS board
implement
local change

learning from website to R N
inform local re-mobilisation ihub organise
themed workshops
to gain insights
from innovations

NHS board uses
lea
Iocal changes

ihub invites NHS boards
to join workshops

3. ihub hosts
> workshops to
surface key
learning

re-mobilis: t

Feedback from NHS
boards used to
improve resources

ihu b dent fies gaps

betw leal

and pract ce to pri cr t ise
eeds for

4. ihub develops
implementation
resouces from

|mp| me t t
boards to support re-
mobilisation

learning



Two worlds

Quality improvement
— Tacit knowledge
— Measurement and data
— Local adaptation

Knowledge mobilisation
— Research

— Actionable knowledge
— Information management




Learning systems — the future?

What we might need -

Common language

Shared tools

New methods

Additional skills

Motivation to work together!




Discussion questions

1. Bridging
What is your experience of
bringing different worlds

together, what has worked,
what has not?

2. Building

What resources and supports
are needed to build and
sustain KM in institutions?

22



Thanks!

Get in touch!

crooks@sfu.ca
ajm30@sfu.ca

lupin_battersby@sfu.ca

karen.ritchie3@nhs.scot
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