
Our Approach to 
Knowledge Mobilisation
Research is of no use unless it gets to the people who need to use it1.
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The Knowledge Mobilisation Support Unit
Within NIHR ARC East Midlands, we have a small, dedicated, specialist team supporting the translation and 
dissemination of research. 

From 2023, what had been known as the Implementation Hub, will be known as the Knowledge Mobilisation Support 
Unit (KMSU). This name change more appropriately reflects the activity carried out. It is also consistent with the 
approach taken by the NIHR, as well as the ‘pathways to impact’ narrative that will be familiar to academic researchers. 
ARC researchers will not notice any difference in the way the KMSU team works with them. The KMSU will continue to 
work collaboratively with ARC teams to translate and move research evidence from research to practice.

The guiding principles for our work are based on:

Utility: it should be useful and 
have a purpose.

Impact: it should make a 
tangible difference for the 

target audience(s).

Collegial and Collaborative: it 
should be created with research 

and stakeholder partners, 
working together to share 

expertise and to meet a 
common goal. 

Our approach is inclusive and collaborative. It can be summed up as Passionate People Included Everywhere (thanks to 
Pauline Mountain from the ARC’s PPIE group for this description).

Echoing our funder’s approach, we believe that: 

“effective dissemination is simply about getting the findings of your research to the people who can make use of them, to 
maximise the benefit of the research without delay”².

However, it’s wrong to think this is a simple, quick or easy thing to do. It is a collective and collaborative effort. It requires 
a combination of different knowledges and allowing these to work together for a common goal. Making an impact through 
research – our desired goal - is a team effort.  The NIHR ARC East Midlands approach to closing the gap between research 
and practice is summarised in our Knowledge Translation Strategy, which can be downloaded here.

“We are all custodians of impact; we each have a piece of the puzzle. Impact is a brokered, negotiated and connective 
art, achieved by and for people in a myriad of ways. And it’s a team game. We each have skills, perspectives, experiences, 
networks and ideas which can contribute to an impact cauldron of possibilities”³  

https://arc-em.nihr.ac.uk/resources/knowledge-translation-strategy
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Our approach
By addressing the guiding principles of utility, impact, collegiality and collaboration, the outputs from ARC EM’s evidence-
based research will be adapted for a non-academic audience, and shared with people and organisations in the East 
Midlands and beyond, thus closing the research to practice gap. 

ARC EM does not implement. This is what organisations such as the AHSN do (they use the terms adoption and spread). 
Instead, working with study teams, the KMSU will get things ready for implementation and disseminate them to identified 
audiences. We call this knowledge mobilisation in practice. 

• The KMSU will work in partnership with ARC funded and adopted programmes to make research evidence 
understandable, persuasive and actionable for non-academic audiences.

• The KMSU will undertake activities, based on the principles of Implementation Science and Dissemination, to 
translate and move ARC produced / supported research evidence towards an identified practice-based audience(s). 

• Working collaboratively with ARC study teams, we will create products that can be shared with relevant audiences 
with the intention to create impact. 

Our offer
The KMSU offer support for the following outputs. We are happy to discuss bespoke requests too.

Tweet

News story 
(website)

Press release

Infographic 

Implementation 
toolkit

Products

Scripted 
animation & 
voice over

Booklet

Short lay summary

https://emahsn.org.uk/
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All KMSU supported outputs are available, free of charge on the ARC East Midlands website. They can be found in our 
dedicated “store page” and where appropriate, our YouTube channel. 

Specifi c interventions 
and team skills

The team should have the expertise 
to o� er the following specialist 

assessments and 
treatment.

Carer burden

Environment 
including 

adaptation & 
equipment

Cognition

Activities of 
daily living

Tight muscles 
and Pain

Mobility 
transfers, 
including 

vehicle access

Fatigue and 
sleep

Communication
Postural 

support and 
seating

Skin and 
continence

Mood disordersSexual activity 
& relationships

Upper limb 
problems

Medication 
management

Financial 
guidanceEnd of life care

Outcome 
measures

Goal setting

Education

Goal setting 

Patients (and carers) should be 
supported to set goals jointly with 
the team.

Goals should be:

• Meaningful to the patient
• Aspirational 
• Realistic
• Based on a full assessment

Outcome measures

Use recognised measures to 
assess an individual’s progress.

Ensure measures are accessible 
for those with communication 
di�  culties.

Recorded within 2 weeks of 
discharge from the hospital and 
reviewed regularly.

Education

• The team should be involved 
in educating others about the 
rehabilitation of stroke survivors 
with severe disability. 

• This should include, stroke 
survivors, their family and carers 
as well as commissioners and 
other health care professionals. 

Multidisciplinary interventions

Consensus statements regarding the core components of home-based rehabilitation for survivors of stroke with severe disability. Version 2, 2022

‘HYPOS’
can strike twice

A GUIDE FOR PEOPLE WITH 
DIABETES WHO HAVE 
HAD A HYPOGLYCAEMIC 
(‘HYPO’) EVENT

• What is a ‘hypo’?
• Who has ‘hypos’?
• How to treat a ‘hypo’?
• How to avoid a ‘hypo’?

1657 CARE HOME RESIDENTS 
TOOK PART IN THIS STUDY...

THE GtACH PROGRAMME...

A programme of activity designed 
to prevent, manage or reduce falls...

...That 84 care homes took part in

45

8 5

10

£108

71%

X3

4 %3

...Because falls cause 
injuries and distress

...Because falls are 
three times more likely 
to happen in a care 
home than in people 
living in their own home

...That was tested in the biggest 
care home study in the UK (10 sites)

39

...With a mean age 
of 85 years old

...68% were Female
& 32% were Male

GtACH training was delivered 
to 71% (n=1051) of sta�  in over 
146 training sessions.

The Guide to Action for Care Homes (GtACH) 
programme was designed by researchers, 
care home sta�  and residents to prevent falls 
in care homes. It includes training, resources, 
case studies and a list of actions.

...Reduced falls by 43%  

...Was cost e� ective

Costing £108 per resident

 £

...Did not a� ect residents 
activity & dependence levels

Falls in Care Homes, 
clinical trial

88 participants took part in the Process 
Evaluation through...

interviews 

focus groups

This included management, care sta� , 
residents and those delivering the training.

...O� ers benefi t in the management of falls, 
however delivery of the programme was infl uenced 
by the local needs of care homes.

Our next study, FinCH Imp, aims to fi nd how best to 
use the GtACH programme in everyday practice.

Thank you for your participation in this study. 
Success!

Received normal 
care plus the 
GtACH programme

Received 
normal care

44
11

ADHD care 
in the East 
Midlands

This document has been co-produced by the NIHR CLAHRC East Midlands and the 
East Midlands Academic Health Science Network (EMAHSN) to share recent fi ndings 
from the AQUA randomised controlled trial and the Transforming Attention Defi cit 
Hyperactivity Disorder (ADHD) demonstrator project. The intention is to encourage 
the adoption of the QbTest to benefi t patients through reduced delay to diagnosis, 
whilst saving NHS time and money.

ADHD is characterised by a persistent pattern of inattention and/or hyperactivity and 
impulsivity and is a signifi cant challenge for patients and the NHS. It can lead to poor 
educational progress, breakdown of relationships, low self-esteem, accidents, poor 
employability and a range of social issues, all of which a� ect ‘everyday functioning’ 
and can lead to a reliance on health and social care. Left unmanaged, two thirds of 
children with ADHD continue to experience symptoms through to adulthood.

Early diagnosis and timely interventions reduce such risks, yet in the UK the average 
delay from fi rst clinic visit to diagnosis is 18 months, the worst in Europe.  There is 
no current gold-standard, standardised diagnosis method or treatment for ADHD. 
Diagnosis relies on subjective reports (which may be contradictory or hard to obtain) 
and clinical observation. Each child requires resource intensive, clinician time to rule in 
or rule out ADHD. 

THE 
PURPOSE

THE 
CHALLENGE

ADHD AFFECTS 5% OF 
SCHOOL AGED CHILDREN, 

OR 1:20 CHILDREN IN 
EVERY SCHOOL CLASS

ANNUAL COSTS FOR 
ADHD TO THE NHS ARE 

£670 MILLION 

IN THE EAST MIDLANDS, 
OVER 76,000 YOUNG 

PEOPLE ARE KNOWN TO 
HAVE ADHD 

HEALTHCARE COSTS FOR 
EACH CHILD WITH ADHD 
ARE ESTIMATED TO BE 

OVER £102,000 

Co-produced by

Whilst there is no cost incurred from working with the KMSU, when we need to source professional design services, we do 
need to recover the costs we are charged. We can provide an estimate of costs as part of our discussion with research teams. 

Requesting support from the KMSU
As part of the discussions we have with research teams, we will ask the following questions. It’s always good therefore to 
build these into research plans from the start (as the ARC’s Knowledge Translation Strategy suggests), and why we ask for 
Implementation and Communication plans to be created and kept up to date.

• Who is the audience (or audiences) for your research products? 
• What is your product?
• Why should people use it? 
• What will happen through use of your product? 
• How should your product be shared with your audience? 
• When is the best time for your product to be shared? 
• Where is your product going to be used? 
• What advantage does your product offer over what is already available? 

If your research is funded by ARC East Midlands, or your work has been adopted by ARC East Midlands, and would like to 
request the support of the KMSU team in developing your research outputs into non-academic ‘things’, please get in touch. 

Our support request form can be found on the ARC’s website under ‘About Us’ and ‘Knowledge Mobilisation Support Unit’ 
page (link here). Once the form is received, a member of the KMSU team will reply to you within 5 working days. You can 
also get in touch with us at anytime by emailing: arc-implementation@nottingham.ac.uk  

 
DoContact Log Discuss Meet

Website Form Assess Decide Plan

Process for requesting support

https://arc-em.nihr.ac.uk/arc-store
https://www.youtube.com/channel/UCSGnnBPGFosOwGCMGUn6K2w/playlists
https://arc-em.nihr.ac.uk/about/knowledge-mobilisation-support-unit/support-request-form
mailto:arc-implementation%40nottingham.ac.uk?subject=The%20Knowledge%20Mobilisation%20Support%20Unit%20
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We are only a small team, and so sadly don’t have the capacity to support everything we are asked. We will assess each 
support request we receive according to the following scoring criteria:

Is there a clear message (value proposition): i.e. if you use X then it will do Y for Z.
Yes (5) Somewhat (needs work) (3) No (0)
Is there a clear product (output)?
Yes (5) Somewhat (needs work) (3) No (0)
Is there a clear, identified audience?
Yes (5) Somewhat (needs work) (3) No (0)
Does the study team have a confirmed delivery route to that audience (i.e. if email / twitter, they have addresses/ hash tags)?
Yes (5) Somewhat (needs work) (3) No (0)
Is there a clear and measurable impact from doing this work?
Yes (5) Somewhat (needs work) (3) No (0)
What is the value of this work to ARC EM?
Yes (5) Somewhat (needs work} (3) No (0)
Is the work scalable? Can it be shared with the other ARC infrastructure, or is it of local relevance only?
Wide / Generic (5) Local (3) Not scalable at all (0)
If required, does the study team have a budget for design work?
Yes (5) No (0)
Is the work ready to go, or are there hold-ups (i.e. publication embargo) [no score - scheduling/ priority question only)
Yes No
Are there any EDI issues to manage? (no score - filter for Centre for Ethnic Health Research support/feedback question only)
Yes No

Each support request application will be scored, independently, by up to 4 members of the KMSU. These scores will then 
be discussed with the ARC’s Assistant Director and the relevant Theme Lead to confirm the decision reached. 

When working with our research teams, the following process is followed:  

Content

Review Review

Summarise Agree Share

Design

Working Process

Additional resources
Our KMSU webpages provide a list of additional resources that we recommend in relation to planning implementation and 
dissemination activities.

1. https://www.nihr.ac.uk/documents/how-to-disseminate-your-research/19951
2. https://www.nihr.ac.uk/documents/how-to-disseminate-your-research/19951
3. https://juliebayley.blog/2018/10/04/sausages-unicorns-and-strip-clubs-or-impact-the-challenge-of-connection

https://arc-em.nihr.ac.uk/about/knowledge-mobilisation-support-unit 
https://www.nihr.ac.uk/documents/how-to-disseminate-your-research/19951
https://www.nihr.ac.uk/documents/how-to-disseminate-your-research/19951
https://juliebayley.blog/2018/10/04/sausages-unicorns-and-strip-clubs-or-impact-the-challenge-of-connection

