
Knowledge Translation and the KSE Programme at 

Bromley by Bow 

Introduction  

The intention of this research is to give an understanding of the Bromley by Bow Centre and 

Health Partnership’s Knowledge Share and Exchange (KSE) programme and its impact, 

through primary research and reflections from the knowledge mobilisation literature. The 

KSE team engages with over 1,500 people each year in 70-80 study visits, events or 

consultancy work. Study visits include Insight tours, Social Prescribing seminars and 

bespoke visits on a range of themes tailored to the group’s interest. Largely, this involves 

discussion around ‘the Bromley by Bow model’. 

This research project aimed to uncover the types of actions taken after a study visit to 

Bromley by Bow and the variety of processes involved in turning ideas into action facilitated 

by the visit. This summary explores the KSE programme using Lightowler et al’s (2018) 

framework, which focuses on the context and content of knowledge transfer: who is involved, 

why they are involved, what knowledge is being transferred, how it is transferred and where 

the knowledge moves. 

This summary is structured as follows: 

o Method – a note on how this research was conducted 
o What happens on a study visit to Bromley by Bow – a visual overview of the 

KSE work by stage, drawing from Lightowler et al’s (2018) framework 
o Tracing the KSE experience - a brief consideration of each of the stages of a 

KSE study visit 
o Reflections throughout this summary provide opportunities for the team and 

other KSE teams to consider how their audience interacts with knowledge for 
organisational change.  

o Case studies - Three case studies, following different participant journeys.  
o Discussion: distinctive features of Bromley by Bow – The case study and 

reflections are drawn together to highlight the KSE team’s mechanisms of 
change and core impacts 

o Conclusion for practitioners 
o References 

 

Method 

The research employed a mixed methods approach, including: a survey sent to all the KSE 

mailing list, with 35 respondents; 10 semi-structured interviews; document analysis of 

monitoring spreadsheets, agendas, presentations and preparatory notes; observation of a 

visit and facilitated discussion with KSE team. Interview participants were sampled to ensure 

a variety of people across six different themes: the time of visit; type of engagement; sector 

of organisation; individual role in the organisation; purpose of the visit and quality of action.  

  



 

How knowledge is shared 

– a wide range of formats 

and experiences, from 

education to co-

production 

Values and approach 

expressed – idea 

department store and 

BBBC active values 

After the study 

visit – where and 

next steps  

Context: 

Organisation 

What happens in a study visit to Bromley by Bow? 

Roles taken up by team 

– facilitator, educator, 

storyteller, host, planner 

During the study visit 

–who, how and what 

Context: Bromley by 

Bow 

Before the study visit – why and who 

Context: BBB 

Who is involved: KSE team as educator/facilitators, 

hosts. Invite practitioners and community members to 

deliver day.  

Why involved: to meet need, for wider social purpose  

Context: Organisation 

 Who is involved: largely public sector, groups, 

although a mix of individuals and groups 

Why involved: three key reasons: to envision, 

teach/learn, develop ideas 

Content shared –  

Worldview, 

Relationship building, 

Inspiration and 

feelings, Knowledge 

and ideas 

First steps – 

collaborating, 

developing ideas, 

finding funding, 

training, 

persuading  

Actions - implementing practical 

changes in practice team and 

building use; beginning 

community projects – particularly 

for GP practices; social 

prescribing development; and 

combining ideas of a community 

and health centre – including 

developing new working models 

and changing existing 

approaches. 

Longer-term aims 

of action – design, 

social prescribing, 

community 

involvement, 

integration 

Takeaways – what 

is transferred 

Strong emotions and 

inspiration, co-created 

values, a range of 

knowledge content, some 

evidence of relationship 

building  

Organisations approach the KSE team 



Tracing the KSE experience 

Before the study visit – who is involved and why? 

Who comes to Bromley by Bow and why they are visiting influence the design of the visit’s 

content and impact. Similarly, the role and purpose of the KSE team are important to 

understand their offer for visitors. This is even more visible in the case of bespoke study 

visits, where the content is negotiated between the KSE team and the organiser according to 

their group’s interests. 

Visitors 

 
Who is involved: Largely public sector, including 
many health professionals, either individually or 
in a group, although for insight tours and 
seminars a more mixed group including 
community organisations, students and groups 
from the private sector. 

Why: three key purposes 

 To support them to develop their own ideas 
for their own organisation and community - 
this seems to be the most popular function 
the visit plays 

 To build support for their own plans, providing 
a ‘common vision’ or a ‘reference point’ 

 To widen experience and to see alternatives  

Often this purpose is clear to the organiser, but 
they may not be clear about what they want to 
find out at Bromley by Bow 

KSE team 

 
Who is involved: The team works 
interchangeably in three key roles: 
customer service; events planner; and 
educator/facilitator. There is a lot of 
flexible and invisible work within these 
roles 
 
The team also include practitioners and 
community members in the delivery of 
study visits. 

Why: There is a tension between the 
team ‘meeting demand’ of enquiries and 
a more ambitious mandate around 
supporting individuals and organisations 
to translate key elements of the BBB 
model. 

 

Reflection for practice: Bromley by Bow’s experience of sharing knowledge seems 
different from the literature in several key ways. Initiation of the visit is ‘demand-led’, not 
‘pushed’ on people.  Three factors stand out as reasons people come to Bromley by Bow: 
the uniqueness of model, its longevity and relationships built by its members. This echoes 
Fisher (2010), citing the reputation and relationships as one of the five characteristics of 
effective information intermediaries. This seems particularly true for NHS clients. 

The purpose of the visit – and the fact knowledge sharing is demand led – seems to be 
pivotal in leading to action. This suggests the importance of transferring ownership of 
‘Bromley by Bow’ ideas for action to be achieved, connecting to the idea of negotiation in 
‘knowledge translation’ (Freeman, 2009). The KSE team have both freedom and 
responsibility to shape the content of the programme through this negotiation. This is also 
connected to how the KSE team see their role – hence the importance of making the 
purpose of KSE explicit and agreed between the team. 

 

 



During the study visit – who, what and how? 

What knowledge is being transferred? 

There is an unusual range in balance of content, which is largely focused on Bromley by 

Bow’s experience and ‘model’. In contrast to many research-to-action studies, the most 

explicit knowledge is often the worldview and values of Bromley by Bow, often presented 

first. The formal content also includes ‘how to’ knowledge, knowledge about the wider 

context of the work, a collection of ideas and approaches and work on relationship building 

(see Figure 1). Often there is informal, potentially implicit, content as well – approaches to 

change and further ‘how to’ knowledge are delivered in response to questions.  

Reflection for practice: There are opportunities here to acknowledge the value of the 
implicit knowledge – particularly Bromley by Bow’s approach to change and practitioner 
knowledge. There is also an opportunity to secure the credibility and source of knowledge – 
tracing where the knowledge is coming from and what expertise it rests on. 
 
The type of knowledge Bromley by Bow shares is not primarily research-based; neither is it 
uniquely ideas-based, nor specifically practitioner-based, but is a mixture of these types of 
knowledge. This is in stark comparison to the research-to-action paradigms of the KSE 
literature (for example, Ward et al, 2009). Bromley by Bow seems to consider relational and 
value-based knowledge at a higher premium than ‘how to’ knowledge. ‘Larger’ ideas, such 
as the idea of the ‘Bromley by Bow model’ are particularly adaptable to visitor interpretation. 
 
How is the knowledge transferred 

and who is involved? 

The whole experience of visiting 

Bromley by Bow provides the context 

for learning, which is crucial for 

providing validity: 

“The first thing I thought was that it 

was everything and more that I 

hoped it was. So that was really, kind 

of, a relief actually because I was 

thinking, well if it isn’t that means that 

l’ve been taking inspiration from 

something that doesn’t exist” 

(interviewee) 

This context is important: the 

knowledge that is shared is intricately 

linked to how it is presented, who is 

involved and what role they play (see 

Figure 1). Formats ranged from 

presentations to paired walks to 

carousels, with the KSE team and 

other practitioners playing different 

roles – from facilitator to peer expert 

to educator. Having different 

Figure 1: A social prescribing seminar: knowledge content and activity 



activities and activity leaders, responsive to this content, seems to provide signals to the 

group that different types of knowledge are being 

covered. 

Reflection for practice: Different knowledge 
share activities and modes of learning for KSE 
sessions could be tracked on tools such as the 
co-production ladder (Figure 2) to explore these 
boundaries and functions of activities further. 
 
Experiential learning is particularly sympathetic to 
the idea of knowledge being created in an 
experience, negotiated and shaped (cf Kolb, 
1984). At Bromley by Bow, there is a focus on 
exploring an approach to health and wellbeing 
and providing inspiration, ensuring congruence of 
the experience and messages and building 
personal resonance and connection with the 
ideas. This links to building ownership of ideas 
and motivation for action. 
 

Takeaways – what and how? 

When visitors talk about what they are taking away, it is presented as a combination of 

knowledge, experiences and feelings, changes to their worldview and development to 

relationships. 

Visitors report experiencing strong feelings during a visit to Bromley by Bow– most 

commonly, they are ‘inspired’. 

Figure 2: The Co-production ladder (Nesta, 2018) 

Individual 

existing values 

BBB 

communicated 

values 



Their worldview is also influenced, developed around negotiating values and meaning from 

the environment, the presentation and visitors’ existing interests and motivations. The 

shared values visitors identify are various and not always synonymous with those explicit in 

the Bromley by Bow presentation. Moreover, ideas that visitors report taking away and 

subsequent actions are consistent with these expressed values and often seem to be 

strongly value-driven.  

Reflection for practice: The role of emotion provides a powerful opportunity to connect a 
learning experience to values and to motivation for action, which many survey respondents 
and interviewees report. For the KSE team, the power of providing inspiration and enabling 
this connection also provides a responsibility to set expectations about what change and 
subsequent actions could look like (cf Antonacopoulou and Gabriel, 2001).  

The knowledge and ideas content also ranged widely but broadly reflected ‘how to’ 

knowledge – both specific tools and programme ideas and approaches; change messages; 

and a sense of the ‘big picture’ of Bromley by Bow. Again, this was not necessarily a 

reflection of the explicit content, sometimes coming from informal questions. 

Reflection for practice: The most common feedback was valuing talking to practitioners – 
this could be built on further. The range of knowledge and ideas content seems to mean 
visitors consistently take away ideas, but these were more ad hoc in subject. The best 
evidence of specific practitioner knowledge fitted coherently into a framework was with the 
social prescribing seminars – which could be seen as an example of best practice to work 
towards balancing the breadth and depth of this set of knowledge. 

Finally, relationship building within the group was more weakly evidenced. Where this was 

more prominent, groups mentioned building a shared understanding and experience and the 

benefit of being in a different space and role outside their everyday work. 

Reflection for practice: The multiple 
contributions to relationship building in a 
group evidenced above is supported by 
Crossan et al (1999, Figure 3), which  
displays different levels of interaction with 
knowledge as a group:  often knowledge is 
being negotiated at different levels. This 
could provide a framework to consider 
catering to different levels of group 
interaction catalysed by this ‘out of the 
ordinary’ space.  

 

After the visit – where and next steps? 

There was strong evidence for action taken after the visit, some of it on a major scale: 82% 

of survey participants (27/33, although this survey sample was self-selected). In interviews, 

this activity was often connected to the purpose of the visit.  

Figure 3: Group adoption of knowledge - table from Crossan et al 
(1999) 



On a tour or visit, Bromley by Bow facilitates engaging personally with its story, value and 

worldview. However, action is very much left to the proactivity of the individual or group and 

many of the underlying messages for change are left implicit. There are clear examples of 

successful action and other examples of people getting stuck, for example with funding, 

although it is unclear how temporary this is.  

Actions fall into four categories: implementing practical changes in GP practice teams and 

building use; beginning community projects – particularly for GP practices; social prescribing 

development; and combining ideas of a community and health centre – including developing 

new working models and changing existing approaches. 

The study visits commonly took place alongside change processes, or at the beginning of 

ideas development, where there was a degree of flexibility in planning. Common next steps 

included collaborating and building relationships, thinking and ideas development, pitching 

ideas and persuading, securing funding and training around a new skillset. These largely 

concerned building momentum for change to happen. 

Many of the enablers of subsequent action have to do with internal qualities adopted by an 

individual or small team, or building support from other people. The barriers read as a 

struggle against systems and institutional patterns. This is connected both to the ideas 

people took away and the work involved in any organisational change (see Figure 4).  

Figure 4: Table of common enablers and barriers to action 

 

 

 

 

 

 

 

 

 

 

Reflection for practice: Literature provides a caveat to the ‘easy’ translation of Bromley by 
Bow’s knowledge: the organisational culture of the participant’s organisations plays an 
important role in knowledge being successfully translated.  
Interviewees most often reflect on the barriers they find in their organisational culture. Yet to 
capitalise on the ‘out of the ordinary’ experience of Bromley by Bow, knowing the 
organisational culture well can provide momentum for action. 
Of the multiple theories of knowledge mobilisation, the KSE team seem to take a relational 
rather than systems-focused or linear approach (Best and Holmes, 2010). This could be 
useful in understanding how to focus any support from the KSE team in the future, 
particularly in the later stages of action. 



Discussion: distinctive features of the Bromley by Bow 

KSE Programme 

 

Tracing the KSE journey from before the study visit to the actions taken at its end identifies 

several points of distinction between Bromley by Bow and programmes in the knowledge 

mobilisation literature. 

 

 Purpose: Study visits were initiated by the organisations or individuals for a purpose.  

 Content and activities: The KSE programme delivered a wide range of types of content 
in order to explore the ‘Bromley by Bow model’, covering four categories: worldview, 
relationship building, inspiration and feelings, and knowledge and ideas. The knowledge 
content was diverse, ranging from ideas about how change works to practitioner 
knowledge. Often knowledge content was signified by different types of activities and 
roles within a session, from carousels to presentations. 

 Learning experience: The research emphasized the importance of the learning 
experience, as well as flexibility in delivery. Therefore, often the presented knowledge 
was blurred with messages from the context of the visit - such as values (enacted or 
expressed), the environment and the type of activities. 

 Emotions: The emotions participants experienced during the study visit impacted the 
learning that was translated and subsequent action.  

 Impact: There was strong evidence of change as a result of the programme, connected 
to the purpose of the visit. However, the knowledge that visitors took away and acted 
upon was not necessarily correlated to the most prominent messages from the ‘official’ 
content of the programme. The case studies display the variety of pathways visitors take 
to use their experience of Bromley by Bow. It is clear that the diversity of actions is very 
dependent on the individual purpose and organisational contexts.  

 Enablers and barriers: Visitors across different sectors reported similar enablers and 
barriers to each other when applying their knowledge, particularly as many of the 
subsequent actions required effecting change in large organisations. These were both 
system related and involved interpersonal factors. 

 

The programme’s core mechanisms can be summarised as: shared ownership, experiential 

learning and a broad range of knowledge content and formats. These are each related to 

three important impacts the programme achieves. 

Mechanisms Impacts 

Broad knowledge content and formats within 
a study visit 

A wide range of specific ideas taken away by 
participants 

Experiential learning, with a relational and 
emotional focus 

Consistent source of ‘inspiration’ and 
influential to participants’ worldview 

Shared ownership – different balances of 
ownership for purpose, production of 
knowledge, action  

Evidence of largely independent action, 
including concept development  

  



Conclusion for practitioners 

This study has tested Lightowler et al’s (2018) theoretical framework. The five questions - 

why, who, where, how and what – each have important individual contributions to 

understanding a KSE programme, whilst being heavily interlinked. The framework is a useful 

context-setting tool, but only provides a snapshot in one time. By adapting this framework to 

a staged approach (before, during and after the visit), we were able to pay closer attention to 

the quality of the action. This was important to track the visitor journey and could be 

replicated in other KSE programmes. 

The KSE team’s approach is flexible and wide-ranging in terms of content and format. The 

prerogative of learning is left to each visitor’s engagement, whilst the team’s responsibility 

seems to lie in providing a high quality experience rather than a set of learning outcomes. 

This has led to a broad spectrum of activity and range of knowledge ‘taken away’ from a 

study visit. This trade-off between ownership of content and action seems to be at the heart 

of understanding successful knowledge application – which with this approach echoes 

Bromley by Bow’s tenet of ‘translation not replication’.  

For KSE practitioners, there are common themes to consider: 

 Purpose: preparing for a KSE event through understanding visitor motivations;   

 Content and activities: the importance of different types of knowledge and of 
establishing the source and credibility of this knowledge;  

 Learning experience: the role of the learning experience and environment in 
translating knowledge, particularly how the environment of KSE work interacts (and 
blurs) with the formal knowledge content;  

 Emotions: allowance for emotional as well as cognitive engagement in knowledge 
content;  

 Impact: exploring what it means to transfer ownership in a KSE programme.  

 Enablers and barriers: acknowledging how change is effected in different 
organisational contexts when adopting knowledge from a KSE programme 

This learning could be used in designing evaluations to explore the impact of this and other 

knowledge share programmes in future. 
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