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Life as a knowledge broker in public health1

Paula Robeson, Maureen Dobbins, and Kara DeCorby

Abstract: Program objective – Knowledge brokers (KBs), like clinical librarians (CLs), are information professionals
involved in the promotion of evidence-informed decision-making (EIDM). As with CLs, the impact of literature-
evaluating KBs on the health sector is sparse, and there is limited consensus on their role. To provide guidance to in-
formation professionals and organizations regarding the KB role, this paper describes a typical “day in the life” of a
KB in delivering a program to promote EIDM among Canadian public health professionals. Setting – The KB program
was implemented in a randomized controlled trial evaluating knowledge transfer and exchange strategies. Participants –
Public health managers at various levels within Canadian public health units or regional health authorities. Program –
The KB identified decision makers’ (DMs) evidence needs; facilitated access to and use of high-quality evidence; as-
sisted in decision making; and facilitated EIDM skill development. Results – The KB role, activities and related tasks,
lessons learned, and challenges are described. Conclusion – Central themes included the importance of relationship de-
velopment, ongoing support, customized approaches, and individual and organizational capacity development. The nov-
elty of the KB role in public health provided a unique opportunity to assess the need for and reaction to the role and
its associated activities.
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Introduction

Knowledge brokers (KBs) are information professionals
involved in the promotion of evidence-informed decision-
making (EIDM), about which little is written to guide those
in this role. EIDM is the process through which the best
available research evidence, along with evidence from multi-
ple other sources, is systematically and critically considered
for incorporation into policy and practice [1]. KBs are often
metaphorically referred to as bridges [2–5] that link produc-
ers and users of evidence to facilitate two-way interaction
and collaboration to identify issues, solve problems [6], and
promote EIDM [7–11]. There is little consensus, however,
on the KB role and the activities they provid [12]. KB activi-
ties target individuals [7,13,14], groups and (or) organiza-
tions [15,16], and countries [17]. In each case, KBs are
linked to a group of research users, skilled in research inter-
pretation and application, able to communicate effectively
with different users and assist in translating research into lo-
cal contexts [8].

The evolving role of the clinical librarian (CL) is similar
to that of the KB. Like KBs, CLs aim to support EIDM and
education through the provision of timely, quality appraised,
and targeted evidence at the point of need [18]. CL activities
involve assisting clinicians with access to clinical practice
guidelines and guideline development, intensive literature
searching, and professional development related to EIDM

[19–21]. However, there is limited evidence of the
effectiveness or cost-effectiveness of CLs [22,23].

This paper describes a typical “day in the life” of a KB in-
volved in a randomized controlled trial (RCT) in which the
KB was being evaluated in comparison with other, more pas-
sive knowledge transfer and exchange (KTE) strategies. The
results of this RCT are being published elsewhere [24]. The
KB aimed to identify the research evidence needs of deci-
sion makers (DMs); facilitate their access to and use of high-
quality research evidence; assist them in incorporating evi-
dence into decision making; and facilitate capacity develop-
ment in the EIDM process.

Role description

The KB role in this study included the following activi-
ties: (i) developing and maintaining relationships; (ii) facili-
tating capacity for EIDM; and (iii) assisting DMs in
promoting organizational change to support EIDM. Addi-
tional tasks included conducting initial and ongoing assess-
ments of DMs’ skills and capacity for EIDM, staying current
with emerging evidence, and information management.

Developing and maintaining relationships
One-to-one contact was essential in getting to know DMs

and establishing credibility and trust. Tools including a lap-
top with e-mail, the Internet, Web conferencing ability, and a
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personal digital assistant facilitated monthly communication
with DMs as well as the ability to meet their needs in a
timely and efficient manner. Additionally, face-to-face con-
tact occurred during regional capacity development work-
shops and site visits. Another strategy used to develop and
maintain relationships was the building of a network for the
DMs. This has also been reported in the literature as a key
KB activity [5,8,25–30]. A virtual networking forum was
created through webinars.

Facilitating knowledge and skill development
Individual and organizational capacity development op-

portunities occurred during all virtual and face-to-face con-
tacts. Topics covered included identification of the steps in
the EIDM process, such as searching for, accessing, apprais-
ing, interpreting, and applying the available evidence to the
local context. Additionally, capacity development activities
involved role modelling, mentoring, promoting reflective
practice, and providing guidance throughout the decision-
making process.

The KB started with encouraging DMs to be critical con-
sumers of information and moved on to facilitating capacity
to critically appraise research evidence. In many cases, DMs
brought forward their own information for advice and assis-
tance in judging the quality of the evidence as well as identi-
fying implications for local policies and practice. One
participant brought forward an article from the provincial
newspaper and asked, “Is this research valid?” The KB as-
sisted the DM to appraise the methodological quality of the
study, identify the key findings, and translate these findings
into locally relevant action messages.

Promoting organizational change
Organizational factors such as culture, decision making,

and capacity for EIDM are associated with research use
[31]. Therefore, an important role component for KBs in-
volves facilitating organizational change so as to promote a
culture conducive to EIDM. Specific activities used included
(i) promoting internal knowledge sharing (e.g., through team
e-mail distribution, team meetings, management meetings);
(ii) developing targeted resources (e.g., briefing notes to key
stakeholders); (iii) encouraging DMs to act as role models
(e.g., requiring evidence to support recommendations or
ideas brought forward) and including components of EIDM
in performance appraisals and staff professional develop-
ment plans; (iv) encouraging collaboration with public
health or academic libraries to assist in the development of
efficient search strategies; and (v) making links to key re-
sources easily accessible.

Initial and ongoing assessment
A core KB activity involves the identification of strengths

and needs [5] to tailor KTE strategies to DMs’ needs and
then assisting them in translating research evidence into lo-
cal policy and practice [32–35]. During this study, DM as-
sessments were conducted at the beginning of the study and
every 3–4 months throughout the 1 year intervention. The
information gathered during these assessments related to the
individual, organization, broader context, and the evidence
itself and was collected primarily through telephone contact,
e-mail, and organizational documents. In some instances

there was considerable variation between DMs’ perceptions
of their knowledge and skill in EIDM and those of the KB.
For these cases the KB worked collaboratively and in a sen-
sitive manner with DMs to assist them in recognizing their
strengths and learning needs in this area.

Scanning the horizon
Electronic connectivity was important for staying current as

new evidence and knowledge emerged. Therefore, a portion
of time was spent “scanning the horizon” for new evidence
and resources in the content areas as well as for KB- and
KTE-related information. This activity involved maintaining
subscriptions to related list serves, electronic distribution
lists, and e-table of contents alerts from relevant journals, or
Really Simple Syndication (RSS) applications on journals or
Web sites that regularly check for new content.

Information and knowledge management
The volume of information received and shared between

the KB and DMs was vast and in some instances over-
whelming. Thus, knowledge management was essential for
effective and efficient knowledge brokering. A good system
for managing the volume of information ensured that the KB
could respond quickly to requests from DMs. To facilitate
knowledge management, software packages that facilitate
management of DM information and references (e.g.,
RefMan or RefWorks) are most helpful.

Additional outcomes

The outcomes of the randomized controlled trail are being
published elsewhere [24]. Regarding the role itself, the KB
recognised that (i) early face-to-face contact is essential for
facilitating greater engagement between the KB and the DM;
(ii) initial and ongoing needs assessments are helpful in tai-
loring the KB activities to the specific needs and issues
faced by DMs in their local contexts; (iii) individual DMs
and organizations should complete a self-assessment of their
knowledge and skills related to EIDM at baseline; (iv) multi-
ple DMs from each organization should be engaged in the
knowledge brokering intervention as this would result in a
critical mass of DMs working toward EIDM; and (v) senior
administrators must be active participants in the KB inter-
vention and in promoting organizational change conducive
to EIDM. Additionally, specific knowledge and skills are re-
quired and challenges met in providing KB services to a
widely dispersed, national group of public health organiza-
tions.

Required knowledge and skills
A KB should possess expertise in the EIDM process, liter-

ature searching, critical appraisal, and the ability to synthe-
size information and assist in translating evidence into
different local contexts. A non-judgemental, respectful man-
ner combined with excellent written and oral communication
skills, and strong interpersonal skills are important for build-
ing rapport with target audiences and developing strong net-
work ties. An understanding of the context, processes, and
key influencers of both the research and target communities
is essential to establishing credibility with DMs. As well,
proven abilities in critical thinking, reflective practice, stra-
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tegic planning, and adult education were key factors in mod-
elling EIDM behaviour to DMs. A commitment to lifelong
learning combined with an inquisitive and flexible nature,
are key KB attributes, along with a healthy sense of humour
to lighten the learning process and cope with challenges as
they arise.

These knowledge, skills, and personal attributes have been
associated with the clinical librarian, and in some cases, per-
sonality traits were considered to be more important to ef-
fectiveness than knowledge and skills [19].

Challenges
The title of KB is not regulated, and there is no KB certif-

icate or academic program to prepare KBs for the challenges
they face. During this study there was little guidance, either
in the literature or through networks, to assist in the develop-
ment of the role or for evaluating progress. The lack of
available resources to support the KB work was particularly
challenging and highlighted the importance of regular inter-
action with the research team to avoid becoming very iso-
lated. From an organizational perspective, the perceived (and
real) lack of organizational support in local public health
units posed barriers to EIDM. Frequent organizational and
staffing changes impacted on relationship development and
maintenance as well as knowledge management within the
health units.

Providing KB services as part of a study posed specific
challenges. The 1-year period was too short to accomplish
the KB goals. Geographic regional workshops included par-
ticipants with a range of skill levels. Upon reflection this di-
versity resulted in a less than optimal experience for some
workshop attendees. Future workshops would likely be more
effective if EIDM skill level determined which workshop
participants attended rather than geographic location. Fur-
thermore, because adaptation of evidence to local decision
making was very challenging for most, the workshops
should focus more on interactive strategies promoting dia-
logue and debate about research evidence and how to adapt
the evidence for local implementation.

Conclusion

As the knowledge broker (KB) role developed, the central
themes that emerged included the importance of relationship
development, ongoing support, customized approaches, and
opportunities for individual and organizational capacity de-
velopment. The novelty of the KB role in public health and
the knowledge available regarding the similar clinical librar-
ian (CL) role provide a unique opportunity to assess the
need for and reaction to the KB role and its associated activ-
ities. Overall, it was a very challenging but rewarding expe-
rience that provided many opportunities for the KB to reflect
and further develop professionally.
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