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A nexus between research and practice

A new way of organising research is necessary if translation is to occur effectively
and in a timely way in the future, focused on engagement and consensus to create
an ever-expanding learning community. There is a need for research to be relevant
and meaningful to practitioners, policy makers and consumers if it is to influence the
future shape of human services in Australia. A consistent, integrated response is
required, particularly during this period of reform and rapid change to ensure the
research findings are translated into practical and policy solutions, but that research
agendas must also reflect the real-world concerns of eventual end-users of
research.

Translational research'* has been described as a two-way interactive process —
research findings must be translated into practical and policy solutions, but research
agendas must also reflect the real-world concerns of eventual end-users of
research. To achieve this outcome, research must be based on good reciprocal
relationships with practitioners and systems, and must fully engage end-users in the
research process.' Most importantly, it must provide workable solutions that can be
integrated into health systems and/or professional practice models, eventually
becoming embedded into everyday processes.

Translation is thought to occur in several stages along a continuum. Rather than
being a sequential process, it is more likely that this continuum is underpinned by a
series of complex circular loops during which innovation is translated into the
context, disseminated or diffused through the system and, hopefully, adopted.?
However, the ultimate goal of translational research is normalisation, or the process
by which innovation becomes embedded into standard practices and systems such
that it is no longer viewed as something new.’

To achieve this outcome, research must be based on good reciprocal relationships e
with practitioners and systems, and must fully engage end-users in the research

* The following definition of Translational Research is offered by the National Institute of Neurological Disorders /
and Stroke (2002). Translational research is the process of applying ideas, insights, and discoveries generated /
through basic scientific inquiry to the treatment or prevention of human disease. [



process. Most importantly, it must provide workable solutions that can be integrated
into health systems and/or professional practice models, eventually becoming
embedded into everyday processes. Therefore, the research agenda needs to
focus on the development of a comprehensive, inter-disciplinary knowledge base
and the translation of that knowledge into policy and practice. In the pursuit of such
innovation, health systems are increasingly turning to researchers for solutions.
This is highlighted in the discussion paper prepared by the National Prevention
Task Force (2008)* which outlines the importance in linking key leaders and
research to support leadership and coordination in ensuring the implementation and
support of prevention programs nationally.

There is an overriding concern that professional learning and knowledge generated
through research is mismatched with the conditions of practice®, leading to the
paucity of evidence-based practice. There is also a concern that evidence from
practice rarely informs research, increasing its irrelevance.® Research is often done
in isolation and usually relies on the direct relationship between individual’s with an
interest in research and evaluation within a Division. Healthcare solutions are
usually reached slowly, with individual researchers and community organisations
working in relative isolation, often in competition, each focused on their specific
area of expertise. With little or no collaboration, discoveries are transferred by
publication (if at all) resulting in duplication of effort and extending the length of time
necessary for translation of knowledge. The effort and expertise is spread and there
is no pathway to draw on this knowledge. Funds are waisted on short term projects,
the growth of knowledge is not captured and this impacts on sustainability and the
capacity to transfer this knowledge in practice and within a policy context.

Health systems are, in and of themselves, inherently multifaceted. System
complexity is characterised by non-linear interactions, with networks of open
feedback-loops and include populations in which people influence each others’
behaviour across time and in unpredictable ways.” The methods for translating such
complex innovations into practical and workable solutions within healthcare settings
and systems are less available. Instead, healthcare changes are usually reached
slowly, with stakeholders working in relative isolation or even in competition, each
focused on their specific area of expertise. With little or no collaboration, knowledge
is rarely translated, resulting in duplication and extended timeframes.

A new way of organising research in practice is necessary if translation is to occur
effectively and in a timely way in the future, focused on engagement and consensus
to reflect the needs of practitioners and consumers engaging with the system.
Evidence exists that highlights the need to explore new ways of supporting
evidence-practice research, however no current platform exists which acts as a
coordination centre for this interaction to occur. This includes the development of a
strong network of integrated practice relevant and research active collaborations.
Gunn (2002)® recognizes the value in investing in networks of research practices to
undertake larger scales studies, as apposed to the current research output in
Australia and overseas which is relatively low. The Collaborative Research Hub will
seek the development of interactive research practices that involve both academic
researchers and the community as equal partners in all phases of the research
process. The research seeks answers of immediate relevance to the community®
and has been described as the ‘missing link’ in the search for quality, evidence-
based health care.® To support this type of research and to foster University-
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Division partnerships, Kalucy and colleagues'**? from the Primary Health Care
Research and Information Service (PHCRIS) suggest that it will require commitment
and system change. This includes providing an environment, which promotes
adequate opportunities, where mutual trust can grow to support effective links in
increasing research activity in general practice. Linking academic institutions and
Divisions of General Practice as key organizational networks forms the basis for the
establishment of the Collaborative Research Hub and the knowledge networks who
will have the task for implementing the research agenda.

If we are to be adequately prepared to respond,™** some issues require attention:

Support for a system wide shift, which focuses on ongoing care for the
individual patient, rather than the current system, which supports disease
specific episodic care. The knowledge networks will advocate improved
health and wellness through leadership and change management.
Traditional discipline-centred modes of knowledge production must shift
towards a broader conception of knowled%e that transcends boundaries
and responds to a wider reference group.™ The knowledge networks will
adopt a broad model of knowledge and scholarship.

Health research remains fragmented, competitive, highly specialized and
sectoral.’® Despite rhetoric of collaboration, health researchers
predominantly work in isolation, with little effective communication across
disciplines to create hybrid knowledge. This program will contribute to
building the capacity of researchers, Divisions of General Practice and
community to develop inter- and trans-disciplinary knowledge.

The diverse skills that will be required by health researchers extends
beyond the narrow competencies found in any single field (eg., dealing with
complex environments, collating and interpreting incompatible datasets,
complex analytical techniques, multi-level modelling, process-based
analyses, visuo-spatial, geographical techniques and e-research methods).
The knowledge networks will build capacity across a range of
methodological skills for contemporary research and draw on a cross
section of disciplines.

Consumer participation in contemporary health care has emerged as a
critical strategy for managing disease and promoting health.’® Yet,
successful models of consumer engagement are lacking, especially in
relation to over-researched and time-pressured communities. Indeed,
involving consumers in their health care remains the most significant
challenge for health planning in the twenty-first century.!”*® This program
will engage consumer representatives and organizations as partner
researchers on the knowledge networks.

Many studies have documented the evidence-practice gap, or the la
between recommended research-based guidelines and system change."
There is little evidence of consultation with end-users and methods for
translating complex innovations into practical and workable solutions within
healthcare settings are poorly articulated. Although research is only one of
many factors influencing the health policy process, **? there are
fundamental differences between research and policy communities
including time frames,* language,? priorities?* that impede translation. A
new way of organising knowledge is necessary, but one of the most
frequently cited enablers is the development of relationships between
researchers and policy makers®>® such as those that will underpin the
knowledge networks.

Build on the social capital*® and linkage and exchange process® to support
the operation of the knowledge networks and the translation of
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evidence."** Build on the critical success factors identified by

researchers Kaluchy and team at PHCRIS.™*2

Little attention has been given to capacity-building for practitioners and
NGO’s, many of whom now have research and evaluation as a core
component of their work®® and in their annual reporting to the Department of
Health and Ageing. The Collaborative Research Hub will address this
deficiency by engaging and supporting practitioners and policy-makers to
join this and other research teams, build their research capacity and apply
research skills to real-world problems.
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