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This manuscript has not been submitted for publication. It describes a case study
which demonstrates different strategies that have been used to support research
translation into policy and practice in maternal health in NSW, including the
appointment of a shared knowledge broker.
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Abstract (76 words)

This paper provides a brief introduction to research translation in health care and
three essential building blocks that support the process of using evidence to inform
health policy and practice: partnerships, system readiness and diversity of evidence.
We then describe a ‘live’ example of research translation currently underway
between a research group and policy makers working together to support maternity

care in NSW, and the important facilitating role of a shared knowledge broker.

Key points (75 words)

Using evidence to inform health policy and practice has the potential to improve the
quality of health care in Australia. Current research translation efforts have gone
beyond research being ‘pushed’ by researchers onto policy makers, to a more
integrated model including supportive social processes and the role of knowledge
brokers. A case study demonstrates different strategies used to support research
translation into policy and practice in maternal health in NSW, including a shared

knowledge broker.
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Introduction (1938 words)

Efforts to promote the use of evidence in health policy and practice have been
paralleled by numerous examples of ineffectual use of evidence by health systems
around the world.> Approximately 30-40% of patients do not get treatments of
proven effectiveness, and 20—-25% of patients get care that is not needed or

potentially harmful.?

The challenge of translating research discoveries to knowledge that will enhance
clinical practice and improve population health has led to a field of science known as
research translation. Other terms such as research utilisation, research uptake,
knowledge transfer and knowledge exchange, are also in current use. While
nuances exist between these terms, collectively they capture important processes
and outcomes associated with moving research findings from the research

environment into the real world.

How do you “do” research translation?

The ‘knowledge -to- action cycle’ is one of the most commonly cited models for
research translation in health care. In this model, it is conceptualised as an iterative,
dynamic and complex process, with the boundaries between the knowledge creation
and translation action components remaining fluid (see Figure 1). Critical to this
model is the “adoption of strategies to optimise the uptake and use of research
findings to inform evidence-based policy and practice”.® The seven action phases

(shown in boxes in the model) can occur simultaneously, and input from the
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knowledge phase (the inverted triangle) to the action phases can happen at any

point.*

Figure 1: Knowledge-to-action cycle, a model for research translation.*
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In this cycle (Figure 1) the focus of knowledge translation is directed at the use of
evidence-based research to inform better decision making in health service policy
and practice:

“‘Knowledge translation is about ensuring that decision makers at all

levels of the health system (consumers, patients, practitioners,
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managers, and policy makers) are aware of, and can access and

use research evidence to inform health-related decision making”.*

Others have suggested that research evidence is also used in more subtle and
indirect ways to challenge health policy makers and clinicians about their

perceptions, attitudes and beliefs, and the ways in which they think.*

The use of research evidence to inform decision making, both directly and indirectly,
rests on several building blocks, including stakeholder partnerships, system
readiness, and diversity of evidence. Whilst the model does not include these
building blocks, this paper uses a case study example to show their influence in the

uptake of evidence in policy and practice.

Importance of partnership

Critical to the research translation process in health care is the building of bridges
between researchers, clinicians and consumers.>® Such relationships help to
provide necessary information about the context(s) in which research may be used,
local priorities, cultures and systems of meaning.* Evidence is also more likely to be
applied if stakeholders influence all stages of the translation process including
prioritisation, definition, interpretation and the application of research.* Closing the
knowledge to action gap requires a working partnership, multidisciplinary

collaboration and exchange between researchers, clinicians and policy makers.’
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To date, an important limitation of translation efforts in health is that much of that
effort has been ‘pushed’ from the researcher side rather than ‘pulled’ from the health
system side.®'® Some have raised questions about organisational receptivity, and
the readiness of health systems and organisations to access, interpret and use
evidence to inform policy and practice change.’* Knowledge brokers can help
facilitate relationships between evidence producers and end-users, and build

research translation capacity.® *°

System readiness

In both the policy environment and the wider healthcare system, uptake of new
evidence is predicated upon the notion of system readiness which includes a clear
understanding of organisational priorities, the necessary skills to review evidence to
determine whether it fits with the identified priorities, and an absorptive capacity
within the organisation to take on and use new knowledge.'* Such processes must
compete with other influential factors including institutional constraints, current
opinion, competing interests (and values), as well as macro issues such as broader

political priorities and economic conditions.*?

Diversity of evidence

In health research, the randomised control trial (RCT) has been positioned at the top
of the pyramid in the hierarchy of evidence for assessing the efficacy of therapy and
prevention interventions, although RCTs offer little evidence of effectiveness.* For
this reason debate in the knowledge translation literature has challenged the primacy

of the RCT, noting several shortcomings including the inability of the RCT to assess
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behaviour in context, local environmental influences and relevance to the target
population.* ** Also, an RCT does not encapsulate important ethical considerations

including costs, and benefits and potential harms to ‘at-risk’ populations.**

Context is a critical consideration for any policy or program to be effective: the
elements intended to improve outcomes need to consider the community’s
characteristics and preferences.'® Other literature highlights the need to “... review if
and how outcomes can be reproduced in different places or populations ...”.2
Furthermore, whilst in theory policy makers might prefer scientific rigour, in practice
they are likely to give equal credibility to public opinion and expert-consensus
processes.'® Applying research and knowledge brokering processes to select
evidence helps alleviate the tendency to cherry pick information that supports a

conclusion or to use evidence that does not take account of context.* > 17
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An example of research translation in action

Clinical and Population Perinatal Health Research (CPPHR) is a research division of
the Kolling Institute, a joint venture between Northern Sydney Local Health District
(NSLHD) and the University of Sydney. Its primary focus is to generate clinical and
population-based knowledge so that mothers and infants have the best possible
outcomes supported by optimal health care services. CPPHR has a long-standing
commitment to promoting the use of its research by policy makers and health service
providers. For example, CPPHR has strategic partnerships with the NSW Ministry of
Health, NSW Kids and Families, and maternal and child health service providers in

NSLHD, and research collaborations with several other Local Health Districts.

NSW Kids and Families, which has policy responsibilities for maternity services in
NSW, is a board-governed statutory health corporation and is committed to
developing relationships with researchers such as CPPHR to ensure policies and
guidelines are informed by evidence. The following case study provides an example
of how CPPHR is working with NSW Kids and Families to support research
translation and the essential building blocks of partnership, system readiness and

the diversity of evidence.

Building relationships to facilitate research use in policy

For the past 18 months, CPPHR and NSW Kids and Families have shared a joint
Research Implementation Officer who plays a leading role in building the partnership
between the two organisations. This Officer, whose functions include many of those

identified for knowledge brokers,° facilitates access to, and use of, research
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evidence as an ‘active interface (two-way knowledge exchange process).® The
Research Implementation Officer engages with the ‘messy real world’ and uses
flexible’, ‘non-dogmatic’ and ‘problem-solving approaches’.’® Co-location allows this
person to participate in formal meetings and spontaneous discussions, and to
identify useful evidence for policy makers, clinicians and consumers as appropriate.
In addition to productive interactions™® which happen as part of the day-to-day
business and allow for mutual trust to develop, other research translation processes
are possible. The Research Implementation Officer plays an active role in alerting
policy makers in NSW Kids and Families about recent research that may be relevant
to current or future scheduled work. For example, CPPHR conducted a survey
among nearly 1000 women who had recently given birth in NSW. Survey results
highlighted service and information gaps that exist around infant feeding and
provided the impetus for discussions with NSW Kids and Families about the
implications for the current breastfeeding policy Breastfeeding in NSW: Protection,
Promotion and Support

http://www0.health.nsw.gov.au/policies/pd/2011/PD2011 042.html.

As shown in Figure 2, CPPHR has been working with NSW Kids and Families over
an extended period on this issue. We developed an issues paper that summarises
current evidence on breastfeeding, identifies women at increased risk of early
problems, outlines strategies that may help inform future interventions and policy
(scheduled for review in 2016). Reviewing the effectiveness of the policy in
increasing the rates of breastfeeding across NSW raises questions about

consistency and accuracy of available data and indicators. The Research
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Implementation Officer sourced and circulated a national report about recommended

indicators for monitoring breastfeeding to assist personnel working on the policy in

NSW Kids and Families.

Figure 2: Timeline of Case Study 2013-15 Breastfeeding — current evidence summary

May-July 2013 CPPHR Research — data collection — Maternity Care NSW HYS study

\Z

June 11 2014 Knowledge Broker consulted with Senior Policy Analyst NSW K&F to discuss Breastfeeding Issues Paper

.

November 2014 CPPHR circulated research evidence summary to NSW K&F

\Z

November 2014 CPPHR €—> NSW K&F evidence implications for breastfeeding policy review

\NZ

November 2014 Knowledge Broker circulated summary best practice for monitoring breastfeeding

\NZ

November 2014 NSW K&F requested Knowledge broker summarise and circulate ‘personal and social factors influencing

breastfeeding in Aboriginal communities’

June-December 2014 Knowledge Broker drafted and circulated recent publications on Breastfeeding

\Z

March 2015 Knowledge Broker completed and circulated Breastfeeding Issues Paper to NSW K&F

\Z

April 2015 Knowledge Broker presented to NSW K&F on translation role eg. breastfeeding Issues paper - identifying
evidence inform policy development/policy review

May 25th Knowledge broker coordinated Internal Stakeholder Meeting: broadened focus engage external stakeholders

N7

May 26™ Internal Stakeholder Meeting Manager Priority Programs to discuss background to policy

N7

June 8" Corresponded with external stakeholder NSW Branch President Australian Breastfeeding Association

\Z

June 17th Liaised with Committee Chair, Clinical Nurse Consultant (CNC) Child and Family Health (CFH), Southern NSW LHD

\Z

June 25" Attended Advisory Group meeting (MNAG) with external stakeholder —infant feeding ongoing priority

N7

June 26" Attended Network Meeting Child and Family Health (CFHN)

\Z

July 1stConsultation with external stakeholder CFH Nursing - evidence from LHD programs Sydney & lllawarra

\Z

October 2015 Knowledge broker translated evidence national conference presentation Australian College of Midwives Good for
Mum — Good for Bub (GFMGFB)

10
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Incorporating a diversity of evidence to facilitate research use in policy
Following initial feedback on the breastfeeding issues paper, a meeting between key
stakeholders within NSW Kids and Families and CPPHR was brokered by the
Research Implementation Officer. It was agreed that the scope of the paper be
broadened to include child and family health initiatives targeting women once they
have left hospital and to consult with a variety of additional informants, who would
effectively increase the diversity of evidence. Specifically, the Research
Implementation Officer met with policy officers involved in previous iterations of the
NSW breastfeeding policy (from 2005) who provided access to an evidence review
summarising published literature, grey literature, NSW Ministry of Health policy
documents and reports, and papers by internationally recognised policy institutions
such as NICE that were used at the time. The Research Implementation Officer also
consulted with several other internal and external stakeholders who provided input
for a revised version of the breastfeeding issues paper. They included:

e the NSW Branch President, Australian Breastfeeding Association

e the Clinical Nurse Consultant (CNC), Southern NSW LHD regarding a local

intervention to promote and support breastfeeding

e the Maternal and Newborn Advisory Group (MNAG) for NSW

Building capacity to facilitate research use in policy

NSW Kids and Families was established in 2013 and is therefore in the early stages
of organisational development. System readiness and the capacity to take up new
evidence is predicated upon the ‘maturity’ of an organisation.'* Another feature of

system readiness is absorptive capacity for new knowledge.'* The Chief Executive

11
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of NSW Kids and Families is supportive of evidence based policy and practice and
personally endorsed a series of capacity building workshops for staff coordinated by
the Research Implementation Officer and led by invited external guest speakers.
Topics included critical appraisal of academic research, building partnerships and
the collaboration process, research translation and the role of the knowledge broker.
However, other factors within the organisational context serve as barriers to system
readiness and the uptake of evidence. These include: structural and staff changes
which affect continuity; a time-pressured and often reactive environment; a mismatch
between available resources and workload; and the competing demands of the
planned work priorities of NSW Kids and Families versus urgent ministerial and

media requests.

Summary

Research translation has the potential to improve the quality of healthcare in
Australia, including maternity care. Supportive social processes such as exchanges
between researchers, policy makers, healthcare practitioners and consumers are
required to increase the likelihood that both policy and practice are evidence based,
and that researchers generate evidence that is relevant to policy and practice. When
researchers limit their core business to knowledge inquiry, syntheses and
dissemination, they risk failing to capture the attention of key influencers. For those
in policy roles, multiple forms of evidence impact policy making processes including

summaries reflective of their needs.

12
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Improved knowledge exchange and communication, facilitated by knowledge
brokers, can engender trust and facilitate pragmatic solutions supported by
evidence.™® Such building blocks allow researchers and decision makers to work
together to influence population health policy and practice integrating evidence that
is both reliable and relevant. Researchers at CPPHR and policy makers in NSW
Kids and Families are committed to working together to increase awareness and use
of existing evidence, but also create new evidence that addresses policy priority

areas in NSW.
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