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Abstract 

Innovation platforms bring together diverse stakeholders to exchange ideas about addressing 

challenging problems. The inherent complex nature of innovation platforms poses challenges 

for evaluators, and although it is recommended that multiple evaluation methods be used, this 

is not commonly done in practice. 

In this thesis, a methodologically pluralist approach was taken to evaluate and iteratively refine 

an innovation platform to strengthen primary health care for Aboriginal and Torres Strait 

Islander Australians. The thesis comprises four related sub-studies: 

1. A developmental evaluation to inform the ongoing decision-making and reflection 

about, and adaptation of, the innovation platform. Examples of adaptations include the 

appointment of another Indigenous researcher to the leadership team and an increase in 

resources to develop policy submissions. 

2. A principles-focused evaluation to explore both the implementation of, and outcomes 

from, a set of guiding principles developed as part of the governance of the innovation 

platform. These principles enabled members to navigate complexity and to embrace 

diverse and sometimes conflicting perspectives. 

3. A co-authorship network analysis to understand the growth and emergence of research 

outputs. This demonstrated increased productivity over time, greater authorship 

diversity and expansion of research themes, which in turn reflected a decentralised 

network. 

4. A framework analysis that used a learning collaborative taxonomy to identify factors 

that facilitated collaboration. For example, the duration of time that stakeholders 

worked together was influential, and underpinned the innovation platform’s trusting 

relationships, a collective identity, and an inclusive approach to new members. 

The methodologically pluralist evaluation yielded a nuanced understanding of the innovation 

platform that would have been difficult to achieve with any single evaluation method. Each 

sub-study, individually and combined, helped to open the ‘black box’ of the innovation 

platform, informing its formation and iteratively assessing its functions and outcomes. 
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SECTION 1: INTRODUCTION 

This introductory section contains two chapters. Chapter 1 provides an overview of complex 

interventions and the approach to evaluation. It concludes by summarising the thesis aims and 

scope, outlining its structure, and presenting the evaluation conceptual framework. Chapter 2 

details the setting of the evaluation—an innovation platform established to strengthen 

continuous quality improvement (CQI) efforts in Aboriginal and Torres Strait Islander primary 

health care (PHC). 
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Chapter 1: Introduction to a Methodologically Pluralist 

Evaluation of a Complex Intervention 

There is a moral imperative to address the disproportionate burden of disease and mortality 

faced by Indigenous peoples globally when compared with general populations.(1) Stronger 

health systems are identified as a vital requirement for meeting this challenge and improving 

health outcomes for all.(2) One way of strengthening health care systems is to use CQI, which 

aims to facilitate ongoing improvement in the quality of PHC through the use of objective 

information to analyse and improve systems, processes and outcomes.(3) CQI processes based 

in ‘plan, do, study, act’ cycles provide a theory-based, coherent and practical way for PHC 

services to identify, address and overcome priority evidence–practice gaps in care.(4) 

CQI has been well accepted by Aboriginal and Torres Strait Islander PHC services and its 

sustained use has been shown to improve the delivery of best practice clinical care.(5-7) 

However, despite policy investment and support,(7) and a workforce motivated to improve 

Aboriginal and Torres Strait Islander health,(8) there has been wide variability in response to 

CQI initiatives.(9-12) No one model of CQI has proven to be more effective than others 

because, as is the case with most complex interventions, there are multiple influences on 

change.(13) A growing body of literature suggests that conditions for effective CQI include the 

following: the use of multifaceted approaches tailored to suit local contexts (14-15); strong 

data systems (16-17); a health workforce that is sufficient, stable and skilled (15, 17); and 

linkages and collaborations with the community and broader health system.(13-15, 18) These 

conditions require that stakeholders from a diverse range of organisations and sectors work 

together to develop solutions that may go beyond the role and capability of an individual PHC 

service.(6, 19, 20) 

Innovation platforms are one such collaborative mechanism for bringing together diverse 

stakeholders to identify solutions to common problems or achieve common goals.(21, 22) An 

innovation platform is defined as ‘a space for learning and change. It is a group of individuals 

(who often represent organisations) with different backgrounds, expertise, and interests … The 

members come together to diagnose problems, identify opportunities and find ways to achieve 

their goals.’(23 p1) Innovation platforms first emerged in the field of agricultural research as a 

departure from the historical linear approach to agricultural extension programs, by instead 

applying innovation systems ideas.(24-26) They have since been widely applied throughout 
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the agricultural research and development sector, mainly in Africa, to provide evidence of 

results achieved.(27-31) For example, in Ethiopia innovation platforms have been used to 

improve the transportation of milk from the farmers through to market.(32) They have also 

been applied, to a more limited extent, in health. For example, McHugh et al. found that multi-

stakeholder alliances, a form of innovation platform, can encourage greater uptake of 

information technology to improve quality in medical practices.(33) In Chapter 2, I compare 

and contrast innovation platforms with other types of collaborations and describe in detail their 

design elements. 

Given the multiple stakeholders engaged in innovation platforms, and the often intractable 

nature of the problems being addressed, they should be considered complex interventions. 

Complexity is described as ‘a dynamic and constantly emerging set of processes and objects 

that not only interact with each other, but come to be defined by those interactions’.(34 p42) 

In addition, interventions can be thought of as complex if they are dependent on the behaviours 

of those delivering and receiving them, if there are a range of possible outcomes, or if there is 

a need to tailor the intervention to different contexts and settings.(35) Consequently, 

developing a comprehensive understanding of how innovation platforms function requires 

diverse evaluation approaches that are sensitive to complexity.(36-38) 

Thus, there have been increasing calls for emergent evaluation designs in which data collection 

and analysis procedures evolve over the course of a project in response to what is learned in 

the earlier parts of the study.(39) Such designs recognise that complex interventions and 

context are not easily or usefully separated, and that system disruptions may generate effects 

that are not captured by simplistic, linear causal pathways between intervention and 

outcome.(40) Rather, they often require a methodological pluralist approach that, in its simplest 

form, denotes a diversity of methods to address research questions. It stresses and values the 

use of more than one methodology and method, including the potential for more than one 

epistemological stance.(37, 41) In so doing, it can provide a more holistic and textured analysis, 

thereby allowing for a context-sensitive appraisal of an intervention and the mitigation of 

limitations inherent in any single method. Although there are clear calls for an endorsement of 

pluralism of evaluative approaches in principle, there have been few attempts to apply and 

examine these approaches in practice.(41) 
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1.1 Scope of Thesis 

This thesis focuses on an evaluation of the Centre for Research Excellence in Integrated Quality 

Improvement (CRE-IQI), which operated between 2014 and 2019 and was preceded by more 

than 15 years of research partnerships in CQI.(42) The stated goal of the CRE-IQI was to 

establish an innovation platform to improve Aboriginal and Torres Strait Islander health 

outcomes by accelerating and strengthening system-wide CQI efforts in PHC at the health 

service, regional and national levels (see Chapter 2 for a detailed description of the CRE-IQI). 

The evaluation examines the CRE-IQI as the primary unit of interest. Appendix 3 contains the 

CRE-IQI Final Report, which I co-authored and the key research findings that emerged from 

the CRE-IQI. 

The evaluation research described in this thesis was embedded alongside two other evaluation 

research projects—an economic and impact evaluation (43, 44) and a social network 

analysis.(45) This thesis does not examine the impact and economic evaluation of specific 

projects. However, Appendix 3 contains in their entirety the following, which I co-authored: 

the CRE-IQI Final Report detailing the key research findings, impact and engagement of the 

CRE-IQI (46); and a study protocol of the economic and impact evaluation of the specific 

projects of the CRE-IQI.(43) The social network analysis, which was led by a colleague, was 

carried out at two time points in the lifespan of the innovation platform.(45) A peer-reviewed 

publication detailing the methods and findings from the social network analysis, of which I am 

a co-author, is currently being prepared for journal submission. The evaluation for this thesis 

drew on early findings both from the social network analysis and from the economic and impact 

evaluation to inform the functioning of the innovation platform (detailed further in Chapter 3). 

1.2 Research Objectives and Structure of Thesis 

Through a series of related sub-studies, a methodologically pluralist approach was taken to 

evaluate the formation, functioning and outcomes of the CRE-IQI as an innovation platform 

(see Chapter 2). 

Specific objectives include the following: 

1. To refine the formation, functioning and outcomes of the innovation platform by 

supporting continuous reflection, rapid learning and adaptation (see Chapter 3). 
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2. To identify the mechanisms and contextual factors that enable innovation platforms to 

improve Indigenous PHC systems (see Chapters 4 and 6). 

3. To assess the development of, and change in, innovation platform stakeholders over 

time (see Chapter 5). 

4. To generate new knowledge on, and approaches to, evaluating complex interventions 

(see Chapters 7). 

In carrying out these objectives, the aim of this thesis was to help refine the innovation platform 

in response to evaluative findings, to inform future evaluations of similar complex 

interventions, and to generate new knowledge on the role of innovation platforms in addressing 

complex challenges. 

1.3 Evaluation Conceptual Frame 

Lemire and colleagues’ (47) ‘evaluation tree’, modified from Christie and Alkin’s (48) 

‘evaluation theory tree’, provides a conceptual framework with which to evaluate the 

innovation platform (see Figure 1). Using the metaphor of a tree provides a visual depiction 

both of the foundations (i.e. the roots) from which the evaluation of the innovation platform 

emerged and of the three branches of the evaluation tree (methods, valuing and use). These 

three branches speak to the defining characteristics of evaluation: the use of systematic data 

collection (methods), the central role of how we make evaluative judgements and by whom 

(valuing), and the central purpose of informing decision-making (use).(47)
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Figure 1: Key elements of the evaluation design of the innovation platform based on 

Lemire’s(47) evaluation tree 
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The use branch on the evaluation tree grows from the social accountability root (the demand 

for programs to demonstrate positive outcomes or impact). It is concerned with how the 

evaluation is used, by whom and for what purpose, which I conceptualised as both 

‘developmental’ (49, 50) and ‘utilisation-focused’.(51) Unlike traditional forms of evaluation, 

the focus of developmental evaluation is on reflection, learning and change to enable 

interventions to adapt to the emerging complex environments in which they are situated.(50, 

52) This aligns with the need for innovation platforms to have a mechanism for continuous 

reflection, learning and adaptation, all of which support innovation. Ensuring that the 

evaluation findings were useful, and thereby would have a significant impact, was paramount 

because so many of the end users were participants in the research collaboration. Given that 

neither utilisation-focused nor developmental approaches advocate for any particular 

evaluation theory, methodology or methods,(53) I worked with the intended evaluation users 

to select the most appropriate approach rather than opting for data collection methods that were 

specified in advance.(51) 

The central branch of the evaluation tree—methods—grows directly from the social inquiry 

root (a commitment to the systematic use of social scientific methods). Given the inherent 

challenges of evaluating complex collaborations, I drew on a variety of methodological 

approaches (also referred to as ‘design frameworks’), which included developmental 

evaluation (3) (Chapter 3), principles-focused evaluation (6) (Chapter 4), co-authorship 

network analysis (7) (Chapter 5), and framework analysis (8) (Chapter 6). 

The third branch—valuing—grows from the epistemology root (considerations about the 

nature and validity of knowledge). It outlines how I determined the ‘merit’ and ‘worth’ (54) of 

the innovation platform, and what informed these perspectives. This third branch cuts across 

all thesis chapters as the evaluation was guided by a strengths-based approach that values and 

centres Indigenous ways of knowing, being and doing.(55, 56) A pragmatic perspective (51, 

57) was also taken in the evaluation, based on the proposition that researchers should use the 

philosophical and/or methodological approach that works best for their particular research 

question and research context. Pragmatism embraces the use of a plurality of methods in which 

the focus is on the situation and opportunities that emerge, rather than on adherence to a specific 

methodological design.(58, 59) 

Given the integrated nature of methods, valuing and use in evaluation practice, there is a 

necessary overlap between these three main branches.(47) However, only developmental 
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evaluation is placed on more than one branch because of the primacy of this important 

methodological approach (50) in informing the ongoing formation, functioning and outcomes 

of the innovation platform. 

In Chapter 7, I revisit the overall thesis objectives and reflect on the evaluation approach taken. 

In doing so, I synthesise the learnings from undertaking a methodologically pluralist evaluation 

and identify issues to consider when planning and conducting evaluations of complex 

interventions such as innovation platforms. 
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Chapter 2: Comparing and Contrasting ‘Innovation 

Platforms’ with other Forms of Professional Networks for 

Strengthening Primary Health Care Systems for Indigenous 

Australians 

2.1 Preface 

Within this chapter, I compare and contrast the concept of innovation platforms with other 

types of networks and present an overview of how the CRE-IQI functioned as an innovation 

platform. One of the primary research aims of the collaboration was to monitor and evaluate 

the CRE-IQI as an innovation platform. 

This chapter was written as a journal article, of which I am the principal author, and is presented 

here in its entirety. The article was published in BMJ Global Health and is available on the 

journal’s website at https://gh.bmj.com/content/3/3/e000683. In 2019, this journal article was 

highly commended for the Best Health Services and Policy Research Paper, Health Services 

Research Association of Australia and New Zealand. 

Bailie J, Cunningham F, Bainbridge RG, Passey ME, Laycock AF, Bailie R, Abimbola S, 

Peiris D. Comparing and contrasting ‘innovation platforms’ with other forms of professional 

networks for strengthening primary healthcare systems for Indigenous Australians. BMJ Glob 

Health 2018;3(3):e000683. doi:10.1136/bmjgh-2017-000683 

2.2 Author Contributions and Attribution Statement 

Ms Jodie Bailie and Professor Roxanne Bainbridge conceived the manuscript, with Jodie taking 

the lead on writing all drafts, integrating feedback upon reviews and finalising the manuscript. 

All authors reviewed the drafts of the manuscript, provided critical intellectual input, and read 

and approved the final manuscript. 

As supervisor for the candidature upon which this thesis is based, I can confirm that the 

authorship statement attribution is correct. 
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Professor David Peiris 

31.01.22 

2.3 Published Article 
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SECTION 2: EVALUATION DESIGN 

FRAMEWORKS AND THEIR FINDINGS 

In this section, I present each of the evaluation design frameworks used as part of the evaluation 

of the innovation platform and their respective findings—namely, developmental evaluation in 

Chapter 3, principles-focused evaluation in Chapter 4, co-authorship network analysis in 

Chapter 5, and framework analysis in Chapter 6—and outline each of the methods used, as 

depicted in the evaluation tree (Figure 1).   
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Chapter 3: Using Developmental Evaluation to Enhance 

Continuous Reflection, Learning and Adaptation of an 

Innovation Platform in Australian Indigenous Primary 

Health Care 

3.1 Preface 

Developmental evaluation is increasingly being used as an approach to evaluate innovative, 

emergent programs and collaborations. This is because it allows evaluators to provide rapid 

feedback to program implementers, who can then use the evaluation findings to guide changes 

and adaptations to the program of work. 

In this chapter, I outline my approach and rationale for applying a developmental evaluation to 

enhance the formation, functioning and outcomes of an innovation platform. I provide 

examples to explain how the developmental evaluation findings were used for adaptation of 

the innovation platform, and to assess the extent to which our application of developmental 

evaluation was consistent with, and reflective of, its essential principles. A developmental 

evaluation approach created the opportunity to use other evaluation methods to address 

emerging issues, which is a central theme of this thesis. 

This chapter was written as a journal article, of which I am the principal author, and is presented 

here in its entirety. The article was published in Health Research Policy and Systems and is 

available on the journal’s website at https://health-policy-

systems.biomedcentral.com/articles/10.1186/s12961-020-00562-4. 

Bailie J, Laycock A, Peiris D, Bainbridge R, Matthews V, Cunningham F, Conte K, Abimbola 

S, Passey M, Bailie R. Using developmental evaluation to enhance continuous reflection, 

learning and adaptation of an innovation platform in Australian Indigenous primary health care. 

Health Res Policy Syst 2020;18:1–11. doi:10.1186/s12961-020-00562-4 

3.2 Author Contributions and Attribution Statement 

Ms Jodie Bailie, Dr Alison Laycock and Professor Ross Bailie conceived the manuscript, with 

Jodie taking the lead on the writing of all drafts, integrating feedback upon reviews and 
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finalising the manuscript. Alison provided expert input on developmental evaluation. All 

authors contributed to revising the manuscript and providing critical intellectual input, and all 

approved its final version. 

As supervisor for the candidature upon which this thesis is based, I can confirm that the 

authorship statement attribution is correct. 

 

Professor David Peiris 

31.01.22 

3.3 Published Article 
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Chapter 4: Principles Guiding Ethical Research in a 

Collaboration to Strengthen Indigenous Primary Health 

Care in Australia—Learning from Experience 

4.1 Preface 

Principles-focused evaluation is a relatively new and emerging direction in evaluation, in which 

principles are the evaluand. In this chapter, I present how we used this approach to evaluate the 

implementation and outcomes of principles that underpinned the governance and operation of 

the innovation platform. The idea for this study emerged from evaluative feedback from the 

developmental evaluation, in which members of the innovation platform identified that further 

exploration was needed regarding how the principles were implemented in its operations, and 

what outcomes were produced by using them. 

This chapter was written as a journal article, of which I am the principal author, and it is 

presented here in its entirety. The article was published in BMJ Global Health and is available 

on the journal’s website at https://gh.bmj.com/content/6/1/e003852?rss=1. 

Bailie J, Laycock A, Conte K, Matthews V, Peiris D, Bailie R, Abimbola S, Passey M, 

Cunningham F, Harkin K, Bainbridge R. Principles guiding ethical research in a collaboration 

to strengthen Indigenous primary healthcare in Australia—learning from experience. BMJ 

Glob Health 2021;6:e003852. doi:10.1136/bmjgh-2020-003852 

4.2 Author Contributions and Attribution Statement 

Ms Jodie Bailie conceived and designed the study with guidance from Professor Roxanne 

Bainbridge, Dr Alison Laycock and Dr Kathleen Conte. Jodie and Alison undertook the 

interviews, and Ms Kerryn Harkin the document review. Jodie drafted the initial manuscript, 

with close support from Roxanne, Alison and Kathleen. All authors provided critical 

intellectual input and feedback on drafts, and all read and approved the final manuscript. 

As supervisor for the candidature upon which this thesis is based, I can confirm that the 

authorship statement attribution is correct. 
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Professor David Peiris 

31.01.22 

4.3 Published Article 
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Chapter 5: Expansion of Collaboration and Knowledge 

Generation in an 18-Year Quality Improvement Research 

Program in Australian Indigenous Primary Health Care 

Settings—A Co-Authorship Network Analysis 

5.1 Preface 

In this chapter, I use co-authorship network methods to examine the growth and change in the 

research outputs from the collaboration. Specifically, I addressed the following questions: to 

what extent did the CRE-IQI’s research network bring together people from a variety of 

organisations; what were the structural characteristics of the network; what was the level of 

equity in authorship relative to Aboriginal and Torres Strait Islander status and gender; what 

capacity-strengthening efforts were implemented based on student authorship; and what were 

the changes (if any) in research themes over time? The idea for this study emerged from the 

developmental evaluation findings on the need to examine any growth and change in the 

network, recognising that the innovation platform emerged from long-standing collaborations. 

This chapter was written as a journal article, of which I am the principal author, and is presented 

here in its entirety. The article was published in BMJ Open and is available on the journal’s 

website at https://bmjopen.bmj.com/content/11/5/e045101. 

Bailie J, Potts B, Laycock A, Abimbola S, Cunningham F, Matthews V, Bainbridge R, Conte 

K, Passey M, Peiris D. Collaboration and knowledge generation in an 18-year quality 

improvement research program in Australian Indigenous primary health care: a co-authorship 

network analysis. BMJ Open 2021;11:e045101. doi:10.1136/bmjopen-2020-045101 

5.2 Author Contributions and Attribution Statement 

Ms Jodie Bailie initially conceptualised and designed the study in consultation with Mr Boyd 

Potts, Professor Ross Bailie and Professor David Peiris. Jodie and Boyd collated and curated 

the data, with Boyd doing the network analysis and Jodie the descriptive analysis. Dr Frances 

Cunningham provided expert input on network analysis throughout the process. Ross provided 

input into the categorisation of the publications by research themes. All authors provided 

critical intellectual input and feedback on drafts, and all read and approved the final manuscript. 
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As supervisor for the candidature upon which this thesis is based, I can confirm that the 

authorship statement attribution is correct. 

Professor David Peiris 

31.01.22 

5.3 Published Article 
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Chapter 6: Utility of the AHRQ Learning Collaboratives 

Taxonomy for Analysing Innovations from an Australian 

Collaborative 

6.1 Preface 

This chapter presents a framework analysis of the innovation platform using a taxonomy to 

characterise attributes according to four primary elements—innovation, communication, time 

and social systems. The analysis contributes knowledge to understanding how and why the 

innovation platform generated innovations, and what these innovations were. 

This chapter was written as a journal article, of which I am the principal author, and is presented 

here in its entirety. The article was published in The Joint Commission Journal on Quality and 

Patient Safety and is available on the journal’s website at 

https://www.sciencedirect.com/science/article/pii/S1553725021002099. 

Bailie J, Peiris D, Cunningham F, Laycock A, Bailie R, Matthews V, Conte K, Bainbridge R, 

Passey M, Abimbola S. Utility of the AHRQ learning collaboratives taxonomy for analyzing 

innovations from an Australian collaborative. Jt Comm J Qual Patient Saf 2021;47(11):711–

722. doi:10.1016/j.jcjq.2021.08.008 

6.2 Author Contributions and Attribution Statement 

Ms Jodie Bailie and Dr Seye Abimbola conceived and designed the study with guidance from 

Professor David Peiris. Jodie undertook the collation and analysis of data. Dr Alison Laycock 

completed the interviews with Jodie. The initial manuscript was drafted by Jodie with support 

from Seye and David. All authors provided feedback on drafts of the manuscript and read and 

approved the final manuscript. 

As supervisor for the candidature upon which this thesis is based, I can confirm that the 

authorship statement attribution is correct. 

Professor David Peiris 

31.01.22 
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SECTION 3: DISCUSSION, 

RECOMMENDATIONS AND 

CONCLUDING REMARKS 

This section comprises one chapter and concluding remarks. Chapter 7 forms the discussion 

and recommendations. The concluding remarks contain implications for policy and practice as 

a result of this body of work. 
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Chapter 7: Methodological Pluralism for Better Evaluations of 

Complex Interventions—Lessons from Evaluating an 

Innovation Platform in Australia 

7.1 Preface 

In this chapter, I outline the different evaluation designs used in each sub-study, the respective 

findings and how they link to the evaluation objectives. What is described herein emerged over 

time through reflection and learning. Insights and lessons from undertaking a methodologically 

pluralist evaluation are outlined, along with issues to consider when planning and conducting 

evaluations of complex interventions, such as innovation platforms. 

This chapter was written as a journal article, of which I am the principal author, and is presented 

here in its entirety. The article was published in Health Research Policy and Systems and is 

available on the journal’s website at: https://doi.org/10.1186/s12961-022-00814-5  

Bailie J, Cunningham F, Abimbola S, Laycock A, Bainbridge R, Bailie R, Conte K, Passey M, 

Peiris D. Methodological pluralism for better evaluations of complex interventions: lessons 

from evaluating an innovation platform in Australia. Health Res Policy Sys 2022; 20, 14 

https://doi.org/10.1186/s12961-022-00814-5 

7.2 Author Contributions and Attribution Statement 

Ms Jodie Bailie and Professor David Peiris conceived of the manuscript, with Jodie taking the 

lead on the writing of all drafts, integrating feedback upon reviews and finalising the 

manuscript. All authors provided feedback on drafts of the manuscript, and read and approved 

the final manuscript. 

As supervisor for the candidature upon which this thesis is based, I can confirm that the 

authorship statement attribution is correct. 

Professor David Peiris 

31.01.22 
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Chapter 8: Conclusion 

Prior to this work, there was a general lack of published evaluations of innovation platforms in 

the health setting. Because of the inherent challenges with evaluating complex interventions, 

such as innovation platforms, I implemented a methodologically pluralist evaluation as a part 

of this thesis.   

The overall thesis aims were to: 

1) refine the innovation platform in response to evaluative findings; 

2) inform future evaluations of similar complex interventions; and 

3) generate new knowledge on the role of innovation platforms in addressing complex 

challenges.  

In addressing these aims, the purpose was to inform efforts to strengthen PHC systems for 

Aboriginal and Torres Strait Islander people. The work presented in this thesis has identified 

important areas for additional research and practice.  New work in some of these areas is 

already underway, as described herein. 

Refining the Innovation Platform in Response to Evaluative Findings 

The thesis highlighted the suitability of developmental evaluation in informing the formation 

and functioning of innovation platforms as it supports their design tenets of continuous 

reflection, adaptation, and learning. This was achieved through opportunistic and planned 

iterative cycles of reflection and analysis to understand how, and how well, the innovation 

platform was functioning, and adaptations in rapid time to enable the innovation platform to 

function more effectively. Many innovation platform stakeholders had a history of working in 

quality improvement and participatory action research, and this provided a foundation for 

understanding some of the key concepts and processes of taking a developmental evaluation 

approach. Further work is required in applying emergent evaluation designs, such as 

developmental evaluation, as an alternative to the more traditional process evaluations 

approaches.  

 

The thesis was completed under the auspice of the CRE-IQIs next iteration, the Aboriginal and 

Torres Strait Islander-led Centre for Research Excellence in Strengthening Systems for 

Indigenous Health Care Equity (CRE-STRIDE). Both the CRE-IQI and CRE-STRIDE were 
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funded by the NHMRCs Centre of Research Excellence program. As a direct result of 

evaluative feedback from the evaluation of the CRE-IQI, the CRE-STRIDE is Indigenous-led, 

and has embedded Indigenous ways of knowing, being and doing from the outset. The 

evaluation of the CRE-STRIDE has drawn on the learnings from the CRE-IQI evaluation to 

inform its evaluative plans. For example, the CRE-STRIDE evaluation will also take a 

methodologically pluralist approach, with early developmental evaluation being central to 

continuously refining and adjusting the operation of the CRE-STRIDE.  

Informing Future Evaluations of Similar Complex Interventions 

The findings from the developmental evaluation supported a prompt response to the 

“emergent” nature of a complex system and this was an important determinant of the 

subsequent evaluation design core elements including the principles-focused evaluation, 

network analysis and framework analysis. However, to benefit from developmental evaluation, 

it must be conceived of and implemented early if it is to meaningfully support and build a 

culture of evaluation throughout the life cycle of a complex intervention.  

 

Having multiple evaluation approaches and methods aligns well with a complex systems 

perspective and is congruent with calls by Indigenous scholars for system science approaches 

to address complex issues. There is a clear and an ongoing need to focus on engagement with, 

and leadership by, Indigenous people in evaluations and programs of work related to them. To 

this end, further research and development is needed to assess the quality of evaluations of 

collaborations from an Indigenous perspective and to develop metrics for evaluation that are 

driven by Indigenous perspectives. The CRE-STRIDE provides a strong foundation to shed 

new light on these issues. 

Generation of New Knowledge on the Role of Innovation Platforms in Addressing 

Complex Challenges 

The thesis has sought to generate new knowledge about the role of innovation platforms in 

addressing complex challenges in the health setting – an area in which they have had little 

implementation to date. As their name implies, innovation platforms are focused on new ways 

of doing things to address a problem. For the CRE-IQI, innovation was achieved by learning 

through the exchange of ideas and collective knowledge production. I drew on one key method 

to assess the innovations emerging from the innovation platform by analysing research outputs 
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and conducting a co-author network analysis. This method is relatively easily implemented as 

it relies on existing data and can shed valuable insights into the dynamic nature of multi-

stakeholder collaboration over time. 

 

Given that innovation platforms purposefully bring together stakeholders from different roles, 

organisation types and sectors to develop collective solutions to common problems or to 

achieve a common goal, more research is needed on the power dynamics and representation 

within innovation platforms. Furthermore, in cross-cultural contexts, innovation platforms can 

be influenced significantly by forms of power that may not always be visible or easily 

challenged. In theory, members of the innovation platform are equally able to identify problems 

and articulate potential solutions, but in practice this may play out quite differently. Unless this 

is recognised and dealt with, an innovation platform can reinforce these inequalities. For this 

reason, my findings on being explicit about the role of principles in the design and 

implementation of innovation platforms, and to embed, constantly monitor and reflect on these 

principles is likely to be a critical mitigating factor in addressing power imbalance among 

members.  

 

In conclusion 

Tackling ‘wicked problems’ in health care usually requires complex interventions. The 

methodologically pluralist evaluation of an innovation platform for Aboriginal and Torres 

Strait Islander CQI in PHC yielded a nuanced understanding of a complex intervention that 

would have been difficult to achieve with any single evaluation method. When multiple 

methods produce similar findings on a singular topic, these findings are further strengthened, 

contributing to the rigor of the evaluation. As such, each sub-study, individually and combined, 

was able to open the ‘black box’ of the innovation platform, informing its formation and 

iteratively assessing its functions and outcomes. This thesis demonstrates the value of emergent 

and innovative evaluation methods, with a particular emphasis on participatory approaches. 

Such methods can enhance our understanding of the impact that complex interventions have 

on strengthening health systems and providing high quality care for all. 
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Appendix 1: Description of Journals 

Impact factors are taken from 2020 Clarivate InCites Journal Citation Reports. Quartiles are 

taken from 2020 SCImago Journal and Country Rank. Descriptions of journals are taken 

directly from the home page of each journal. 

BMJ Global Health 

BMJ Global Health is an open access, online journal dedicated to publishing content relevant 

to those involved in global health, including policymakers, funders, researchers, clinicians and 

frontline health care workers. The journal is currently considered a Quartile 1 journal (Health 

Policy; Public Health, Environmental and Occupational Health), has an impact factor of 5.558, 

and is in the top 5% of journals globally for public health.  

Health Research Policy and Systems 

Health Research Policy and Systems covers all aspects of the organisation and use of health 

research—including agenda setting, building health research capacity, and how research as a 

whole benefits decision-makers, practitioners in health and related fields, and society at large. 

The journal is currently considered a Quartile 1 journal (Health Policy; Medicine, 

miscellaneous), has an impact factor of 3.318, and is in the top 25% of journals globally for 

health policy and services.  

BMJ Open 

BMJ Open is an online, open access journal, dedicated to publishing medical research from all 

disciplines and therapeutic areas. The journal is currently considered a Quartile 1 journal 

(Medicine, miscellaneous) and has an impact factor of 2.692. 

The Joint Commission on Quality and Patient Safety 

Published monthly, The Joint Commission Journal on Quality and Patient Safety is a peer-

reviewed publication dedicated to providing health professionals with the information they 

need to promote the quality and safety of health care. The journal is currently considered a 

Quartile 1 journal (Leadership & Management) and has an impact factor of 1.65. 
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Appendix 2: Final Report of the CRE-IQI Research Findings, Engagement 

and Impact 

This section contains the final report of the CRE-IQI research findings and activities, with 

messages for action to improve PHC delivery. I am a co-author on this report, and it is available 

at CRE-IQI-Final-Report.pdf (ucrh.edu.au). 

Laycock A, Conte K, Harkin K, Bailie J, Matthews V, Cunningham F, Ramanathan S, Bailie 

R. Improving the Quality of Primary Health Care for Aboriginal and Torres Strait Islander 

Australians: CRE-IQI final report. Lismore, NSW: Centre for Research Excellence in 

Integrated Quality Improvement, University Centre for Rural Health, 2019. 
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Appendix 3: Peer-Reviewed Publications with Direct Relevance to Thesis 

This appendix contains two publications of direct relevance to this thesis. 

The first is the economic and impact evaluation study protocol, which was part of the broader 

evaluation strategy for the innovation platform. I am a co-author on this article, which was 

published in BMJ Open and is available on the journal’s website at 

https://bmjopen.bmj.com/content/7/12/e018572. 

Ramanathan, S, Reeves, P, Deeming, S, Bailie, RS, Bailie, J, Bainbridge, R, Cunningham, F, 

Doran, C, Bell, KM, Searles, A. Encouraging translation and assessing impact of the Centre 

for Research Excellence in Integrated Quality Improvement: rationale and protocol for a 

research impact assessment. BMJ Open 2017;7(12), e018572. 
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The second publication of direct relevance to this thesis is from the social network analysis, 

which was part of the broader evaluation strategy for the innovation platform. I am a co-author 

on this article and made significant contributions to its design, implementation, analysis and 

interpretation. It is currently under preparation for submission.  

Cunningham F, Potts B, Ramanathan S, Bailie J, Bainbridge R, Bailie R. Network evaluation 

of an innovation platform in continuous quality improvement in Australian Indigenous primary 

health care . Manuscript under preparation. 
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Appendix 4: Outcomes Authored during Candidature—Not Related to this 

Thesis 

Other outputs that were completed during candidature, but not related to this thesis, are listed 

here. They include 12 peer-reviewed publications (five as first author); three reports, including 

an evaluation design report; nine parliamentary and inquiry submissions (six as first author); 

three invited research translational articles (all as first author); and 11 conference and seminar 

presentations (four as first author). 

A4.1 Publications during candidature 

1. Bailie J, Laycock A, Bailie R. Introducing general practice enrolment in Australia: the 

devil is in the detail (Letter to the Editor). Med J Aust; 2022; 216(3). 

2. Bailie J, Laycock A, Matthews V, Bailie R. Increasing health assessments for people living 

with an intellectual disability: lessons from experience of Indigenous-specific health 

assessments. Med J Aust 2021;215(1):16-18.e1. 

3. Dzidowska M, Lee K, Wylie C, Bailie J, Percival N, Conigrave J, Hayman N, Conigrave 

K. A systematic review of approaches to improve practice, detection and treatment of 

unhealthy alcohol use in primary health care: a role for continuous quality improvement. 

BMC Fam Pract 2020;21(1):33. 

4. Diaz A, Vo B, Baade P, Matthews V, Nattabi B, Bailie J, Whop L, Bailie R, Garvey G. 

Service level factors associated with cervical screening in Aboriginal and Torres Strait 

Islander primary health care centres in Australia. Int J Environ Res Public Health 

2019;16(19):3630. 

5. Laycock A, Bailie J, Matthews V, Bailie R. Using developmental evaluation to support 

knowledge translation: reflections from a large-scale quality improvement project in 

Indigenous primary healthcare. Health Res Policy Syst 2019;1,70. 

6. Bailie J, Laycock A, Matthews V, Peiris D, Bailie R. Emerging evidence of the value of 

health assessments for Aboriginal and Torres Strait Islander people in the primary care 

setting. Aust J Prim Health 2019;25(1):1–5. 

7. Laycock A, Bailie J, Percival N, Matthews V, Cunningham F, Harvey G, Copley K, Patel 

L, Bailie R. Wide-scale continuous quality improvement: a study of stakeholders’ use of 

quality-of-care reports at various system levels, and factors mediating use. Front Public 

Health 2019;6:378. 
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8. Laycock A, Harvey G, Percival N, Cunningham F, Bailie J, Matthews V, Copley K, Patel 

L, Bailie R. Application of the i-PARIHS framework for enhancing understanding of 

interactive dissemination to achieve wide-scale improvement in Indigenous primary 

healthcare. Health Res Policy Syst 2018;16(1):117. 

9. Cunningham F, Matthews V, Sheahan A, Bailie J, Bailie R. Assessing collaboration in a 

national research partnership in quality improvement in Indigenous primary health care: a 

network approach. Front Public Health 2018;6:182. 

10. Bailie J, Boyle J, Bailie R. Population attributable fractions of perinatal outcomes for 

nulliparous women associated with overweight and obesity, 1990–2014 (Letter to the 

Editor). Med J Aust 2018;208(11):505-06. 

11. Bailie J, Matthews V, Laycock A, Connors C, Bailie R. Rigorous follow-up systems for 

abnormal results are essential to improve health outcomes for Aboriginal and Torres Strait 

Islander people. Aust J Prim Health 2018;24(1):1. 

12. McPhail-Bell K, Matthews V, Bainbridge R, Redman-MacLaren M, Askew D, 

Ramanathan S, Bailie J, Bailie R. An ‘all teach, all learn’ approach to research capacity 

strengthening in Indigenous primary health care continuous quality improvement. Front 

Public Health 2018;6:107. 

A4.2 Research and evaluation reports during candidature 

1. Fortune N, Bailie J, Gordon J, Noti I, Madden R, Llewellyn G. Capturing patient disability 

information in a Voluntary Patient Registration scheme. Draft consultation report. Sydney: 

Centre for Disability Research and Policy, The University of Sydney, 2021 October 29. 

2. Green E, Quilliam C, Sheepway L, Howards C, Hays C, Moore L, Rasiah R, Bailie J, 

Inyang I, Hyde S et al. University Departments of Rural Health Quality rural student 

placement review. Report for the Australian Government Department of Health. Lismore, 

NSW: University Centre for Rural Health, 2021 May. 

3. Bailey R, Hardie-Boys N, Bailie J, Carr J, Moodie D, McLean G, Scanlen A, Bainbridge 

R., Monaghan R, Walke E, Bailie R. Evaluation of the Australian Government’s investment 

in Aboriginal and Torres Strait Islander primary health care through the Indigenous 

Australians’ Health Programme: monitoring and evaluation design report. Wellington: 

Allen + Clarke, 2018 July. Available from: https://www.iahpyarnes.com/wp-

content/uploads/2018/12/ME-Design-Report.pdf. 

A4.3 Parliamentary and Royal Commission submissions during candidature 

1. Bailie J. Submission to the Consultation Draft Primary Health Care 10 Year Plan. 

Submission to the Royal Commission into Violence, Abuse, Neglect and 
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Exploitation of People with Disability. Lismore, NSW: University Centre for Rural 

Health, 2021. 

2. Bailie J, Matthews V, Bailie R, Villeneuve M, Braddon M, McKenzie J, Longman 

J. Submission to the Royal Commission into Violence, Abuse, Neglect and 

Exploitation of People with Disability. Lismore, NSW: University Centre for Rural 

Health, 2020. 

3. Bailie J, Laycock A, Bailie R. Submission to the Practice Incentives Program 

Indigenous Health Incentive Review. Lismore, NSW: University Centre for Rural 

Health, 2019. 

4. Bailie R, Bailie J. Submission to the Consultation on the National Primary Health 

Care Data Asset: Development Plan. Lismore, NSW: University Centre for Rural 

Health, 2019. 

5. Bailie J. Submission to the Joint Standing Committee on the National Disability 

Insurance Scheme; Submission No. 71. Lismore, NSW: University Centre for Rural 

Health, 2018. 

6. Bailie J. Submission to the NSW Parliamentary Inquiry on the Implementation of 

the National Disability Insurance Scheme. Lismore, NSW: University Centre for 

Rural Health, 2018. 

7. Bailie R, Bailie J. Submission to the Senate Select Committee on Obesity, on behalf 

of the Centre for Research Excellence in Integrated Quality Improvement. Lismore, 

NSW: University Centre for Rural Health, 2018. 

8. Matthews V, Bailie J, Laycock A, Bailie R. Submission to the Senate Inquiry 

‘Accessibility and Quality of Mental Health Services in Rural and Remote 

Australia’, on behalf of the Centre for Research Excellence in Integrated Quality 

Improvement. Lismore, NSW: University Centre for Rural Health, 2018. 

9. Bailie J, Laycock A, Bailie R. Submission to the ‘Closing the Gap Refresh’, on 

behalf of the Centre for Research Excellence in Integrated Quality Improvement. 

Lismore, NSW: University Centre for Rural Health, 2018. 

A4.4 International presentations during candidature 

1. Laycock A, Harvey G, Percival N, Cunningham F, Bailie J, Matthews V, Copley K, Patel 

L, Bailie R. Exploring ‘beyond the box’: applying implementation theory to evaluate a 

quality improvement project in Aboriginal and Torres Strait Islander primary health care. 

Australian Evaluation Society International Evaluation Conference, 2019 September; 

Sydney. 
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2. Bailie J, Bailey R, Bainbridge R, Hardie-Boys N, Carr J, Walke E, Laycock A, Monaghan 

R, Bailie R. Co-designing a place-based evaluation. Oral presentation at: Australian 

Evaluation Society 2019 International Evaluation Conference, 2019 September; Sydney. 

3. Langham E, Ohl M, Bailie J, Benveniste T, Campbell S, Conte K, Judd J, Kinchin I, 

McDade M, McPhail-Bell K, Muscat M, Oorloff A, Redman-MacLaren M, Taylor D, 

Bainbridge R., McCalman J. A systematic review of community health assessment tools. 

Oral presentation at: International Union for Health Promotion and Education, 2019 April; 

Rotorua. 

4. Bailey R, Hardie-Boys N, Bailie J, Walke E, Bainbridge R, Monaghan R, Carr J, Bailie 

R. Co-design and evaluation: potential and disquiet. Oral presentation at: Aotearoa New 

Zealand Evaluation Association, 2018 July; Auckland. 

A4.5 Other presentations during candidature 

1. Bailie J. Increasing health assessments for people with intellectual disability in primary 

health care. Invited speaker at: Central Eastern PHN Expert Panel, February 2022; [online]. 

2. Bailie R, Bailie J. A framework to evaluate and understand access to health care in the 

Northern Rivers. Invited speaker at: University Centre for Rural Health Research Seminar 

Series, 2020 October; [online]. 

3. Dzidowska M, Lee K, Wylie C, Bailie J, Hayman N, Conigrave J, Percival N, Conigrave 

K. Approaches for improving practice in detection and treatment of unhealthy alcohol use 

in primary health care: where are the gaps? In: APSAD Scientific Alcohol and Drugs 

Conference, 2019 November; Hobart. 

4. Bailie J, Laycock A, Matthews V, Peiris D, Conte K, Bailie R, Cunningham F, Passey M, 

Abimbola S, Bainbridge R. Application of principle-focused developmental evaluation 

approach to a national research partnership to improve Australian Indigenous health 

outcomes. In: Australian Evaluation Society International Evaluation Conference, 2019 

September; Sydney. 

5. Percival N, Strobel N, McCalman J, Matthews V, Bailie J, Bailie R, Burgess P. Do primary 

healthcare linkages with community improve preventive care for Indigenous adults? In: 

Public Health Prevention Conference 2019, 2019 June; Melbourne. 

6. Bailie J. Centre for Research Excellence in Integrated Quality Improvement. In: QAIHC 

Data Information and CQI Network Teleconference, 2018 September; Brisbane. 

7. Laycock A, Bailie J, Percival N, Harvey G, Cunningham F, Matthews V, Copley K, Patel 

L, Bailie R. Wide-scale continuous quality improvement: stakeholders’ use of quality-of-

care reports. In: PHC Research Conference, 2018 August; Melbourne. 
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A4.6 Translational articles during candidature 

1. Bailie J, Laycock A, Matthews V, Bailie R. Intellectual disability: a path to better care. 

Med J Aust, InSight+ 2019;5 July [Invited]. Available from: 

https://insightplus.mja.com.au/2021/24/intellectual-disability-a-path-to-better-care/.  

2. Bailie J, Longman J, Villeneuve M, Bailie R, Matthews V. Floods can worsen inequality. 

Here are 4 ways we can ensure people with disabilities aren’t left behind. The Conversation 

2021;15 April [Invited]. Available from: https://theconversation.com/floods-can-worsen-

inequality-here-are-4-ways-we-can-ensure-people-with-disabilities-arent-left-behind-

157959. 

3. Bailie J, Boscheinen J. Down syndrome: changing the language of ‘risk’. Med J Aust, 

InSight+ 2019;2 December. Available from https://insightplus.mja.com.au/2019/47/down-

syndrome-changing-the-language-of-risk/. 

 


