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A guide to making research activities and
investments work for—rather than
overwhelm—your health organization

Typical researcher.... tells
us “it’s time to talk” and
then hands us a report.
Probably doesn’t even
see the irony in it.
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Preface

Health research can be a real asset, but...

We need to reimagine the R word

Health organizations are increasingly urged to become more
involved in research: to use findings from existing research
and, especially in recent years, to “partner” with academics
on proposed research projects. Not only does this expectation
create additional demands on organizations already under
stress, there is often an assumption that
engagement in research will bring direct
benefits to the organization. This is
not necessarily the case: there is
emerging evidence that we need
to reimagine research in ways
that make it more relevant and
useful to those whose role it is to
ensure quality care to patients
and communities.

Appropriate

Appropriate, quality research,
designed in consultation with
health care organizations,
can vyield important organiza-
tional benefit. Further, integrating
research skills within operational
activities can significantly strengthen
existing services. Taking appropriate
research action can help improve alignment

between operations and the organization’s strategic plan;
improve patient quality of care; optimize organizational perfor-
mance; inform difficult management decisions; and support
health equity initiatives.

initiatives.

But these benefits are only likely to be achieved if an organiza-
tion (or program) makes proactive decisions around its research
role and approach, rather than simply responding to external
demands or maintaining traditional practice.

research action can:

Improve patient quality of care;
Optimize organizational performance;

Help ensure that operations are aligned
with the organization’s strategic plan;

Inform difficult management
decisions; and,

Support health equity

Think of this as a toolbox, not a template

This resource is designed to support those providing both formal
and informal leadership within health organizations in thinking
through, and navigating, the various approaches to research
involvement. Rather than provide a template to guide a partic-
ular type of organization (or suggest a one-size-fits-all model),
it outlines issues and principles for consideration by organiza-
tions of diverse size, maturity, and focus, as they work to
develop responses appropriate for their own unique
contexts.

This guide is also based on the recognition that

there are many different kinds of research that
may be needed to help an organization function
better—not only clinical and patient-oriented
research, but also research focused on improving
health service provision, or population health.

Disparate roles, starting points and goals

The issues raised herein, and the frameworks

presented, are relevant not only to Board Members
and Senior Executives, but also to Clinical and
Program leads, and to those in research roles within
an organization. Different portfolios within an organi-
zation may be at different points in developing appropriate
research action, and action may be taken at many different
levels within an organization.

While this resource may perhaps be of most interest to
those beginning to grapple with their response to demands
for research involvement; those responsible for established
research-related initiatives may also benefit from a review
of the various approaches to inform the evaluation of current
activities.

‘( By the time you have the
question, you set up the
research and get the results,
the system has already
changed. The results we
get will be a statement of
what we were doing 12, 18
months ago. But when we
get them, we’re not there
anymore. So what is the
value of that? And when
you have a lack of resources
you need to be very mindful
of where you are going to

concentrate your energy. , ,

- All quotes used in this guide are
excerpts from interviews with healthcare
personnel. References on page 32.



Overview

What’s your role in research as a health organization leader?

Reconsidering what has traditionally been a responsive research role

Historically, with their focus on quality
health care delivery, health organizations
have played a largely responsive role in
research. They have been expected to
use research that has been produced by
academics, and also to provide access to
their data, staff, patients, or sites in order
to support university-based research proj-
ects. In recent years (reflecting the intent
of health research funders to make certain
forms of research more relevant to the
health system, and to benefit from health
professional and management expertise),
there have also been increasing requests
for health organizations to ‘partner’ on
research activities. These developments
have led many health organizations to
clarify their role in research in order to
determine what research-related activities
they will engage in, and how.

Motivations for thinking about research

Many are motivated to explore their role
in research by the desire to ensure that
patient care reflects the latest in quality
research, and that they meet accredita-
tion standards. Others find that they need
a plan for responding to an increasing

number of requests from academics, either
for access to the organization’s data, staff
or patients; or to collaborate on research
projects. Some may be motivated by
research questions arising from challenges
they experience in health care provision or
a desire to improve organizational perfor-
mance.

There’s little to turn to for advice

While many health organizations experi-
ence increasing pressure to play a role in
research, there is little guidance to assist
them in deciding what actions are best for
their organization. Recent reviews have
found almost no resources for organiza-
tions that wish to take a more active role
in research; want to influence research
agendas to be more useful to them; or are
feeling under pressure or under-resourced
to respond to external requests for research
partnership.!

...Until now (we hope)

This resource is designed to support health
organizations (as well as specific programs
within them) in making decisions about
their role in research. It is informed both

by current evidence on research part-
nerships between health organizations
and academic researchers (including the
perspectives of health leadership, manage-
ment and staff on those partnerships), and
the practical experience of those working
within the health system in research and
management roles.

Given the limited evidence on this topic,
the suggestions in this guide will need
to be trialed and evaluated in a range of
health organizations. We encourage orga-
nizations to use this resource as a starting
point: we hope it will serve as a base on
which stronger, evidence-informed guid-
ance can be developed.

You really Will you be

should use my
research

my research
‘partner’?

“ Collaborations on paper—

I've seen that a lot to be
quite honest. Almost to

the point where | say: ‘I'm
sorry, we can’t provide a
letter of support.” When
you’re asking for a letter of
support and you’re alluding
to collaboration, what does
that look like if you get
funding? Because what will
happen most times is the
funding will come through
and we’ll never hear from

them again.
)

Please provide

me with access to

(well everything
really)

How should your organization be handling these requests?

l 1 De Moissac D, Bowen S, Botting |, et al. Evidence of commitment to research partnerships? Results of two web reviews. Heal Res Policy Syst. 2019;17(1). doi:10.1186/s12961-019-0475-5
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Overview \

What exactly do we mean by the word research?

Most organizations will face a
major challenge when they begin
discussions about planning a
research role:

There are often major
differences—even within the
same organization—in individual
understandings of what “research” is and
how it relates to other knowledge-generating
activities such as Quality Improvement (Ql)
and evaluation in a learning organization.

For some, research is contained in a small sandbox

Individual staff may define research quite narrowly,
limiting it to only one area of research (for example,
basic laboratory research or clinical research) or certain
methods of research (e.g. randomized controlled trials),
and may not fully appreciate all the potential contribu-
tions an expanded research role may bring.

Even organizations with established research programs
may have a limited understanding of the many types
of research and range of research skills needed to
address the diverse questions facing their organiza-
tions. For example, a large health authority may have a
well-established research institute specializing in clin-
ical research; but there may be limited understanding of
approaches to health services research.

Many staff may see research (and research expertise) as
limited to formal research projects supported by research
funding agencies, usually initiated by university-based
researchers.

For others, research blurs the boundaries

On the other hand, some refer to any kind of investigation
as “research” including undertaking internet searches on a
particular topic. Many confuse research with data analysis.
Some may even view research as competing with evidence
emerging from provider or organizational experience, not
recognizing how research methods can ensure that valuable
experience is integrated as an essential form of evidence (or
help determine whether a particular research study is even
relevant in a specific context).

Some view activities such as Quality Improvement (Ql),
evaluation and research as points on a continuum, others
as distinct activities that ‘belong’ in different places (e.g. QI
as an organizational responsibility, evaluation delegated to
external contractors, and research belonging to the world
of academia).? There may not be an understanding of how
research skills may support other knowledge-generating
activities or ongoing operations.

A matter of relevance & experience

A related challenge is that many leaders, managers, and
staff have not found research relevant to their work, or
responsive to their needs.?® They may have experience with
researchers who they see as out of touch with the realities
of health care provision, or with research processes insensi-
tive to the real time demands of healthcare delivery.* Nega-
tive experiences range from frustration at token roles given
to health system personnel, to feelings of being ‘used’ or
disrespected, to major incidents that have required legal or
human resource intervention.?

A common language is needed

This suggests that many organizations will need to consider
strategies for engaging leadership, clinicians and staff in
developing a shared understanding of research and related
concepts. Appendix A offers some suggested definitions to
support these discussions.

3 Barnes RO, Holmes BJ, Lindstrom R, Trytten C, Wale MCJ. Evidence-informed healthcare through integration of health research. Healthc Manag forum. 2015;28(2):75-78. doi:10.1177/0840470414562637

I 2 Bowen S, Botting I, Graham ID, et al. Experience of health leadership in partnering with university-based researchers in Canada - A call to “re-imagine” research. Int | Heal Policy Manag. 2019;8(12):684-699. doi:10.15171/ijhpm.2019.66

4 Bowen S, Martens P. Demystifying knowledge translation: learning from the community. | Health Serv Res Policy. 2005;10(4):203-211. doi:10.1258/135581905774414213
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Section 1

Knowing our limits

What do we want out of our
relationship with research?



Section 1

Identify what we want out of our relationship with research

Before taking any action, it’'s important to consider the organization’s commitment to research, the visibility of this commitment,
and its readiness to engage in research development activities.

Determine where you are now

Organizational research-related initiatives (whether in response to external requests Is commitment to research, or specific

or initiated from within the organization) are sometimes developed reactively, without research-related activities, clearly

consideration of where the organization finds itself at any particular point in time. As a identified in the organization’s mission, @
result, an organization may resort to adopting initiatives similar to those found within values, and strategic plan?

other organizations, whether or not these are the best fit for their particular context. Is more discussion needed?

It is also helpful to reflect on the organization’s current position(s) on its role in research,
recognizing that organizational engagement with the different “pillars” of research

(clinical, health services, population health) may vary significantly. What is the commitment of those in key lead-
Some common positions are outlined in Table 1 on the following page, which also siEhfp (Do, eeeaunive) it .to the 'mpor- .
includes suggestions of how research can support the organization in each of these e O MESRENTES 18 s GrgEean] Questlc_)ns
positions, and implications to consider for each. These positions are not mutually How knowledgeable are organizational to consider
exclusive (an organization or program may adopt more than one), and various areas leaders about the range of research
or levels within the organization may be at different positions at a specific point in time. approaches and methods?
‘ ‘ What is the organization’s (or program’s)
What we more often find are researchers who have current involvement in research? Is there
research interests that are not exactly aligned to a comprehensive inventory of research
those of the organization, to the organization’s projects or collaborations with which the ®
needs. Then, collaboration is harder to establish. ,, organization is involved?

How did these come about? How are they
intended to help the organization achieve
its goals? How are they supported?

fig 2.
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Current position

Current challenges

Table 1: How research can help address common organizational challenges

What issues should we consider?

How can research help meet this challenge?

We depend on
standards set by other
bodies (e.g. provincial/
professional standards
and guidelines) to
ensure quality care.

Ensuring that standards are met

Without careful attention to implementation in our specific
context, standards may not be met.

We may also be approached by external players with
research-related requests, how will we respond?

There is research that has explored the most
effective ways to communicate standards in
ways that are relevant to the audience (often
called knowledge translation) and identify
effective Implementation strategies (implemen-
tation science).

Evaluation research expertise can inform quality
assurance and improvement efforts.

We are committed to
ensuring our programs
reflect the latest
research in order to
optimize the care we
provide.

Accessing and evaluating current research in a
timely and ongoing manner

Ensuring findings are assessed, in collaboration
with organizational leadership, for applicability
to the local context

Facilitating uptake of findings (including
needed organizational change)

Research must be assessed for its applicability in our specific
organizational/program context.

We may also be approached by external bodies for research-
related requests.

There is research on effective ways of assessing
and adapting research for applicability to a
specific context, and facilitating uptake and effec-
tive implementation (knowledge translation and
implementation science).

We want to respond
appropriately to
requests from external
sources for access

to our data, patients
or sites, or to partner
with them on research
projects.

Clarifying organizational goals and priorities
related to research

Developing, implementing, communicating, and
evaluating organizational policy, processes and
structures to support consistent organizational
research action

Without organization-wide policy and associated procedures,
our managers and clinicians may make individual decisions.

This may result in a) additional stress on burdened staff/
programs, b) overcommitment of organizational resources,

c) unforeseen issues requiring management intervention, and
d) missed opportunities to share findings with potential rele-
vance to other areas of the organization.

Responding to external requests alone does not address our
internal needs for knowledge: we may want to focus on our
own priorities rather than be placed in the reactive position of
responding to external requests.

Evidence-informed research policy can provide
structure for consistent action in response to
organizational priorities.

Effective research ethics and access/impact
review processes ensure policy is followed, the
organization is protected, and research useful to
the organization is facilitated.

Research coordination skills facilitate processes,
positive communication, and organizational
knowledge of research partners.

We would like to

play an active role in
research activities that
could help address the
major problems facing
our organization.

Developing a model for research participa-
tion that is feasible for the organization and
supports organizational goals and priorities

We need to be clear on our priorities, and realistically assess the
needs/potential for developing in-house research expertise, or
ability to play an active role as effective research partner with
external research bodies.

We will also need to develop strategies to ensure all program
areas are supported in staying current with quality research in

their areas, and to respond to external research-related requests.

_8-

Research expertise to undertake, coordinate and
oversee activities

Knowledge of research evidence on effective
research partnerships



Making sure the
conditions are right

What needs to be addressed
before we start developing a
research strategy?



Section 2

First, ensure these three interwoven preconditions are met

There are three interconnected preconditions associated with the
development of effective organizational research-related action

Commitment to the importance of research

Commitment, as well a broad understanding of various types of research,
from the highest levels of organizational leadership—Board, CEO, executive
management, and clinical leads—is essential. Recent research has identified
organizational leadership as a critical factor in establishing and supporting
A shared vision of the effective research partnerships, as well as in creating a research-positive
benefits of research and organizational culture.? If initiatives to promote greater research involve-
research partnerships ment are generated from staff or middle management, an early task will be
to the organization to develop a strategy for enhancing research awareness and capacity at the
Board and Executive levels.

Commitment to the —¢
importance of research
from organizational

leadership

Organizational consensus on a broad “ I've come to be a big believer that there has

definition of “research” and its fit with other lt:a%eer?s?g: ';i/t'gr? iﬂlgﬁefgigazf;garggit ,SZ';':,';
knowledge-generating activities fig 3. think | could emphasize that enough, that if

the leadership doesn’t buy in, | don’t think

there’s a chance of success.
Organizations are advised to undertake activities to ensure these three preconditions are met , ,

before moving on to developing a concrete plan. While discussed separately, these can most
usefully be considered as iterative, interwoven activities.

. 2 Bowen S, Botting I, Graham ID, et al. Experience of health leadership in partnering with university-based researchers in Canada - A call to “re-imagine” research. Int | Heal Policy Manag. 2019;8(12):684-699. doi:10.15171/ijhpm.2019.66
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Section 2

Organizational consensus on a broad definition of “research” and its fit with other knowledge-generating activities

Because most organizations will find that there are diverse
definitions of research within the organization, it will be
important to develop a broad, inclusive understanding of
research that includes the diversity of research approaches,
fields of focus, and methods. The questions facing health
organizations are complex, and addressing them requires
many different methods. Epidemiology, evaluation research,
and qualitative approaches to health services or commu-
nity research may be of great relevance to the current
needs of the organization but not considered in organi-
zational research discussions. These discussions should
begin—but not end—with Board, senior management, clin-
ical leads, and those within the organization with research
experience.

Research, quality improvement and evaluation

It is difficult to develop shared support for organizational
research initiatives if there is not a common understanding
of the relationship between research, QI and evaluation.
Some may feel that a strong QI and Learning department
removes the need for evaluation and research expertise,
and not recognize the contribution research expertise may
make to QI efforts. All of these approaches to organiza-
tional learning are needed—and none is more important
than another. We propose that “research”—research
expertise even more than research activities—should
not be considered as separate from these other essen-
tial knowledge-generating activities, but as a resource to
be integrated with them in an effective learning organi-
zation. For example, research skills can improve methods
(and resulting interpretation) used by data analysts, and
strengthen evaluation design and method selection.

(First, ensure these interwoven preconditions are met — continued)

Same word, new shared meaning

It is useful to develop simple tools that propose an orga-
nizational definition of research (Appendix A provides a
starting point for discussion). The definition selected should
encompass the many different types of research, and also
challenge managers and staff to distinguish between “how
research (and research expertise) could help me/my organi-
zation,” and “my personal experience of one researcher or
research project.” While much research may not have been
experienced as helpful in the past, this can change with
effective organizational action.

We need to reimagine research in ways that

not only promote useful research activities within
the organization, but also support and enhance
other established organizational knowledge-
generating activities.

-11-




Section 2  (First, ensure these interwoven preconditions are met — continued)

A shared vision of the benefits of research and research partnerships to the organization

More than a shared understanding of ‘what research
is' is needed; however, there is also a need to develop,
throughout the organization, an appreciation of the poten-
tial benefits of research involvement in creating a learning
health system (the contributions it can make to developing
an effective strategic plan, to meeting organizational objec-
tives, and to supporting the work of staff). If research-re-
lated activities are viewed as just one more demand on
limited time and resources, they are not likely to be prior-
itized. Any research initiative must fit as a ‘solution’ that
helps the organization meet its goals.

Promoting research thinking

Integration of “research and evaluative thinking” into
discussions is one way to begin to illustrate, in practical
ways, the broad scope of research and the useful roles it
could play within the organization. Appendix B provides
some examples of how emerging issues and questions can
be used to promote in-depth discussion.

Where the conversation should start

While, ideally, discussions should begin with the organi-
zation’s Board and senior management, more is needed.
Clinical and program leads—as well as those with research
responsibilities—should also be included early in the
process, as these individuals may have significant expe-
rience and insights that will help ensure a broadly-based
discussion that reflects the specific organizational context.
It is also essential to develop a plan for engagement of
staff by site or program area.

Other strategies include:

e Ensuring that the issue of research is integrated with
Board and senior management agendas;

e Providing relevant research reports, and reports from
research-related committees as standing items on
meeting agendas, either ‘for discussion’ or for infor-
mation;

e Preparing questions to support evidence-informed
discussion around agenda items;

e Taking advantage of emerging issues or opportunities
to promote the potential value of research;

e Creating ad hoc committees to prepare research-in-
formed drafts for discussion around major decisions.

-12 -

“ Creating a culture of learning
and innovation... Research,
evaluation, innovation need
to be built into our system so
that it is at the heart of it and
it feeds everything, as opposed
to something you parachute in. ,,




Section 2

Building a strong foundation

As an organization moves from undertaking preparatory
work to developing a model appropriate for its particular
context, care will be needed to ensure:

-

~

Clarity on the
organization’s planned
research role and
approach to research
engagement

Inclusion of key
stakeholders in
planning

- Development of
appropriate policy,
structure and processes
to support effective
research initiatives

Effective
communication of
the organization’s

position

N 2N J

fig 4.

‘ Inclusion of key stakeholders in planning

As discussed earlier, there are many different kinds of
research, and no one research approach or single researcher
can bring the breadth of skills that an organization may
need, either now or in the future. This can present challenges
for planning, as discussions may be limited to, or domi-
nated by, certain research areas, specific types of research
questions, or one or two research methods. A research
team with strength in randomized controlled clinical trials
may not appreciate the importance of, or have the exper-
tise to conduct, multi-method community-based research.
A researcher specialized in mental health may not have an
interest in responding to organizational concern about infec-
tious disease.

There’s value in diversity and flexibility

It is important to have a range of voices around the plan-
ning table, including diversity of: research experience and
expertise, the catchment community, and staff units and
point-of-care providers. At a time when there is increasing
recognition of the exclusion of many sectors of society
from decision-making activities, it is particularly important
to ensure that selection of research priorities (and framing
of research questions) is not limited to certain research
approaches, or to the perspectives and experience of those
currently in decision-making roles.

While it is important for organizations and programs to
have a strategic approach, there must also be openness to
benefiting from unplanned opportunities, and from insights
and initiatives that might emerge from various parts of the
organization or the larger community. Research can be an
invaluable tool for integrating the voices of community, staff
and point-of-care to inform change.

- 13 -

Strategies to consider include:

e Providing invitations to academic centres to make
presentations on types of research;

e Including staff in outreach / community development
roles;

e Ensuring meaningful participation of clinical and
program areas, as well as agencies and services outside
of the organization.

‘ Clarity on the organization’s planned research
role and approach to research engagement

It is essential to be clear about what the organization or
program wants to achieve through its research involvement,
and how such involvement will provide a strategic advan-
tage. There are a number of potential organizational bene-
fits—both to developing more internal research capacity,
and to actions taken to develop and strengthen productive
research partnerships.

One size does not fit all

However, health organizations reflect tremendous diversity
in size, complexity, focus, budget, staffing, organizational
research leadership, and previously developed research
relationships: all of these factors affect the role that an
organization may decide to play. Not all organizations (or
programs within an organization) will have the same goals
or capacity. Clarity on the goals of the activity will help
health organizations determine what models may be the
best fit for their organization. Table 2 provides some exam-
ples of common objectives (an organization may have one or
many objectives) and related actions, along with potential
pitfalls.



Section 2

Table 2: Organizational research objectives

Common Objectives Description Common Actions Potential Pitfalls

Ensure organiza-
tional planning is
informed by most
recent high-quality
research

Ensure appropriate
data analysis for
decision-making

Address key chal-
lenges facing
the organization

The priority for some organizations is

to ensure that appropriate research is
identified, assessed for fit and integrated
into direct health service provision and
organizational operations (i.e. optimizing
use of existing research).

Many organizations struggle with
analysing, interpreting and using the vast
amounts of data produced within their
organization. Some identify using the
data they have to better manage opera-
tions as their greatest need.

Some organizations recognize that
research could play a role in addressing
key issues facing their organizations,

but because of the absence of published
research to address their questions they
are interested in promoting research that
addresses these questions.

Hiring a “knowledge translation expert”
or “knowledge broker”

Arranging with university library
services for searches on specific topics

Hiring data analysts

Relying on decision support staff to
provide analysis on complex issues

Establishment of internal research units

Outreach to academic researchers for
research support

-14 -

Achieving this objective relies on knowledge translation expertise: it requires
highly developed skills not only in literature synthesis or review/analysis, but also
in analyzing research findings in the specific organizational context (as published
research often fails to directly address the question and environment in which the
organization finds itself). Because, to be useful, research must be appropriately
integrated with other organizational evidence, it is necessary that these KT roles
are integrated and valued within organizational decision-making processes.

While organizations need to have skills internally to conduct timely data analysis,
data analysis is not—in itself—research. Linking data analysis capacity with larger
agendas of Performance management, Ql, Evaluation and Research can bring
many benefits to the organization: failing to have research oversight may lead to
overly simplistic analysis and even misinterpretation of data.

Skills are also needed to synthesize and contextualize data for it to contribute to
effective decision-making.

Both of these options bring potential benefits, but both also require significant
planning and resources if they are to be implemented effectively and achieve their
goals.

The organization will also need to develop processes that enable it to identify the
research questions of priority.

(more)
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Common Objectives

Better manage
requests / expecta-
tions from academic
researchers

Provide enriched
learning experiences
for research students

Increasing staff
“research literacy”;
providing develop-
ment opportunities
for staff

Description

The immediate issue facing many
organizations is to develop systems
for responding to external requests for
research assistance or partnership.

Recognizing the long-term benefits to the
health system from direct involvement in
student education, many organizations
welcome a range of research activities
within their walls.

Increasing staff knowledge of research
concepts, and encouraging them to
further develop skills in their area of
expertise, may be an organizational
priority.

Table 2: Organizational research objectives

Common Actions

Individual agreements between

a researcher and a manager of a
program area, based on manager
judgement

Policy requiring impact and access
assessments, formal ‘sign-off’
Policy requiring ‘registration’ of
research projects

Use of internal or co-ordinated (e.g.

provincial, regional) ethics review
bodies

Acceptance of individual student
research placements

Creation of affiliation agreements
between a health organization and
academic institution

Internal ‘capacity building’ initia-
tives for staff (e.g. Lunch and Learn
sessions)

Support for staff to become involved in

academic research learning

Specific management research training

programs (e.g. EXTRA: Executive
Training Program)

Potential Pitfalls

Most organizations have a process for reviewing, from an ethics perspective,
proposed research that will take place within the organization or use organiza-
tional data. Some also have processes for assessing impact of research on organi-
zational resources.

Fewer have internal processes for assessing research projects for their importance
and potential usefulness to the organization.

Health organizations are rarely compensated for the contributions they make to
research activities, which can result in increased staff stress and financial costs to
the organization. Many organizations are unaware of the extent of commitments
made to individual research projects, and approval may reflect an agreement
between an individual manager and researcher rather than organizational priority.
Responding to external requests requires clarity of organizational goals and priori-
ties, criteria for engagement, and skilled communication and negotiation skills.

Supporting students can impose high demands on organizational resources,

as initiatives are often organized around university calendars and preferences.
There may be little benefit to this investment—for either organizational staff or
students—if such activities do not reflect organizational priorities, or there is insuf-
ficient support for all involved.

While improved staff research literacy can be of benefit to both individual staff
and the organization, training initiatives can also place demands on staff time
and resources.

Training initiatives are unlikely to be effective unless supported by a research-pos-
itive organizational culture, and processes to support and integrate training activ-
ities.

Some prefer to emphasize engaged approaches to research, which recognize and
integrate the diverse skills of researchers and managers/clinicians.

‘ ‘ [Previously] the academic person would kind of come into [the region] and—this is the story | was told—kind of terrify people into having

them do what they wanted... So [now] we say to the institutions: your researcher can come here and play in our sandbox. Here are our rules.

So it keeps everyone kind of honest.

-15-
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Section 2 (Build a strong foundation — continued)

Effective communication of the organization’s position

Once an organization is clear on its objectives for research action,
these objectives will then need to be clearly communicated—first
throughout the organization, and then to potential partners and
key organizations in the community. It is critical for any organi-
zation to be clear about what its stance will be with the research
community. Is the organization happy to respond to researcher
requests and assess these requests on a case-by-case basis?
Will it establish criteria for research collaboration, and policies
to ensure that criteria are met? Will it contribute only to research
activities that answer questions of priority to the organization, and
in the time frame the organization requires it? If it develops internal
research capacity (e.g. hiring evaluators, researchers or knowl-
edge brokers) how will these individuals/units relate to academic
research bodies? Appendix C includes some sample messages.

Development of appropriate policy, structure and
processes to support effective research initiatives

It is critical to ensure that key policies, structures and processes
are in place to support the organization’s research initiatives.
Without adequate and appropriate infrastructure, initiatives can
easily become vulnerable to changes in leadership; to being down-
graded in the face of organizational crises; and to marginalization
from organizational decision-making. Even small, initial efforts
need the support of basic policy, structure and clear processes and

procedures.

‘ ‘ Lay out your expectations explicitly at
the start of a partnership... defining
how you expect the researchers to
engage with you... talking about what
are issues you anticipate could occur
and how will you mitigate those. , ,

fig b.
Policy - clear policy with associated procedures to address:

e Organizational role in research;

e How research will be used to inform policy development, strategic
planning, and priority-setting;

¢ Relationships with external entities (e.g. government, university);
e Responsibility for research oversight;

e Site, data, personnel and patient access;

e Criteria for organizational participation in research;

e Access and ethics review process;

e Requirements for research reporting.

Structure - organizational structure to support research
e |dentified roles for research responsibility and accountability at the
most senior level;
e Position descriptions for responsibility areas;

e Clarity on relationships with Quality Improvement, evaluation and
other knowledge-generating activities.

Processes - clear processes for decision-making around research

e |dentifying organizational research priorities;

e Approving researcher access;

e Approving participation in research collaborations;

e Assessing and approving use of organizational resources;
e Reporting research results;

e Reviewing, updating, amending existing structures and processes.
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Section 2

Responding to requests for research collaboration

Some of the questions you should consider when developing a response

In Section 3 we outline some considerations in developing a research strategy. However, while this planning is proceeding (and even if the organization does not develop a proactive
plan for research involvement) it is likely that staff will be approached by academic researchers to collaborate on a particular research project initiated from outside the organiza-
tion. This section outlines some of the questions to consider in responding to such requests. Figure 6 on the following page outlines a decision tree to assist organizations in evaluating

such requests.

What exactly is the organization
being asked to do?

e Provide access to data?

e Provide access to site, staff or
patients?

e Write a letter of support and/or
interest?

e Act in an advisory capacity?
¢ Help design a research
proposal?

e Support the project, either
through direct financial
support, or with in-kind
resources?

¢ Undertake specific research
activities?

What will the costs be to the

organization of such involvement?

e Has there been realistic
assessment of all costs,
including in-kind use of
organizational resources?

¢ Will the direct costs be
reimbursed through the
research budget?

e What is the expected “in kind”
contribution? Will this be
compensated?

e If the research-related costs
are not compensated through
the research budget, what are
the opportunity costs to the
organization of supporting
this activity? Could it detract
from the organization’s own
priorities?

e What is the process for
approving commitment of
funds (or in-kind resources) to
the project?

What is the proposed structure
and process to support the
collaboration?

e Is the proposed structure
and process appropriate
and convenient for the
organization?

e How will communication
around the project occur?

e How will any difficulties or
misunderstandings around the
project be resolved?

Are there any potential benefits to
the organization of this research?
What are they?

e If there are no direct benefits,
what is the rationale for
involvement? (There may be
good reasons to support a
project with great societal
benefit even if there are
no direct advantages to
the organization. However,
agreement should not be
automatic).
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What are the organizational
policy and processes for such
requests?

¢ Who should be making the
decision?

Who in the organization will be
affected if the project goes ahead?
(e.g.- Managers, point of care staff,
data analysts, other?)

e How will they be involved
in decision-making around
approving the project?

Will the collaboration be with one
individual researcher/research
team, or with a university
department/unit?

¢ Does the organization have an
existing relationship with this
unit?

If there are potential benefits, is
there openness to adapting the
research question to better reflect
organizational interests?

What will be the role of the
organization in developing,
reviewing and approving reports
and publications?

How does the research question
fit within organizational strategic
priorities?

Will the organization have access
to early results from the project?

Is the proposed role acceptable to
the organization?



Section 2 Fig. 6: Decision tree to assist organizations in evaluating requests for research collaboration

Does the request fit

within organizational

strategic priorities?

Are there potential 1
organizational

benefits of the

Is the research cost-
research? free to the organization
(both direct & in-kind)?

Do potential benefits
to society argue for
organizational
support?

-

Can revisions
make project
more relevant?
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Will costs be
reimbursed?

Can costs
be justified?

Does project meet
collaboration criteria?

e Organizational vs.
individual approval

e Inclusion of those
affected in decision

e Clarity on roles

e Appropriate structure
and processes to
support collaboration

e Strategies for problem
management

e Agreement on
results access

e Agreement on
reporting / publications

..............



Developing a
research strategy

What’s the best approach for
our organization?



Section 3

Developing a research strategy

Two major approaches to building research capacity & responsiveness within an organization

Careful attention to initial planning activities (Section 2) will effectively position the organization to begin development of concrete research action. While there are a wide range of alter-
native actions, there are two major approaches to building research capacity/responsiveness within an organization. These two approaches are not mutually exclusive and organizations
may undertake initiatives with aspects of each. However, it is important to be clear on what approach is being taken and why, and to avoid potential competition for scarce research

resources.

Create an interface with academic and/or research bodies Embed additional research capacity within the Alternate approaches
This interface may take many forms: joint committees; liaison organization There are also creative initiatives that
offices within either the organization or another institution; This may include creation of some form of a “Research and Eval- do not fit neatly into either of these
discussion tables; planning days held in collaboration with uation” unit, or embedding various forms of research (or exper- two major approaches. For example, a
provincial health departments, universities and other bodies; tise in accessing, assessing and communicating research), within number of health regions may collab-
regular research days that showcase relevant academic and/or existing departments (e.g. expanding the role of Organizational orate to form a regional research
inhouse research; or negotiating for specialized library services. Learning). resource, or resources may be situ-

ated within a provincial department of
health or national body. An organiza-

Assumptions: Universities (and other research institutes) Assumptions: Organizations can best meet their research tion may negotiate academic appoint-
are the centre of research expertise: the focus of the needs if responsibility and accountability for research ments for senior staff, or creative
health system should be on health care delivery. The activity rests within the organization. arrangements for sharing research

most practical approach is to collaborate with them

staff with academic centres. The prin-
around organizations’ research needs and interests.

ciples (and cautions) for developing
‘interface’ and ‘embedded’ responses
can also help frame the planning of

Each broad approach has potential advantages and disadvantages that should be considered as an organization sets about to design these alternate or ‘mixed’ responses.

an initiative appropriate for a particular context. In addition, the critical challenges in effective implementation and management of each
approach are distinct. In the following section we review potential advantages and disadvantages of each approach; identify important
issues in planning; and outline potential strategies for avoiding and mitigating common pitfalls.
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-

Creating a health system-academic interface

Collaboration on paper is different than in practice

In considering this approach to meeting the organization’s
research needs, it is important to recognize that many
within the organization may have had relationships with
external academic researchers, or have been invited to
“partner” on specific activities. How this so-called partner-
ship was expressed in practice may have varied greatly:
it may have been limited to writing a letter of support, or
agreeing to provide access to organizational data. It may
also have included more expanded roles: e.g. serving on
advisory committees to the research project, helping frame
the research question, assisting in interpretation of results;
or planning for dissemination and implementation. While
there is evidence that health personnel, in general, view
research collaboration as a positive thing, the actual expe-
rience of those involved in research partnerships has often
been, unfortunately, less than positive. A major concern is
the demands on organizational time and resources, which
are rarely compensated for by research funding, even
when there is little or no benefit to the organization of the
research activity.?®

Pitfalls of relationships with individual researchers

Many organizations begin to strengthen their research role
by establishing, or further developing, relationships with
individual researchers. Often these relationships are not
with the organization, but between one or two researchers
and individual managers within the organization. While
this approach may result in positive experiences with a

specific research project, it is not equivalent to developing
effective collaborative initiatives at the system level. Poten-
tial disadvantages of one-on-one collaborations include
risks of staff turnover to research continuity; lack of orga-
nizational awareness of staff time and other resources
allocated to support the collaboration; and less likelihood
of organization adoption of relevant research findings.
Because the organization as a whole may be unaware the
project is underway, it may not be in a position to benefit
from findings that may have implications for other units or
areas.

The beginning of a beautiful collaboration?

As indicated in Table 3 on the following page, there are
a number of potential advantages to the organization
of creating linkages with academic research centres at
the system level. At the same time there are a number of
barriers to effective operation of such collaborations, key
among them being:

e rigid approaches to definitions of research;

e lack of researcher flexibility in the complex world of
health care;

¢ dependence on funding from research funding organi-
zations (which may take years to secure);

e lack of responsiveness to organizational timelines; and,

e the pressure to fall into a reactive mode based on
researcher interests.

Organizations that have developed successful collabo-
rations often report that for such interfaces to become
effective, years of discussion and interaction, skills in nego-
tiation, and academic commitment to learning about health
care needs and realities are needed.

In addition, organizations often come to realize that
support for key research-related activities (e.g. evaluation,
time-sensitive evidence reviews) are not met by this shared
structure, and that the just-in-time input they need for
decision-making cannot be provided. The generally unre-
sponsive time frames of research funding cycles, and the
common lack of priority given by research funding agencies
to applied research, may result in organizational needs not
being a priority for university researchers who are eval-
uated on their ability to obtain research grants and have
their research published.

When more than one linkage is required

Larger organizations, or those within major urban centres,
may also be faced with the opportunity (and the chal-
lenge) of establishing linkages with a number of different
academic centres. While internal policy and processes
supporting such partnerships may be consistent, different
actions and external processes may be required.

“ Now, we have certain structures in place

to involve academics... it's where we
communicate to say ‘here is what the burning
issues are on the operations side, and if you’d
really like our support, stand behind us’. ,,

I 2 Bowen S, Botting I, Graham ID, et al. Experience of health leadership in partnering with university-based researchers in Canada - A call to “re-imagine” research. Int | Heal Policy Manag. 2019;8(12):684-699. doi:10.15171/ijhpm.2019.66
5 Bowen S, Botting I, Graham ID, Huebner L-A. Beyond “Two Cultures”: Guidance for Establishing Effective Researcher/Health System Partnerships. Int | Heal Policy Manag. 2016. doi:10.15171/ijhpm.2016.71
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Section 3 (Creating a health system-academic interface — continued)

Promoting effectiveness of the interface: questions
to consider

For these collaborative initiatives to be effective, it is helpful
for the organization to consider the following questions in
planning:

e What are the objectives and scope of the ‘interface’
initiative?

¢ |s the organization interested in linkages with more
than one academic centre? If so, how will these various
relationships be structured?

¢ How will activities be funded (if other than investment
in time from both parties)?

e How responsive will initiatives be to organizational
priorities? How will this be assured?

e At what level of the organization is the initiative devel-
oped? Senior leadership of both? (CEO, Dean, Pres-
ident)? Research Coordinator, Community relations
officer?

e How will organizational staff have input into decisions?

¢ How will differences and misunderstandings be
handled?

¢ How will the organization address the additional
research-related needs (e.g. ‘just in time’ evidence
reviews, evaluation) not addressed by the interface?

Recognizing potential challenges and pitfalls (Table 4
on the following page) can also help achieve the goals of
the collaboration, enabling proactive action that may help
prevent or mitigate future problems.

Table 3: Advantages & disadvantages of health system-academic interface

Potential Advantages

University-based researchers have dedi-
cated time, expertise, and knowledge of
research funding opportunities.

Universities have expertise that health
service organizations do not.

Organizations may gain access to
researchers with more diverse method-
ological skills and areas of program exper-
tise than the organization could secure
internally.

The time-consuming work of designing
research, submitting applications, and
coordinating activities falls to academia
rather than the organization.

There are benefits to academia in partic-
ipating in real life research questions

of importance to health organizations:
increased researcher skill set and learning
opportunities for students.

Credibility of findings may be enhanced if

research led from outside the organization.

Respectful, collaborative work may build
increased awareness, capacity of all
partners.
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Potential Disadvantages

Current research funding programs are rarely responsive enough to
meet the real-life time frames for health system decision-making.

University-based researchers are often unwilling to work with an orga-
nization unless funded to do so through specific grants.

Participation of university researchers may be limited to traditional
(funded by research agency) projects: they may be unable or unwilling to
use their research expertise to support organizational decision-making
in less structured ways.

E.g. Many research activities of interest to health organizations are
evaluation research: many researchers do not consider this research,
and it may be difficult to obtain funding for it.

Academic courses often do not prepare researchers with the range of
methodological and interpersonal skills to be effective partners.

Reward and recognition systems within universities are often at
odds with those of the organization, which may make it difficult for
researchers to focus on the ‘deliverables’ the organization needs.

If relationships are formed with individual researchers rather than the
institution or university department, there may be no organizational
recourse if objectives are not achieved or difficulties are encountered.

Research funding (in many or most cases) is controlled by the university,
weakening organizational control over joint projects.
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Potential Pitfall

Table 4: Potential pitfalls, positioning for success

Characteristics associated with success

Potential Pitfall

Characteristics associated with success

Collaborations limited

to research questions

for which there are
current research funding
opportunities rather than
organizational priorities

Research findings not
timely

Failure to negotiate

the different agendas,
expectations, and
cultures of the academic
and health services world

Collaborations developed
at a personal, individual
(e.g. researcher and
manager) level rather
than institution-to-
institution level

Recognition that the collaboration will likely not address all
organizational interests and needs

Investment in internal resources to address broader
research-related needs

Investment of all partners into co-development of ongoing
relationships that will enable proactive action

Investment in internal resources to address immediate needs

Negotiating access to preliminary findings

Initial in-depth orientation for all participants that includes not
only orientation to research and research processes, but also
to the organization’s structure, decision-making processes
and priorities

Ensuring strong negotiation skills on leadership team
Clearly identifying areas of expertise of each team member
Clear processes for addressing emerging problems

Academic commitment to recognizing and rewarding diverse
forms of research, dissemination and measurement of impact®

Negotiated organization-organization agreements

Written organization-to-organization memorandums
of understanding, and/or specific contracts

Ensuring appropriate organizational policy

Succession plan to address potential loss of organizational
leads

Failure to involve
appropriate partners
with interest, skills in
partnership

Inadequate time and
resources dedicated to
initiative

Projects driven by
researcher interest or
funding availability rather
than organizational need

Failure to monitor and

evaluate development of the

interface and participant
experience with it

Guidelines for partnership that include requirements and
expectations of partners

Consideration of identifying an organizational ‘relationship
broker’ with skills and responsibility to develop partnerships®

Proactive identification and recruitment of researchers with
partnership experiences and approaches

Ensuring identified staff have protected time to participate

Clear communication of organization meeting
time preferences and availability, as well as preferred commu-
nication strategies (e.g. email, phone, in-person. meeting)

Negotiation of compensation for participation where appro-
priate (e.g. time in proposal development)

Appropriate planning dedicated to clarifying goals of the
collaboration and organizational expectations, including
requirement of academic commitment to addressing organi-
zational priorities

Clear terms of reference

Clear processes and approval criteria for decisions on
joint activity

Joint development of plan to monitor and assess participation,
satisfaction and impact

Regular check-ins at senior leadership levels

6 Canadian Academy of Health Sciences. Academic Recognition of Team Science: How to Optimize the Canadian Academic System. 2017. https://www.cahs-acss.ca/academic-recognition-of-team-science-how-to-optimize-the-canadian-academic-

I 55 Bowen S, Botting I, Graham ID, Huebner L-A. Beyond “Two Cultures”: Guidance for Establishing Effective Researcher/Health System Partnerships. Int ] Heal Policy Manag. 2016. doi:10.15171/jhpm.2016.71

system/?%0Ahttps://www.cahs-acss.ca/wp-content/uploads/2017/07/2017-06-22-Team-Science-Report-Eng-FINAL-Web.pdf%O0Ahttps:/www.cahs-acss.ca/wp-content/uploa.
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Embedding research capacity within the organization

Before building in-house research capacity

Given the costs and time needed to develop and maintain
an effective collaborative relationship with academic bodies,
as well as the unmet research needs the organization may
continue to face, many organizations decide that the best
way to have their needs met is to invest in building internal
research resources. This approach also has a number of
advantages and disadvantages, as outlined in Table 5. At
the same time, it is important to recognize that internal
research units are unlikely to be able to address all the orga-
nization’s research-related needs. It is necessary to clearly
identify organizational research priorities, and to recognize
that some priorities may be better addressed through some
form of collaboration or contracting with academic centres.

Advantages include the potential of embedded roles to
focus on the topics and types of research most needed by
the organization; the ability of a well-designed internal
research initiative to support and integrate QI initiatives;
and the fact that accountability for researcher time is to the
organization, not to an external body. Staff can be recog-
nized and rewarded for doing work that contributes to
the organization.

Potential disadvantages include the difficulty of
funding internal research capacity; protecting the
vision and scope of staff roles; and challenges
in positioning research resources to be of most
benefit to the organization.

Table 5: Advantages & disadvantages of embedding research within the organization

Potential Advantages
Can be designed to address organization’s priorities

Research staff are responsible to the organization, not an
external body

Allows the organization to address organizational ques-
tions that may not receive research funding (e.g. evaluation
research, rapid reviews for executive decision-making)

Facilitates research relevance and use

Research activities more easily designed to benefit from
health provider expertise and reflect health care realities

Greater flexibility and nimbleness in providing timely
evidence

Can provide a contact point for coordination of research-
related activities, and facilitate appropriate, supervised
research placements, student projects

Potential Disadvantages

There may be challenges in obtaining and maintaining
sustainable, secure funding. Direct organizational
funding of research roles may be prohibited or discour-
aged in some jurisdictions.

The organizational need for diverse methodological
expertise requires a variety of research skills not found
within one or two people.

Embedded roles may be viewed as competing with
university-based researchers.

Action must be taken to protect research activities from
internal political pressure that might affect credibility.

Careful planning and monitoring is needed to ensure
shared clarity on research staff role, and relationship
with QI activities.

It may be difficult to ensure appropriate support to
research staff.

“ We have also hired... organizational researchers. These are folks we ask to do research,
like any other researcher. They don’t have teaching obligations, obviously, they are
paid for by the organization. We don’t expect them to apply for salary grants, but we

program to the organization’s priorities and needs.

do ask them to submit research projects to funding agencies and align their research ,,
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Section 3

(Embedding research capacity within the organization — continued)

Promoting effectiveness of embedded research actions

To optimize the likelihood of an effective embedded response, preliminary organizational
planning should consider the following:

e |s there consensus within the organization on the purpose and focus of the embedded
capacity? What organizational objectives is the action meant to address? Is an
embedded initiative the most appropriate for these objectives?

e Given that it is unlikely that an internal research capacity can meet all the organiza-
tion’s research needs, what other actions (e.g. external collaborations)
are needed?

e What action is needed to ensure that the embedded research skills are an integral
part of the organization? Will the initiative survive a change in current leadership?

e How will the initiative be resourced? How sustainable is the source of funding?

e What kinds of staff are needed to meet the objectives of the initiative?
What qualifications do they need to have?

e What practical measures are needed to ensure that these roles are effectively inte-
grated into organizational decision-making and practice?

e What will be the relationship of the new roles with existing data management, perfor-
mance measurement, quality improvement, and decision-support functions?

e How will these internal staff relate to the larger research community?

Embedded research initiatives also commonly face four
» Stability and sustainability of funding;
» Appropriate and supported staffing;
» Integrating the initiative into organizational decision-making and operations;
» Relationships with academia and other research bodies.

Attention to these issues in planning can help prevent or mitigate some commonly
experienced difficulties. These critical challenges are explored in more detail in the
following pages.

Critical challenge

p Stability and sustainability of funding

While not all research initiatives require significant funding, an initial challenge faced
by most organizations is ensuring sustainable funding for research-related positions.
Traditionally, research support has not been integrated into health system budgets, and
in times of increasing fiscal restraint even established research programs may be under
pressure. It may be difficult to retain experienced staff, or even a clear focus on the objec-
tives of the initiative if funding is uncertain.

Framing research roles and positioning them for success

An important strategy for addressing this challenge is to position research as an essen-
tial (not optional, add-on) component of quality health care delivery, and resist efforts to
have it framed as an administrative function.

Creativity may be needed to identify sources of funding and grow initial actions into a
sustainable initiative. Strategies that have been used by other organizations include:

e Having a small core of permanent staff for which funding can be assured; supple-
menting this with contract employees based on availability of funding for specific
projects;

e Ensuring that initial hiring includes experienced researchers with expertise in proposal
development in order to facilitate unit ability to obtain external research funding;

e Using internal program funds that would otherwise have been used
to pay for external evaluation to fund internal staff to conduct
these activities;

e Active strategies to demonstrate the ‘value added’ of
the research activities to organizational functioning and
performance; and,

-

o

e Centralizing research support functions (such as data
analysis) to create greater efficiencies.
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Section 3

(Embedding research capacity within the organization — continued)

Critical challenge

P Appropriate and supported staffing

Selecting staff for an internal research unit can also present
a number of challenges. Researchers are often not well
prepared to work in the rapidly evolving world of health
care delivery: such roles require flexibility, responsiveness
to organizational priorities and knowledge of a range of
research methods. Effective embedded researchers recog-
nize that the research unit exists to support organizational
priorities: personnel selected for the unit must have both
the orientation and skills for this specialized approach to
research. These roles are not appropriate for researchers
with interest in only one research topic; with limited expe-
rience with multi-method approaches; or who cherish their
independence to pursue curiosity-driven research. Excel-
lent interpersonal skills, including the ability to negotiate
diverse perspectives, are essential.

It’s often tough to be embedded

There are also challenges in supporting embedded research
personnel in what is often a stressful role—they are asked
to straddle the expectations of both the academic and
health services worlds. Their roles may not be that well
understood or appreciated within the organization, and
some find that both university-based tenure and promotion
committees, and their academic colleagues, may under-
value their research contributions.

Some practical steps that may be helpful in addressing
these challenges include:

e Clearly articulating, both within the organization and to
prospective research staff, the organization’s vision of
research as a responsive, integral aspect of the organi-
zation’s strategic plan.

e Appointing a senior position first. While a junior position
may cost less initially, there are benefits to engaging
experienced personnel who have skills to help the orga-
nization to continue to clarify staffing needs, explore
research funding opportunities, and provide support to
junior staff in the future. The person selected for this
lead role should have both health service experience
and the expertise to provide leadership in growing
internal capacity.

e Ensuring research positions are designed to address
current organizational priorities and goals of the initia-
tive. Different choices may be needed depending on
whether the focus is on conducting internal program
evaluations; ensuring assessment, dissemination
and implementation of relevant published research;
conducting rapid assessments/reviews for organiza-
tional decision-making; or leading original research
projects.
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e Carefully developing position descriptions that high-
light the unique aspects of the embedded research role.
Methodological skills are important but not sufficient—
those selected must respect the role and expertise of
health care personnel and have the flexibility to respond
to the fast-paced health care reality.

¢ Paying attention, as organizational capacity to engage
more staff grows, to the need for diverse experiences
and methodological skills: avoid hiring “more of the
same.”

¢ Evaluating, in collaboration with research staff, how the
embedded unit is evolving, and how the organization
can best support them in their unique roles.

Those involved in planning and hiring for any kind of
embedded unit will benefit from reviewing the differences
between PhD prepared researchers, and those with an
M.A. or M.Sc. degree, also keeping in mind that some
Masters degrees are professional, not research, degrees.
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(Embedding research capacity within the organization — continued)

Critical challenge

P Integrating the initiative into organizational
decision-making and operations

It is also often a challenge to integrate embedded research
roles effectively into organizational planning, deci-
sion-making and operations. An initiative will not achieve
its objectives if there is confusion about: where research
‘fits’ within the organization; what the relationship is with
Ql, performance management or accreditation processes;
or if the initiative is not ‘championed’ and led from the exec-
utive level.

Early strategies to promote effective integration include:

e Ensuring clarity throughout the organization on the
objectives of the embedded initiative, the role of staff,
and where it fits into the organizational structure;

e Ensuring that the embedded unit reports directly to
senior management in an appropriate portfolio. Exam-
ples might be Vice President, Research and Quality;
Director, Organizational Learning and Staff Develop-
ment. A position many layers down in the reporting
structure indicates lower status of the role, and makes it
less likely that research activities will be integrated into
organizational planning and operations;

o Careful delineation of roles with Quality, Decision
Support units;

e Developing practical processes to integrate research
expertise with planning and decision-making processes;

e Using agenda-setting and decision-making processes
that promote evidence-informed decision making.

Critical challenge

P Relationships with academia and other research
bodies

It is also important to consider how the organization hopes
its research personnel will relate to other organizations.
Some embedded researchers will already have established
relationships with universities or other research bodies:
PhD prepared researchers will often wish to maintain
academic ‘credentials’ as well as relationships (including
university appointments) with academia. This can be chal-
lenging as the deliverables valued by health organizations
(e.g. just-in-time evidence summaries, evaluation research)
may not be credited in academic recognition and reward
systems.

Academia’s relationship with embedded units

Many health organizations will also want to develop and/or
enhance their organizational relationships with academia.
Research personnel can play an important role in facili-
tating research collaborations, identifying future research
partners, and ensuring access to research evidence.
However, university response to internal units may vary:
while some embedded units find good support, others may
be viewed as being in competition with academic centres
or other research institutes.

Straddling the health service and academic worlds

While some organizations report a positive experience
‘sharing’ research staff with academic institutions (e.g. joint
appointments), such arrangements require caution. Often
staff can be torn between the competing needs and expec-
tations of two very different employers, or the organiza-
tion may simply end up subsidizing a position that is still
focused on academic, vs. health organization, deliverables.

Suggestions for promoting positive relationships with
academia include:

¢ Communicating at an organization-to-organization
(Senior Executive) level on the purpose and focus of the
internal research unit;

e Extending formal and informal invitations and opportu-
nities for collaboration;

e Supporting research personnel in representing the
unique work they do to an academic audience, through
presentations, other forms of dissemination, and
academic-health system collaborations;

e Exploring and advocating for adjunct positions for
organizational research staff. Academic affiliations can
support staff retention as well as provide additional
linkages for the organization;

e Advocating for recognition of health system research
contributions within academic recognition and reward
systems.®

“ We wanted to embed researchers
into the healthcare system but no one
thought it through... the implications of
that for them as an academic. ,,

I 6 Canadian Academy of Health Sciences. Academic Recognition of Team Science: How to Optimize the Canadian Academic System. 2017. https://www.cahs-acss.ca/academic-recognition-of-team-science-how-to-optimize-the-canadian-academic-
system/?%0Ahttps://www.cahs-acss.ca/wp-content/uploads/2017/07/2017-06-22-Team-Science-Report-Eng-FINAL-Web.pdf%O0Ahttps:/www.cahs-acss.ca/wp-content/uploa.
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Section 3 \

Planning for implementation and evaluation

It's all about the follow through

A well-designed plan for research involvement is not,
in itself, sufficient for success. Any research initiative—
whether focusing on development of effective collabora-
tions, or building embedded research capacity—must be
implemented effectively, and this implementation process
must be evaluated. Often failure of an initiative is not the
result of a poorly thought out idea, but rather the result of
failures in implementation.”

Key elements of an effective implementation plan include:
meaningful engagement of all those affected by the initia-
tive; adequate resourcing to achieve the objectives of the
initiative; clear communication; and ongoing monitoring of
implementation progress and emerging issues. There are
a wide range of implementation guides available, many

of which are linked to specific implementation
o tasks or program areas.

A comprehensive evaluation plan
is needed, and should be designed
and ready to implement at the time
any research initiative is launched.

Without evaluation, opportunities can be missed

Too often, evaluation is an afterthought, with little or no
allocation of resources to support it. Without effective and
ongoing evaluation, opportunities for early identification
(and remediation) of problems may missed; and opportu-
nities for growth and improvement of early research action
may pass unrecognized.

Evaluation plans may be developed at two levels: at the
level of an individual project (e.g. Did our collaboration with
University X on Chronic Disease accomplish what we were
hoping for? How would we handle a similar request?) and
the level of the overall research plan. Evaluation at this
level addresses the larger question of whether the research
response plan developed by the organization is meeting its
needs, or whether adaptations or changes are needed.

It is important for organizations to ensure that they have
access to competent evaluation expertise, whether
in-house or external, for undertaking evaluation activities.
In addition, it is useful to build awareness and apprecia-
tion of the range of evaluation purposes and approaches
among staff and managers.

Understanding the evaluation process

There are a number of practical resources that can guide
an organization through the evaluation process. One
useful starting point for further exploration is the website
Better  Evaluation  (https:/www.betterevaluation.org),
which provides straightforward definitions and many
resources including a Managers Guide to Evaluation.

l 7 Bauer, Mark S.; Kirchner J. Implementation science: What is it and why should | care? Psychiatry Res. 2020;283. https://doi.org/10.1016/j.psychres.2019.04.025.
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A Guide to Evaluation in Health Research
(https:/cihr-irsc.gc.ca/e/45336.html#a10) provides the
steps to planning and implementing a collaborative evalua-
tion, including an evaluation checklist and planning matrix.

Making sure you have the right tool for the job

A useful form of evaluation in this context is developmental
evaluation. The purpose of developmental evaluation is to
support the continued development of an initiative within
the organization. Reflecting the principles of complexity
theory, developmental evaluation engages organizational
members in the evaluation process, supporting an ongoing
process of innovation. This approach also promotes eval-
uative thinking, and provides opportunities for consensus
development around the program or service to be evalu-
ated.

Utilization-focused evaluation is an important
orientation for any evaluation activity as it keeps
the focus throughout all evaluation stages on
the question of how the organization or program
plans to use the findings. Health organizations
do not have the resources to devote to evaluation
activities undertaken simply out of curiosity.

The focus of evaluation can be expected to change over
time. The first phase of any evaluation should be imple-
mentation evaluation, designed to assess to what extent
the initiative has been implemented as intended. This
allows for early intervention and re-direction if needed,
optimizing the potential for effective functioning.


https://www.betterevaluation.org
https://cihr-irsc.gc.ca/e/45336.html#a10
https://www.sciencedirect.com/science/article/pii/S016517811930602X?via%3Dihub

Conclusion

Conclusion

Time for Action



Conclusion

It's time to move from thinking to acting

As discussed in the introduction, few resources
are currently available to support health
organizations in their work of developing
a plan for their research role,or responding
to requests for research involvement. This
resource attempts to address this gap. It
has suggested important considerations for
organizations as they prepare to make deci-
sions around research action, and outlined
two broad ‘approaches’ to help organizations
think through their options. It is expected that,
in many or most cases, an organization may
take more than one action, and responses may
adopt more than one of these approaches.

Health organizations are complex and there
is great diversity between them, including the
degree to which planning for research has
already been undertaken, previous research
involvement, and available resources. Orga-
nizations will, and should, select different
approaches and take different actions

depending on organizational context and
available resources: there is not, at this time,
sufficient evidence to recommend specific
models of response.

There is, however, emerging evidence on the
principles that should guide development of
any planto respond to organizational research
needs. Organizations are encouraged to first
focus on ‘getting their house in order'—to
undertake the internal planning work that
will facilitate both actions taken internally,
and effective linkages with external research
bodies. This requires clarity on purpose of the
action taken; and commitment to (and under-
standing of) research and the role it can play
in optimizing health care delivery.

Effective leadership from the highest
levels of the organization is critical.

There must also be willingness to invest the
time needed to undertake internal assess-
ment, to develop organizational processes
for ongoing research integration, and give
thoughtful consideration to how research can
best help the organization achieve its strategic
goals.

Thisresource isintended as a starting point for
further exploration and evaluation. We hope

that organizations will share their experience

with various initiatives in order to build a broad

knowledge base that will assist organiza-
tions in the future as they work to clarify their
research roles and activities.

“ Relationship is key.

Relationship, relationship,
relationship. Getting to
know each other, building
trust, understanding
where the challenges

are for our partners in
interfacing and having
the same understanding
for our clinical and

health services people...
and basically having

all of the things that go
into building a trusting
relationship... being open,
being transparent, sharing
information, mobilizing
knowledge, being able

to resolve, to identify
potential pinch points...
That’s all soft skills. , ,
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b - Promoting Research Thinking
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Appendix A Definitions of common terms

Research

The creation of new knowledge and/or the use of existing knowledge
in a new and creative way so as to generate new concepts, method-
ologies and understandings. This could include synthesis and analysis
of previous research to the extent that it leads to new and creative
outcomes.

Research can be conducted on many different types of health ques-
tions. For example, CIHR describes the four pillars of research as:
bio-medical research; clinical research; health services research; and
social, cultural, environmental and population health research.

Different methodologies may be selected to design research to best
answer the research question. Quantitative research focuses on
measurement and testing of data (good for answering questions
such as “How much, how many?”). Qualitative research deals with
phenomena which can be observed but not measured and is used
to help answer questions such as “Why is this happening?”. Mixed
method methodology attempts to combine the best of both qualita-
tive and quantitative methodologies.

Many methods may be found within each methodology. Examples of
methods are surveys, interviews, experiments, secondary data anal-
ysis, observation, and research synthesis. Some methods may be
either quantitative or qualitative. For example, a survey with defined
answers (a, b, ¢, d) would use quantitative methods of analysis,
where a survey asking open-ended questions of opinion would be
analysed qualitatively.

One methodology is not better than another, nor are some methods
better than others. What is important is that the best research
design and most appropriate methods are selected for the specific
research question.

Because there are so many research approaches, methodologies and
methods, it is not possible for one researcher to be an expert in all
research areas.
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Evaluation

Research &
Evaluation Skills

Quality
Improvement

Evaluation: The systematic collection of information about the activ-
ities, characteristics, and outcomes of program, services, policy, or
processes, in order to make judgments about the program/process,
improve effectiveness, and/or inform decisions about future devel-
opment. Program evaluation focuses on learning for the purposes of
program management. Evaluation research can generate knowledge
potentially applicable to other settings.

Developmental Evaluation is an approach to evaluation (not a
specific method or tool) designed to support decision-making for
innovation. Innovations can take the form of new projects, programs,
products, organizational changes, policy reforms, and system inter-
ventions.

Utilization-focused evaluation can be used in any kind of evalua-
tion; it is based on the principle that an evaluation should be judged
on its usefulness to intended users.

Research and evaluation skills are the ability to search for, find, collect,
analyse, interpret and evaluate relevant information that is relevant to
the subject being studied.

Data Analysis is the process of systematically applying statistical and/
or logical techniques to describe and illustrate, condense and recap,
and evaluate data.

Quality Improvement can be described as a systematic approach

to making changes that improve clinical practice and health system
performance, enhance professional and/or organizational develop-
ment, and improve patient and population health outcomes. (Health
Quality Council).

(more)



Appendix (Appendix A: Definitions of common terms — continued)

Organizational Organizational Learning is the process by which an organization

Learning improves itself over time through gaining experience and using that
experience to create knowledge. The knowledge created is then
transferred within the organization. An organization may use quality
improvement activities, and many different research and evaluation
methods (including systematic consultation with staff and community)
to contribute to this learning.

Dissemination Dissemination is a process that involves consideration of target audi-
ences and the settings in which research findings are to be received
and, where appropriate, communicating and interacting with wider
policy and health service audiences.

Knowledge Knowledge Translation (KT) activities aim to close the gap between

Translation (KT) research and implementation by improving the use of research
evidence in practice, policy and further research. It involves more than
dissemination.

Implementation Implementation Science/KT Science/Research is the scientific study of
Science/ KT Science/  methods to promote the systematic uptake of what works in promoting
Research the uptake of research findings (and other evidence-based practices)

into routine practice by patients, health care providers, managers, and
policy makers.

“ I think there needs to be that re-imagination... this can’t be seen as
something distinct from Q\... | believe there has to be ongoing and
regular communication between universities and academics with the
universities and the senior leadership both within regions and within
governments... to develop these relationships and sustain them.

)
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Appendix B

Presenting Problem

Sample discussion questions

How will the organization
respond to the request
from University X to sign
on as a partner for their
research proposal?

Do we need to have
an external evaluation/
review of Program X?

We don’t have the infor-
mation we need to know
how to respond to the
crisis in our ER: what do
we do?

The X Institute has just
released a report on the
costs of chronic disease
management: what do
we need to do as a health
service organization?

Using emerging issues and questions to promote research thinking

Presenting Problem

Sample discussion questions

Do we have a clear research policy?
What are our priorities for research involvement?

Are our procedures for reviewing requests adequate to
protect the organization?

What will be demanded of staff time and
organizational resources?

What are our expectations of the research team?

What are we hoping to learn?
What skills are needed to answer this question?

What questions require an external review rather than
internal evaluation or original research?

How often do such questions come up and what guidelines do
we have for how to respond to them?

What are advantages and disadvantages of internal vs.
external evaluations?

How do we find a research partner to help us?

What information do we have in-house?

Which program areas need to be involved in coming up
with a solution?

How do we find a research partner who can help us solve
this problem?

Who can provide a rapid assessment of the report to appraise
its applicability to our organization?

Should we develop inhouse capacity to do this? Can we find a
research partner to help with this?

What is the evidence on the effectiveness of our existing
programs’ and services’ ability to respond to current disease
prevalence?

What is the latest evidence of effective interventions?
Do we need an evaluation?
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Should we change Policy
X'in light of COVID-19?

How can we best design
a comprehensive service
to address mental health
needs among the elderly?

As we do not have the
budget to continue to
fund both Program X and
Program Y, which one will
we cancel?

Should we approve funds
to hire another data
analyst?

What is the latest evidence on this question?
How strong is this evidence?
How do we remain current in a rapidly evolving environment?

What strategies do we have for communicating policy to
staff, patients and community?

What skills are needed to support us in this?

What do we know about this population in our catchment
area? Is more investigation needed? If so, what is the best
way to do it?

What can we learn from the literature about effective mental
health services for this population?

What is the evidence that these interventions would be
appropriate in our context?

What different forms of expertise and experience must be
involved in designing our response? How do we plan for effec-
tive implementation?

How do we ensure appropriate and on-going evaluation of
any initiatives?

On what evidence do we make this decision?

Are the programs reflecting latest evidence or are changes
needed?

Why is the choice only between these two programs?

What can we learn from the literature about most effec-
tive interventions for the issues the programs are meant to
address?

What is the purpose of this role?

Do we need another analyst or are other roles to support use
of evidence (knowledge dissemination, evaluation specialist)
of higher importance?

What can these roles do that a data analyst cannot do?



Appendix C Sample key messages for academic research bodies

After an organization has clarified what it wishes its role in research to be (and what challenges it is currently facing
with research requests and potential research partnerships), leaders will want to carefully consider how they will
communicate their stance around health organization-academic collaboration.

Scenario

Example message

An organization is getting many, and
varied, requests for partnership. The
staff approached are not always the
appropriate contacts.

An organization wishes to commu-
nicate some limits on the type of
research activities in which it will
become involved.

An organization is open to engaging
in research partnerships and making
contacts with researchers but wants
to proactively communicate what they
expect from those looking to partner.

An organization wishes to take a
proactive role in proposing potential
research projects and encouraging
appropriate research partnerships.

An organization has decided its main
research focus will be to develop
in-house research expertise.

“As an organization we are deeply committed to supporting
research, but have clear policies for approving staff and organi-
zational resources for any particular project. These policies and
procedures can be found at...”

“Given all the demands on the organization at present, we
will only become involved in research activities that our senior
management feels addresses our current priorities. The
proposal for X will need to be submitted to Y for review.”

“We are most interested in working with researchers who are
willing to take on the priorities of our organization, and work
with us to ensure that results are available in a timely way.
We encourage researchers to become more familiar with our
programs and priorities by (X).”

“We want to develop ongoing relationships with researchers
who are interested in working collaboratively with us to address
issues of concern to us. We would also be interested in hearing
about your research interests and experience. We would invite
you to (X)..."

“In order to better fulfill our mandate of quality health care
delivery, we will invest in in-house research capacity to ensure
that we can address key issues as they arise, and help build
longer term research relationships. We hope that you may be
open to collaborating with us on our organizational priorities in
the future.”
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