
Research engagement, barriers and needs 
of a large, rural public health organisation

Aim Statement: To survey Northern NSW Local
Health District staff for their thoughts and
experience on research activity, and the barriers
and enablers to engaging and conducting
research in the District.

Background
There is a clear directive in Australia to embed
research in health services as evidenced by:
• McKeon Review
• NHMRC recognition of Advanced Health

Research & Translations Centres and Centres
for Innovation in Regional Health

The objective is to better co-locate research to
where it’s likely to be translated

A key aspect to embedding high quality research
is Research Capacity Building (RCB) across four
structural levels & six principles (Figure 1).

Guidance Team
• Dr David Hutton, Executive Director,

Clinical Governance, Northern NSW LHD
• Northern NSW LHD Research Strategic

Advisory Committee
Project Team

• Dr Alex Stephens

Dr Alex Stephens, Director of Research, Northern NSW LHD, Alexandre.Stephens@health.nsw.gov.au, 0417 282 725,  ECLP Cohort 19

Key findings
• Considerable proportion of respondents

engaged in research
• Strong interest in doing more research
• Research engagement associated with

education level
• Major barriers were protected time and

funding
• Strong interest in further education

Future directions
• Strategic investment in support and 

resources
• Focus on further education
• Provide research training opportunities

Survey Results
Percentage engaged in research (Figure 2)
• 31.2% of respondents engaged in research
• Varied significantly by role and education
• Respondents with research related degrees 

displayed highest levels of engagement

Type of research engaged in (Figure 3)
• Quality activity projects led the way – 72%
• Staff also engaged in multiple types of 

research – ~25% 
OF NOTE (data not shown)
• >75% of staff engaged in research indicated 

they wanted to do more
• >50% of staff not engaged in research 

indicated they wanted to do some research

Why embed research?

It is widely accepted that embedding research in
health systems has many benefits, including:

• Advancing knowledge of health and disease
• Identifying novel treatments and models of care
• Improving patient health outcomes and

reducing mortality
• Building a culture of quality and excellence
• Reducing low-value care (waste) and adverse

events
• Promoting more rapid uptake of new evidence

and therapies
• Driving a culture of evidence-informed practice
• Providing a sense of contribution to improved

care for other/future patients by clinicians and
patients

Research barriers (Figure 4)
• Lack of time and lack of funding flagged as the

leading barriers
• Research Ethics and Governance, and Culture

and Leadership regarded as the smallest
barriers

Research training opportunities (Figure 5)
>60% of respondents expressed interest in:
• Research Methods
• Data collection tools & management
• Study opportunities

Interest in further education (Figure 6)
• Marked interest in further education
• Varied by age and current education
• Majority interested in further education

including a research component
• Steady rises in “no interest” with increasing age

and years experience

Research idea
Before embarking on RCB, measurements
must be made to:
• Describe current levels of research skills,

knowledge and activity
• Identify the perceived barriers, enablers

and motivational/cultural elements towards
engagement in high quality research

Main project activity
• Conduct a comprehensive research

capacity audit survey of Northern NSWLHD

Figure 1: Research Capacity Building Framework. Adapted from Cooke, J. A framework to 
evaluate research capacity building in health care. BMC Fam. Pract. 6, 44 (2005)

Figure 2: Percentage engaged in research by role, education, age and years experience.

Figure 3: Types of research engaged in.

Figure 4: Research barriers.

Figure 5: Research training opportunities.

Figure 6: Interest in further education.
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