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Publication & Research Dissemination
Strategies for Implementation — Part 1

INTRODUCTION

A key objective of the Cooperative Research Centre for Aboriginal Health is,
effectively and in a timely manner, to:

“transfer research findings and new knowledge into policy and
practice to improve primary health care...”.

The CRCAH's external communications strategy aims to further this by:

publishing relevant information on research findings and new
knowledge in appropriate formats for each of the key target groups
(Aboriginal communities and organisations; health policy-makers,
planners and managers; health care providers and practitioners;
politicians and opinion leaders; the CRCAH community; the broader
research community; and the wider community)

promoting wide public awareness of the work of the CRCAH
contributing to public discussion of the issues relating to Aboriginal
health

complementing the Education and Training strategy by contributing to
discussion of the Indigenous Research Reform Agenda

maintaining productive links with core partner organisations.

To these ends the CRCAH will produce:

audiovisual, multimedia and graphic materials in Aboriginal
languages, including Aboriginal English and Kriols

concise Plain English reports

summaries and briefings materials

conference and workshop presentations

regular newsletters.



The CRCAH will also:

encourage research teams to ‘Think Beyond the Project’ in
collaborating in the planning and production of appropriate Research
Transfer activities, the production of materials and development of
targeted mailing lists, as well as producing academic papers and
conference presentations

develop the external website as a major promotional/informational
tool, incorporating, for example, information on CRCAH structure,
aims, and objectives, latest news, publications/presentations in .pdf
format, archives of CRCATH publications and activities, contact
points

actively involve link people in core partners as key communications
channels through the Development Working Group, through
telephone, e-mail lists and video links, through the Intranet
(technology permitting) and through providing regular updates of all
promotional material, to establish CRCAH profile and relationships
with interest groups within those core partners

continue to develop relationships with national, regional and local
Indigenous and mainstream media and produce timely media
releases on significant research findings and other matters as
appropriate, as well as actively seeking feature-style coverage of
CRCAH events

develop workshops presentations and short courses for researchers
and core partners on such matters as ‘Thinking Beyond the Project’
and ‘Writing in Plain English’, which will also develop Core Partner
capacity to carry out Research Transfer activities

complement the activities of the CRCAH Knowledge Brokering and
Education and Training functions.



Publication & Research Dissemination
Strategies for Implementation — Part 2

INTRODUCTION

This table lists the sectors CRCAH needs to reach in disseminating research
findings and conclusions and details their special needs and the pathways
that might be used to satisfy those needs. It should be read in conjunction
with the Communications and Dissemination Strategy.

SECTOR NEEDS PATHWAYS
Community More visual Research team negotiates project content with
approaches (video community/organisation;
and multimedia) Community members involved in research as
research team members and as steering group;
Less English and Steering group and project team negotiate
more Aboriginal appropriate feedback and report-back
languages mechanisms, including:
Personal discussions
Graphics Community presentations with Q&A
o Posters, pamphlets, diagrams and
Participation other visual and written

information/presentations for report
to/use by council, clinic, women'’s
centre etc
Broadcast material (audio, video, CD-
ROM) with support/advice from
Development Division (proposal
submitted to DWG for
recommendation, then to Deputy
Director Development)
Research team debrief in community and report
results to CRCATH in final project report

CRCAH Academic Development Division
‘family’ conventions Research Division
Convocation
Plain English Link people

Website — InterNet and IntraNet

Research Matters

Learning Circles

Seminars/workshop presentations

Short courses and other Education and Training
activity

Published reports

Peer review journals

E-mail newsletters and Listserv

Word of mouth




SECTOR

NEEDS

PATHWAYS

Broader
Indigenous
community

Some language use,
but Plain English as
standard

Participation,
discussion and
debate

Research Matters;

Posters/displays

Concise written briefs for councils, clinics,
women'’s centre, BRACS etc

Plain English reports

Media releasesl/interviews, specifically targeting
Indigenous media

Targeted and topical radio broadcasts via
TEABBA, National Indigenous Radio Service;
Targeted and topical information campaigns
complementing regional-level meetings between
researchers and key members of community
organisations;

Conference attendance in NT, interstate and
internationally;

Employment of community education/information
officers (eg for DRUID);

Targeting interstate and national Indigenous
health policy units, AMSs, State and territory
peak health bodies, ATSIC, IHANT etc;

Training of Aboriginal Health Workers; support for
Indigenous medical students

Website (to a lesser extent) and via Australian
Indigenous HealthinfoNet website (particularly
useful for Indigenous media and Indigenous
health policy units)

Listserv

Opportunistically (day-to-day networking)

Wider
community

Plain English

Media releases and subsequent interviews or
coverage (creating and managing definable
CRCAH identity as well as disseminating new
information);

Website

Publications program — reports etc

Research Matters
Seminar/Conference/Workshop presentations
Displays

Link with CRC Association/Program national-level
information campaigns as appropriate




SECTOR NEEDS PATHWAYS
Health Concise Plain English | Research reports and other dissemination
service products;
community Formal launch and planned dissemination of
(from reports, with media release and A4 summary;
politicians Mailout of report and/or summary to targeted
through mailing lists of Ministers, other key politicians and
policy political committees (House of Reps Standing
makers to Committee on Aboriginal and Torres Strait
health Islander Affairs, Senate/Joint Standing
service Committees, advisers, senior bureaucrats, policy
delivery) units, relevant agencies (eg Commonwealth
Grants Commission, State and Territory Treasury
and funding bodies), libraries;
Ministerial briefings;
Policy unit workshops/briefings;
Core partner/Link people contacts;
Targeting education and training providers —
AMSs, Clinical School, MSHR, NTU etc;
Regional service delivery workshops;
Research Matters;
Placing stories in health service media eg
Chronicle;
Networking health service public affairs units;
Website;
Indigenous HealthinfoNet
Listserv
Research Academic Articles in peer review journals;
Community conventions Conference/seminar presentations;

Plain English

Networking;

IRRA networks with Indigenous researchers;
RAWG and other bodies eg Ethics Committees
Listserv




Dissemination Planning Template

For advice about planning for effective dissemination, please refer to the documents titled Thinking Beyond the Project or contact
Michael Duffy at michael.duffy@crcah.org.au. This template is for use as you start to have a clearer idea of what the project
findings are. At this point you can plan make a detailed dissemination plan. However you should not leave this planning till the end
of the project or you may not have any money left to spend on it. Think about potential dissemination strategies when planning your
project.

Implications of the findings and potential strategies:

Finding Stakeholder | Implication Transfer strategy
/audience

Proposed publications for production and estimated costs:
List here



Sample Dissemination Plan

Prepared for CRCATH/NICS Research Transfer project - Research transfer planning

Implications of the findings and potential strategies:

Finding Stakeholder | Implication Transfer strategy
/audience
Importance of how CRCAH How can the CRC establish systems and Detailed discussion of findings with

research projects begin
and are shaped (ie
stakeholder involvement in
initiation, planning and
conduct; having a strong
outcomes focus; transfer
thinking from outset;
targeting multiple levels eg
policy, service provision,
behaviour, capacity).

processes to ensure projects are initiated and
shaped to achieve maximum effect?
Developing process for engagement at Theme
level;

Ensuring strong stakeholder involvement at
priority setting stage;

Direction of resources towards Strategic Devt
pathway — stakeholder/community initiated
Encouraging research conscious culture in
stakeholders.

Executive

Board?

Theme Leaders?

Function leaders and other Devt Div reps?

Policy/service
stakeholders

The importance of an evidence conscious culture
and how to engage in/initiate/use research to best
effect.

Role of champion-advocate

Issues around implementation beyond the
transfer to policy.

One pager specific to each stakeholder
group summarising findings + meetings,
presentation or workshop to talk about the
findings.

Longer term action research type project
to engage around these issues (perhaps
collaboration to engage stakeholder with
research more systemically; incorporating
research transfer awareness/culture
building around a project?)

Researchers

How to engage with stakeholders at project
initiation stage and during conduct of the project.
How to plan projects which will ‘make a
difference’.

Awareness raising workshops
Engagement in project development
process with advice and facilitation.
Research transfer toolkit.




Finding Stakeholder | Implication Transfer strategy
/audience
Potential for knowledge CRCAH What systemic support will be required for
brokering activities to knowledge brokering to make it effective? Is the
influence improved health CRC appropriate to/prepared to provide this?
outcomes.
To ensure its effectiveness, | CRCAH/ How can the CRC document project initiation and | Inclusion of reporting requirements in SPR
research transfer needs NICS research transfer activity? Developing ongoing and monitoring and evaluation

itself to be evidence based.

processes of learning and evaluation to ensure
continued improvement.

Establish evidence basis around theories of
change (behaviour, systems, diffusion of
innovations etc)

Further research on transfer at implementation
stage.

requirements.

Inclusion of research transfer in
Researching Research project.

Seek project funding or research
collaborations to carry out research to fill

gaps

Proposed publications:

Complete research report (containing process and findings) — distributed to CRCAH and NICS Board members and
Executive; Theme leaders and Link Contact people? Function coordinators; SME Forum 1 copy.

Case studies and findings — more readable publication. Process summarised in appendix. (Approx $5500)

1-2 page summaries of findings and implications for specific stakeholder groups
Powerpoint presentations for specific stakeholder/workshop audiences

Thinking Beyond the Project publications on Planning for Research that Makes a Difference; Working in Partnership;
Continuum of Research Transfer (approx $4500)

10



Production Checklist

This checklist outlines the stages to be followed in the development of any

audio-visual/multimedia output from a research project. It allows for regular
status checks and staged sign-offs by researcher(s) and AV unit and helps

clarify lines of responsibility

Pre-production

Project stage Status Date

Project ID — CRC project number and
contact person:

Concept development: story outline

Purpose:

Audience(s):

Special needs (interpreter/translator;
graphics; animation etc):

Budget (within project or funds sought):

11




Project stage

Status

Date

Alternative formats:

Location(s) required:

Authorisations for use of location(s):

Authorisation for distribution:

Equipment needs:

Talent:

Dissemination strategy:

Brief accepted:

12




Research Team
Development Division

Project stage Status Date
Script completion
Production
Post-production
Project stage Status Date

Begin edit:

Final draft edit:

Final approval:

Dissemination

13




This is a draft agreement between research team and the AV Unit that follows the initial
discussions leading to the pre-production stage (see Production Checklist and “Making Video
Count”).

Project brief
Project Name and No:

Project team contact:
Cost centre:
AVU/RTC Team:

Start Date: End Date:

Project description:

Goals/objectives:

Audience(s):

Project scope:

Budget:

Issues for clarification:

14



Making Video Count

Print is not the only medium for disseminating research results, as many
researchers are becoming increasingly aware.

Video and multimedia presentations can make your work more accessible to
more people and they’re particularly useful for feeding back your findings to
Aboriginal communities.

A finished multimedia work is, literally, the tip of the iceberg. A few minutes of
footage or a CD-ROM comes at the end of a three-phase process: pre-
production; production; and post-production. It can mean weeks and even
months of work.

Knowing what you need to think about to present your story in video format
will help you negotiate the process successfully and allocate time and
resources effectively.

Pre-production
When you bring a concept for a video, CD-ROM or multimedia presentation to
the Audiovisual Unit to initiate the pre-production phase, you should be able to
answer these questions:
Which project does the proposal come from and who is the contact
person/people?
Project name and number need to be clearly identified and lines of
responsibility need to be clarified.
What's the story?
If you're not clear about what you want, talk to the Communications
team first. Once you've decided on a video or other multimedia
format, you'll need a script outline. The AV Unit can’t begin to think
about how to do the job for you unless you're clear about what you
want.
What's your video for — feedback, training, presentation, advertising
or archiving?
This will help determine content and style, as well as budget.
Who's it aimed at — community, trainees and other students, wider
community or funding body?
This will also help determine style, give you some idea of how many
copies you might need and determine your mailing list.
If it's for community feedback and some of it is in language, have you
thought about your interpreting/translating needs?
You might need subtitling in English if you shoot in language and if
the video is for wide distribution.
What's the budget and who's paying for it?
Is the full cost of the video (including travel and travel allowance for
unit staff and any payments to the other people or the community
involved) within the project budget? If not, where is the money
coming from? Who authorises payments?

15



Are you considering alternative formats for the story and how do they
fit into your overall dissemination strategy?

CD-Rom and video streaming for a website will all have an impact on
your budget, as well as your scripting and presentation. Are you also
considering a hard copy or website print report? Posters?

What location(s) are you considering?

If you're using a community location(s), you will need to factor in the
possibility of conflicting community activities into your planning and
production timeframe and travel budget.

Do you have all the authorisations you need to film in a community?
Your overall project will have ethical clearance, but have you got
permission to shoot the video and, where appropriate, approval of
content and use of images from the community and the individuals
involved? And if you’re going to use locations outside the community,
do you have the permission from the relevant traditional owner(s)
You have to get these separately from your project consent
agreements. The AV Unit can give you a consent form.

Is the community and your project committee clear about the
distribution of the video?

If it's a feedback video only, this might not be an issue. But have you
negotiated approval for other uses for the material — eg support for
submissions, training, conference or workshop presentations etc?
What equipment will you need?

Don't get to a remote community and find you've forgotten
something. You won't be able to afford to go back and get it.

Who needs to be in the video?

Do you want people from the community concerned be in the video?
Do they need to be available for planning and scripting? Will they be
available for shooting? Are they to be paid? Do any of them already
have video skills that we can help upgrade during the filming? Will
you have a narrator? Will they be paid? Have you budgeted for their
food and transport?

And finally, what's the strategy for disseminating it?

You need to have a clear idea of who’s on your mailing lists to get
copies or to receive basic information and an order form for the
video. You should also decide whether you want the video to be
formally launched, in which case there are other things to think about
— who does the launch, venue and appropriate facilities, guest list,
catering and any media releases.

It's important to get these things clear right at the start of the process: that
way everyone knows what's expected of them.

Once you've answered all these questions, the AV Unit will develop a project
brief and return it to you for your approval.

Then you can go on to the final stage of pre-production, which is writing the
script.

16



This is often a collaborative effort between the AV Unit, the Communications
team and the researcher.

You can’t make the story up as you go along and you can expect to go
through six versions of the script before you hit the right note.

Once your script is ready, the director and camera person can start thinking
about the images they need to fit the words; in other words making a story
board for you to approve.

Production

Production involves the actual shooting of the video to script and story board
and you need to make sure you’'ve done everything you needed to before the
crew gets to the shoot.

It's too late to change things without blowing out your budget and timeframe,
but if you've planned it properly, everything should go smoothly.

If things don’t quite go as planned, because you can always expect something
to go wrong, good planning minimises disruption.

If your director and/or camera person need any clarification on any matter,
they’ll ask you; otherwise leave them alone to get on with it.

Post-production

The AV Unit’s director will now start editing the footage and, working from the
script and the story board, he’ll probably do as many as four edits before he
calls you in to look at the final draft edit of the video.

You can still suggest changes at this stage to make sure the product has the
right emphasis.

But if you’ve done your preparation properly, this means minor changes at the
most

You'll probably need another two edits — where you'll sit with the editor - to get
to final stage and at this point you and your team will be asked to watch the
video in full and approve it once and for all.

Then everyone concerned — your team, the AV Unit and the Communications
team — signs off on the project and dissemination gets under way.

17



Costing the Product
A Guide to Dissemination Costs

INTRODUCTION

It has been the practice of the CRC for Aboriginal and Tropical Health to incorporate
dissemination planning in the production timeline. The CRC for Aboriginal Health, however,
will refine the dissemination planning to incorporate it in project planning at the earliest
stages. This guide is intended to give researchers and project leaders a realistic outline of the
time and costs involved in developing various dissemination products. Please note that:

staff time on a project may not always be the same as elapsed time as stages may

often happen almost simultaneously
costs are approximate and will vary from time to time.

TABLE A: OCCASIONAL PAPERS (AVERAGE 48 PGS X 1000 COPIES)

EG: LINKS Monographs and Yarning series*

ACTION TIME COSTS**

Publication approval, sent out for review 8 weeks 1 day staff time
to three reviewers, reviews returned and
blind copies of reviews to authors;
dissemination discussions and
preliminary planning

Author re-works and submits final draft 6 weeks
RTC edits draft internally 1 -2 weeks 1 - 2 weeks staff time
Or external edit 3 - 4 weeks $1200-1500

NB if structural edit required,
this may blow out to $6000
Author signs off on copy

Edited draft proof-read and into layout 2 — 3 weeks 2 - 3 weeks staff time
and pre-production

Copy layout sent to printers; proof 10 days Half day staff time

returned for sign-off

Report printed 2 - 3 weeks $3000-4500

Mailing list distribution 2 days 2 days staff time

OR 1 week 1 week staff time
postage, catering — est

Planned dissemination: paper launched $500.

and marketed

TOTAL Up to 24 weeks Up to three weeks staff
(start to finish) time and up to $11,500
Modified on 10/04/03 (AC) Page 18 of 34 Reviewed on 4/4/03 (MS)
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* With the trend towards more concise and specifically targeted research reports, these
figures could well apply to research reports, except that research reports are not
generally sent for further review.

*x Costs may be charged to the project, to the CRCATH, OR to a core partner as an ‘in-
kind’ contribution.

TABLE B: RESEARCH REPORTS (99 PGS X 500 COPIES & FULL COLOUR)

These reports usually come to RTC after being signed off by research project steering
committees. This means a review is not usually required, although in some cases the
Development Working Group or the Divisional Director (either Research or Development) may
seek an independent review. This will not significantly increase costs or staff time, but it will
mean a longer real time lead-up to production.

ACTION TIME COSTS**

Draft submitted to RTC; read to 2 weeks 2 weeks staff time
determine editing requirements;

Cover design planning begins

Edit: internal 1 -2 weeks 1 - 2 weeks staff time

Edit: external up to 6 weeks and more | $3000 (av) and up to $6000,
if structural edit required | depending on nature of edit

Author signs off on edit

Edited draft proofread and into 3 - 4 weeks 3-4 weeks staff time
layout, final cover design and
further proofreading

Copy layout to printer; proof 1 week 1 week staff time
returned for production sign-off

Printing 2 - 3 weeks $7000
Dissemination: 1 week total 1 week staff time
Launch postage

Media launch catering, if
Mailing list appropriate, $1000
TOTAL 10 - 16 weeks Up to 10 weeks staff time and

$8000-14,000

NB: Reports intended for website publication only (as .pdf files) will still need editing,
proofreading, layout and some cover design before being posted on the site. This will
lower costs and shorten timelines from the beginning of the production phase only.

Costs and timelines for video production also assume earlier dissemination planning, in
keeping with CRCATH practice. Commercially produced videos cost around $1500 per
minute as a minimum. Special effects, graphics and titling will add to that cost considerably. If
your video is to be shot in a community, you must allow for delays between the stages to
accommodate community priorities.

Modified on 10/04/03 (AC) Page 19 of 34 Reviewed on 4/4/03 (MS)
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TABLE C: VIDEO PRODUCTION (60MINS SEMINAR PRESENTATION)

ACTION TIME COSTS
Commissioning, planning 1 day staff 1 day staff time
and preparing for shoot of time

seminar

Shooting seminar

3 hours staff

3 hours staff time

time up to $800 if additional camera, operator,
sound and lights included
Tapes will $70 each — if two cameras =
$140
Editing and titling footage 1 week staff 1 week staff time
time
Reproduction 2 days Cost per video-cassette
TOTAL 7.5 days 7.5 days staff time & $800 additional
camera
up to $140 for tapes plus repro costs @
$20 approx per tape
TABLE D: 2 DAY CONFERENCE
ACTION TIME COSTS

Commissioning, planning and
preparing for shoot of
conference

1 week staff time (min)

1 week staff time

Shoot conference

Three days staff time

Three days staff time

$1500/day/x 2 days if additional
camera, operator, sound and
lights required
8x 3-hour tapes @ $95 ea

Editing and titling footage

2 weeks staff time

2 weeks staff time

Reproduction

2 days

$20 minimum per video-
cassette

Dissemination

2 days staff time

2 days staff time

postage
TOTAL 4.5 weeks 4.5 weeks staff time
add camera costs $3000+ 750
tapes + repro costs
Modified on 10/04/03 (AC) Page 20 of 34 Reviewed on 4/4/03 (MS)
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TABLE E: VIDEO PRODUCTION (15-20MINS ON RESEARCH PROJECT)

Eg Feedback, conference presentation, training). AVU has a checklist to help
research teams through the process.

We specify these lengths because it is unlikely that a research report on video will
run any longer. Produce more than 25 minutes and you are unlikely to hold your

audience.

ACTION

TIME

COSTS*

Pre-production

(see ‘Making Video Count’ for
process);

include packaging/dissemination
planning

2 weeks staff
time (min)

2 weeks staff time

NB if filming in a community,
this step is mandatory:
Community negotiation for
content, personnel and location
approvals; and preliminary
distribution agreements**

4 days staff time
(incl traveling)
minimum

4 days staff time
Air fares, associated travel costsx2 =
$3000 average

Scripting 2 weeks staff 2 weeks staff time
time

Filming 5 days staff time 5-7 days staff time

if no travel Air fares and associated travel costs

involved; x 2 = $3500

7 days if Vehicle hire and fuel costs $500

travelling Video costs $95 per 3hr tape x 2
First draft edit 1-2 weeks 1-2 weeks staff time
Final draft edit 1 week 1 week staff time
If FDE involves video in 2 weeks 2 weeks staff time; at least 1 week

language, with need for
subtitling and/or translating

for translator ($40/hr)

Project team/AVU sign-off on
product

3 hours staff
time

3 hours staff time

Reproduction

Repro costs: $20 x no. of copies
Associated packaging costs

Dissemination

2 days staff time

2 days staff time

TOTAL 10 WEEKS 10 weeks staff time; Travel @ $7000
MINIMUM Wages (incl translator if used: ?
Repro costs
* Costs will be higher than average if other dissemination products produced eg hard

copy reports etc. Staff time will also need to be costed to provide in-kind equivalents.

*x If the research team organises with AVU to shoot archival footage during the course of
the research project, this can minimise later traveling/shooting time but it may add to
up-front project costs. Provided the archival shoot is done professionally, there is no
reason why some of this footage could not be used in the finished product, subject to
the usual consent provisions.

Modified on 10/04/03 (AC)
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TABLE F: ARCHIVING

ACTION

TIME

COSTS

Planning and preparation —
briefing by research team
(assuming research team
has clear idea of their
requirements

| day staff time

1 day staff time

Filming

3 days average, add 2
days if travel required

3-5 days staff time
travel costs @ $1500 approx
Tapes @ $95 for 3 hrs

Edit and titling

1 week

1 week staff time

TOTAL

2 weeks

2 weeks staff time

+ any travel costs + tape costs

TABLE G: MuLTI MEDIA PRESENATION (CD ROM)

NB: At present this has to be entirely outsourced, so costs are at commercial or near-

commercial rates.

ACTION TIME COSTS
Almost impossible to Video and sound recording
Define purpose of CD-ROM quantify — the length of costs

Collate relevant footage, sound
clips, art work, text; develop
brief for consultants

a project might be a
good guide

Travel if relevant

Meet consultants to elicit quote

Allow 2 weeks minimum
for quote to be costed

Master copy development,
including testing and revision, to
repro stage

7-8 weeks

$9000 approx

Reproduction Depends on number of Depends on number of
copies copies, but approx rate per
copy is:
Dissemination 2-3 days

TOTAL Project time plus 10 $9000 + repro costs
weeks
Modified on 10/04/03 (AC) Page 22 of 34 Reviewed on 4/4/03 (MS)
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TABLE H: MuLTI MEDIA PRESENATION (SHORT VIDEO 5MINS MAXIMUM)

Eg: introducing aresearch project to potential participants

ACTION

TIME

COSTS

Preproduction as per

longer video in (c.) above

2 weeks staff time

2 weeks staff time

Community negotiation as

4 days staff time

4 days staff time and associated

per (c.) travel costs
$3000 est

Scripting Up to 2 weeks staff time Up to 2 weeks staff time

Filming 5 days, add 2 for travel 5-7 days staff time and

associated travel costs $3000 est
tape cost $95

First draft edit

1-2 weeks

1-2 weeks

Final draft edit

1 week

If involves subtitling and
translation for language:
2 weeks min

1-3 weeks

Sign-off

2 hours staff time

2 hours staff time

Reproduction

$20 x no. of copies

Dissemination

2 days staff time

2 days staff time
up to $500 if formal launch

TOTAL

10 WEEKS approx

Up to 10 weeks staff time
$6000+ if travel involved, but av
cost $1200-1500/minute

Modified on 10/04/03 (AC)
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Media Policy

INTRODUCTION

The Cooperative Research Centre for Aboriginal Health recognises that the
research it sponsors is likely to contribute significantly to public discussion of
Aboriginal health issues. It also recognises, however, that media comment on
Aboriginal health research and health issues by public health authorities, the
medical profession and the wider health community has at times been
inappropriate and negative. Similarly, it is recognised that official publications
detailing Aboriginal health research findings have been damaging to
Aboriginal interests.

The Board is therefore concerned to ensure that findings from CRCAH-
sponsored research activity are reported appropriately by the media and
recorded in a sensitive manner in official CRCAH publications. As a
fundamental principle, no comment or publication should be allowed to
compromise either the trust of the Aboriginal communities we work with or the
continued collaboration between Aboriginal organisations and our Core
Partner organisations.

The CRCAH has developed protocols and processes for CRC-funded, in-kind
and commissioned research projects that are designed to avoid repetition of
the problems experienced in the past. These protocols recognise the value of
people with expertise who responsibly and judiciously communicate their
knowledge and insights to the health community and to the broader
community to inform debate. The protocols also explicitly recognise the right
of any person working on CRC-funded, in-kind and commissioned research
and any CRCAH staff member to contact the media as a private citizen.

Such an individual, however, should make it clear to the media — and be able
to show they have made it clear — that they are speaking as an informed
private citizen and not as a person who is representing the CRCAH or
CRCAH views in any way.

Modified on 10/04/03 (AC) Page 24 of 34 Reviewed on 8/4/03 (MS)
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ProT1OCOLS FOR MEDIA CONTACT:

Media contact is likely to be initiated through senior researchers or CRCAH
Dissemination and Research Transfer staff. When the media initiates contact
with the organisation, it is likely to involve inquiry about:

CRCAH research and research findings

A perspective from CRCAH research on external events, eg an
outbreak of disease, latest statistics on health, reports on the
state of housing and infrastructure and other matters

CRCAH policy

CRCAH processes and organisational matters.

The media contact may firstly arise as a result of a formal CRCAH media
release or other activity outside the CRCAH. It may involve a request for a
non-attributable background briefing, an impromptu telephone interview or a
subsequent in-depth interview. All such requests should be referred
immediately for approval to the CEO through Dissemination and Research
Transfer staff.

The CEO is responsible for authorizing official comment to the media on
Aboriginal health research issues and on formal CRCAH processes. They are
also responsible for making official comment on CRCAH processes and other
matters. Questions of policy will generally be referred to the Board, which
may choose to delegate the CEO or others to make an official comment.

Asked to authorize media contact, the CEO may choose either to delegate
comment on a particular research area and its findings or implications to the
relevant researcher or research team. An alternative may include a joint
commentary involving the CEO and research team members. In approving
media contact, however, the CEO may also choose to give direction to staff
on how to approach the media and all staff should take this direction into
account in framing their responses.

This is not intended in any way as censorship of researchers: it recognises
that any media comment may reflect on the reputation of the CRCAH or affect
the trust of the communities we work with. It also recognises that researchers
and others may not necessarily be experienced in dealing with the media and
this advice would be aimed at making the most of the opportunity for both the
CRCAH and the researcher. Members of research teams are encouraged to
undertake media training provided intermittently by the CRCAH
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Where media contact is generated by a publication launch or other official
CRCAH public activity, comment will initially be attributed to the officiating
CRCAH Board representative (usually a Board member and often the
Chairperson) and the media will be directed to researchers for more detailed
comment. Any CRCAH media release generated by a publication — either
CRCAH-published or other publications, such as a journal article— will be
attributed to the CEO or Divisional Directors, with researchers listed as
contact points for further comment.

Where media contact is part of planned research transfer activity for a specific
project, the community(ies) involved in the project should be consulted and
should be invited to speak for their involvement in the project. If the CEO has
any reservations about the proposed contact, he will refer the matter to the
CRCAH Chairperson for decision. Decisions by the Chairperson or the CEO
are final and anyone working on CRC-funded, in-kind or commissioned
projects who does not accept the decision and acts without authorization may
be asked to provide a written explanation of their actions to the CEO and the
Board. The ultimate sanction for non-compliance would be for the Board to
terminate support for ongoing employment of the person(s) involved.

GUIDELINES FOR MEDIA CONTACT:

GUIDELINE 1:

It is preferable for an Indigenous person to act as the
spokesperson

The CRCAH is guided by the broader agenda for the reform of
Indigenous Research activity and is concerned with enhancing the
capacity of Aboriginal people to control and manage all aspects of
health research. It is therefore logical and consistent that wherever
possible an Indigenous person should be the nominated spokesperson
on Aboriginal health or research issues.

GUIDELINE 2:

Comments about CRCAH research activity, or about specific
health issues, should not as a rule identify places, communities or
individuals

The history of media interest in Aboriginal issues shows that
inappropriate and insensitive coverage of issues has the potential to
inflict embarrassment, suffering and further discrimination on Aboriginal
communities and individual Aboriginal people. Nowhere is this more
apparent in the often highly personal nature of inquiry into Aboriginal
health.

If comments made by researchers include the name of a locality, this
can lead to speculation about the identity of a community and, in some
cases, individuals. The result is that can be people shamed and
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communities stigmatized, which can revive or reinforce the negative
perceptions some Aboriginal people have about research.

GUIDELINE 3:

CRCAH responses to the media should encourage positive,
responsible and non-sensationalised reporting.

This is not to suggest that issues should be avoided or falsely denied,
but to emphasise that it is important to comment in such a way as to
avoid sensational reporting and damaging editorials. The CRCAH
suggests that all researchers and staff responding to the media should
encourage journalists to treat the complex issues of Indigenous health
with respect and sensitivity. It is important for CRCAH respondents to
actively promote positive achievements and findings in Aboriginal
health research.

GUIDELINE 4:

Where the media is inquiring specifically about CRC research
being conducted in Aboriginal communities, CRCAH media
respondents should discuss the proposed response with
community-based researchers, the Aboriginal steering committee
for the project and the project manager before seeking CR CAH
approval for an official response.

It is imperative that all CRCAH staff and researchers do their utmost to
maintain the trust of communities that participate in research. Failure to
discuss a media request with community representatives may destroy
trust and ruin partnerships.
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Thinking beyond

the project....1

Promoting the Use of Research

n 2000, founding Board membar
tor the Cooparative Research Cantre
for Abaoriginal and Tropical Haalth,
Pref. lan Anderson said:

*..Most of our thinking
around better ways fo do
Aboriginal  heolth  research
has focused on the profect. ff
has fended fo focus on par-
ticipatory action research and
madels for working effectively
with Indigenous communifies.
[ argue that we need fo think
about the brooder environ-
ment in which we do the

i'ESBDﬂ:J'I.

process
uptake of the research thaf
are imporant. We need fo
move beyond good ways of
doing projects, do fhinking
about research within
broader systems..."

The Cooperative Research Centre is com-
mitted fo doing research that is used,
so that it will contributa to improved
Aborginal health. This requires CRCATH
researchars  “thinking beyond the
project” in order o promote the use of
thair research. Researchers need fo think
about how to promaota tha use ol their
research before, during ond after the

research project.

PO BOX 41096, CASUARINA, NT 0811, Australio

Research User Groups

The potentiol ‘users’ of research wary
according fo the research question and
tha type of ressorch. There are several
key research user groups in the Aboriginal
health arena. These are:

* Aboriginal communities and
arganizafions

* Politicions

* Health policy makers, planners and
managers

* Health care providers and
prachitioners

» Ganeral public fincluding opinion
leaders)

»  Other researchers/academics

Differing Information Fermats

Mozt researchers work hord ot publishing
thair work in ocademic joumaols. Journals
are an excellent way of reaching other
researchers ond ocademics. Howewver,
research hos shown that othar mojor audi-
ances often prefer ta receive thair informa-
tion about ressarch in different formats,

{Building 58, Royal Donwin Hospdal, Rocklands Drive TIW| MT 02100
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Thinking beyond

the project

Research Usar Group

Abariginal commurifies and omarnizofions

Polificians

Health policy makers, planners and manogers

Healih care providers and pracilioners

General public fincluding opinion leaders)

OHber rescorchers/ocodemics

Tips for thinking beyond the

project.....to promote the use
of research

Before the research begins:

* work in parinership with pofential users of the
resaarch to clarify and design the research
question and methodalagy

*  encourage pDreniiu| research users fo be
invalved in the research

+ clarfy preferred  formots for  delivering
resaarch findings

* be realistic about the costs and fime involed
in effective transfer and dissemination

During and after the research:

+ challenge yourself to think obout the policy
ond practice implicotions of your research
for each potential user group

= g5 the Findings emarge, |:|'\u||enge yDurself
to refine your thinking on groups which moy
use the ressarch

Prafered Formats for Ressarch Information

= Waorkshops

» Ploin English reporis and summaries
s Local Languone reporis

« Wideos

= Fip charis

« Communily mesiings

» Personal bricfings

= hedia

& Orverview in briel memo

= Short Plain English report with policy implications
highlighted

» Bricfings

= Seminars

» Personal contoct

» Stondard Treatment manualks

» Professional educafion

» Colleoques

» Professional journals

» Specidlist e disis

s Syslematic reviews

s Media [rodio, television, newspopers and
mogoEnes]

» Internet fincluding clearing houses)

= ocodemic journals

» conforences

» SCMENars

» take every cpportunity fo speak about the
rasaarch with potentiol research users and
public opinion leoders

* view transter and dissemination activities as
infegral parts of your research - not optional
extras - and give them time and effort

* masat with CRCATH transfer stoff PRIOR fo
commencing writing obout your research

* work with CRCATH transfer staff to:
* develop a full transfer and dissemination
plan for your project
* capitalize on relevant media or political
intarest
* develop Plain English writing skills

* givae potential users draks of your research
writing and ask for comments

+ lat CRCATH transter stoff know when you
know people are using your research [ag in
policy development)

* provide CRCATH transfer staff with copies of
all transfer and dissemination materials
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Thinking beyond

the project....2

Budgeting for Research Transfer
and Dissemination

he Cooperalive Reseorch Cenire is
committed fo daing  research  that
i used, g0 that it will contribute
o improved Aborigingl health. This
requiras CROATH researchers “think-
ing beyond the project” in arder to pra-
mote the use of their ressarch, Researchers
may increass the chance of their reseorch
baing used if they do certain things before,
during and after the research project.

The promation and dissamination of Aborigi-
nal health research s not cheap. It requires
planning, fime, commitment and dadicatad
funding. Experience within the CRCATH is that
researchers roulinely underestimate the costs
andl time involved in the active prometion of
their research.

CRCATH Approaches to
Research Transfer

The CRCATH research application form asks
researchers fo identify ond priortise user
groups, and 1o incude a budget tor research
dissemination, communication and transfer.

About sig monthe pricr fo the conclusion of
the project, o mesling tokes place betvwean
the Project Leader, the Program Leoder and
Resaarch Transfer staff, The aim of this mest-
ing is fo develop o coherent fransfer and dis-
semination plan for the project in the light of
the emerging findings and condusions.

Thesa guidelines provide bromd estimates of
the costs and time involved in preparing var-
lous research outputs. They should be read
in conjunchion with Thinking Beyond the Proj-
edt 1: Pramoting the Ukse of Research, which
lists the key research wser groups within the
Abarigingl health domain, olong with pre-
ferred dissemination formais for each group.

Experiencea within tha
CRCATH is that researchers
routinely underestimote the
costs and fime mvolved in
the aclive promofion af their
reseorch.

Research Report

A rasearch repart is the main document an
a ressarch project. Most research repaorts
caver:

* Summary

¢ Intreduchion and background
» Methad of Investigafion

* Findings

*+ Discussion and Conclusions
* Recommendations

Whare o report ks aimed of heolth palicy
meatkers, plonnars and makers, addificnal effort
needs to be mode to drow out possible palicy
and practice implications of the research.

With concern for detail and waoliditg, many
resanrchers wiite reports of more thon 100
pagas. In today’s world of information over-
load, it is unlikely that such long reports will
be read in detail by most potentiol users. The
CRCATH strongly recammends thot research-
ers consult with research transfer staff and
guidelines BEFORE commancing wrifing their
research repod.

PO BOX 41094, CASUARINA, NT 0811, Australia
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Thinking beyond

the project

The review and preduction of research reports is
normally managed by the CRCATH rasearch trons-
fer team. Although reviewers are asked to provide
reviews within & weeks, it usually takes longer than
this. Authors then have the opportunity 1o sdit their
work in the light of reviewsr comments. Sometimes
substantial structural editing of the decument can be
undertaken at this stage. This can be time consum-
ing.

Onee the final document hos been approved by the
program lesder and development committes, inter-
nal copy aditing, design and layout and printing pro-
ceszes should fake mo more than o menth. Prinfing
costs vary according fo the length of the report and
the size of the print run. A ressarch report of 30
pages, with a print run of 500, costs approdimately
$3500 with o colour cover. A research repart of 100
pages, with a print run of 300, costs approximately

$5000.
Local Language Materials

Interpreters should be properly paid in eccordance
with standard interprater rates with a daily minimum
of $40.00 for up to 2 hours of work. Experience
has shown that local languoge materials are best
developed with skillad interpreters warking with local
groups in their own language. The development
process for local language materials iz complax and
aclive: it invelves much more than simply franslafing
existing materials. Inferpreters for many MT Aborigi-
nal language groups con be accessed thraugh the
Ahorginal Interpreter Service, Ph: [08) 89244300,
The sarvice requires that the requasting crganisafion
also pays fravel and travel allovwonce costs for infer-
praters.

Flip Charts

Drawings and diagrams for flip charts can be pro-
duced in-howse. A full colowr and laminated flip
chart of 20 pages costs approximately 31400 far a
production run of appresimately caly 30,

Community Meetings

Successful research mestings about ressarch may
reiuire the payment of local longuage translators.
Trarvel and T4 costs for key porticipants need to be
token inte account. Depending on participants, a
community meeting can cost up to 55000,

Videos

Video production work con be undertaken in-house
through the MSHE multimedia unit. If o videa is being
considered as a way of communicating research

findings 1o user groups, it is essential that detailed
discussion with multimadia staff beging early in the
planning process. The time and costs invalved in
high quality videc praduction are fraquently under-
estimated by researchers, poricularly if the video is
to be culturally appropriate, Exparience has shown
that a 10 minute video produced in-house, but filmed
in @ remate community, can fake as leng as & maonths
and costs up to $5000. This cost includes travel
assaciatesd with pre-production ressarch, location
and filming expenses and post-production expenses.
Extra copies of the ralease print on YHS are MOT
includad. If the videa is to be promated in acodemic
instibstions and BEACS it is possible that mare than
100 copies of the master may be necessary. Copy
costs are approsimately $20 per video.

Official publication launch

Flanning for successful launches of publications
with assodated media coverage is manoged by the
CRCATH research transfer funclion, and con toke
several weeks. Costs are usually bome by the trans-
fer function.

CRCATH Occasional Papers

Oiccasional poper covers are standardized and pre-
printad. A 30 poge cocasional popar with a print run
of 500 costs approximately $2500,

Werkshops

A paid external facilitator con charge up te $1500
per day, and poyment for planning and consulta-
tion time may also be necessary. Other costs include
wenue and oudic-visual equipment hire, ond travel
and T4 for participants. A one-day workshop can
cost up o 520000, and can take several wesks to

prepare.
Conference Presentations

Frasentations on CRCATH research ot relevant pro-
fessional conferences may be funded by the CRCATH
Education and Training function. (Refer Application
for Studies Assistance guidelines on CRCATH wab-
site.) Funding pricrity is given ta researchars whe are
presenting a paper or poster on their work at the
conference.

Roadshow Briefings

Research projects with findings which have the potan-
tial 1o contribute significally to important funding
and policy decisions may sometimes require a care-
fully designed regional or national tour to discuss,
prasent to key stokehaldaers, Costs vary according to
the locafian and number of kay stakehaldars,
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Thinking beyond

the project....3

Writing for health policy makers,
planners and managers

Intreduction by CRCATH

he Cocperofive Ressarch Centre = com
mifted to doing research thot is used, so
that it will conribute 1o improving Abordg
nal health. The pofential ‘users' of nesearch
vary occording fo the research question ond
the hpe of reseorch. The CRCATH hos identified
soveral key ond dsting reseanch-user groups in
the Aboriginal heakh arena. The most appropriote
information formats for each group varies.

The following guidelines were writlen by the Cana-
dion Heakh Services Reseorch Founddfion. \We
hoave meproduced them os o prociical guide to wei#
inrg obout research when tha primary identified
polerdiol vsers of the research ore healh policy
maokers, plormers ond monogers.

These guidelines moke certoin osumplians abou
health policy mokers, planners and manogers:

* They ore roufinely subject to irformation
overlsod ond extrema fime demands, ond
have limited time for reoding long ond

complex reports;

* They may only howe o genarol working
knowledge of the reseorch issue or topic;

s They ore mon interested in possble palicy
implizolions of reseanch thon the sciendific
detail of the ressorch.

The guidelines propose o kighly focused approach
#o writing obout research for this user group. Implic?
in the guidelines iz o challenge fo ihe researcher fo
"think beyond the project’ to the sysferms and pal
cies around the issue exarmined in the ressarch.
MB: The CRCATH, while it endorses the prometion of

Plain English 1mage, would wa dilerent fems from the
ares veed inthis poper to descibe poterdial oudences.

PO BOX 41096, CASLARIMA, MT 0811, Australia

Canadian Health Services
Research Foundation
Guidelines 1:3:25

Ewery report prapored for the fowndation has the
sama guidelines: stort with one poge of main mes
sages; follow thot with a three-poge axecudive sum
mary; present your findings in no mare thon 25
poges of writing, in languoge a bright, educated,
bt not research:trained person would understand.

Main Messages

The ona in the founddtion’s 1:3:25 rule iz ona
poge of main mesoge bullefs. They ore the heart
aof your repor, the lesmsons decision mokers con
fake from your research. Don't confuse them with
a summary of findings: you have to go one step
furhes and fell your cudience what you think the
findings mean for themn. The messoges, per ==, moy
nof mven oppear in the fext. They ore what con
e irferrad from your report. This is your chance,
bmed on your ressarch, fo tell decision makers
wihat implicofions your work hos for theins.

How to formulole them? 5Sef cside your fexd ond
focus on expresing deor conclusiors bosed on
what you've leormed. Consider your audience

who are they, ond what do thay most need o
know ohout whaot you've leamed? Summan up that
bright, educoled reoder and onswer this question

for him or her: 5o what does this redlly mean®

Soy your study is on how to set budgels in o
regicnal heolh systerm¥ou've found o fendancy
#o keep money flowing on imoditional lines. That's
the problem. The odfual moin messoge you wrile
may be thol ii's wser to loows on mealloodfing
olher resounces pecple, spoce, equipmant

#o heolth promotion than fo foke cosh owoy from
[= =P [ Ne== 9
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Thinking beyond

the project

A sfudy on the impod of increasing use of homecare might
show that hipsimplont pofiends regain mobility foster out of
hospital than os inpalierés. The key messaoge would be o

encouroge early dischorge. Sgeall it out.

Your sfudy hos found that job security is the biggest foctar
driving rurses fo work in the U5, Your main messoge
mighi be thot governments should make 10-year commit
ments o funding lewels for nursing services.

Witing muoin messoges con be difficult Jor researchers o
do, froined os they ore fo ke defoched ond fo collec
evidence, rother thon judge i, but & hos to be done if
reseorch is o be of real use fo dedision mdkers. And
if you don't do it, you're leaving your work
to be intespreted by someone else, who won'f likely howe
your iraight.

remember

This is not to say that you hove 1o come wp with definitive
recommendatiors. from research thot just doesnt offer
tham. Be os concrete as you con and then, if you're redlly
not ready to drow more conclusions, don't just foll back
on “more research is needed.” Use your main messoges

ta define the questions that still need fo be asked.

Executive Summary

The three in 1:3:25 i the execufive summarg These ore
your findings condensed fo serve the needs of the busy
decision moker, who wonts o know guickly whethar the
report will be useful.

Start by outliring whaot issues you were looking of, using
lenguoge ond exomples o local hospital odministrolor or
rinistry officiol will vnderstord; sum up the orewers you
found. An emecutive summary is nof on acodemic obsirad;
it's much more ke o newspaper story,where the most infer
esting stuff goes of the fop, followed by the badkground
ond context ond less impodant information further down.
This is not the ploce for more than a line or two obout
your approoch,methods ond other technical details. Con
cerirote on geffing the essence of youwr reseorch ocross
succinctly but not cryptically.

The Report

The fourddtion allobs 25 poges for the complele report
of your work [doubde-spaced with 12-point type ond 2.5
om marginz|. This may be a length you're more comiort:
able with, but o't lopse into aoodemic style just becouse
you hove more room. Con®t hes#ote to use onecdofes or
slories to get pour point ocross. To moke sure your writing
suits the busy dedsion maker, infelligerd ond interested,
but not an ocodemic, take the time fo show # fo your ded
sion-maker porners. What do they find most wseful and
interesting® How do they find your language and shyle? As
o guide, the foundaotion hos sef seven colegories thot must
be covered in the report, in the order given:

Context: outline the policy issue or manageriol problam
your research oddresses. Stobe the ressorch question
dearly Highlight earlier research ond the caréribution cur
reré research moy make. Anecdcfes con work well here.

Implicationa: Siote whot your findings mean for deci

sion maokers.Mote whot different fypes of audiences may
be imterested in your work, ond if the research has differ

eri messoges for those different oudiences, separdie and
label them. Motes on how broodly fhe informotion con be:
gererolized should go here. This i where the essence of
your key messoges is found.

Approdach: Outline your methods, including the design
of the sfudy, the sources of data and defails on the sample,
the response role ond onolysis fechniques. Desaibe how
you worked with decision makers on the project, and out

line your plons for disserrination. Highly fechnicdl maberial
can be an oppendis; here you showld focus on esplaining
why these details maoties, how they might offect the sfudy
results and conclusions and why you chose one opproach
ovar ancihar.

Results: Summarize your resulis to show how they sup
port the conclusions you hove presented, highlighting
themes and messoges. Use grophs ond fables if they will
improve understonding. Resulis that don't relote directy to
the conclusions should be moved fo an oppendix. Addi
tioral Resources: Mot for other reseorchers — although
thay may find it wseful — this is the place 1o give informao
tion on publicolions,web sites ond other vseful sounces of
information for decision mokers.

Writing a research summary
for decision mokers is not the
same as wrifing an article for
an academic journal. It has
a different objective, and it

takes a different approach.

Further Research: Cuiline gops in knowledge; frame
questiors on manogemert ond policy issves you've ident
fiadl ond suggest sfudies to anewer them.

References and Bibliegraphy: References in the
report should use consecufive supemsaipt numbering and
be presented os endnotes, noé in the body of the fexi or
the foot of the poge. The bitkogrophy should highlight
those iterms most vseful for decisicn makers and research
ers wanling fo do more reading and also include useful
reading beyond that used in the repod, including some
easytoerend pieces {o give decision makers bockground.
The references ond biblicgrophy count as pad of the
repor’s 25 poges, unless they are fdlly anncigled, in
which cose they con be put ine on appendix.

Communication Matas & CHEEF 2001

Comadian Health 3amvices Rasearch Foundation (2001)
Communication Mo “Wiiting for haolh palicy makars, planrens
ond monogars.”
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