
1

Perspective

June 2024; Vol. 34(2):e3422413
https://doi.org/10.17061/phrp3422413

www.phrp.com.au

What role can ‘health decision-makers’ play 
in supporting knowledge translation of health 
and medical research?
Laura Colliea,b,e, Andrew J Milatc, Anurag Sharmab, Siaw-Teng Liawb 
and Marianne Galed

a Office for Health and Medical Research, NSW Ministry of Health, Sydney, Australia
b School of Population Health, Faculty of Medicine, UNSW Sydney, Australia
c Centre for Epidemiology and Evidence, NSW Ministry of Health, Sydney, Australia
d South Eastern Sydney Local Health District, NSW, Australia 
e Corresponding author: laura.collie@health.nsw.gov.au

Article history
Publication date: 19 June 2024
Citation: Collie L, Milat AJ, Sharma A, 
Liaw ST, Gale M. What role can ‘health 
decision-makers’ play in supporting 
knowledge translation of health and 
medical research? Public Health Res 
Pract. 2024;34(2):e3422413. https://doi.
org/10.17061/phrp3422413

Key points 
• Failure to translate health research 

into policy and practice has financial 
costs, system costs and impacts health 
outcomes

• Embedding research end-users into the 
research process can support knowledge 
translation, but there is limited evidence 
of the role of health decision-makers as 
research partners 

• Health decision-makers bring their 
broad understanding of systems to a 
research team and are able to support 
the implementation of findings when the 
research is completed 

• Different partnership structures can be 
further explored, including consultation, 
co-creation, co-design and co-production

Abstract 
Embedding research users into the research process can better support its 
translation into health systems and services. Still, the role of health decision-
makers (HDMs) as research partners is poorly understood. HDMs, such 
as policymakers, administrators, directors or other managers, understand 
the broader contexts of a health service and have a mandate to facilitate 
change where appropriate, so they could play an important partnership role in 
research activities.

Introduction

The failure to translate research into tangible policy or practice is a systemic 
issue for the health and medical sector, resulting in wastage of an estimated 
85% of the US$250 billion (A$380 billion) invested in biomedical research 
each year globally.1-3 It is widely acknowledged that integrating research 
users into the research process can be an effective method of supporting 
greater translation.2 Engaging the users of research at an early stage in the 
research process can help ensure that the research produced is relevant 
and useful and so will be more likely to influence policy or clinical decision-
making.2

Health decision-makers (HDMs) – such as policymakers, administrators, 
directors or other managers – refer to individuals in positions that require them 
to prioritise and implement changes or improvements to the health system 
on behalf of healthcare workers and the population.4,5 HDMs can operate at 
an international level, a national level, or a jurisdictional or local level. Their 
official role may be a policymaker, director or another managerial position. 
This important group of research users rely on evidence and knowledge of the 
local population and local systems to inform their decision-making processes. 
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policies would see a 30%  improvement in outcomes and 
10% decrease in cancer mortality in the US.11

As successful knowledge translation requires the 
facilitators of ‘push factors’ and ‘pull factors’, the barriers 
can also be considered from this perspective.8 Research 
may be difficult to push into translation if it is not feasible 
to implement, has not considered the local context, or 
does not meet the needs of research users.12 Research 
may also be difficult to pull into health services where 
there are political or financial sensitivities or where there 
may be programmatic and strategic reforms in train.8,13

These barriers highlight the importance of engaging 
with HDMs early in the research process to understand 
how push and pull factors may impact implementation 
and whether changes can be made to the research 
question or research process from the outset to maximise 
engagement with research findings at a later stage.

Despite the clear benefits of research-HDM 
engagement, it is important to recognise that there are 
ethical complexities to this approach, such as concerns 
that there may be impacts on researcher integrity or 
disagreements about how to interpret findings.14 The 
research questions important to HDMs may be viewed 
as dull or not innovative by academia, so they are not 
readily publishable.14 The research may be seen as being 
of lower value due to concerns around its independence 
and credibility.14 These are potential barriers in knowledge 
translation with HDMs that should be explored further so 
they are considered alongside the benefits of developing 
such research partnerships.

HDMs and their role in health 
systems
Complex and frequent decisions must be made within 
healthcare. HDMs are mandated to prioritise and 
implement changes or improvements to the health system 
on behalf of the population.4,5 The remit for decision-
making can be broad, covering areas including health 
system stewardship, population-level responsibility, 
stakeholder accountability, budgetary and human 
resources management, ministerial obligations and public 
health emergencies. 

HDMs’ understanding of the complexities of the 
local health system is an important area of expertise 
that can inform research activities, and their role in 
change management can support implementation where 
evidence for change has been presented. HDMs are 
required to critically analyse evidence and consider 
this evidence within this local context.6 The stronger the 
evidence generated and the demonstration of its informed 
feasibility and applicability to the local health system and 
population, the better it will address any uncertainties 
HDMs may have and the better it will support their 
decision-making.

The role of HDMs and health system complexity 
was brought into sharp focus during the coronavirus 

They seek and analyse information and evidence – from 
basic science to health services research, consider the 
implementation of that evidence into the local context, 
and decide to adopt, modify or reject the research on the 
basis of this assessment.6

Ensuring HDMs are integrated into the research 
process, including in research funding decisions, 
could enable positive findings to be more readily 
implemented into health services7, translating into better 
patient outcomes and a robust healthcare system.2 
HDM engagement can also inform whether a research 
project should be redesigned or disinvested where 
implementation is problematic or not feasible, which may 
improve the allocation of finite health resources. This 
paper seeks to articulate the need to further explore the 
role of HDMs as a partner in research.

Knowledge translation
The World Health Organization (WHO) defined knowledge 
translation at a consensus meeting in 2005 as: “The 
synthesis, exchange and application of knowledge by 
relevant stakeholders to accelerate the benefits of global 
and local innovation in strengthening health systems 
and advancing people’s health”.8 The WHO noted 
that successful knowledge translation requires ‘push 
factors’, such as evidence and its format to support 
implementation, and ‘pull factors’, such as political 
support or local health service strategy.8 

Individual studies rarely provide sufficient evidence to 
influence practice or policy change.9 Implementation is 
complex and multifactorial, so an individual study rarely 
addresses the research questions of HDMs, particularly 
if they are not discussed early in the research design 
process. Knowledge translation activities can be ‘end 
of grant’, where researchers communicate their findings 
to end-users, or ‘integrated’, where research users are 
involved through the entire research process.10

Researchers are experts in their area or field. Still, 
other research users with relevant expertise can help 
bridge the divide between knowledge and action, 
and this input may be useful at multiple points in the 
research process. There is substantial evidence of the 
effectiveness of engaging clinicians and consumers in 
research but very little evidence about understanding the 
role of HDMs.9

Facilitators and barriers to 
knowledge translation
The implications of poor translation can be profound 
regarding delayed health benefits for the populations 
they seek to serve and decreased system efficiencies 
for health services operating within finite budgets. For 
example, it has been estimated that applying current 
evidence-based cancer management practices and 
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is generally minimal focus on it within grant funding 
applications and peer-review processes.

Conclusion
Integrating HDMs into the research process could be an 
important tool to support the implementation of research 
into the health and medical system. HDMs understand 
the wider and local contexts of their decision-making 
and have the authority to implement change, so they are 
valuable partners and contributors to research activities. 
The role of HDMs as research partners and the structures 
and incentives that could support this relationship have 
been little studied to date and merit further investigation. 
An understanding of the purpose and value of this 
partnership could support collaborative structures 
involving HDMs and researchers that improve the quality 
of research and increase the likelihood of research having 
a real-world impact on health outcomes.
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