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Abstract 
 

Introduction 

The importance of health research in addressing equity, health outcomes and development 

is recognised by world leaders and yet there is a lack of research outputs from low to middle 

income countries, such as those in the Pacific Islands, where the burden of disease is higher. 

A lack of research generation and utilisation is a manifestation of under-developed health 

research systems that are in turn built on underfunded and under-resourced health 

systems. A lack of researchers, lack of research skills and poorly developed national health 

research systems are the main reasons for the lack of research output and yet common to 

all countries is a clinical workforce, that, despite heavy clinical workloads, are interested in 

performing clinical research and audit. Research workshops despite differing objectives, 

duration and curriculums have been shown to increase research knowledge and other 

research outputs such as publications. What is not known is whether a one-off research 

workshop and mentoring would increase the research productivity of clinicians in the 

Pacific. 

  

The aims of this study were to determine the effectiveness of a standalone research 

workshop and mentoring on the clinicians’ research performance and develop a tool for 

assessing clinician research outputs in resource-poor countries. 

  

Methods 

A survey of health research systems in six Pacific countries was conducted in Fiji, Samoa, 

Cook Islands, Solomon Islands, Vanuatu and Tonga. Another survey was conducted into 

research needs in the whole region. Twenty-eight clinician leaders were recruited with 

different backgrounds from the six Pacific Island countries to attend a six-day research 

workshop. The workshop was held in Auckland and most of the teaching faculty were from 

the University of Auckland. 
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The participants’ characteristics and views about research performance measures were 

examined by a series of surveys, interviews and focus group discussions. They were 

supported with one-to-one and group mentoring via social media sites or other means to 

complete identified research and clinical audit projects. A Delphi survey of 19 research 

experts identified factors that together with the clinician participants’ opinions informed the 

development of a research performance tool for the Pacific setting that was used to assess 

the participants’ performance at 18 months after the research workshop. 

  

Findings 

The national health research systems in the six countries were at varying stages of 

development with improvements in the seven years since a similar survey was used 

especially in Fiji, the Cook Islands, Solomon Islands and Samoa. There was a regression in 

development in Vanuatu and Tonga. There were 174 reproductive health papers published 

from 14 Pacific countries and territories over 12 years to 2011 and most of them (57%) were 

from Papua New Guinea where there are several academic institutions including a well-

funded medical institute with international collaborations. 

 

The research workshop increased the knowledge, motivation and enthusiasm of the 

clinicians in research. Research collaboration and implementation were considered 

preferred measures of research productivity in the low resource setting. Not all the 

clinicians utilised the mentors assigned them and the group mentoring on the social media 

sites were under-utilised. Of the 18 clinicians who completed the assessment, 7 were 

considered research successful and most were medical specialists and academics. 

  

Conclusion 

A stand-alone workshop and mentoring were modestly successful in increasing research 

activity in the Pacific Islands. Health research systems need strengthening through the 

development of national academic institutions and collaborative regionalism. Research 

outputs and outcomes can be improved within countries by focusing on long-term goals in 

research training, support and collaborations. Long term success in achieving departmental 

and institutional research goals can only be achieved where there is a critical mass of 
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clinicians in teams performing research with enabling policies of a health research system 

and collaborations for funding and skills. 
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Chapter 1: Introduction 
1.1 Background  

A need for research in the Pacific   

The Pacific Society for Reproductive Health (PSRH) was formed in 1993 with an 

expressed purpose of bringing all reproductive health workers in the Pacific region 

together to learn new knowledge and skills. It held biennial conferences, which 

hardly ever included original Pacific research presentations. A few members of the 

Royal Australian and New Zealand College of Obstetricians and Gynaecologists 

(RANZCOG) founded the Society and funding was obtained from Australian Aid to 

host an inaugural meeting in Vanuatu in 1995. A biennial meeting was held three 

times in Samoa and Fiji and once in Papua New Guinea, Solomon Islands and New 

Zealand. 

 

The presentations at the three-day conferences before 2007 were usually delivered 

in Pacific style. Relaxed and conversational, presentations were invariably by medical 

specialists, usually invited from Australia and New Zealand, with the guidance of a 

few Pacific leaders in obstetrics and gynaecology. The presentations were usually on 

basic medical facts commonly found in medical or nursing textbooks, contextualized 

by the presenter’s anecdotal experience. Clinical guidelines could have been 

discussed, and these were all based on research evidence from somewhere in the 

world that was far removed from the realities of the individual Pacific Island nations.  

 

The participants were mainly nurses, midwives and doctors who were invited or 

selected to attend based on their seniority in their country’s service. It was an 

opportunity to learn and to network with other Pacific clinicians. Although some 

were required to present a country report, these were usually read and short as 

there was no template or requirements attached. None of the clinicians presented a 

research or clinical audit report although there was enthusiastic discussion about 

what a clinician could do in their local setting.  If there was research in the Pacific 
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Islands in the area of reproductive health, then this was not presented at the PSRH 

conferences. Perhaps the quality and status of the conferences were low which 

meant that researchers would not find it attractive to attend unless they were 

sponsored to attend.   

 

The relocation of the PSRH secretariat from Fiji to the Pacific Women’s Health 

Research & Development Unit (PWHRDU), Auckland, New Zealand in 2006, officiated 

by Professor Iain Martin1 and the author as the head of the PWHRDU, resulted in a 

rethink on the purpose and content of the PSRH conferences. Since there was no 

original research presented at the PSRH conferences, perhaps, clinicians who were 

members of the Society could be encouraged to perform research. A proposal was 

presented at the 2007 PSRH conference in Apia, Samoa by the author entitled: 

“Developing Research Capacity in the Pacific” on the need for clinical audit and 

research to be conducted by clinicians in the Pacific.  The paper was met with wide 

enthusiasm although this was mixed with foreboding thoughts of how it could be 

done as clinicians in the Pacific, let alone elsewhere, do not have the skills required 

to perform research. Nevertheless, it was decided at the conference and approved 

by the PSRH Board of Trustees2 that Pacific clinicians should be encouraged to do 

“small research”. The concept of “small” was not defined other than it could be 

equated with clinical audit. The PSRH secretariat in the PWHRDU had to devise a 

plan as to how to train Pacific clinicians to perform research in reproductive health. 

Health Research in the Pacific Islands 

Later in the same year (2007), the World Health Organization Western Pacific 

Regional Office held a consultation meeting in Fiji to discuss increasing research 

capacity and collaboration in the Pacific region. There were representatives from 

some Pacific Island governments, the New Zealand Health Research Council, and 

research and academic organisations in the region.1 They found that only a “few 

countries had dedicated personnel and/or a dedicated unit responsible for health 

1 Dean of the Faculty of Medicine and Health Sciences, University of Auckland 
2 registered as a charitable trust in NZ since 2008 
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research”. One of the recommendations was to establish a Health Research Council 

of the Pacific (HRCP) to strengthen research capacity across the various components 

of the national health research systems. The HRCP, which was based in the Cook 

Islands, has since folded. There was nothing in the report about training researchers. 

Training researchers 

In 2009 at the 8th PSRH Conference in Auckland, a one-day research workshop for 

clinicians was introduced into the programme, in keeping with the plan to train 

clinicians to perform research. Although the number of participants was capped at 

12, a total of 21 doctors and nurses registered. They were taught basic research 

methods and basic statistics. At the end of the workshop, the participants were 

enthusiastic to perform research. They were given copies of the free software Epi-

Info to assist with their data collation and analysis. A support system through the 

PWHRDU was in place to assist any on-going projects. 

 

Two years later in 2011 at the 9th PSRH conference in the Solomon Islands, about 70 

participants attended the one-day workshop. The programme allowed time for 

presentation of original research. Again, there was huge enthusiasm by clinicians to 

perform research. But again, there was no way of measuring effectiveness of a 

research workshop in increasing research activity by clinicians. Monitoring by the 

number of research presentations at the PSRH conferences was felt to be a flawed 

way to do it.  

 

The question then was not whether the clinicians want to be trained to do research. 

The question was rather: “How should they be trained?” The other questions came 

after. “What research should they do?”, “How do you measure effectiveness?” and 

“What type of clinician should be trained to perform research?” And the funding 

organisation and health managers in the region would ask: “What are the benefits to 

our health system? How much will it cost? Is your research training effective at 

increasing research productivity?” These were all worthwhile questions, and there 

was no ready reply to most of them. There was no formal research-training 

programme for clinicians in the Pacific. 
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Research training of clinicians  

The World Health Organization has emphasised the need to improve research 

systems in developing countries2 as relevant research evidence is essential in the 

development of sound health care policy3 and practice. Various initiatives at building 

research capacity in developing countries have been tried with mixed results.4, 5 

Most of the funding and support have been directed towards strengthening capacity 

included funding of information systems and research teams, support for research 

personnel and creating research networks.6 Various models and frameworks for 

building research capacity in developing countries have been published6-8 but nearly 

all these have been on training scientists and doctoral programmes. There has been 

little research into the training of clinicians as researchers in developing countries. A 

systematic review found only 20 papers relevant to the training of clinicians as 

researchers in developing countriess9 and all 20 papers had different measures of 

success and duration of the measured activity.  

 

There has been very little done on how to measure the effectiveness of research 

capacity building or interventions. 10 Traditional outcome measures of research 

effectiveness have included the number of publications, conference presentations 

and research grants received. Other frameworks to measure effectiveness propose 

including developing skills, support linkages and partnerships, research that is close 

to practice, developing appropriate dissemination, investment in infrastructure, and 

elements of sustainability. The proposed frameworks were constructed in developed 

countries with little evaluation or input from developing countries.  

 

1.2 Aims of this research 

• The broad aims of this research were to address the issues surrounding the lack 

of a skilled sustainable research workforce in the Pacific. More specifically, to: 

• Ascertain the volume of reproductive research performed in the Pacific 

• Determine the robustness of national health research systems in the Pacific 

Islands 

• Determine research needs of clinicians in the Pacific Islands 
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• Institute a research workshop for selected reproductive health workers, provide 

other educational initiatives and determine effectiveness 

• Determine a research productivity measure for clinicians working in the low-

resource settings in the Pacific 

• Develop a theoretical framework to clarify understanding and stimulate further 

research into educational and wider interventions that may assist the 

development of clinical research in low resource settings. 

• Identify the characteristics of clinicians who are more likely to succeed at 

performing research. 

 

1.3 Structure of thesis 

 

This thesis begins with four background chapters that introduce and discuss the 

literature surrounding research and research systems in the Pacific and research 

capacity building programmes. Chapter 1 (this chapter) gives an overview as to what 

instigated this investigation in the first place. Chapter 2 maps the health research 

systems in the six Pacific Island states involved in this study - Fiji, Samoa, Tonga, 

Vanuatu, Solomon Islands and the Cook Islands. It draws comparisons with other 

Islands in the Pacific. Mapping of national health research systems assists in the 

understanding of the environment where the clinicians work. Chapter 3 is a 

stocktake of the reproductive health research done in the Pacific over a 20-year 

period. Chapter 4 then provides an overview of the health research capacity building 

programme focusing on research workshops. It reviews the literature on educational 

interventions and underlying theoretical framework for increasing research 

productivity.  

 

Chapters 5 to 8 detail the study cohort, the interventions and findings from the 

intervention. Chapter 5 explains the methods and rationale, details the participants’ 

characteristics and provides an overview of the intervention. Chapter 6 details the 

research workshop and some of the learning from it. Chapter 7 describes the 

development of an instrument to measure research productivity and the findings 
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when this was used to measure the clinicians’ research performance in the 18 

months after the workshop. Chapter 8 provides an analysis and reflection on the 

support interventions and requirements of the clinicians. Chapter 9 then offers a 

discussion of the whole project and conclusions with recommendations.  

 

Since this is a thesis by publication, the manuscripts included are as they were 

published (or as submitted) with references included at the end of each chapter. All 

references in the thesis are included alphabetically at the end of the thesis.  The 

appendices include all the questionnaires, workshop programme and relevant 

material. The thesis publications may not have been published chronologically but 

the flow of the chapters indicate the place of each manuscript within the thesis 

(Table 1). 

 

Table 1. Publications associated with key research objectives 
 

Publication 1 (Chapter2) 

Research Strategy 

To determine and compare the status of the national health research systems in six 

Pacific Island countries – Fiji, Samoa, Tonga, Vanuatu, Solomon Islands, Cook Islands  

 

Alec Ekeroma, Sharon Biribo, Josephine Herman, Andrew Hill, Tim Kenealy   

Health research systems in six Pacific Island countries and territories. J Res Develop 

(submitted 29 Jan 2016) 

Publication 2 (Chapter 3) 

Research Strategy 

To determine the number and type of reproductive health research performed by 

each country in comparison with New Zealand’s research output, 2000 to 2011.  

 

Alec Ekeroma, Terina Pollock, Tim Kenealy, Boaz Shulruf, Faafetai Sopoaga, Gabriel 

Montorzi, Lesley McCowan, Andrew Hill.  

Pacific Island publications in the reproductive health literature 2000–2011: With 

New Zealand as a reference. Aust NZ J Obstet Gynaecol 2013; 53(2):197-202. DOI: 
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10.1111/ajo.12039. Permission obtained 30 March 2016.  

Publication 3 (Chapter 4) 

Research Strategy 

To determine the effectiveness of research workshops and other educational 

interventions in increasing research capacity amongst clinicians in low-resource 

settings.  

 

Alec Ekeroma, Tim Kenealy, Boaz Shulruf, Andrew Hill.  

Educational and Wider Interventions that Increase Research Activity and Capacity of 

Clinicians in Low to Middle Income Countries: A Systematic Review and Narrative 

Synthesis. J Res Development 2015; 3:120. doi: 10.4172/jrd.1000120. Open Access. 

Publication 4 (Chapter 5) 

Research Strategy 

Outlines the methods, rationale and baseline results of the BBRACAP Study research 

project. 

 

Alec Ekeroma, Tim Kenealy, Boaz Shulruf, Lesley McCowan, Andrew Hill.  

Building reproductive health research and audit capacity and activity in the Pacific 

Islands (BRRACAP) study: methods, rationale and baseline results. BMC Med Educat 

2014; 14(121) http://www.biomedcentral.com/1472-6920/14/121 

Open Access. 

Publication 5 (Chapter 6) 

Research Strategy 

Details the planning and execution of the research workshop and immediate findings 

from it. 

 

 

Ekeroma, A., Kenealy, T., Shulruf, B., Nosa, V., Hill, A.  

Building Capacity for Research and Audit: Outcomes of a Training Workshop for 

Pacific Physicians and Nurses. J Educat Train Studies. 2015; 3(4): ISSN 2324-805X E-

ISSN 2324-8068. Open Acccess 
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Publication 6 (Chapter 7) 

Research Strategy 

To develop a tool that was appropriate to assess the research productivity of 

clinicians in the low resource setting and then using that tool to assess the BRRACAP 

Study participants. 

 

Alec Ekeroma, Boaz Shulruf, Lesley McCowan, Andrew Hill, Tim Kenealy 

Development and use of a research productivity assessment tool for clinicians in low 

resource settings in the Pacific Islands: a Delphi study. J Health Research Policy and 

Systems (2016) 14:9 DOI 10.1186/s12961-016-0077-4. Open Access.  
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Chapter 2. National Health Research Systems 
2.1 Introduction 

 

In this chapter, the importance of health research and health research systems in 

supporting national development and goals will be discussed, with emphasis on low 

to middle income countries (LMIC). 

 

2.1.1 Definition of research 

Research is both a noun and a verb and there are two words that appear in most 

definitions of research - investigate and systematic. To investigate requires that 

there is a question or a hypothesis. In health research, a question is usually 

generated when a solution is needed in the clinical setting to facilitate better care 

for an individual patient or a group of patients;1 and populations with the aim of 

improving their health by preventing or treating disease. The investigation includes a 

search of the literature for answers and it might involve liaising with experts on the 

topic or with those knowledgeable in finding the literature such as librarians.  

 

For reviews of the literature, a search and analysis of the data is needed. If, in the 

analysis of the literature, the answer to the question or an aspect of the question is 

missing or is not acceptable in the clinical context, then a knowledge gap exists. The 

question or hypothesis may then need to be modified to address the gap in research 

evidence. Finding an answer to improve health practice or health policy is the main 

goal of health research.2 The broad definition of research includes development, 

testing and evaluation, and includes the basic sciences and clinical research, 

epidemiological studies, as well as studies of behavioural, social, and economic 

factors that affect health.3 

 

Systematic on the other hand means that the line of investigation must rigorously 

follow defined steps or protocols.4 Systematic means the methodological approach 

to conducting an enquiry. The steps are: question refinement, literature search and 

review, type of method, data collection and collation, analysis, discussion, 
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dissemination and advocacy. Whereas the most familiar type of research is the 

clinical trial where patients are randomised to an intervention or placebo or 

observed, most published health research is increasingly utilises data collected for 

administrative, diagnostic or treatment purposes.3  

 

To investigate and being systematic does not adequately acknowledge the 

characteristics and key inherent principles in research design5 and research ethics. 6 

Relevant research designs and ethics will be covered in the methods and discussion 

of this work.  

 

2.1.2 Definition of clinical audit  

Unlike research, audit measures practice, policies and procedures against an 

established or published standard. The National Institute for Clinical Excellence 

(NICE) has defined clinical audit as “a quality improvement process that seeks to 

improve patient care and outcomes through systematic review of care against 

explicit criteria and the implementation of change”.7 Whereas research asks the 

question, “what is the right thing to do?”, clinical audit asks, “are we doing the right 

thing in the right way?”8 Clinical audit has been shown to improve clinical care and 

change management in organisations and has been encouraged as a means to 

personal and professional development.9 Although many try to clearly distinguish 

between research and audit, in practice, the distinction is often not so clear. Many of 

the required skills overlap; and both fit within the overall purpose of an intent to 

continually improve health services. 

 

The PSRH has encouraged clinicians in the Pacific to perform clinical audit, and had 

purposely referred to audit in the PSRH research workshops as “small research”. 

Being small research relays a sense that the process of enquiry is not onerous and is 

“do-able”. Unlike research, clinical audit does not require many resources. Clinicians 

do not often have the time or the skills to do research, 10, 11 however, skills and time 

to perform a simple clinical audit are not as daunting. For instance, year 6 medical 

students at the University of Auckland complete an audit project within a four-week 

obstetrics and gynaecology attachment and most of these are of high quality. 12 
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Audit cycle 

Clinical audit is a continuous quality process with an aim to improve clinical care by 

determining whether agreed best standards are being delivered.  The audit cycle has 

been described as having six stages.  The Royal Australian and New Zealand College 

of Obstetricians and Gynaecologists (RANZCOG) encourage trainees and fellows to 

conduct clinical audit using the “audit cycle” in Figure 1 and it is the cycle that is 

used in PSRH research workshops.   

 

Figure 1 The Audit Cycle 

 
 

2.2 The importance and resourcing of health research in development 

Global improvements in health, health care and service delivery would not have 

been possible without health research.13 Life expectancy in industrialised countries 

increased dramatically since the early 1950s on the back of huge strides in scientific 

enquiry and public health. This saw a significant reduction in deaths from infectious 

diseases with the total elimination of small pox and the reduction of other 
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conditions such as polio, tetanus, measles and diphtheria, which had killed many in 

childhood. With improvements in the standard of living, many countries in East Asia 

and the Pacific Islands have seen an increase in life expectancy from 40 to 70 years.14 

The correlation between health research, health outcomes, an increase in life 

expectancy and an increase in a nation’s wealth has been made.15, 16  

 

In realising the importance of research on national development, developed 

countries have invested significantly in health research. Sweden, Finland, Denmark, 

Israel, Japan, and Korea invest more than 3% of their health budgets on health 

research. The WHO recommends that 2% of the national health budget should be 

spent on research.17 Although research capacity building programmes have 

increased, there are still huge gaps in evidence to inform policies and practice 

especially in developing countries.18 Developing countries carry the burden of 

disease and although the “10/90 gap - that only 10% of all global health research 

funding was allocated to 90% of the world’s burden of preventable mortality” 19 may 

not be accurate any longer.20 There is an acute awareness in developing countries 

that research and technology will improve health care and standards.18 The Global 

Ministerial Forum for Research in 2008, convened by WHO stated that: “research 

and innovation …will be increasingly essential to find solutions to health problems, 

address predictable and unpredictable threats to human security, alleviate poverty, 

and accelerate development”.21   Acknowledgement by political leaders that 

research is important for national development has not always been accompanied 

by commitment to resource research development. Funding by developed countries 

of research in developing countries is only 1.6% of the US$160.3 billion of total 

global health research expenditure. 22 

 

The drive for more evidence-based practice in the last 30 years saw an increase in 

health research and capacity building activity in LMIC.23 The growth of randomised 

controlled trials (RCT) have been instrumental in distinguishing treatments that were 

helpful from those that had no benefit or were frankly harmful.24 Although the 

publication of quantitative studies has dominated the research landscape, a growth 

in qualitative studies now addresses the need to understand the questions that start 
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with why and how, which were not addressed by quantitative studies. These studies 

were in the main dependent on data collected electronically and housed in 

databases. Database research is cheaper than RCT and useful findings have resulted 

in significant changes in clinical practice such as the prescription of folic acid 

preconception and in the first three months of pregnancy to reduce the risk of 

neural tube defects by 31%.3 In LMIC, there is a huge problem in data collection and 

retrieval due to the lack of electronic collection of clinical data.  

 

Research in LMIC, even though limited compared to high income countries (HIC), has 

contributed to the understanding and treatment of infectious diseases and to what 

are known as the “neglected” diseases such as leprosy and tuberculosis, which can 

be common in those countries. Research capacity building activities and research 

collaborations with researchers from high-income countries have increased research 

outputs from LMIC that have contributed to improved health outcomes in those 

countries.25, 26 In addition, scaled up interventions informed by health research saw a 

reduced incidence of malaria by 25% globally which included high risk countries in 

the Pacific region – Solomon Islands and Papua New Guinea.27  

 

Research into contraceptives, safe practices in pregnancy and childbirth and 

treatment for HIV/AIDS has had a significant impact on improving the lives of many 

women and has also resulted in benefits to developing economies.28 However, for 

women and populations to receive the full benefits of health research evidence, 

barriers to affordable health services need to be lessened, if not removed 

completely, and compliance of services and practices with evidence-based guidelines 

need to be improved.  

 

 

2.3 National Health Research Systems 
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2.3.1 Definition 

In 1990, the Commission on Health Research for Development proposed a suite of 

recommendations to address the growing disparities in health outcomes.13 The 

report coined the phrase “essential national health research”. Whilst there was 

some research capacity development in some countries, there was a feeling that 

there was a general failure as international funders continued funding special 

interest programmes and diseases rather assisting countries in fostering a wider 

systems approach.29 It was difficult however for most LMIC to develop a systems 

approach in research when their health services did not have such an approach. 

Inadequate ethics approval processes and general weak governance were common, 

and even more so in research.  

 

In 2000, an International Conference on Health Research for Development (ICHRD) 

had the goal of reviewing global health research in the context of “national health 

research systems and to “explore ways in which such systems could be strengthened 

to better address national priorities”.29 A health research system was defined at the 

conference as “a system for planning, coordinating, monitoring and managing health 

research resources and activities; and for promoting research for effective and 

equitable national health development.” Thus the term National Health Research 

System (NHRS) was defined.  

 

2.3.2 Elements of a NHRS 

Although there was emphasis on structure of a system, there was also an emphasis 

on values and principles to underpin the promotion of equity.   

 

The values and principles of a NHRS as determined by the ICHRD are:  

• Equity and fairness  

• Community centeredness and human dignity 

• Prioritized and needs-based 

• Includes both public and biomedical elements 

• Accountability 
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• Sound ethics in goals 

• Equal opportunity 

• Horizontal team work 

• Decentralization of decision making in research 

• Greater transparency in what research is being conducted, in funding and in 

impact. 

• Balance between excellent and relevance 

 

In 2006, the Council on Health Research and Development (COHRED) determined 

that many countries were operating NHRS functions in an “ad-hoc” manner with lack 

of coordination and consultation.30 In addition, there was a “lack of clear national 

health research directions, mechanisms and agendas.”31 COHRED essentially took 

over from where the ICHRD left off and developed sets of recommendations on how 

to improve the capacity and functionality of NHRS. A tool, called the “Mapping 

Questionnaire” was then developed by COHRED in 2006 to analyse the capacity of 

NHRS in Africa, Europe South America and the Pacific. NHRS mapping in the Pacific 

Islands was done by the with WHO in 2007.17  

 

2.3.2 The Pacific Ocean Islands 

The Pacific Ocean is 8,000 kilometers (km) from east to west and spans five time 

zones; from north to south, it is 4000km. Land occupies less than 2% of the area and 

the smallest to the largest Island country is 12- 462,240 sq.km. The small atolls, 

limestone and volcanic islands are home to 24 countries and territories that, with 

the exception of Australia and New Zealand, are grouped into large ethnic groups 

known as Micronesia, Melanesia and Polynesia (Figure 2).  

 

Fourteen of the sovereign states are members of the Pacific Islands Forum (PIF)  - a 

political grouping of nations which includes Australia and New Zealand. Members of 

the PIF countries are from Micronesia (the Federated States of Micronesia, Marshall 

Islands, Kiribati, Palau and Nauru); from Melanesia (Papua New Guinea, Fiji, Solomon 

Islands and Vanuatu); and from Polynesia (Samoa, Tonga and Tuvalu). The fourteen 
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countries and the territories of France and the United States are members of the 

Secretariat of the Pacific Community (SPC).   

 

Membership in the Pacific Society for Reproductive Health (PSRH) are all the 

sovereign member states and three of the territories in American Samoa, Niue and 

the Cook Islands, which are all from the Polynesian group. 

 

2.3.3 The context and challenges 

The health outcomes in the Pacific Islands are largely defined by factors such as 

access to health services, percentage of educated people, economic development, 

cultural nuances and stability of political systems.  

 

Most of the Pacific countries are isolated through distance and a lack of regular 

affordable transportation and communication to centres of commerce and trade.  

And within the Pacific islands themselves, there is a challenge in addressing equity in 

health outcomes for rural and remote island communities due to a lack of access to 

care. For example, some of the remote islands in the Solomon Islands can take a 

week by boat to reach the Honiara Referral Hospital.   

 

All the countries in the Pacific were in the lower middle income bracket but a 

revision by the World Bank in 2013 saw Fiji, Marshall Islands and Tonga being 

upgraded to upper middle income.32 Health outcomes in the New Zealand, United 

States and French territories are usually better than the sovereign states because 

they receive more financial and other support. Polynesian countries have better 

health outcomes in terms of longer life expectancy and less disease specific mortality 

in comparison to the Melanesian and Micronesian countries (although there is a 

steep rise in the prevalence of non-communicable disease as countries transition 

from a state of high bacterial, viral and parasitic infection morbidity). The Polynesian 

countries are generally smaller and have a strong association with New Zealand and 

Australia through trade, travel and the large number of Polynesian people in the two 
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developed countries. Poor countries cannot afford to provide a range of health 

services to their populations. 33 

 

 

Figure 2: Map of the Pacific region 
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Abstract 

 

Background 

Evaluating national health research systems (NHRS) in six Pacific Island states  - Fiji, 

Solomon Islands, Vanuatu, Samoa, Tonga and the Cook Islands - is a key step in 

determining whether their systems, infrastructure and processes are in place to 

effectively manage health research resources and facilitate conduct of research and 

its implementation.  

 

Methods  

The COHRED questionnaire used in a 2007 mapping of the Pacific Islands was utilised 

to survey informants from the six countries. 

 

Results 

Fiji had a more developed NHRS followed by the Cook Islands and the Solomon 

Islands. There was no correlation between the degree of NHRS development and 

population size, level of GDP or SCImago ranking for research output. All the six 

countries had a research structure accompanied by a satisfactory level of 

coordination. However, there was not always dedicated personnel assigned and 

there was a lack of research policies and legislation in all jurisdictions. With the 

exception of Fiji and the Solomon Islands, the countries had weak ethics processes 

and there were no monitoring and evaluation systems with the exception of Samoa.  

 

Conclusions 

The NHRS in six Pacific Island states vary from less developed in Vanuatu to more 

developed in Fiji. The development of the various components of a NHRS in small 

Island states is sensitive to political, funding and human resource pressures. There is 

room for improvement; nevertheless, there is no need in developing all the 

components of a NHRS in a resource-constrained setting as long as the various 

countries develop a Pacific solution that includes research collaborations and 

resource sharing with other Pacific and Pacific-rim countries.  
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Introduction 

In 1990, the independent Commission on Health Research for Development drew 

attention to the disparate burden of disease in developing countries (93%) with 

global health research investment to address these limited to only five percent.13 

This set in motion a range of global commitments with the establishment of the 

Council on Health Research for Development (COHRED), tasked to support the 

development of health research systems capacity with a focus on low- and middle-

income countries (LMIC).34 In 2005, the World Health Assembly adopted resolution 

WHA58.34, which acknowledged the critical role of research in realising global 

development goals and equitable health, urging member states and the global 

scientific community and relevant stakeholders to work towards strengthening 

national and global health research systems. 

 

The Pacific region discussion on health research systems in Pacific Island countries 

and territories in 2007 began with a presentation on the status of health research in 

the Pacific based on the use of a mapping tool devised by COHRED.17 This tool 

comprised 18 questions modified for the Pacific context seeking health research 

information through structured interviews with key informants from 15 Pacific Island 

countries and territories. The mapping tool investigated four key health research 

areas; governance, policies and priorities, communication dissemination and 

utilisation, and routine health information systems, as well as health research 

stakeholders.  Results suggested that health research systems in the Pacific were 

poorly resourced and structured. A set of 19 recommendations from the meeting 

proposed a range of strategies to bridge the health research systems gap including 

the ring-fencing of research funds by member countries (2% health budget) and 

international partners (5% health development aid).35  

 

It was estimated that up to 85% of maternal and neonatal deaths in LMIC could have 

been prevented if only current research evidence was implemented.36 The lack of 

utilisation of research evidence, let alone the lack of evidence generation, is a result 

of a limited or non-functioning health research system, where research producers, 

consumers and other stakeholder partners in utilising research to achieve national 
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development and health equity.29, 37, 38 Whereas there has been an increase in 

research capacity building (RCB) in LMIC over the last three decades, the World 

Health Organization (WHO) since 2005 preferred strengthening national health 

research system (NHRS) as a way of developing capacity from top down.39 The 

concept was formed on the basis that health research could only be performed 

where there was a living health system. The top down approach includes amongst 

other values, building governance and management skills, research policy 

development, legislation and ethics processes and research utilisation procedures.34  

 

The aim of this study was to determine and compare the NHRS of six Pacific 

countries to determine whether there had been any changes in the NHRS of six of 

the 15 Pacific countries since the WHO mapping in 2007. Countries selected as part 

of the building reproductive health research and audit capacity and activity in the 

Pacific Islands (BRRACAP) study,40 were included (Cook Islands, Fiji, Solomon Islands, 

Samoa, Tonga and Vanuatu). The secondary aim of the study was to determine if 

there was any correlation to selected economic indicators. The study should inform 

whether the six countries had a NHRS that would be supportive of researchers and 

research.   

 

Methods 

Quantitative data was collected and analysed utilising similar research 

methodologies used to investigate the status of Pacific health research systems in 

2007, based on the COHRED structured questionnaire35 (Appendix 1). The COHRED 

questionnaire was sent by email to senior representatives of the Ministries of Health 

and/or senior researchers of the six countries in 2012, inviting them to participate in 

the study. An updated version was completed in 2015 to verify health research 

system status.  

 

Although the COHRED tool was considered onerous and time-consuming, its use to 

measure the comprehensiveness of the research infrastructure in this study was 

considered important as: 
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a. It had been used in Pacific countries in 2007 so current findings could be 

directly compared to previous findings. 

b. It has also been used to measure research infrastructure in Africa, Europe 

and Latin America. 

c. It is a comprehensive measure of research governance and infrastructure of 

national health research systems. 

d. It comes from a reputable source, the WHO  

 

 

No attempt was made to verify the accuracy of the data given so the 

information, as with that of the 2007 mapping, should be considered indicative. 

One of the authors (AE) provided additional information with a subjective score 

for each of the 18 questions in the governance and management section based 

on the scoring scheme as outlined in the 2007 mapping study.35 The scoring 

scheme assigned zero (0) if the response was no or none, one (1) if there was 

some development, and two (2) if the area was well developed. As with the 

previous study, each question carried equal value and they were not ranked for 

importance.  

 

Two informants who were senior or appointed representatives/senior researchers 

from Samoa, Fiji and the Cook Islands completed the questionnaire. Only one 

informant from the Ethics Committees and Ministry of Health completed the 

questionnaires for Vanuatu and the Solomon Islands respectively. In the case of 

Tonga, the questionnaire was completed by one of the authors (AE) during an 

interview with five members of Tonga’s Ethics Committee.  

 

To determine if there was a correlation between a country’s NHRS score and 

selected demographic measures in population size, gross national product (GDP) per 

capita, government expenditure on health per capita in international dollars, 

number of physicians per 1,000 population and a SCImago country ranking41 for 

research output were used.  A Pearson chi square test was used to test for 
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association and a paired sample test was used to test comparisons (IBM SPSS 

Version 23).   

 

Ethics approval was obtained from the University of Auckland Human Participants 

Ethics Committee. 

 

Results   

Study results suggest that Fiji has the most developed NHRS among the Pacific Island 

countries assessed followed by the Cook Islands, Solomon Islands and Samoa (Table 

2). All countries were more developed in the areas of research structures, health 

priorities, a responsible party for Monitoring and Evaluation of policy/intervention, 

systems to collect/analyse/report routine health information, health care 

institutions, international research partners, and engaging key stakeholders. Less 

developed areas were those relating to research plans and policies, formulating 

research priorities, research legislation, stated values and aims, actual monitoring 

and evaluation, engagement of other ministries, other research organisations and 

media active in dissemination of research evidence.  

 

The scoring of the various responses are presented in Table 3 and are ranked by 

highest total score (Fiji) to the lowest (Vanuatu). All the countries had a reasonably 

well-developed research structure except Tonga and Vanuatu. No country had 

published research policy or plans. However, while all countries had systems to 

collect and analyse data, we were unable to ascertain the integrity and usefulness 

for clinical practice.   

 

There was no statistically significant association between the NHRS scores and any of 

the demographic and economic variables listed in Table 4. A comparison between 

the WHO score and the BRRACAP Study score of the six NHRS was made (Table 5) 

and a difference was found (p<0.005).  
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Discussion  

Fiji has the most developed NHRS of the six countries with Vanuatu and Tonga 

having the least developed systems. All six countries had research governance 

structures although there was a lack of health research planning, policies, research 

prioritisation and legislation.  It would be difficult to have stated research aims and 

values without a legal or policy framework underpinning them. Although ethical 

frameworks could be strengthened in four of the countries, what was clearly lacking 

was the monitoring and evaluation of research. All the countries have health plans 

and systems for collecting and collating health data. They also had a structure for 

health service delivery and they had to strategically engage with stakeholders who 

were in the main, a funding partner of health services. The Cook Islands is the 

smallest and yet it had a NHRS second only to Fiji. There was no correlation between 

how well developed a country’s NHRS was with selected demographic and economic 

indicators.  

 

Compared to the 2007 mapping by WHO,35 there have been improvements in the 

research governance and management in Fiji, Samoa, Solomon Islands and the Cook 

Islands with some of them being significant. The political stability following the Coup 

d'état of 2006 has seen major re-investment across the Fijian economy and health 

sectors which is the most likely reason for the improvement in the country’s health 

research infrastructure and systems.  Factors favouring improvements in NHRS were 

political stability, health research leaders and a collaboration with a well-developed 

NHRS as in the case of the Cook Islands. 

 

In contrast, Tonga and Vanuatu seemed to have had a reversal in earlier gains from 

the 2007 mapping. The political instability in Vanuatu for the past 5 years had seen a 

change of health management personnel, which led to a reversal of earlier 

infrastructural stability. There was a period when there was no ethics committee in 

Vanuatu as members were dismissed as part of the political instability. In the case of 

Tonga, the departure of a key health researcher and a lack in research leadership led 

to a stagnation in the monitoring and evaluation of research. The ethics committee 

had not met for a year and there were research projects that the ethics committee 
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were aware of that had been conducted without ethics approval. Health research 

structures in small Pacific states are prone to collapse, as systems are dependent on 

a few health personnel with the expertise, enthusiasm and research leadership skills. 

The same challenges were reported from Africa when there was a high turnover of 

staff.42  

 

In addition, local research funding is either non-existent or limited.17 In order to 

attract international funding to build local capacity, there needs to be a local 

researcher or a functioning research system.43 Pacific countries, such as Fiji, with 

researchers, a tertiary medical institution and a more developed NHRS are better 

placed to attract these funds than the countries without these. There has been 

significant investment into research capacity building (RCB) in the Pacific Islands by 

ways of funding and in international research collaborations.17, 44-46 For example, the 

WHO programme, STEP-wise approach to surveillance of chronic diseases, was 

designed to assist capacity building, but this aim was not realized in most Pacific 

Island states.10 The Solomon Islands have however been successful in utilizing a well-

funded malaria research programme to develop a wider research capability47 and 

other research capacity initiatives.48 

 

There are Pacific solutions to some of the challenges. The Cook Islands is reliant on 

NZ institutions for ethics advice. Collaborations across borders between well-

developed research systems and the not so well developed may provide the capacity 

needed. Fiji, although lacking in areas, has shown leadership in sharing research 

expertise between its medical school/research institutions with other Pacific nations. 

Not all components of a health system need to be developed where resources are 

constrained. Countries however need to be aware of where the gaps lie and identify 

areas where they can share expertise with other Pacific countries and Pacific-rim 

countries such as Australia and NZ. Since all six countries have health plans, they 

should be encouraged to add a section entitled “health research plan”. The lack of a 

health research plan with research priorities jeopardizes a country’s ability to control 

the direction of research relevant to its priorities and may hinder its ability to attract 

necessary research funding.49 The Pacific Health Research Council, which has been 
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inactive since 2007, needs to be revived to coordinate assistance where needed. An 

alternative to developing a NHRS is to set up research or tertiary institutions, which 

can be encouraged to lead the development of a “micro-health research system”43 

which could evolve into a NHRS when the country’s research capacity improves.      

 

A limitation of our study is that the informants may not have been aware of research 

developments that had not been communicated by a few policymakers. There is also 

the possibility that the informants may have “overplayed” their country’s capability 

in an area. Some of the questions may not have been well understood e.g. media 

organizations active in dissemination was recorded as none in the Solomon Islands 

and Samoa. A difference in the scoring system between the two studies may explain 

the changes in the scores with scores in this study being lower than that of the WHO 

study. There was a significant difference between the scores of the two studies and a 

limitation is that the scoring system for both studies were not standardised. The 

methods used to collect the data also differed with the investigator interviewing 

informants from all the six Islands in addition to the data sent by questionnaire. By 

interviewing informants, the investigator was better informed of the NHRS capability 

and nuances of the six countries that one would have otherwise received from 

questionnaires alone. Despite the differences in methods, the investigator was 

confident to conclude that there had been improvements in the NHRS of Fiji, Cook 

Islands and the Solomon Islands. A weakness is that there was no comparison with 

all the other Island states of the Pacific, especially Papua New Guinea, which has the 

largest population and several academic institutions.  

  

 

The strength of the COHRED tool was in its framing of equity values and principles, 

as identified by WHO, as essential elements for National Health Research System. 

The tool takes a necessarily top-down approach by requiring research systems to 

have accountable governance, management skills, policies, legislation, ethics, 

research utilisation procedures and processes. The tool requires proof and it has 

been used widely in comparisons between and within systems.  
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The weakness of the tool was it was onerous to complete, it does not distinguish 

between developed and developing countries and does not capture bottom-up 

capacity building initiatives.  

 

As the main objective of my paper was to compare the survey performed in 2007 

with five years later, the use of the same tool was deemed appropriate as it was a 

tool familiar to Pacific informants and from a reputable source.  

 

A further research systems mapping in the Pacific should be repeated within ten 

years to monitor progress, considering the fragile nature of the research workforce 

and systems. However, the use of the COHRED tool or other more extensive tools, 

which are onerous to complete, may not be necessary. The experience of 

researchers and clinicians, the end-users, maybe more relevant, in addition to 

research systems with components defined by Pacific countries.  

 

The scoring of individual elements of the NHRS in the 2007 mapping of the Pacific 

was defined arbitrarily by WHO with a range of 0-2 with 0 being “not-started” to 2 

being “completed”. The problem with the score is that it risks a ceiling response and 

continuing progress may not be captured with its continued use. In order for the 

scoring system to be altered with some validity, countries measured and 

development partners would need to be consulted for ranking and scoring purposes. 

It is most likely that a new scoring system, created arbitrarily, would have created a 

score that would not have allowed a comparison with the WHO assessment of 2007. 

 

The paucity of quality data along with competing social and economic priorities in 

Pacific Island countries and territories are barriers to prioritising scarce resources for 

interventions. The lack of health research in Pacific Island countries and territories 

reflects a wider systemic failure to develop research capacity in the Pacific region.50, 

51 Recent research investment in the Pacific has relied on overseas-based 

funding from the Health Research Council of New Zealand and the Wellcome 

Trust (United Kingdom) for the Obesity Prevention in the Community (Fiji, 

Tonga) and the Traffic Related Injury in the Pacific (Fiji, Republic of Palau, 
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Samoa) research projects.  With a range of Pacific-relevant solutions and cadre 

of Pacific researchers identified, non-sustainable research funds place research 

initiatives to address the specific needs in the region at risk.   

 

Global investment in health research has been significant, for example the 

Global Fund for AIDS, TB and Malaria. The contribution of health research to the 

achievement of the Sustainable Development Goals is established.52  

Acknowledging resource limitations, the competing use of those resources33 and the 

paucity of research activity, most Pacific Island countries do not have to develop all 

the components of a NHRS themselves. They can decide to devolve some or most of 

the functions to internal academic or/and regional institutions through collaborative 

arrangements. The Pacific Way using principles of flexible consensus and open 

regionalism53 may present the best solutions and way forward in building the 

capacity of NHRS.    

 

Conclusion 

Better developed NHRS in Pacific Island states are associated with political stability, 

research leaders and associations with other more developed NHRS. There is no 

need in developing all the components of a NHRS in a resource-constrained setting 

as long as the various countries develop a Pacific solution that includes research 

collaborations and resource sharing with other Pacific and Pacific-rim countries.  
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Table 2: Responses to mapping questionnaire from the six countries 
 

 Melanesian countries Polynesian countries 

Components of 

NHRS/countries 

Fiji Solomon Islands Vanuatu Samoa Tonga Cook Islands 

Structure  National Health 
Research Committee 
(NHRC); Fiji National 
Research Ethics 
Review Committee 
(FNRERC)  

National Health 
Research and Ethics 
Committee (NHREC). 
The National Health 
Research and 
Training Institute 
(NHTRI) Research 
Unit helps facilitate 
health research. 

Vanuatu National 
Health Research 
Ethics Committee 
(VNHREC) 

National Health 
Research Committee 
(NHRC)  

Technical sub-
committee chaired 
by the director; 
then to National 
Health 
Development 
Committee. 
 

Research Office (RO) 
within the Office of 
the Prime Minister 
with research 
director 

Management & 
coordination 

Director Health 
Information & 
Research Analysis 
(DHIRA)  

All health research 
proposals have to go 
through the NHERC. 
The NHERC chairman 
and secretary are 
from the Ministry of 
Health (MOH) and 
the NHTRI.  

Applications to 
VNHREC 

Director General is 
the Chair of the 
NHRC 

Secretary and chair 
of Ethics 
Committee.  
 

Applications to RO or 
relevant Ministry for 
comments and 
recommendations – 
National Research 
Committee (NRC)– 
research permit (if 
approved) 

Dedicated personnel  Full time MOH 
research officer 
coordinates and 
facilitates health 
research in Fiji and 
serves as a secretariat 
to both NHRC and 
FNRERC  

Coordinated by 
NHTRI which has a 
director who 
oversees 
administrative 
matters. However, at 
present NHTRI only 
has 3 staff. 

None. The Health 
Information Systems 
(HIS) manager has 
been assigned the 
role of the VNHREC 
focal person 

Yes, the MOH 
Research Unit is 
Secretariat 

None  MOH has a Health 
Research Committee 
that advises the RO 

Plan/policy In draft for MOH 
approvals  

In draft We have a protocol 
in place but we don’t 
have a policy. 

ToR for NHRC 
Draft Research 
Guidelines 

None  None 

Active national health Defined in MOH Maternal and child Strategic Plan 2011 – Health Systems MDGs MOH new strategic 



priorities  
 

strategic plans for 
HIV/AIDS, NCDs, and 
risk factors, nutrition, 
environmental health, 
systems research, 
programme 
evaluation, health 
promotion  

health,  HIV/AIDS, TB, 
Malaria, clean and 
sustainable water 
supply. 
Millennium 
Development Goals 
(MDGs) - these are 
health issues that 
receive external 
funding. 

2016. 
1. Reduce Child 
mortality 
2. Improve maternal 
health 
3. Equitable access 
to quality health 
services 
etc. 

Strengthening, 
Primary Health care, 
E-health, Diseases 
Prevention and 
Control, NCDs, 
Cancer/maternal and 
child health, Cervical 
cancer – screening, 
HIV Vaccination, etc  

plan 2015-2019 

Active national health 
research priorities  
 

Same as national 
health priorities  
 

No No  Yes, from the Health 
Sector Plan 

No Reference to the 
health priorities on 
research website 

Research legislation  
 

In draft None None  Under consideration Ethics committee – 
goes to cabinet 

None 

Stated values In draft None None NHRC ToR, 
Guidelines 

None 
 

None 

Stated aims In draft To provide quality 
research carried out 
in an ethical manner. 
Ensure capacity 
building within the 
field of health 
research. 

None Manage sound 
external research 
that benefits Samoa 

None None 

Monitoring and 
evaluation (M&E) 
 

Not done formally. 
With the web- portal, 
there is potential for 
monitoring and 
evaluation.   

No No NHRC assesses 
proposals, Provide 
feedback to 
researchers, provide 
stance in relation to 
findings and review 
final manuscript 
before approval 

No Minimal, only 
through submission 
and presumed 
review of reports 

Ethical review process 
and structure 

Yes, FNRERC with 
regular meetings and 
standard procedure 
forms 

Ethical reviews are 
done by NHERC.  
NHRC chairman or 
secretary along with 
an ethics review 

Corporate services 
under the MOH 

Under review As above 
Last meeting was 
last year 

No committee for 
ethical review; 
ethical process relies 
on overseas Ethical 
Review Committees, 
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application form.  
Following review the 
submitting 
investigator will be 
informed of the 
outcome.  

also gets advice from 
the Health Research 
Council of NZ or 
HRCP as needed. 

How use of research 
increased  
 

Mainly through 
information brought 
to the MOH Executive 
Committee that is 
translated into policy 
action; efforts at 
evidence-based 
programme 
development (e.g. 
NCDs)  

The MOH holds a 
yearly national 
health conference in 
which research 
results can be 
presented. All 
analysis is 
encouraged to be 
done within the 
country. 

NA Research results 
passed to Executive 
Management for 
implementation of 
recommendations 

Annual recordings  
Annual reports  
 

Increasing work with 
policy makers with 
research findings to 
provide evidence-
based policy and 
decision making 

How policy-makers 
informed of advances  
 

New requirement for 
return of research 
reports to the MOH 
especially if ethics 
approvals are granted 
by the NHRC or 
FNRERC  

Overseas meetings 
and the national 
health conference  

NA Internet and CME 
are available 

None 
Visiting speakers 
Paid for up-to-date 
for clinicians  

 

WHO, South Pacific 
Commission (SPC) 
meetings; overseas 
conferences; annual 
Cook Islands health 
conference; visiting 
consultants; MOU 
with NZ health 
provider for support; 
training attachments 
through National 
Human Resources 
Department 

Responsible party for 
result dissemination  

Researchers via the 
Health Research portal 
(HRP) 

NHTRI has taken on 
the responsibility but 
the policy is still in 
draft form. 

No specific 
mechanism – it 
happens by 
meetings or 
attending 
conferences. 

NHRC puts copy of 
research in library 

Annual reports 
released to public 
e.g. life expectancy.  
 

RO requires 3 
reports: RO, National 
Library, relevant 
ministry, different 
ministries with 
individual 
dissemination 
strategies 
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Responsible party for 
M&E of 
policy/intervention  
 

At the discretion of 
the MOH Executive 
Committee and 
responsible directors  

The Director of 
Health Policy and 
Planning for the 
Ministry of Health. 

The Health Planning 
Unit in conjunction 
with the Health 
Sector Analyst in the 
M&E unit under the 
Prime Minister’s 
Office.  

Strategic division 
(MOH) Policy and 
Planning Unit 

DOH through the 
clinicians 

Relevant ministry or 
organisation, usually 
in the form of a 
review or report 

System to 
collect/analyse/repor
t routine health 
information  
 

Through Patient 
Information System, 
HRP, regular reports 
from other service 
sites, some disease 
based registries (e.g. 
cancer)  

Provinces and 
National Health 
Divisions submit 
information and 
reports to the 
National Health 
Information System 
at the Ministry of 
Health’s Health 
Statistics Unit. 

Health Information 
System – a routine 
monthly health 
activities and 
morbidity reporting 
from the 6 
administrative 
provinces. Provincial 
morbidity reports, 
hospital reports, 
Annual HIS reports 
are produced on an 
annual basis.   

Health Information 
System (HIS), paper 
info is entered 
electronically, 
community-based 
HIS for public funded 
services, Annual 
Health Report 

Monthly report 
form the Islands 
Quarterly reports 
and immediate 
notification 

Routine data 
through the MOH 
(e.g. NCDs, 
immunisations, 
water quality, etc) 
MOH with Statistics 
Unit that publishes 
an annual health 
statistics bulletin 
with some separate 
reports 

Regulation of new 
health technologies, 
including drugs  
 

National Drugs and 
Therapeutics 
Committee, National 
Equipment 
Committee, National 
Training Committee  

National Drug and 
Therapeutics 
Committee regulates 
the introduction of 
new drugs. New 
health technologies 
are regulated by the 
Department of 
Planning and 
Policies. 

NA National Medicines 
and drug Policy and 
action Plan 2008; 
National Food and 
Nutrition Policy 2013 
– 2018; National 
Infection Control 
Policy 2011 – 2016; 
National Tobacco 
Control Policy 2010 – 
2015; National 
alcohol Policy; Food 
Act 2015 

Drug committee – 
National 
committee 
determines drug 
list. No approval for 
procedures  -
approved by 
clinicians in weekly 
meetings 

No specific 
mechanism: some 
regulatory bodies – 
Public Health CODEX 
Committee, Cook 
Islands Medical and 
Dental Council 

Non-health ministries 
with officials dealing 
with health  
 

Collaboration with 
local universities, 
MoE, Department of 
Immigration and 

No No NA Certain people 
from finance 
designated to 
health 

Minimal 
Statistics Office in 
Ministry of Finance – 
census, expenditure 
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Ministry of I-Taukei 
affairs for inclusion of 
members into health 
research discussions 
and on the FNRERC.  

survey with some 
health questions 

Institutions engaged 
in research for health  

      

Government 
departments/agencie
s  
 

MOH, MOE  
Department of 
Immigration, I- Taukei 
affairs  

NHRTI,  
National Vector-
borne Disease and 
Control Program 

No Composition of 
NHRC Membership is 
under review 

No MOH, Ministry of 
Marine Resources, 
National 
Environment Service, 
National Statistics 
and MoE, Ministry of 
Agriculture 

Heath care system 
institutions  
 

Divisional hospitals  NRH Honiara Vanuatu Hospital National Referral 
Hospital in Upolu 
and Savaii Teaching 
Hospital  

No Rarotonga Hospital 

Higher education 
institutions/national 
research 
institutes/laboratorie
s  
 

College of Medicine, 
Nursing & Health 
Sciences; Fiji National 
University, University 
of the South Pacific 
and University of Fiji. 
 

No No Collaborative 
working relationship 

No University of the 
South Pacific 

Private non-profit 
organizations  
 

Fiji Medical 
Association, 
SPC/Pacific Islands 
AIDS Foundation, 
South Pacific Applied 
GeoScience 
Commission Medical 
Services Pacific (MSP), 
IFPP (International 
foundation for 
planned parenthood), 
IFRC (red cross),  

No No NA No Cook Islands Family 
Welfare Association 
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Business enterprise or 
industry  

Tebbutt Research  No No Not yet No None 

International research 
and development 
sponsors/partners  

WHO, UNDP, UNICEF  
And JICA, AUSAID, EU, 
NIH, NHMRC (Aus, 
NZ), Global Fund  

WHO 
International Center 
of Excellence for 
Malaria Research 
 

No WHO, Government 
of Samoa, SPC, 

WHO, UNFPA, 
Japan, AUSAID 

Institute of 
Environmental 
Science and research 
(NZ), WHO, SPC, NZ 
National Institute of 
Water and 
Atmospheric 
research, Pacific 
Islands Geoscience 
Commission, 
Australian Agency 
for International 
Development, Asian 
Development Bank 

Media organizations 
active in 
dissemination  
 

Health Promotion 
flyers and brochures 
through media and 
National Centre for 
Health Promotion, 
media releases and 
health warnings, one 
TV station, talk back 
radio and health talks 
on radio, 3 
newspapers, several 
Fiji-based internet 
sites, Fiji One, Mai TV 

 None No NA Newspapers, radio 
and TYV station 

TV (1), national radio 
(1), FM radio (3), 
newspapers, 
international radio 
and TV, SPC media 
production 

Key stakeholders  
 

MOH, WHO, Fiji 
School of Medicine 
Also, Ministry of 
Immigration and 
Ministry of Education 
(MoE).  

MOH and Medical 
Services, NHTRI 

WHO, SPC, Unicef National University 
of Samoa, Oceania 
School of Medicine, 
regional institutions, 
MOH 

Funders WHO, SPC 

Sources for previous 
analysis, reports or 

MOH with strategic 
plan, corporate plan, 

Demographic Health 
Surveys 

NA International 
journals, WHO and 

Annual reports MOH Statistics 
Bulletin, WHO 
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information  
 

annual reports; other 
reports in priority 
areas (e.g. HIV/AIDS, 
NCDs); National 
Health Research guide 
in 1999; Flyers and 
brochures with 
information on HR 
system; WHO reports, 
country surveys, and 
national demographic 
reports.  

 
Annual National 
Health Reports of 
MHMS - contains 
reports from the 
various departments 
of the Ministry of 
Health. 
 

World Bank 
publications 

Publications/updates
, population census, 
MOH health 
surveys/reports 
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Table 3: Scores of defined components derived from data 
 

Components of 

NHRS/countries 

Fiji Cook Islands Solomon 

Islands 

Samoa Tonga Vanuatu Total (out of 

12) 

Structure  2 2 2 2 1 1 10 

Coordination 2 2 2 1 1 1 9 

Dedicated personnel 2 2 2 1 0 0 7 

Plan/Policy 0 0 0 0 0 0 0 

Health priorities 2 2 2 2 1 2 11 

Research priorities 1 1 0 1 0 0 3 

Legislation 1 0 0 1 1 0 3 

Stated values 1 0 0 1 0 0 2 

Stated aims 1 0 2 2 0 0 5 

M&E 0 0 0 2 0 0 2 

Ethical review 

process/structure 

2 1 2 1 1 1 8 

Utilisation of research  2 2 2 2 1 0 9 

Info for policy-makers 2 2 1 1 0 0 6 

Dissemination 2 2 1 0 1 0 6 

Responsible party for 

M&E of 

policy/intervention  

2 2 2 2 1 2 11 
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System to 

collect/analyse/report 

routine health 

information  

2 2 2 2 2 2 12 

Regulation of new health 

technologies 

2 1 2 2 1 0 8 

Non-health ministries 

with officials dealing 

with health  

2 1 0 0 1 0 4 

Government 

departments/agencies 

engages in research 

2 2 2 1 0 0 7 

Heath care system 

institutions  

2 2 2 2 1 2 11 

Private non-profit 

organizations  

2 1 0 0 0 0 3 

Business enterprise or 

industry  

1 0 0 0 0 0 1 

International research 

and development 

sponsors/partners  

2 2 2 2 2 1 11 

Media organizations 2 2 0 0 1 0 5 
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active in dissemination  

Key stakeholders  2 2 2 2 2 2 12 

Sources for previous 

analysis, reports or 

information  

2 2 2 2 1 0 9 

Total (out of 52) 43 35 32 31 20 14  
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Table 4: Countries with their demographic/economic variables 
  

 
Countries Fiji Cook Is Solomon Is Samoa Tonga Vanuatu 

NHRS score 43 35 32 31 20 14 

  Population (1000) in 2008Ï 844 20 511 179 104 234 

GDP per capita† 8200 9100 1900 5200 4900 3300 

Govt expenditure on health per capita in 

international $ Ï 

199 518 99 188 216 90 

No. of physicians per 1,000 pop.Ï 0.5 1.1 0.1 0.3 0.3 0.1 

SCImago world ranking¥ 125 (1st) 214 (6th) 184 (2nd) 187 (4th) 203 (5th) 185 (3rd) 

 
 
† https://en.wikipedia.org/wiki/List_of_Oceanian_countries_by_population (most are official estimates and current to 2016) (Last accessed 10 

Jan 2016) 
Ï Statistical Yearbook for Asia and the Pacific 2009. http://www.unescap.org/stat/data/syb2009/ESCAP-SYB2009.pdf (Last accessed 20 Jan 

2016).  
¥ SCImago world ranking. http://www.scimagojr.com/countryrank.php (Last accessed 20 Jan 2016) 

 
 
 
 

https://en.wikipedia.org/wiki/List_of_Oceanian_countries_by_population
http://www.unescap.org/stat/data/syb2009/ESCAP-SYB2009.pdf
http://www.scimagojr.com/countryrank.php


Table 5: Scores for all components of the NHRS (using COHRED components and 
tool) and comparisons between the WHO Study and this study for six countries.  
 
 
Country WHO 2007 Study 

Score (rank) 
BRRACAP Study 
Scare (rank) 

Fiji 75 (1) 43 (1) 
Cook Islands 44 (6) 35 (2) 
Solomon Islands 56 (5) 32 (3) 
Samoa 58 (4) 31 (4) 
Tonga 69 (2) 20 (5) 
Vanuatu 67 (3) 14 (6) 
TOTAL (mean, SD) 369 (61.5 +/-11.1) 175 (29.2 +/- 10.5) 
(calculation using a paired sample test, SPSS 23) 
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Chapter 3. Literature Review 

Pacific Island Publications in the Reproductive Health 

Literature 2000-2011: A comparison with New Zealand. 
3.1 Preamble  

Since this work is specifically interested in building the capacity of Pacific clinicians in 

reproductive health to conduct clinical research and audit, it was important to determine 

the research output from the discipline in the region. All Pacific Island countries had 

adopted the United Nations Millennium Development Goals (MDG) for governmental 

action1 and of the eight MDG, two are directly related to reproductive health with another 

two closely associated with reproductive health goals and interventions.  

 

The MDG guided policy from 1990 to 2015. In January 2016, the United Nations passed a 

resolution to replace them with Sustainable Development Goals (SDG). The final report of 

the MDG showed some global gains between 1990 and 2015 including the reduction of 

maternal mortality by 45% and a reduction in under-five mortality rate from 90 to 43 deaths 

per 1,000 live births.2 There were also some failures and disparities in health outcomes. Eight 

MDG were achieved in 14 Pacific countries and territories. Progress was monitored by the 

Secretariat of the Pacific Island Forum Countries in Noumea in New Caledonia and it showed 

that most of the countries were not on track to reduce maternal mortality by 75% although 

more were on track to reduce under-five mortality by 2/3rds.1 Achieving reproductive 

health targets was, therefore, a major part of Pacific governments’ policy between 1990 and 

2015.  

 

3.2 Role of organisations/institutions in Pacific reproductive health research 

The Pacific Society for Reproductive Health is the only regional organisation in the Pacific 

Islands specifically advocating for an increase in clinical research and audit in reproductive 

health. The two regional institutions specialising in the training of Obstetrics and 

Gynaecology (O&G) specialists are the Fiji National University and the University of Papua 
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New Guinea. Their Masters students are required to perform a research project as part of 

their training, but most of these are audit projects. There is usually poor supervision 

associated with these projects due to understaffing of the postgraduate programmes.  The 

midwifery training programmes in the Pacific are few, poorly resourced and have a small 

research output.  

 

From Chapter 2, we note that the Ministries of Health in some countries may have research 

committees but these committees are usually to discuss projects that are submitted for 

ethics approval. The O&G departments in all countries are too small, under-skilled and 

understaffed to lead research. The PSRH is the only non-government organisation (NGO) 

that has, since 1997, advocated for an increase in research by those working in reproductive 

health. It was important to determine who was doing reproductive health research in the 

region, what type of research was being done and whether there was any research capacity 

building of local clinicians.  

 

3.3 Permission 

Reproduced from: Ekeroma, A., Pollock T., Kenealy, T., Shulruf, B., Sopoaga, F., Montorzi, G., 

McCowan, LME., Hill, A. Pacific Island publications in the reproductive health literature 

2000–2011: With New Zealand as a reference. Aust NZ J Obstet Gynaecol 2013; 53(2):197-

202. DOI: 10.1111/ajo.12039 – with permission of John Wiley and Sons Ltd. 

 

Accepted 15 November 2012. Published online 1 February 2013. 
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3.4 Manuscript:  

The Pacific Island’s Publications in the Reproductive Health Literature 2000-

2011: A comparison with New Zealand. 

 

Abstract: 

 

Background: 

The lack of research systems, infrastructure and personnel in the 14 Pacific Island Forum 

Countries (PIFC) hinders the development of policies and practice based on research 

evidence. There is a lack of evidence on the availability of research evidence on 

reproductive health in Islands affected by a huge burden of reproductive health problems.  

 

Aims: 

To determine the number and type of reproductive health research performed by each 

country in comparison with New Zealand’s research output, 2000 to 2011.  

 

Method: 

A systematic search of the literature using the Cochrane Syst Review, Medline, Scopus, 

Google Scholar, ERIC, PsychInfo, NZ index, CINAHL, Embase, Index NZ and Geobase 

databases. A broad definition of reproductive health was used.  

 

Results: 

There were 174 papers published in the PIFC from 2000 to 2011 compared to 628 papers 

published in New Zealand (NZ), which is equivalent to 14.5 papers per year versus 52.3 

papers per year in NZ. Most (57%) of the papers were from Papua New Guinea (PNG) 

followed by Samoa and Vanuatu. Most of the studies were observational, like NZ and there 

was a 16% increase in the number of papers versus 35% for NZ. Authors from Australia 

made up 34% of all the authors followed by 25% from PNG. Most of the publications by PIFC 

authors were in local journals whereas overseas authors tended to publish in global 

journals.  
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Conclusion: 

There is a need for reproductive research publications in PIFC where five of the countries 

did not have a single publication. PNG had the most publications on the back of a well-

funded dedicated research institute and a huge collaboration with Australian researchers. 

The large number of papers without PIFC authors raises the question about the need to 

require non-PIFC researchers to enter into genuine research partnerships in order to build 

research capacity in the PIFC.    

 

Key words: 

Pacific Forum Countries, research capacity, research ranking, research publications, 

reproductive health, medical journals 
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Introduction: 

Relevant health research evidence is an important component of nation building as research 

evidence informs sound health policy and practice.3 Yet, only 10% of the world’s research 

funding is spent on the diseases that burden 90% of the world’s population who mostly 

reside in developing countries4 such as those in the Pacific Islands. The potential for 

developing countries to benefit from research is huge5 but despite calls by the World 

Health Organization (WHO)6, the Council on Health Research for Development 

(COHRED)7 and other international agencies, the inequity in research investment has 

largely persisted.8  

 

Research in reproductive health is an important component of health research. Good 

reproductive health research, especially in the clinical and public health areas, is needed to 

inform policies and interventions in countries with a huge disease burden. Developing 

countries in the Pacific Islands have high rates of sexually transmitted infections and 

maternal and perinatal health morbidity and mortality.9 The under-resourcing of health 

research systems affects a country’s ability to find local solutions to local reproductive 

health issues.10 Decisions on the use of limited resources for health services therefore are 

rarely guided by good local research information, leading to renewed efforts at encouraging 

countries to invest more resources in developing and strengthening their national health 

research systems.3 

 

The 14 members of the Pacific Islands Forum Countries (PIFC), were found in a research 

mapping exercise by WHO in 2007, to lack the necessary investment in research systems, 

research policies, research priorities, and the research workforce.11 Recommendations for 

capacity building included collaborations with global and regional research partners 

especially in Australia and New Zealand. There have been concerns however that the 

research activities by overseas researchers have not resulted in the development of 

indigenous Pacific people as researchers.12 The training and support of local people as 

researchers is an important part of capacity building as they add value with their 
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understanding of local priorities, local culture, local context and they are more likely to see 

research as part of continuous quality improvement of their health services.13, 14  

 

The PIFC comprise the Micronesian states in the north, the Melanesian countries in the east, 

to the Polynesian islands in the southwest. They have a combined population of 

approximately 10 million with Papua New Guinea (PNG), the most populous with 6.6 

million.15  The member countries are at varying degrees of economic and social 

development16 with varying health outcomes. Melanesian and then Micronesian states have 

higher disease burdens compared to Polynesian countries. PNG, Fiji and Samoa have 

medical schools with the first two having postgraduate courses in the reproductive health 

science, obstetrics and gynaecology.  

 

Ranking of research productivity by country has placed five PIFC at the bottom 10% of 236 

countries.17 Although there are other variables that can be measured to determine a 

country’s research activity such as the budget allocated for research, number of researchers 

or PhD holders and reproductive health specialists, these are fraught with problems as most 

of the PIFC do not have these capabilities. Although the number of publications and the 

ranking systems is a crude measure, it may be the best measure available.18 There has been 

no ranking system for the number or quality of publications in reproductive health by 

country. In developing countries such as those in the Pacific, it is important to capture all 

types of publications as formal research outputs are often limited and letters to the editor 

are often expert opinion. Where local quality research evidence is lacking, opinions from 

experts and others are important in the setting of national health priorities and standards.  

 

In order to determine how to build reproductive health research activity and capacity in the 

PIFC, it is an important first step to map reproductive health research activity. We 

undertook a systematic review of the literature to determine the number and type of 

reproductive health publications published from the PIFC. The second aim is to draw 

comparisons with New Zealand’s contribution to the reproductive health literature over the 

same period.  
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New Zealand (NZ), is one of three developed nations along the Pacific rim with large Pacific 

populations (Australia and the United States of America are the other two). NZ is the most 

relevant comparator for it has a population size that is about half that of all the Pacific 

countries, has two medical schools with undergraduate numbers that is double that of the 

three medical schools in the PIFC, and has a Pacific population that comprise 6.9% of a 

population of 4.5 million.19 Of the Pacific population in NZ, about 139,000 are women and 

38% of all Pacific people in NZ were born in the Pacific Islands.  

 

Methods: 

 

Inclusion criteria for literature search 

The inclusion criterion was “any paper in reproductive health published on or about PIFC 

participants, and for NZ papers, participants in NZ, from 2000 to 2011.” The definition of 

“reproductive health” is shown in the search strategy in Table 6.  

 

The 14 PIFC are: in the Polynesian group are Samoa, Niue, Tonga, Tuvalu, Kiribati and the 

Cook Islands; in Melanesia are Fiji, Vanuatu, Solomon Islands, and PNG; in Micronesia are 

Nauru, Palau, Marshall Islands and the Federated States of Micronesia which is made up of 

four states. Studies from outside these Island countries, including French Polynesia, were 

excluded. Studies by authors in the PIFC and NZ on populations outside the PIFC and NZ 

were excluded. Multi-centre studies involving participants or populations in PIFC and NZ 

were included. Laboratory-based studies were not included for PIFC have limited laboratory 

research capability and exclusion of these publications will make a fairer comparison with 

NZ’s publications in clinical and epidemiological research. Breast screening and breast-

feeding papers were included but papers on breast cancer were excluded as general 

surgeons usually managed these so they are outside the area of expertise and research of 

those working in reproductive health. Breast screening is part of the obstetrics and 

gynaecology curriculum, if not part of reproductive health, so a decision was made to 

include breast screening. Lactation is an important topic within obstetrics. Obstetricians 

treat mastitis post-partum but women with other breast disease are referred to the 

surgeons.  
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Limits were applied to make the analysis manageable without affecting the objectives of the 

study. The limits applied were: period (2000 to 2011) and language (English) and these were 

done in a two-step process. The period limitation was important as we were interested in 

recent research activity. The body of literature therefore comprises all clinical and 

epidemiological papers in reproductive health including reviews and opinion pieces.  

 

Table 6: Search strategy in Medline Ovid performed March 2012. 
 

1 (Pacific or Oceania or Samoa or Tonga or Fiji or Vanuatu or Solomon 

or Polynesia or Melanesia or Micronesia or Papua or Cook or Niue or 

Tuvalu or Palau or Kiribati or Marshall or Nauru).mp. [mp=title, 

abstract, original title, name of substance word, subject heading 

word, protocol supplementary concept, rare disease supplementary 

concept, unique identifier] 

32515 

2 limit 1 to (english language and yr="2000 - 2011") 16643 

3 (materni* or midwi* or pregnanc* or obstetric* or reproducti* or 

gyn?ecol* or fertil* or f?etus or contraception or f?etal or prenatal 

or antenatal or sexual* or HIV or HPV or depression or violence or 

vagina or cervix or uter* or ovar* or incontinence or cancer).mp. 

[mp=title, abstract, original title, name of substance word, subject 

heading word, protocol supplementary concept, rare disease 

supplementary concept, unique identifier] 

2832824 

4 limit 3 to (english language and humans and yr="2000 - 2011") 957533 

5 (zealand or auckland or wellington or christchurch or dunedin).mp. 

[mp=title, abstract, original title, name of substance word, subject 

heading word, protocol supplementary concept, rare disease 

supplementary concept, unique identifier] 

47608 

6 limit 5 to (english language and yr="2000 - 2011") 23044 

7 2 and 4 2815 

 55 



8 4 and 6 3488 

 

 

Search method 

Two researchers (AE, TP) independently searched the Cochrane Systematic Database, 

Medline, Embase, CINAHL, ERIC, Scopus, IndexNZ, Geobase and PsychINFO. Additional 

search was done in the SCOPUS database using names of known Pacific and NZ researchers, 

research institutions and universities. All the issues of the NZ Medical Journal and the Pacific 

Health Dialog, in the search period, were hand-searched.     

 

Data collection   

Citations identified by the two independent searches of all the databases were downloaded 

into Endnote© reference management software. One researcher (AE) then repeated the 

search exclusively for NZ articles and the other (TP) searched exclusively for Pacific articles. 

Additional citations were downloaded separately into separate Endnote databases with one 

(AE) managing the NZ one and the other (TP) managing the Pacific one. Duplicates were 

removed and using the exclusion criterions, the unrelated citations were unfiled. For 

validation, the reviewers independently coded 200 citations (made up of 100 excluded and 

100 included papers) from the other’s database. Kappa scores were calculated to measure 

the degree of agreement between the two researchers for reliability in  article selection. 

The Kappa was equal to 0.970 (SE = 0.012) CI95 (0.946 to 0.994). The strength of agreement 

was considered to be very good.  

 

Data extraction   

All included citations were copied to a Microsoft Excel© spreadsheet for coding. Coding was 

performed according to their study design and purpose (Table 7) and journal names. Full 

text of Pacific papers were obtained to extract data, author information and coded for 

ethnicity/institutional affiliation of all the authors. Further information on author 

ethnicity/affiliation was obtained from clinical contacts and researchers in the Pacific 

Islands. There was no attempt made to appraise the external or internal validity nor the 

quality of the research as that was not the objective of this review. Information on the type 

of article was obtained from PubMed and from the abstract. 
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Data coding and analysis 

Some data was coded within the EndNote database and all were coded and analysed within 

the Microsoft Excel© spreadsheet. The outcomes reported included number of papers, type 

of studies, names of journals, year of publication, names of authors for both the Pacific and 

NZ databases and the ethnicity/affiliation details of authors for the Pacific database only. 

Grading of publication output by country was compared to the SCImago world ranking 

(1996-2000) for all papers in Medicine.17 There was no ranking for reproductive health 

papers. SCImago uses the SCOPUS database listings using a journals prestige and citation 

analysis and translates it to a country’s scientific productivity and impact.    

 

Table 7: Types of studies and number (%) of papers, 2000-2011. 
 

 Pacific Island 

Forum 

countries 

(PIFC)  

New Zealand 

Type of Paper Number (%) Number (%) 

Experimental (RCT) 3 (1.7) 9 (1.6) 

Observational (case 

control, cohort, case 

reports) 

125 (71.8) 223 (35.5) 

Qualitative 4 (2.3) 37 (5.9) 

Surveys (cross-sectional) 15 (8.6) 70 (11.0) 

Reviews (systematic 

reviews, guidelines) 

3 (1.7) 148 (23.6) 

Others (editorials, letters) 24 (13.8) 141 (22.5) 

TOTAL 174 (100) 628 (100) 
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Results: 

 

1. Numbers and Types of Papers 

There were 174 reproductive health papers published on or about the PIFC 

participants/populations from 2000 to 2011 inclusive (12 years) (Table 7). That compares to 

628 (3.8 times more) reproductive health papers published on or about NZ 

participants/populations in the same period. That is equivalent to 14.5 papers per year in 

the 14 PIFC and 52.3 papers per year in NZ.  

 

Most of the publications in both the Pacific and NZ were observational studies. There were 

fewer reviews and opinion pieces published by the PIFC compared to NZ.   

 

Table 8: Grading by number (%) of papers by PIFC and NZ, compared to the 
SCImago grading 2006-2010 for all articles in Medicine and number of papers per 
100,000 population.  

 

Country  
Numbers 

N = 174 (%) 

SCImago World 

Ranking 

Number of papers per 

100,000 population 

PNG 99 (56.9) 111 1.5 

Samoa 19 (10.9) 193 10.0 

Vanuatu 15 (8.6) 182 6.7 

PanPacific 14 (8.0) N/A N/A 

Fiji 10 (5.7) 148 1.1 

Solomon Is 7 (4.0) 179 1.2 

Tonga 6 (3.4) 189 5.7 

FSM 2 (1.1) 192 1.7 

Kiribas 1 (0.6) 217 0.9 

Marshall Is 1 (0.6) 205 1.5 

Cook Is 0 (0) 216 0 

Palau 0 (0) 203 0 

Nauru 0 (0) NR 0 

Tuvalu 0 (0) 220 0 
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Niue 0 (0) NR 0 

NZ 628 29 13.9 

(Pan-Pacific: studies that covered more than one country or were general Pacific in nature. 

NR – no ranking; N/A – not applicable)  

 

2. PIFC grading of research output  

Most of the PIFC papers were on PNG participants and populations (Table 8). Approximately 

30% of the PNG publication output was from the PNG Institute of Medical Research which 

has dedicated research funding from their government as a statutory body of government 

and also receives funding contracts from Australian Aid.20 Collaborations with Australian 

researchers and a sizeable contribution from the University of PNG also contributed to 

PNG’s 99 papers, which made up 57% of all the PIFC papers.  

 

Of Samoa’s 19 papers, 11 were without Samoan authors and 6 were on the topic of 

transgender males.  Of Vanuatu’s 15 papers, 10 were without Vanuatu authors and 6 of the 

papers were on sexually transmitted infections (STIs) and sexual behaviour. Of Fiji’s 10 

papers, 3 had no Fijian authors and 5 were on HIV/AIDS and STIs.  

 

There were 5 PIFC who did not record a publication during the 2000-2011 period. 

 

3. Annual Frequency of Publications 

The total number of publications per year from 2000 to 2011 in the PIFC showed a smaller 

trend upwards compared to NZ’s publications trend (Figure 3).   
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Figure 3: Number of publications/year, 2000-2011 in the PIF countries and NZ. 
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4. Journals 

The PIFC papers were published in 95 different journals with 25% of articles published in the 

Papua New Guinea Medical Journal and the Pacific Health Dialog. The NZ articles were 

published in a total of 196 different journals with 29% of them published in the NZ Medical 

Journal and the Australian & New Zealand Journal of Obstetrics and Gynaecology.  

 

Of the 174 PIFC papers, 7 (4%) were published in nursing or midwifery journals.  A similar 

proportion of NZ’s 628 papers (24, 4%), were published in similar journals.  

 

5. Authorship of Pacific papers 

Of the 174 Pacific papers, 52 (30%) were sole authored papers and 122 (70%) were multi-

authored. Three of the sole authored papers had anonymous authors and these were 

opinion pieces. Of the 49 papers with known sole authored papers, 8 (16%) were by a Pacific 

author by ethnicity (Table 9). Of the 122 multi-authored papers, 19 (16%) of the first 

authors were of Pacific ethnicity.    

 

Table 9: Authorship rank by country of ethnicity/affiliation. 
 

Country Sole First of two 

or more 

Second or 

later 

Total for country  

(% overall authors) 

PNG 5 13 152 170 (25.0) 

Fiji 1 4 21 26 (3.8) 

Solomon Is 0 0 11 11 (1.6) 

Samoa 1 1 6 8 (1.2) 

Vanuatu 0 0 7 7 (1.0) 

Kiribati 0 1 3 4 (0.6) 

Tonga 1 0 2 3 (0.4) 

Micronesia 0 0 1 1 (0.1) 

Total PIFC 8 19 203 230 (34.0) 



Australia 15 51 170 236 (34.0) 

Other/Non-

Pacific 

10 10 51 71 (11.0) 

USA 7 20 38 65 (9.5) 

Canada 5 6 13 24 (3.5) 

Britain 1 6 14 21 (3.1) 

NZ 3 4 13 20 (2.9) 

France 0 0 10 10 (1.5) 

(Unknown 3 0 0 3 (0.4)) 

Total non-PIFC 41 103 309 453 (66.0) 

Overall Total 49 122 512 683 (100) 

 

 

The 174 PIFC papers had a total of 686 authors. There was a total of 236 (35%) Australian 

authors and they authored 15 (31%) sole papers, 51 (42%) first and 170 (33%) of second and 

latter authors. Papua New Guinea contributed 170 (25%) authors and they authored 5 (10%) 

sole authored papers, 13 (11%) first authors and 152 (30%) of second and latter authors.  

There were 65 (10%) authors from the United States of America (USA) and 26 (4%) from Fiji. 

 

Two of the 3 randomised controlled studies in the Pacific were performed on cervical and 

breast screening programmes in Samoa led by an American team with no Samoan authors 

whereas the third was performed in PNG on vacuum extraction instruments led by a PNG 

team.  

 

Discussion 

The number of reproductive health papers published in the PIFCs countries is low compared 

to NZ, with some countries doing better than others. PNG had the highest number of papers 

followed by Samoa and Vanuatu. PNG’s highest publication ranking among the PIFC is 

confirmed by the SCImago World Ranking.17 PNG’s high research output was driven by the 

PNG medical research institute (PNGMRI) and partly by the University of PNG underpinned 

mostly by collaborations with Australian researchers and universities. Research 
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collaborations between developed and developing countries have contributed to increased 

health research in the latter as resources and expertise are leveraged21-23 and has been 

encouraged as a sustainable way of developing research activity and capacity in developing 

countries such as those in the Pacific.11, 24 However, collaborations will only work well when 

there are strong partners in developing countries and where there is evidence of local 

commitment to health research. By elevating the PNGMRI to a statutory body of the PNG 

government, it sent a clear signal to researchers and funders that the PNG government 

values and supports health research. The five PIFC without a reproductive health paper have 

in common smaller populations than those with publications, ranging from Niue with 1,300 

people to Palau with 20,900. Small countries lack the critical mass and scale and would not 

achieve similar outcomes to the others.25 Grading of research output by country therefore 

should take into account population size. We have demonstrated in Table 8 that when 

population count was taken into account, Samoa, Vanuatu and Tonga emerged as leaders in 

research output.  

 

Samoa’s research output however was driven mostly by curiosity research conducted by 

American researchers and most of the papers did not have local authors. This type of 

research has been criticised as scientific exploitation where overseas researchers failed to 

develop local research capacity, took the data for their own use without benefiting the local 

communities where the research was conducted.26  A similar review of health research 

publications from Fiji found that of the 298 papers published from 1965 to 2002, only 96 

(32%) of the publications had a Fijian author and only 1 of 9 (11%) reproductive health 

papers had a Fijian author.12 We found in this study that of the 683 (99.6%) known authors 

of the PIFC papers, only 230 (34%) were authors from PIFC countries. The highest number of 

authors, 230 (34%), was either of Australian ethnicity or was affiliated with an Australian 

institution. NZ had only 20 (2.9%) authors in PIFC papers.  These findings suggest that 

Australia is a major funder of research in the Pacific27 and that Australian clinicians and 

researchers have good access to PIFC and populations through service work. Most of 

Australia’s development assistance of more than $1.2 billion annually in the Pacific region is 

directed to the Melanesian countries, which explains the pattern for Australian research 

dominance in that part of the Pacific region.  The USA authors seem to have more research 

connections to the Polynesian and Micronesian states.  

 64 



 

It was disappointing to note that there was a small increase of 16% in the number of PIFC 

papers over the 12-year period to 2011. NZ on the other hand had a 35% increase in the 

number of papers over the same period which is a similar percentage to the increase in 

research papers in Latin America in the 1990s.28 There is some evidence that political 

instability in the region such as the coup d’états in Fiji may have affected the research 

output in that country.12 The percentage of observational studies was higher in the PIFC 

compared to NZ but the percentage of opinion pieces and reviews were lower than NZ. 

Where there is a shortage of clinicians, writing and research work is not considered a 

priority.29  

 

Non-PIFC researchers tended to publish in globally recognised journals, which are rarely 

read by local clinicians. Nearly all the papers published in the PNG Medical Journal and the 

Pacific Health Dialogue have a PIFC author or that the findings were highly specific to the 

local area. There is an argument for increasing the capacity of local publications to publish 

local research as an important component of capacity building. However, there is a counter-

argument that local journals do not contribute to a country’s citation index and that global 

journals should instead offer a service to assist local researchers upgrade their work to meet 

their standards.30 

 

The SCIMAGO measure is based on the bibliometric performance of a countries research 

output. While there are other variables that can be used to measure a country’s research 

activity such as the robustness of all the elements of its NHRS, budget allocated for 

research, number of researchers and the number of PhD holders, each of these has 

problems. For example, Tonga is known as having the highest number of PhD holders 

per head of population compared to other Pacific Island countries and yet, most of them 

reside outside Tonga. The limitation of the SCIMAGO measure is that it does not 

measure the research performance of institutions or personnel within a country. 

Although the number of publications and the ranking systems is a crude measure for 

national research output, it is the best measure available. 
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Other measures such as the New Zealand Performance Based Research Funding (PBRF), 

measures performance of individuals and institutions and are considered in Chapter 7. They 

are not used to compare research outputs of countries. 

 

We recommend that research activity and capacity in the PIFC should be strengthened to 

aid national and regional development. Well-funded health research institutes, such as the 

one in PNG, should be created around the region to increase research activity and build a 

critical mass of researchers. Collaborations with international research teams should be 

encouraged. However, emphasis should be placed on genuine research partnerships29 and 

respecting Pacific cultures30 as a prerequisite for research approvals in a Pacific Island Forum 

country.  
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Chapter 4: Literature review 

Educational and wider interventions that increase research 

activity and capacity of clinicians in low to middle income 

countries: a systematic review and narrative synthesis 
 

4.1 Preamble  

 

Considering the low research output from the Pacific Island countries as outlined in Chapter 

3, it was important to investigate interventions that have been demonstrated to be effective 

in building the capacity of clinicians to perform research. A dedicated research workforce in 

the Pacific Islands is almost non-existent except for the PNG Medical Institute as mentioned 

in Chapter 3, and the few employed by collaborative projects funded by international 

agencies and funders.  

 

It is important therefore to investigate research capacity building (RCB) programmes for 

clinicians in LMIC and to examine the characteristics of the programmes. In addition, it was 

necessary to know which programmes were effective and the theoretical underpinnings of 

successful programmes.   

 

The study in this chapter is published in the Journal of Research Development on 10 

February 2015. Citation: Ekeroma, A., Kenealy, T., Shulruf, B., Hill, A. Educational and Wider 

Interventions that Increase Research Activity and Capacity of Clinicians in Low to Middle 

Income Countries: A Systematic Review and Narrative Synthesis. J Res Development 2015; 

3:120. doi: 10.4172/jrd.1000120. Open Access.  
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4.2 Manuscript:  

Educational and wider interventions that increase research activity and 

capacity of clinicians in low to middle income countries: a systematic review 

and narrative synthesis 

Abstract 

 

Background 

Research capacity building of clinicians in low to middle income countries may be the most 

powerful intervention to strengthen health systems, improve clinical standards and address 

inequities in healthcare. Research training in the form of workshops, postgraduate courses 

and collaborations are interventions that have been used to increase research activity and 

capacity. The aim of this literature review is to identify educational and other interventions 

that worked for clinicians, their characteristics and how they may have worked.  

 

Methods 

A systematic search of electronic databases was performed for relevant articles from 

January 2000 to October 2013. Due to the small number of papers, the complex 

interventions and diverse methods used, a narrative synthesis along themes was used to 

distil the evidence. The data was collated, reviewed and themed to form four middle-level 

theories. A theory-driven search of the literature was then performed to identify articles to 

test the theories. A theoretical framework was then developed to conceptualise how the 

theories relate in a research capacity building programme.  

 

Results 

Of 2833 identified articles, only 20 met the inclusion criteria. Most of the articles had 

multiple interventions, were descriptive accounts and were of variable quality. The 

interventions were complex and mostly poorly-described although they could be grouped 

into four broad classes in training workshops, postgraduate training, support and mentoring 

by collaboration and enhancements in the research environment. Postgraduate research 

training courses should be for clinicians who have funded and protected time away from 
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clinical work. Clinical research teams can only thrive in a research-enhanced environment 

and supportive collaborations.  

 

Conclusion 

Despite limited evidence from low to middle income countries, this review has identified 

that clinician-led research can be increased by focused development of a team of selected 

individuals and skills through postgraduate training, supported by collaborative networks 

and an enhanced research environment.  

 

Keywords: research capacity development, low to middle income countries, clinical 

research, health research systems, literature review 
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Introduction 

There is a broad consensus that research capacity building (RCB) in low to middle income 

countries (LMIC) can make a fundamentally important contribution 1 to informing policy and 

practice 2 and addressing disparities in health outcomes. 3, 4 There has been a shift in focus 

from increasing research funding from developed to developing countries to a more self-

sustaining model “beyond aid.” 5 The World Health Organization (WHO) and others have 

emphasised the contribution of research to strengthening health systems. 4, 6 For health 

research to be self-sustaining, research in LMIC requires global cooperation and multi-

disciplinary action. 6 

 

Capacity development for health research is comprised of strengthening individual skills, 

organisational systems and an enabling environment. 7 Most of the efforts at RCB in LMIC 

have focused on strengthening systems including governance, financing and structural 

function. 8, 9 Tertiary institutions in developed countries have played a part in RCB by 

collaboration at the organisational and university level building research systems and 

human resource capacity. 10-14  

 

It seems that most of the interventions at building the capability and capacity of human 

resources in LMIC has been confined to skilling scientists and the pure researcher 

workforce. 15-17 Interventions stressing postgraduate courses with the majority of these 

focusing on Ph.D. training abound. 18, 19 For example, the European and Developing 

Countries Clinical Trials Partnership 20 and the INDOX cancer research network strengthened 

networks by developing the capacity of scientists through postgraduate scholarships. 21 The 

WHO and the fund for Research and Training in Tropical Diseases were aimed at training 

research scientists. 17 However, most of the doctoral graduates who travel to high-income 

countries for training remain in these countries 22 where they have better financial rewards 

and career opportunities.  

 

An alternative is to train clinicians (mostly doctors and nurses) to perform clinical research. 

Clinicians are arguably more likely than research scientists to understand the research 

questions and be aware of the clinical priorities in their locality, leading to clinically relevant 

research 23 that is likely to be translated into clinical practice. 24 Clinicians who travel to 
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high-income countries for training are often unable to transfer their clinical qualifications 

and are more likely to return to their place of origin than are research scientists. Training 

clinicians to perform research has had mixed outcomes in developed countries and 

processes to address barriers have been proposed. 25, 26 There were no long-term studies 

evaluating training of clinicians to perform research in LMIC. Before planning interventions 

to increase the research activity and capacity of clinicians in LMIC, we need to understand 

how and why interventions work and in what context they work. 27 The body of evidence in 

this area is small, 28 therefore reviews of interventions in LMIC need to be intentionally 

inclusive of all studies including those with a theoretical basis to determine what works for 

whom, in what context and why. There have been no randomized controlled trials published 

in this area due to the complexity of educational interventions and the difficulties linking 

components of interventions with specific outcomes.29 Most of the papers in this domain 

have been descriptive in nature. 30  

 

The primary objective of this review was to address the following question: What 

interventions, educational or otherwise, that have resulted in increased research activity by 

clinicians in LMIC?   

 

Methods 

 

Systematic search 

The population of interest was any clinician (front-line health professional) working in an 

LMIC. 

 

We included any intervention aimed to increase research in LMIC, where research was 

defined in a broad sense to include clinical audit. Studies aimed at strengthening 

governance and improving research funding without a specific mention of clinicians as 

beneficiaries were excluded. 

 

Outcomes were evidence of research capacity or outputs that included but were not limited 

to: research publication in a peer reviewed journal, presentation at a regional research 
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conference, completion and dissemination of a clinical audit project, obtaining ethics 

approval for a project, lead author of a research based practice guideline, regional 

recognition as a researcher, or success at obtaining research funding. We were also 

interested in outcomes such as a culture of support for clinical staff to perform research, an 

increase in knowledge of research methods, changes in attitudes and other outcomes 

suggested by Reed et al 31 for educational interventions. Outcomes included process 

measures (e.g. research meetings) as surrogate markers of research activity. 32  

 

For the systematic search and initial review, we followed the methods described in the 

PRISMA Statement.33 The PRISMA approach which is well described by Moher et al. 33 is the 

preferred reporting system for Systematic Reviews. The approach promotes transparency 

and validity and minimises bias. It has been used extensively by the Cochrane Collaboration 

for their systematic reviews since 2009 and some Journals will now not publish a systematic 

review that does not use the PRISMA approach.  

 

A narrative synthesis followed using the methods described by Popay et al 34 and Blank et al. 
35. A qualitative synthesis method was considered most appropriate. A realist approach was 

considered and attempted but having consulted a realist methodology specialist (R 

Pawson),2 this was abandoned in favour of a narrative synthesis to dissect identified mid-

range theories. Other synthesis such as meta-ethnography was not appropriate and while a 

thematic synthesis could have been done, we settled on a narrative synthesis, as described 

by Popay & Blank,3 as the most appropriate to summarise non-research descriptive type 

data. 

 

The following databases were searched - MEDLINE, EMBASE, CINAHL, ERIC, Geobase, 

Scopus, Google Scholar, PsycINFO, Campbell Collaboration and the Cochrane Library for 

Systematic Reviews as they were most likely to list studies educational interventions for 

clinicians. Our search was limited to from January 2000 to October 2013, and limited to the 

English language. A previous search for studies in health research capacity strengthening to 

2010 yielded only four studies that evaluated an intervention. 36  A Google search was 

performed to identify grey literature, using the search terms “interventions that increase 
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research by clinicians” and then followed by the addition of “in LMIC”. The headings of the 

first 100 items in each of the two searches were read for suitability.  
 

Reference lists of selected reviews and articles were searched, and experts were contacted 

by email in order to identify any unpublished reviews. The search was performed with 

assistance from a medical librarian and abstracts were downloaded into the EndNote V6 

bibliographic software database where duplicates were removed. Author AE screened all 

titles and abstracts to exclude papers that did not meet the inclusion criteria, leaving 84 

papers that were read in full text by authors AE and TK for a final decision on inclusion. Any 

disagreement was resolved by consensus. PICO criteria and the Medline search query are 

shown in Table 10. The search criteria were adapted as needed for other databases. 

Numbers of publications identified in the literature search process are shown in Figure 4. 

 

 

Table 10: PICO and Medline search 
 

PICO 

Population: any clinician working in a low or middle income country 

Intervention: any intervention to build research capacity 

Comparator: any 

Outcome: any research output 

 

 

Figure 4: PRISMA Search and Selection Diagram 
 

 

 

 

 

 

 

 

    

     
Additional records identified through 

other sources (n = 34) 

 76 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medline Search    

       

1. clinician OR doctor OR nurse OR midwi*      

2. developing countr* OR low to middle income countries OR LMIC  

3. build* OR strengthen* OR increase*      

4. activity OR capacity        

5. research OR clinical audit        

6. research knowledge OR publication OR output OR outcome   

 

All the databases searched were with the same search terms in the titles, abstracts and 

review articles, limited to 2000-October 2013 and the English language. 

 

 

 

 

 

Records after duplicates removed 

(n =2833) 

Records excluded, not meet 

inclusion criteria (n = 2749) 
Full-text articles assessed for 

eligibility (n = 84) 

Full-text articles excluded, 

as either there were no 

interventions or that the 

interventions were for non-

clinicians (n =64) 

Studies included in the 

synthesis (n = 20) 
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Table 11: Details of included studies 
Study Study 

purpose 
identifie
d? 

Design
?  

Selection 
bias? 

Long-
term 
effects 
assesse
d?  

Interven
tion 
describe
d in 
detail? 

Setting 
describe
d? 

Learner 
characte
ristics 
describe
d? 

Required 
resources 
described? 

Outcome
s match 
objective
s? 

Data 
collection 
described 
in details? 

Effect 
size 
assessed
? 

Conclusi
ons 
justified 
by 
results? 

Strength
s and 
limitatio
ns given? 

Contribu
tion to 
literatur
e 
describe
d? 

Ajuw
on et 
al. 
2008 

Process, 
Outcome
s 

Quasi-
experi
mental 

Yes No Yes Yes Yes Yes Yes Yes No Yes Yes Yes 

Akhta
r et al 
2012  

Research 
related 
activities 

Observ
ational 

Limited 
details 

No No Yes No Limited Yes No No Limited No No 

Ali et 
al 
2012 

Research 
Network 
describe
d 

Descrip
tive 

Limited 
details 

Yes Limited Yes No No Yes No No Yes No Yes 

Andr
ucho
w et 
al 
2005 

Epidemio
logy 
training 
collabora
tion 

Descrip
tive 

Yes No Yes Yes Limited Yes Limited  No No Yes No Yes 

Bates 
et al 
2007 

Course 
evaluatio
n  

Quasi-
experi
mental 

Yes No Yes Yes Limited Yes Limited  Yes Yes Yes Yes Yes 

Bever
idge 
et al 
2003 

Number 
paper 
downloa
ds 

Descrip
tive/Su
rvey 

Limited No Yes Yes No Yes Yes Yes Yes Yes Yes Yes 



Derbe
w et 
al 
2006 

Number 
of papers 
downloa
ded 

Survey Limited No Yes Yes Limited Yes Yes Limited NA NA Yes Yes 

Doda
ni et 
al 
2008 

Research 
training 
effective
ness 

Quasi-
experi
mental 

Yes No Yes Yes Yes  Limited Yes Yes No Yes Yes Yes 

Doda
ni et 
al 
2012 

Further 
data on 
effective
ness 

Cost-
compar
ison 

Yes No Yes Yes Yes Yes Limited Yes No Limited No No 

Goto 
et al 
2005 

Research 
worksho
p 

Quasi-
experi
mental 

Yes No Yes Yes Yes Yes Yes Yes No Yes Yes Yes 

Goto 
el al 
2007 

Evaluatio
n 
partners
hip 
outcome 

Evaluat
ion  

Yes No Yes Yes No Limited No No  No Yes No No 

Hyder
et al 
2003 

Evaluatio
n 
doctoral 
training 

Survey Yes No No Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Lutu
mba 
et al 
2010 

Research 
strength
ening 

Descrip
tive 

Yes Yes No Yes No No No No Limited No No No 

Mana
be et 
al 
2011 

Descripti
on of 
institutio
nal 
develop

Descrip
tive  

Yes Limited Limited Yes  No Yes Limited No Yes Yes Limited No 
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ment  

Mayh
ew et 
al 
2008 

Assessm
ent of a 
partners
hip  

Descrip
tive  

Yes Yes Yes Yes No Yes Yes Yes Yes Yes Limited  Yes  

Ramo
s et al 
2006 

Health 
Systems 
Research 

Descrip
tive 

Yes Yes Yes  Yes No No Yes No No Yes Yes Yes 

Redm
an et 
al 
2010 

Describe
s 
worksho
p process 

Descrip
tive 

Limited No Yes Yes No Yes Yes No No Yes Yes Yes 

Short 
et al 
2010 

Evaluatio
n 
fellowshi
ps 
project 

Descrip
tive  

Yes Yes Yes Yes Yes Yes Yes Yes No Yes Yes Yes 

Toma
tis et 
al 
2011 

Course 
improvin
g 
attitudes 
for 
evidence  

Observ
ational  

Yes Yes Yes Yes Yes Yes Yes No  No Yes Yes No 

Zuml
a et al 
2010 

Descripti
on 
research 
partners
hip 

Descrip
tive 

Yes No Yes Yes No No Yes No Yes Limited Yes Yes 
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Table 12: Intervention Strategies and Outcome Measures 
Authors Learning 

Knowledg
e  

Developing 
Skills/Attitud
es 

Collaboration/Mentori
ng 

Research 
Environme
nt  

Outcomes/Measur
es 

Ajuwon et 
al 2008 

Yes No No No Research Ethics 
knowledge short 
term 

Akhtar et 
al 2012 

Limited Limited No Yes Increase in 
publications 

Ali et al 
2012  

Yes  Limited Yes Yes Increase in 
research trials and 
publications 

Andrucho
w et al 
2005 

Yes  Limited Yes Limited Collapsed when 
funding and 
experts withdrawn  

Bates et al 
2007 

Yes Yes Limited Limited Motivated learners 

Beveridge 
et al 
2003*  

Limited No No Limited Decrease in use of 
internet login long-
term 

Dodani et 
al 2008* 

Yes No No No Increase in 
knowledge short-
term 

Goto et al 
2005 

Yes  Yes Limited Limited  Increase in 
knowledge, Skills 
not measured  

Goto et al 
2007 

Yes Yes Limited Limited Increase in 
research 
confidence and 
activity 

Hyder et 
al 2003** 

No No  No No Knowledge on 
research barriers  

Lutumba 
et al 
2010** 

No No No No View on capacity 
building  

Manabe 
et al 2011 

No No  Yes Limited None measured  

Mayhew 
et al 2008 

Yes Yes Yes Yes Increase in PhDs, 
fellowships, 
exchanges, 
publications 

Ramos et 
al 2006 

Yes Yes Yes Limited Increase in 
research 
presentations and 
publications 



Redman 
et al 2010 

Yes  No No No  Increase in 
research awareness 

Short et al 
2010 

Limited Limited Limited No Limited success 
with some research 
activity 

Tomatis et 
al 2011 

Yes No No No Increase in short-
term knowledge 

Zumla et 
al 2010 

Yes Yes Yes Yes Increase in 
research activity 
and publications 

e. * repeat paper on same research not included 

f. **  interventions described in the two papers were not applied by the authors. 

 

Study appraisal and review 

For the methodological appraisal of the quality of the individual studies, it was decided to use 

the domains recommended by Reed et al 31 as it addressed the assessment of educational 

interventions. Data from included studies were extracted into an Excel spreadsheet to 

document study rationale, objectives, design, intervention, evaluation and results (Table 11). It 

was clear from the initial assessment of the data that the small number of studies found would 

limit the ability to conduct a meta-analysis and that a narrative synthesis was more appropriate. 

In addition, the 20 included papers had considerable heterogeneity in terms of methods, 

participant type and number, interventions with the majority being descriptive in nature.   

 

A narrative approach to the systematic review focuses on the use of text to summarise and 

explain the findings of the synthesis. The key elements of a narrative synthesis are: to develop 

theories of how interventions work, why and for whom; describe patterns across studies, 

explore relationships between the data; and to draw conclusions on the strength of the 

evidence. 34 

 

It was decided, after reviewing the included literature to contextualize the evidence by deriving 

theories from the patterns observed. Theory-derivation was an iterative process as we 

attempted to explain how and why certain identified interventions worked. 
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The papers were read focusing on: 1) how the interventions were conceived, planned and 

implemented, participant selection, removal of bias, type of provider; 2) context such as 

intervention setting, type of participant, duration of intervention; 3) any theories suggested by 

the authors that improved success of their research building programme and reflections as to 

why an intervention may have failed. The key findings were recorded in an Excel spreadsheet 

using a narrative and interpretive approach. 37 Prominent and recurrent patterns of data were 

identified and categorized and interpreted these as theories arranged in themes to explain their 

interaction to influence outcomes.   

 

Results  

 

Search results and study characteristics 

Of the 2833 articles identified, only 20 satisfied the inclusion criteria. Sixteen of the papers 

described interventions with multiple components making it difficult to determine which 

component led to which outcome. Four of the papers had quasi-experimental designs and the 

rest were descriptive or survey in nature. Seven of the studies were in Africa, five in the Indian 

subcontinent, three in Asia and two in Latin America and one in both Asia and Africa. None of 

the papers had an intervention that was compared with another, other than one study that 

compared two different methods of delivering a research workshop 38. Studies with an 

intervention did not have a follow-up that lasted longer than one year. No study attempted to 

measure the whole range of research outcomes. It was not possible to quantify the number of 

clinicians who were participants as nearly all the studies had a mixture of professional 

participants. 

 

 

A. Types of interventions 
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Four broad types of interventions were identified: training workshops (7 papers), postgraduate 

training (4), supportive-collaborations (6) and environment-enhancers (3). Table 12 shows the 

types of interventions and component strategies reported by each paper. 

  

1. Training workshops 

Research workshops aimed to train clinicians in research skills. There were heterogeneous 

curriculums, different objectives and expected outcomes, some had formal and some informal 

styles, had varying durations of delivery and some used several delivery platforms. Only seven 

papers described the training intervention in detail. Not all the participants of workshops were 

clinicians. Nevertheless, the studies found that significant knowledge was gained and that this 

knowledge was retained for a month 39-45 regardless of curriculum design and content, duration 

or mode of instruction.  

 

2. Postgraduate training  

Postgraduate training, for the purposes of this review, were research attachments (fellowships) 

or training leading to a postgraduate qualification. Four papers reported formal courses, 

fellowships and Ph.D. training with varying outcomes although there was the impression that 

those with Ph.D. training were preferred as they had a higher research output 46-49.  

 

3. Supportive Collaboration 

Supportive collaborations, which include mentoring, were any efforts by a network of 

experienced researchers to support clinicians performing research. Partnerships and 

collaborations with universities 21, 42, 50 and international agencies 51 resulted in significant RCB 

of clinical teams 52 and enduring resourced research programmes. 53  

 

4. Environment Enhancers  

Environment-enhancers in this review included funding, infrastructure, policies, processes, 

culture and all those factors that enable and support clinicians to perform research. Research 

enhancing strategies such as improving internet access, research systems, journal clubs, hiring 
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research staff and offering research awards increases research activity of clinicians 13, 54, 55. A 

range of multiple-level enhancers, including funding, resulted in projects becoming sustainable 

after a median of 66 months. 21, 50, 51 

 

B. Intervention Strategies 

 
We identified three broad interventions from the selected papers. Table 13 outlines factors that 

enhance or hinder a research-building programme.  

 

Table 13: Factors that may support or hinder efficacy of interventions to increase 
research activity by clinicians  
 

Research 

Workshops 

 

Supporting 

factors 

Engagement of key stakeholders and participants in a needs 

assessment to decide content and process of workshops  

 Experienced resource people as faculty  

 Knowledge was retained if concepts are used frequently in the 

participants line of work 

 Workshops are self-sustaining if part of a course e.g. epidemiology 

course 

 To utilise social learning which includes active learning and reflection 

 If there were opportunities for learning and support at work 

 If workshops were used to develop research proposals 

 If workshops were used to develop different research methodologies 

 Face to face instruction is better than video instructions 

 Community engagement in research workshops 

  

Hindering Language and cultural barriers between instructors and participants  
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factors 

 Resource constraints, No local research mentors 

  

Postgraduate 

courses 

 

Supporting 

factors 

Important to select the right participants – capacity is crucial 

 Selected participants to do PhDs overseas to build capacity 

 PhD training leads to an increase in research 

 Trainees in LMIC want to do recognised overseas courses  

  

Hindering 

factors 

Lack of time, funding, training and resources 

 Lack of incentives and career structure for staff 

 Those with less research experience do not do as well 

 Some trained PhDs do not return home  

 Slow internet connection  

  

Supportive 

collaboration 

 

Supporting 

factors 

Development of regional networks and with partners in developed 

countries 

 Adequate funding investment to build capacity of local teams 

 Ability of programmes to sponsor local researchers to do postgraduate 

training overseas 

 Partnerships that facilitate training and generate funding 

 Joint projects enhances collaboration 

 Research done as a research capacity building project leads to more 
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postgraduate qualifications and more publications 

 Research expertise from overseas benefits local researchers  

  

Hindering 

factors  

Inability to retain scientists locally 

 Ad-hoc projects do not lead to capacity building 

  

Environmental 

enhancers 

 

Supporting 

factors 

Need to have access to computers, internet and staff  

 Need to have research funding 

 Availability of peer mentoring 

 Availability of computers, internet and online library access 

 Local research centre  

 Assistance programme and funding incentives 

 Whole package of support within a department 

  

Hindering 

factors 

Limited resources, infrastructure and funding  

 Contract expiration and the need to compete for funding 

 Low wages and limited employment opportunities 

  

 

 

 

 

1. Teach research knowledge 
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All the papers stressed to varying degrees the importance of participants acquiring research 

knowledge and that this could be taught. Most of the papers had training workshops and 

courses designed to instill knowledge 38, 39, 41, 42, 45-48, 52, 56, 57 and may have formed a part of 

another intervention. 43, 49, 51, 53, 55 Only three studies 38, 39, 41, 45, 56 had a quantitative assessment 

of knowledge before and after the training workshop and one used qualitative methods. 57The 

courses ranged from a few days for a workshop to a few years as in the case with those doing 

higher qualifications (e.g. PhDs).  

 

2. Teach/Mentor research skills and attitudes: 

Research skills were taught both formally and informally as part of University courses or in-

service training. These were effectively done over a longer period, usually associated with 

higher training such as in a Ph.D. and invariably accompanied by sustained mentoring. 

Participants tend to develop lasting positive attitudes to research as a result of the long training. 
21, 46, 48, 49, 56 

 

3. Enhancement of the research environment:  

A supportive health research system enabling a research environment may include various 

enabling functions such as mentoring, funding, collaboration, technical support, infrastructure 

and policies. 42, 46-50, 53, 57 

 

C. Properties of training workshops  

We decided, due to the wide scope of the interventions and properties, to narrow our review 

focus to the properties of training workshops. Progressive focusing is a well-established 

technique in qualitative methods. 58 Training workshops, as in other educational workshops, 

have generic properties. Those training clinicians for knowledge, skills and attitudes are no 

exceptions although each workshop may be discipline or topic-specific, which in turn 

determines objectives, content and delivery. Some of the workshops were designed to impart 

knowledge and others were designed to teach skills and a positive attitude for research.  
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Theories of why the various interventions may or may not work 

We identified from the data many potential theories about why interventions may or may not 

work. Four should be of particular interest to policymakers in LMIC.  

 
Theory 1: Research workshops are more beneficial to clinicians with research experience 

The theory is based on the premise that although measurable knowledge is gained from 

workshops, clinicians without research experience will not be able to build on that knowledge 

and basic skills without the “learning by doing” 46 and other  components of research training 

and support were in place. Research knowledge in itself does not necessarily translate to 

intention to perform research let alone actually performing it. A clinician with experience in 

clinical research will most likely utilise knowledge gained from a workshop. Workshops should 

not be viewed as an adequate medium to instruct on research methods, but rather, it should be 

viewed as one medium of instruction in blended learning 59 and should be used as a “booster” 

for new-but-limited or revised information.  

 

Most medical universities in HIC and LMIC offer research workshops in clinical research over a 

few days with syllabuses covering basic research concepts with coursework aimed at assisting 

residents and medical students develop research proposals 60, 61. However, no long-term 

evaluations of these workshops have occurred to determine whether defined outcomes had 

been achieved (e.g. research projects completed or publications generated). There were 

attempts at different measures with one having 9 of its 32 participants “discussing potential 

research with partners” 9 months after workshop. 62 There was no literature referring to 

research workshops attended by clinicians with research experience. Therefore, this theory has 

not been supported but it remains testable. A proven theory would be: Research workshops 

increases research knowledge of clinicians (albeit for a short time).  

 

Theory 2: Postgraduate training, including Ph.D. training, would benefit clinicians who have been 

transitioned to perform research work  
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The theory is based on the observation that longer research training, such as for a Ph.D., 

increases RCB activity as it increases knowledge, skills and positive attitudes to research 47, 48, 52. 

Secondly, clinicians whose main role were in the clinical area would not be able to do the long 

training and succeed in performing research until they were transitioned to do less clinical work 

and more research 25. The most common barrier to clinician-initiated research was time 

constraint 63-65 and although it was not clear how much time was adequate for research it 

seemed that 2.5 days a week for a year was not adequate to sustain research activity 25. Shorter 

training in fellowship attachments had variable success in the backdrop of busy clinical 

workloads. 49 The abovementioned evidence supports this theory.  

 

In the LMIC where there is an endemic shortage of clinicians and where research is not deemed 

important, it may be difficult to convince health managers to allow their clinicians to take time 

off for Ph.D. training. Management may also deem it unwise to send clinicians away for long and 

expensive training and when there is a risk of brain drain after the training 66. Alvaro’s theory of 

conservation of resources suggests that research activity and implementation of evidence 

suffers when there are tight resources in LMIC 67. 

 

Postgraduate training leading to a Masters degree in a clinical discipline is conducted in the two 

regional - Fiji National University and the University of Papua New Guinea. The Masters students 

are required to perform a research project as part of their training, but most of these are audit 

projects are poorly supervised. The midwifery training programmes in the Pacific are few, poorly 

resourced and have a small research output.” Most of the projects do not result in published 

research. There is no evidence that those with Masters in Obstetrics and Gynaecology have 

become successful clinician researchers due to shortage of staff in the Pacific Islands.  

 

 

Theory 3: Supportive collaborations, including mentoring, are critical in building research 

capacity of clinicians. 
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This theory was based on the literature that research collaborations was critical in RCB 

programmes 43, 48, 50, 51 and that novice researchers need mentoring from an experienced 

researchers in order to succeed. 68-70 Group mentoring in teamwork has been shown to be 

effective in RCB. 71, 72 This would mean that research training, collaboration and mentoring were 

all critical for the development of clinician researchers. The abovementioned evidence, 

therefore, supports the theory.  

 

In LMIC, it may be better to provide most of the collaboration and mentoring closer to the 

clinician to improve access. The support might even be better if it was provided in a 

participatory action-research (PAR) framework where local culture, resources and solutions are 

understood and acknowledged. 73 A PAR framework may not be easy to implement, as there 

may not be any local resources, including researchers, to make this happen.  

 

Theory 4: Clinician research capacity can only thrive and become successful where there is a 

developed health research system (HRS).  

This theory was based on the analysis of the included literature that researchers and research 

do better when there is a developed HRS. 21, 50, 52 The components of a HRS relevant to clinical 

research can be thought of in the Eight-“P”s: power (political and scientific leadership), policy 

(enabling legislation, funding, organisational) process (logistics, ethics, reporting, organisational) 

priority (research priorities identified), property (information systems and infrastructure), 

practice (clinically relevant), people (skills) and partners (stakeholders, funders, collaborators). 

Many research efforts had to be aborted due to a lack of funding 51 and failures to address 

barriers in the working environment. 46, 49 Pang et al 74 encapsulated environmental support in 

calling for the development of effective health research systems (HRS). The evidence is 

overwhelmingly supportive of the theory. Micro-HRS can be created in LMIC where resources 

are limited by the set-up of dedicated research institutions with adequate funding to support 

research and researchers. 75  
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Discussion 

Most of the literature on research capacity building is on the development of part or whole of 

health research systems. Efforts on human development, on the other hand, have largely 

concentrated on non-clinical academics or pure researchers. We found only 20 papers with 

mixed methodologies, complex and inter-related interventions and they were mostly 

descriptive reports. The lack of studies in this area had also thwarted a previous attempt at a 

systematic review 36. Changing our review from a systematic review to a narrative synthesis 

enabled us to complete this first focused review of the topic.  

 

Cooke et al 28 detailed eight items in their taxonomy of interventions for RCB as prioritisation, 

mentoring, leadership, facilitators, training, funding, networks and infrastructure. We 

conceptually modified these into four items based on the intervention themes we identified 

from our search. These are training workshops, postgraduate training, supportive collaborations 

and environmental enhancers. We would argue that all of Cooke et al’s items could be viewed 

as a property or a subset within the four broad categories of interventions in this paper.  We 

have made a clear distinction between short-term and long-term training interventions. The 

durations of the research training denote a different set of objectives, resource implications, 

and expected outcomes.  Whereas clinicians may readily obtain leave to attend short-term 

training opportunities, they might find it difficult to participate in long-term training, where a 

long leave of absence from clinical work is required. Long-term research training is a sign of 

significant investment in research 47 and may well be approved for those clinicians who show 

capability and where replacement clinicians are available to cover the clinical work.  

 

For the narrative synthesis, we identified factors that may support or hinder the success of 

research training, supportive collaborations and an enhancing environment. In addition, we 

identified properties of training workshops in LMIC and theorized on the contexts, possible 

properties and effect on outcomes. Four mid-range theories were developed and tested. These 
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theories have been useful in developing a theoretical framework for the development of clinical 

research teams in LMIC.  

 

The strength of our review is that it has elements of both a systematic review and a narrative 

synthesis. The small number of studies proved a limitation in the exploration of intervention 

strategies in LMIC context and the progressive focusing of the review to cover only training 

workshops limited our discussion to that area.   

 

In this paper a conceptual model of an RCB framework for clinicians in LMIC has been 

developed. The framework (Figure 5) encapsulates how the different interventions interact in 

building the research capacity of a team of clinicians. It is contended that the success of an RCB 

programme for clinicians is dependent on the complete implementation of each component 

part. 
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Figure 5: Theoretical Framework linking interventions to successful research capacity building for  clinicians in low and 
middle income countries 
 

Research workshops (Theory 1) and postgraduate training (Theory 2) are ineffective without the collaborations that provide support and 

mentoring (Theory 3) and enhancement of the research environment (Theory 4) both locally and nationally. A research team works 

better than individuals (Cookes et al ref 84) and is represented by a polygon, where the sides symbolize different research skills required 

by a research team. More skills and personnel on a team make the polygon smoother and easier to roll up the research capacity ramp. 

The size of the arrows represents the most likely effect size of the interventions. Failure of any of these intervention strategies before 

sustainability is achieved may result in research capacity sliding back to a prior level. It may take 16 years to reach sustainability (Zumla et 

al, ref 59).  
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The longer postgraduate training (T2) for those clinicians designated to do research is 

important at the outset of RCB. Longer training has been shown to increase capacity and 

outcomes. The workshops act as “boosters” for knowledge, skills and attitudes and these 

can be numerous and blended in along the development pathway (T1).  

 

All the papers described interventions on teams and some discussed a team of researchers 

especially where there were international collaborations, consistent with Cooke et al’s 

theory 28 that a ‘designated research team approach’ works better. The model reflects this 

and instead of calling it a team of clinicians, it is called a clinical research team (CRT) 

emphasising the point that the team will require research skills that clinicians may not 

possess. A hexagonal ball represents the CRT with each side denoting a single member of 

the team. Increasing numbers in the CRT would smooth the sides of the ball, making it 

easier for it to roll up the ramp. The ramp is the development pathway to increased 

capacity. The CRT ball may stop rolling forward or may roll backwards if the forces (in 

arrows) that sustain a research team have not been applied at the right place or the right 

amount on the development pathway.  

 

Supportive collaborations and mentoring (T3) are critical in RCB of clinicians. Mentoring 

could be from numerous sources, both external and internal, with the latter preferable for 

improved access. Health research systems (T4) can be developed incrementally and build 

on previous efforts and may start with the establishment of dedicated research centres to 

assist clinicians. Maturing system-wide multi-layered health research system could be 

developed later.  

 

Policy makers and funders alike in LMIC can use this framework to guide investment 

decisions when they seek to create and support successful clinical research teams. As more 

resources are invested to improve research systems in LMIC, more research is needed into 

RCB interventions to identify how the various properties of those interventions work in the 

various contexts. Further synthesis is required of described interventions not covered in 
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this review to identify factors and contexts that can be modified, to improve research 

outputs and outcomes by clinicians. 

 

Conclusion 

From limited research evidence of research capacity building programmes for clinicians in 

LMIC, a modified taxonomy of interventions was identified in training workshops, 

postgraduate training, supportive collaborations and environmental enhancers. Properties 

of these interventions were identified and four middle-range theories were generated for 

testing. These showed that postgraduate research training, research collaborations, 

mentoring and a maturing health research system were critical elements in training clinical 

research teams who have been given the mandate by their employers to perform research. 

A conceptual framework, derived from the theories and properties of interventions, may 

further the debate on RCB programmes and inform decision-making by development 

partners, research collaborators and country managers. The gaps in the literature and this 

review may also determine the direction of research into capacity building interventions in 

LMIC.  
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Chapter 5: Methods  

Building Reproductive Health Research and Audit Capacity 

and Activity in the Pacific Islands (BRRACAP) Study: 

Methods, Rationale and Baseline Results. 
 

5.1 Preamble 

 

From the literature review in Chapter 4, factors influencing the success of research 

workshops were identified. These included postgraduate training, supportive 

collaborations and environmental enhancers for research by clinicians in the low resource 

setting. In addition, theories that may lead to success were characterised. In this chapter, 

the findings of the literature review have been taken into account to inform the selection 

of clinician participants and the design of the workshop curriculum. 

  

The study in this chapter is published in the BMC Medical Education Journal in June 2014. 

Citation: Ekeroma, A., Kenealy, T., Shulruf, B., McCowan, L., Hill, A. Building reproductive 

health research and audit capacity and activity in the pacific islands (BRRACAP) study: 

methods, rationale and baseline results. BMC Med Educat 2014; 14(121)  
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5.2 Manuscript: 

Building Reproductive Health Research and Audit Capacity and Activity in 

the Pacific Islands (BRRACAP) Study: Methods, Rationale and Baseline 

Results. 

 

Abstract  

 

Background:  

Clinical research and audit in reproductive health is essential to improve reproductive 

health outcomes and to address the Millennium Development Goals 4 and 5. Research 

training, mentoring and a supportive participatory research environment have been shown 

to increase research activity and capacity in low to middle income countries (LMIC). There 

is a lack of health research activity and capacity in the Pacific Island countries with diverse 

health problems. This paper details the methods, rationale and baseline findings of a 

research program aimed at increasing clinical research activity and audit in the six Pacific 

Islands of Fiji, Samoa, Tonga, Vanuatu, Cook Islands and the Solomon Islands.  

 

Method:  

Twenty-eight clinician participants were selected by the five Ministries of Health and the 

Fiji National University to undergo a research capacity building program which includes a 

research workshop and mentoring support to perform research and audit as teams in their 

country. Data on the participants’ characteristics, knowledge and experiences were 

collected from structured interviews, questionnaires, focus groups, and an online survey. 

The interviews and the two focus groups were audio-recorded and all replies were 

analysed in a thematic framework. Mentoring and research performance will be assessed 

at the end of the program. 

 

Results:  

The 28 participants included 9 nurses/midwives, 17 medical doctors of whom 8 were 

specialists in reproductive health and 2 other health workers.  Most (24, 86%) were 
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required to perform research as part of their employment and yet 17 (61%) were not 

confident in writing a research proposal, 13 (46%) could not use an electronic spreadsheet 

and the same number had not analysed quantitative data. The limited environmental 

enablers contributed to poor capacity with only 11 (46%) having access to a library, 10 

(42%) receiving management support and 6 (25%) having access to an experienced 

researcher. Barriers to research that affected more than 70% of the participants were time 

constraints, poor coordination, no funding and a lack of skills. Enhancers for research were 

opportunities to develop research skills, to have a research mentor and an identified 

problem that needs changing.         

  

Conclusion:  

Building a research capacity program appropriate for the diversity of Pacific clinicians 

required research evidence and collaborative effort of key stakeholders in the Pacific 

Islands and the region who need to provide an enhancing environment to support clinical 

research. The participants had limited research knowledge, skills and experience and 

would require individualized training and continuous intensive mentorship to realize their 

potential as clinician researchers for their services in the Pacific.  

 

Key words 

Pacific countries, clinician researchers, research capacity building, research skills, barriers 

and enablers of research 
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Introduction  

Health research and clinical audit are fundamental components of functioning health 

systems as they are important at addressing Millennium Development Goals (MDG) and 

quality of health service delivery. 1-4 Clinical research and audit are implicit in all health 

service functions and contributes to the effectiveness and efficiency of health care. 5 Low 

to middle income countries (LMIC) have a disproportionate lack of resources, capacity and 

personnel leading to poor research output and utilisation. 6, 7 

 

Although there has been agreement by Ministers of Health, accompanied by policy efforts 

of international agencies such as the World Health Organization, (WHO) to strengthen 

research system capacity in LMICs 2, 8, 9 there is evidence that political commitment has not 

matched the rhetoric as poor research capacity in LMIC persist. 10 

 

There have been rewarding partnerships between funding agencies, research institutions 

and individuals in high income and LMIC resulting in the generation of successful 

collaborative models. 11-13 Successful research capacity building (RCB) programs tend to be 

located at dedicated research institutions 14 and universities although systems and 

sustainability are often weak where there is no reciprocal local funding. 15 Such RCB 

programs are commonly aimed at developing research scientists 16 with only a few 

targeting clinicians. 17 While many agencies have concentrated efforts at developing 

research systems capacity from top down, an effort should also be made to develop 

research capacity from the bottom up. 18 Such an approach acknowledges the clinicians 

role in identifying research priorities at the clinical interface. 19, 20  

 

Training clinicians to perform clinical research, in the absence of research scientists, 

requires a paradigm shift. 21, 22 Clinicians, who are mostly nurses and doctors, have an 

advantage as clinical researchers over non-clinical researchers as they are likely to have 

better understanding of the research questions, are able to collect demographic and 

patient data, and are more enthusiastic in applying locally derived evidence to patient 

care. 23, 24 There is the view that clinicians performing research make better clinicians. 25  
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There have been only four quasi- experimental studies with different interventions 

targeting clinicians in LMIC. Lessons from a funded RCB program of rural general 

practitioners in Australia failed to demonstrate expected outputs, probably due to the lack 

of time allocated to research and administration support. 26 Similarly, a RCB for primary 

care in the United States failed, with evaluators recommending protected time for 

research and sustained mentoring. 27 On the other hand, in-service training at teaching 

hospitals in Vietnam was deemed effective and sustainable 20 and an allied health RCB 

program in Australia was found to be effective in generating research publications. 28 It 

seems that successful RCB programs include substantial research training, completion of a 

project supported by mentors 29 and strong scientific leadership. 30  

  

To better understand the nature of individual interventions within a RCB program and the 

characteristics of the clinician participants required to increase  clinical research and audit 

activity and capacity in LMIC, prospective studies are needed where the literature, 

professional peers and stakeholders’ perspectives guide the shape of RCB programs. 31  

 

A RCB Program in Reproductive Health in the Pacific. 

As with most LMIC, the 23 small LMIC in the Pacific Ocean have weak health research 

systems, limited human, infrastructure and financial resources in all disciplines 

compounded by geographical isolation and burgeoning population growth. 14, 32-35 Many of 

these countries are not on track to achieve MDG 4 (reducing child mortality by two-thirds) 

and 5 (reducing maternal mortality by three-quarters). 36 Three women die in the Pacific 

every day due a pregnancy related problem. 37    

 

Pacific leaders in reproductive health decided at the 2007 meeting of the Pacific Society for 

Reproductive Health (PSRH) that member clinicians in the discipline are to be encouraged 

to perform clinical research and audit to improve local evidence in policy, service provision 

and as a way to address MDG 4 and 5. Research and audit workshops for clinicians 

commenced in 2009. The PSRH is a Charitable Trust registered in New Zealand with a 

membership of doctors, midwives, nurses and allied health professionals working in 

thirteen developing countries of the Pacific.  The Building Reproductive health Research 
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and Audit Capacity and Activity in the Pacific islands (BRRACAP) Study will assist the PSRH 

and policy makers in the Pacific region understand the impact of a RCB program aimed at 

clinicians and at improving reproductive health outcomes.  

 

Selection of countries 

Five Pacific Island countries - Vanuatu, Solomon Islands, Fiji, Samoa and Tonga - were 

selected and invited purposefully, and a sixth, Cook Islands, was included following a 

request from their health service. The five independent nations were chosen to represent 

the diversity of cultures, challenges and systems: Melanesian (Vanuatu, Fiji, Solomon 

Islands) and Polynesian (Samoa, Tonga) countries; populations that were more than 

500,000 (Fiji, Solomon Islands) and smaller populations (Samoa, Vanuatu, Tonga); without 

a university (Tonga, Solomon Islands); with a medical school (Fiji, Samoa). The Micronesian 

group of Islands that are further north in the Pacific were not invited due to the 

anticipated high cost of participation. The Ministries of Health of five countries agreed to 

participate as a health service and a stakeholder. Discussions with the Fiji National 

University (FNU) led to their engagement replacing the need to engage the Fiji public 

health service.  

 

Research Workshop 

The workshop incorporated 48 hours of seminars, lectures and small group work over 6 

days. The content was devised with the aim to teach the basic components of clinical 

research and audit and included motivational talks aimed to inspire the participants to 

believe that doing research was possible even for those who had not done this previously. 

The participants from the same country were encouraged to work together as a team to 

develop projects they identified as priorities to their service. The program with listed 

faculty is attached (Appendix 3).  The workshop was conducted in Auckland New Zealand 

to utilise the wealth of experienced Pacific researchers from various academic institutions 

especially from those at the University of Auckland. 

 

Research Mentoring 
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The participants were asked to nominate a preferred research mentor from a list of 

mentors, which included some of the faculty of the research workshop. All the sixteen 

research mentors who consented to participate are established researchers and all except 

five have Pacific research experience. The five mentors without Pacific experience were 

encouraged to liaise closely with the PI who became the co-mentor to their participants.    

 

A Code of Mentorship for mentors and participants was adapted from Blixen 38 to guide 

the mentor-mentee relationship. It was not meant to be prescriptive and an informal 

mentoring relationship works better for adult learners 39. A participatory action learning 

philosophy was encouraged where the mentor and participant learn from each other 

during the research journey. This was done by frequent email reminders to both mentors 

and participants to exchange ideas and thoughts about research progress, assistance, 

barriers, enablers and ideas.  

 

The quality of mentoring and the performance of the participants will be evaluated at the 

conclusion of the formal part of program in August 2014, 18 months after inception.  

 

The main aim therefore of the BRRACAP Study was to determine the impact of a RCB 

program on research activity amongst selected reproductive health clinicians in the 

participating countries. The secondary aim was to understand the characteristics of those 

clinicians who become research successful and the barriers to and enablers of clinical 

research in the Pacific Islands.   

 

Materials and Methods 

 

Study Participants 

The five Ministries of Health were invited to select five reproductive health clinician 

participants for the study. Due to funding constraints, the Cook Islands health service was 

asked to provide only one participant. We assumed that five clinicians, made up of 

midwives, doctors and others, working on a clinical research or clinical audit project 

together would provide team support, different skills and enough members for task 
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delegation, i.e. critical mass.  Critical mass is the capacity required to execute collective 

research action and is dependent not only on numbers but the commitment, costs, and 

skill set of the individuals in the group. We planned that 26 participants from the six health 

services would attend the research workshop; which would be manageable in both class 

size and cost, and would provide an adequate sample to follow for two years even with 

minor attrition.     

 

The requirements for the participants were: 1) an informed consent to participate; 2) 

active clinician (doctors, midwives, nurses and clinician managers) working in reproductive 

health; 3) must want to learn and do research/clinical audit; and 4) preferably, be in a 

leadership role, a team player, have performed research, and a member of the Pacific 

Society for Reproductive Health (PSRH). All midwives in the Pacific were initially trained as 

nurses. 

 

To inform the content of the workshop, a needs analysis survey of selected personnel was 

conducted using SurveyMonkey ® 40. The invited personnel were Pacific stakeholders, 

reproductive health clinicians, research funding agencies in the region and selected 

researchers who had done research in the Pacific.  

 

Stakeholders 

The key stakeholders were the Ministries of Health in the five countries namely Vanuatu, 

Solomon Islands, Samoa, Tonga and the Cook Islands and the FNU. The other two key 

stakeholders were the PSRH and the Faculty of Medicine and Health Sciences of the 

University of Auckland.   The former provided the mechanism and the umbrella under 

which the study could be performed and the latter as the provider of main faculty for the 

research workshop and the supervision and advice for the study. 

 

Employer’s Commitment 

The employers, through the managers of the services, agreed to support the participants 

with their research projects by funding airfares and stipends to the research workshop, 
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allocating half a day a week for the participant to perform clinical research and audit 

activity and providing their participants with internet access for research. 

 

Ethical approval was gained for this study from the University of Auckland Human 

Participants Ethics Committee (Ref. No. 8373).  

 

Data Collection 

The RCB program was designed to follow a flow of interventions, tasks and objectives as in 

Appendix 4.  

 

Mapping of Research Systems 

Senior representatives of the six countries were invited to complete the Mapping of 

Research Systems using the tool that was used by WHO and COHRED for mapping research 

systems in 15 Pacific countries in 2007. 41 Five were completed prior to the research 

workshop in March 2013. The mapping aimed to assess the quality of each country’s 

health research systems and how that compared to the 2007 review. It also served to 

understand the research culture in each country and how that would relate to the 

performance of their participants.  

 

Characteristics Questionnaire 

All the participants were asked to complete a ‘Characteristics Questionnaire’ by the first 

day of the research workshop (Appendix 5). The questionnaire used a validated tool from 

Australia, 42 which was modified to make it applicable for the Pacific clinicians. The tool 

was tested using cognitive interviewing 43 of five clinicians. The questionnaire sought 

demographic, professional and personal data that provided information of the 

participants’ research experience, their current qualifications, work role and research 

expectations, and what they perceived to be barriers to and enablers of research in their 

setting.  The questionnaire was piloted and could be completed comfortably within 30 

minutes with responses collated thematically.  

 

Interviewer-administered questionnaire 

 

 

115 



All the participants were interviewed by one of the three trained health-worker 

interviewers. The structured interviews were conducted face to face on the day before the 

workshop and lasted about 15 minutes each. The interview was semi-formal which the 

interviewer could elaborate if needed. It sought to understand the participant’s current 

professional commitments, their organisational research culture, research experience, 

future research plans, and personal information that impacts on research effectiveness. A 

research skills test was performed that required some knowledge in using a Microsoft 

Excel spread sheet. The interview data also cross-checked the information gathered in the 

mapping and professional questionnaires. The questionnaire was piloted using cognitive 

interviewing methodology, interviews were audio-recorded, independently transcribed, 

content checked against original recording, offered to participants to review, and then 

analyzed using key response patterns and themes. Mixtures of deductive and inductive 

approaches were used to identify themes consistent with the question schedule 

embedded in the data. The data was coded and emerging themes were used to build a 

thematic framework, to which the participant responses were categorized. 44 

 

Focus Groups 

Heads of departments, clinical managers and specialists were invited to two focus groups 

of which one was for the midwives (six midwives and one nurse) and one for the doctors 

(eight doctors).  The focus group interviews were facilitated by one researcher (AE) over 

two evenings lasting 2 hours each and sought to obtain a consensus on how research 

performance should be measured in the two groups.   The focus groups were designed to 

identify research outcomes that were important to the clinicians. These were audio-

recorded, independently transcribed into verbatim script, offered to participants to review, 

then analyzed using key response patterns and themes. 44  

 

A set of research indicators, or surrogate markers of research performance was developed 

by the groups and was then presented to the whole group for feedback.  Further 

development was done before these were sent to all the stakeholders for comment and as 

part of continuing consultation. Maximum points were assigned by consensus to identified 

research outputs that were of most value to the participants and decreasing points to 
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those research activities which were deemed of less value. The concept of points for an 

assigned professional activity was made easier by an elaboration on a continuous 

professional development points system most of the participants were familiar with.  

 

 

Pre-Test and Post-Test 

The Pre and Post Test Questionnaires were similar and were designed to assess knowledge 

of research methodology and principles prior to and after the workshop. It also sought to 

explore their awareness of routinely collected data in their settings and how these can be 

analysed for information that can guide service delivery. The Post-Test Questionnaire had 

additional questions, which assessed attitude to research and was obtained from the work 

of Bates in Ghana. 45 This was in the form of short answers in an open text format and was 

piloted using cognitive questioning.  

 

Evaluation and Feedback 

As well as daily reflections on the learning from the workshop topics obtained by 

interactive discussion, participants completed an evaluation questionnaire on the last day 

of the workshop.   

 

Group Mentoring and Social Media 

Group mentoring is important for group learning so that the same advice to one 

participant or one question can be shared for the others learning.46 The wisdom and 

experience of others is shared with the group. 47 Opportunities were created for group 

mentoring using social media in Facebook, Research Gate and Linked In. These platforms 

for group mentoring are in place although they have not been evaluated. 47 All participants 

and mentors were invited to join one or all three sites. Mentoring by email, Skype and by 

phone was also encouraged although email was considered cheaper.  The study design and 

outcome measures are subject to change during the study as required by the participatory 

action learning process. 48  
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Results 

This paper reports on the baseline results, which were captured from the Characteristics 

Questionnaire.     

 

 

 

Participants 

The 28 clinicians selected from the six participating Pacific Island countries: Cook Islands 

(1), Fiji (8), Samoa (4), Solomon Islands (5), Tonga (5) and Vanuatu (5). A participant chosen 

by Tonga and who was studying in NZ had approved leave for only 2 days of the workshop.  

 

Most of the participants were medical practitioners (17, 61%) although most had various 

roles. Most had a postgraduate diploma or a Masters degree (23, 82%) (Table 14). The age 

range of participants was 28 to 55 years of age with a median age of 40. There were 20 

women and 8 men. 

 

Table 14: Research workshop participants by profession, qualification and role 
descriptions (N=28). 
 

Characteristics of Participants N % 

Profession 

Midwife 

Nurse 

Obstetrician Gynaecologist 

Medical doctor 

Other 

 

8 

1 

8 

9 

2 

 

29 

4 

29 

32 

7 

 

Qualification 

Basic/minimum registrable qualification 

Postgraduate diploma 

Postgraduate masters 

 

5 

12 

11 

 

18 

43 

39 
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Confidence, Experience and Access 

Two (7%) of the participants were ‘not confident’ to use a computer, 10 (36%) were ‘not 

confident’ or ‘less confident’ to find a paper at the workplace and that 17 (61%) were not 

confident to write a research protocol (Table 15). Of the 11 participants with Masters 

degrees, 5 (45%) were ‘not confident’ to use a referencing software and the same 

proportion were ‘not confident’ to write a research proposal.  Although 8 (29%) had 

submitted a proposal to an Ethics Committee, only 2 (7%) had written publications in peer-

reviewed journals when they were working in Australia and NZ (Table 16). Only 13 (43%) of 

the participants had skills to use an Excel spread sheet (Table 17), which included 5 (45%) 

of the 11 participants with Masters degrees. Of the 24 who were expected to perform 

research as part of their role, 11 (46%) had access to a library, 10 (42%) felt management 

was supportive and 9 had access to administrative assistance (Table 18).   

 

Table 15: Level of confidence in various tasks and skills (N=28) 
 

Skills 

 

Scale  

Not 

confident 

(0-2) 

Less 

confident 

(3-4) 

Confident 

(5-6) 

Very 

confident 

(7-8) 

Extremely 

confident 

(9-10) 

Using a computer 

referencing system 

11 (39%) 5 (18%) 6 (21%) 3 (11%) 3 (11%) 

Writing a research 

protocol 

10 (36) 7 (25) 2 (7) 9 (32) 0 

Providing advice to 

less experienced 

researchers 

9 (32) 6 (21) 5 (18) 6 (21) 2 (7) 

Reading a paper 

critically 

8 (29) 4 (14) 7 (25) 6 (21) 3 (11) 

Finding a paper at 

workplace 

7 (25) 3 (11) 6 (21) 7 (25) 5 (18) 
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Using a word 

processing software 

2 (7) 1 (4) 6 (21) 4 (14) 15 (54) 

Using a computer to 

write a letter 

2 (7) 0 3 (11) 3 (11) 20 (71) 

 

 

Table 16: Research skills (N=28) 
 

Research Skills N % 

Obtained research funding 

Written a publication in a peer-reviewed journal 

Had clinical audit training 

Analysed qualitative data 

Submitted an ethics application 

Written a letter or an article in any local application 

Had research training 

Analysed quantitative data 

Written a research report 

Integrated research findings into every day practice 

Designed a questionnaire  

Used a computer data management system 

Collected data  

2 

2 

5 

7 

8 

10 

13 

13 

14 

14 

19 

24 

26 

7 

7 

18 

25 

29 

36 

46 

46 

50 

50 

68 

86 

93 

 

 

Table 17: Observed level of skill using a MS Excel Spreadsheet   
 

Skills assessment  N = 28 % 

Extremely skilled 1 0 

Very skilled 9 32 

Skilled 3 11 

Not skilled 3 11 
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Extremely not skilled 12 43 

 

 

Table 18: Research part of job and have access to (N=24) 
 

 N % 

Library 11 46 

Management Support 10 42 

Administrative assistance 9 36 

Software 7 29 

Experienced researcher 6 25 

Equipment 6 25 

Regular research/audit meetings 6 25 

Research office 5 21 

Supervision 4 17 

Funding 4 17 

 

 

Nineteen (68%) had not published or presented a paper at a conference. Only two had 

presented more than once and only one had published more than one paper. Eighteen 

(64%) were not performing any current research and three (11%) had more than one 

current project.  

 

All of the participants agreed or strongly agreed that research was needed and in their 

department and 27 felt the same for clinical audit. Eighteen (64%) agreed or strongly 

agreed that research evidence was used to inform practice at their work. All wanted to 

learn how to do audit however two participants did not want to learn to do research.  

  

Barriers and Motivators for Research  
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Nearly all the participants identified time constraints as a barrier to performing research 

although the lack of research coordination, funding and skills also featured highly.  (Table 

19).  

 

Motivators for doing research were to develop skills, mentor availability and solving 

problems.  

 

Table 19: Barriers and Motivators to performing research (n=28) 
 

Barriers Yes %  Motivators Yes % 

Time constraints 27 96  Develop skills 25 89 

No coordination 22 79  Mentors available  24 86 

No funding 20 71  Problem identified and 

needs changing 

22 79 

Lack of skills 20 71  Keep brain stimulated  21 75 

Lack administration 

support 

18 64  Increase satisfaction 20 71 

Lack of software 18 64  Link to university 20 71 

Lack of backfill 16 57  Career advancement 19 68 

Fear of research 

language 

14 50  Opportunity to 

participate at own level 

19 68 

Lack of support from 

management 

14 50  Colleagues doing 

research 

18 64 

Prefer work life 

balance 

14 50  Grant funding 18 64 

Equipment 14 50  Formal part of 

postgraduate study 

17 61 

Other personal 

commitment 

12 43  Encouraged by managers 16 57 

Fear of getting it 

wrong 

9 32  Desire to prove a theory 16 57 
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Isolation 8 29  Dedicated time to 

research 

15 54 

Not interested in 

research 

7 25  Study or research 

scholarship 

15 54 

    Research written into 

role description 

13 46 

    Other 13 46 

 

 

Discussion 

i.) The BRRACAP program 

Only a few RCB programs have targeted clinicians and our study is the first prospective 

study to provide a RCB program, which includes research training and mentorship to a 

large number of clinicians from LMIC in the Pacific. It was important to collaborate with 

key stakeholders, as there were resource implications and responsibilities for staff support 

on their return home from training.  

 

Our study was well supported by the health services of the five Pacific LMIC, the Dean of 

FNU and funders. Development partners and governments understand the importance of 

developing research capacity in LMIC as a pre-requisite to improving health outcomes  13, 

49-52 and addressing the gaps in MDG 4 and 5. 53 However, most of the 19 

recommendations from a WHO sponsored RCB workshop in the Pacific in 2007 35 have not 

been implemented with most countries in the region continuing to have workforce 

challenges 54 and weak health research systems. 55 

 

Pacific values of reciprocity, collectivity, respect, generosity, importance of relationships as 

they relate to the various Pacific Research Methodologies was emphasised at the 

workshop. This was seen as central to strengthening capacity across very diverse social, 

cultural, language, historical, axiological, ontological and epistemological standpoints of 

Pacific Islanders. Some of the Pacific research frameworks such as the Talanoa 56 and 

Faafaletui 57 frameworks, encapsulates Pacific values and traditions using cross-cultural 
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storytelling and perspectives derived from Pacific traditions and values. The participants 

were encouraged to consider these frameworks in their research work and to be aware of 

the “importance of carrying out research alongside their day-to-day duties”. 33  

 

The framework of the RCB program was guided by research evidence that training of 

clinicians as researchers require didactic training in core topics and clinical research 

methods 20, 58, 59 supported by an enhancing environment of collaborations 60, 61 and 

appropriate mentorship. 26, 27, 38 We endeavoured to provide these essential elements of 

RCB within the constraints of time, funding, distant mentoring and the barriers at the 

participants’ home environment.     

  

ii).  The results  

The 28 reproductive health clinicians, selected by their managers or employers, came from 

varying educational and professional backgrounds. It was important in this first study, to 

observe the impact of a RCB program on a range of clinicians including nurses. Whereas 

the few RCB programs have targeted medical doctors, who were well represented in our 

study (17, 61%), there is a need to develop nurse-led research in LMIC. 62 Nine (33%) 

nurses were selected of which three were from the FNU and the others were leading 

midwives in their services.  

 

Selection criteria were agreed with the CEO and on face value, the 28 participants were 

highly regarded reproductive health clinicians as reflected by the fact that 23 of them had 

a postgraduate Diploma or Masters qualification. However, it was concerning that 3 (11%) 

were not confident in using a word processing software, 15 (44%) did not know how to use 

an Excel spreadsheet and two nurses did not want to learn how to do research. The 

selection of staff for overseas workshops from the Pacific Islands can be challenging as 

there is a skills shortage, therefore the selection takes other factors into account and tend 

to favour those in senior management, who view a funded trip as a work reward (Wame 

Baravilala, personal communication). Although there are no clear criteria for selection of 

clinicians for research training, the WHO Training in Tropical Diseases Research Program 

have selected “young and talented scientists” who submit acceptable research proposals 
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30. Attaining higher research training however does not guarantee satisfactory research 

output. 63 

 

A third of the participants were nurses and it is essential to monitor the impact of 

educational interventions on this important workforce despite the observation that more 

research publications were authored by doctors rather than by nurses 14. Important factors 

that limit nurse participation in research are a lack of access to research training and 

infrastructure compared to doctors including hierarchies of power among disciplines. 62 An 

increase in research by nurses would improve the quality of nursing care through an 

increase in evidence utilization. 64 Educational needs, motivators and barriers for research 

may be different for nurses.  

 

Although 26 had collected data only 13 (46%) can use basic functions of an Excel 

spreadsheet and the same number have analysed qualitative data. Twelve (43%) were not 

confident to read research articles critically and 17 (61%) were not confident in writing a 

research proposal. Despite 24 (86%) clinicians being required to perform research as part 

of their employment, only 11 (46%) had access to a library and 6 (25%) to an experienced 

researcher. Conversely, with limited research resource, more barriers and fewer enablers 

in the Islands, publication output is stifled despite 6 (25%) of those expected to perform 

research recording access to an experienced researcher. Of the 6, 3 were nurses and the 

other three were junior medical staff and they often view their consultant specialists as 

experienced researchers.  Seven of the eight specialists had not published or lead a 

research program. This confirms previous findings that research in the Pacific is hampered 

by not only a lack of research infrastructure but by the lack of clinicians with research skills 

and knowledge that is required to perform research. 14, 33, 35 It also showed a weakness in 

the specialist training curriculums in the Pacific.   

 

The participants other roles expected of them as leaders of their departments and teams 

pose time constraints on research activity with 27 (96%) (Table 5.6) identifying time 

constraints as a major barrier as other RCB studies have identified.  65, 66 We requested of 

the participants’ employers that half a day a week is to be allocated for research and audit 
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activity. There is evidence however that clinicians may fill this time with clinical work as 

they are more comfortable in doing that than research. 26 Other significant barriers were 

the lack of skills (20, 71%) and lack of administration support (18, 64%), which was the 

reason why it was requested that the employers provide support to their researchers.  

Addressing the barriers may require modest resources but will be the price for a research-

aware, if not a research-skilled workforce. Surrogate markers of research developed by the 

group will assist in assessing the participants progress with their research objectives.  

 

The commonest motivating factors for the participants were the development of research 

skills (25, 89%) and the availability of mentors (24, 86%). Research skills and knowledge 

have traditionally been delivered to clinicians as postgraduate courses such as a Masters 

degree or in a workshop format such as the one designed for this study. 17, 45, 67 Other 

modes of delivery such as video linking 68 and in-service training were found effective 69 

but were deemed not suitable or possible for this study. The mentoring program was 

designed to be responsive to the participants needs. Most of the participants would need 

significant assistance with their identified research or audit projects so the experienced 

research mentors of their choice was considered preferable. Most of the mentoring will be 

by email and online and this has been shown to be effective in other settings. 70 The 

creation of mentoring on social media to provide group learning may provide another 

opportunity for research support with the knowledge that those with limited internet 

access may not be served by this medium. 

 

Strengths of our study include the broad range of clinicians selected, the enthusiasm of the 

Ministries of Health to participate and the participants to learn. The limitation of the study 

was the uncertainty in selection criteria that resulted in the selection of two participants 

who did not want to learn research and the severe limitation in knowledge and skills of 

some, which may hamper their learning of basic research principles. In addition, the 

participants needed individualised and local intensive mentoring so a participatory action 

learning (PAL) and supportive local environment can be provided.  The PAL methodology 

would have been suitable for this study 71 and has been used successfully in two areas of 

the Pacific 72, 73 although long term research outputs and outcomes were not measured.  
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Conclusion 

Fewer than five studies have published primary data describing RCB programs for clinicians 

in LMIC and a need was identified to improve reproductive health outcomes in the Pacific 

Islands. Training and supporting frontline clinicians to perform health research and audit 

and organising a RCB program across the diversity of small Pacific Island states with 

different cultures, capacities, priorities, resources and systems was challenging.. The 

success in launching this RCB program depended on the collaboration and support of key 

stakeholders in the six Pacific states and the region.   

 

The selected clinicians were a mixed group and besides the workshop training given, all will 

require individualized intensive mentoring and other support, tailored for research or audit 

projects that are closer to their area of clinical knowledge and expertise. It will be 

unrealistic to expect all the participants to perform major research tasks but if a number of 

important barriers and enablers of research, which were identified were addressed and 

cultivated respectively, then the participants may, with adequate mentorship, increase 

research and audit activity and build research capacity in the six Pacific Islands.   

 

This paper describes the methods, rationale and baseline findings for the BRRACAP Study. 

Through detailed exploration of personal, professional and environmental factors that 

impact on research performance, our findings suggest that this RCB program has the 

potential to lead to a better understanding of personal and professional factors that may 

inform RCB programs in the future. Further findings from this RCB program will be 

reported in future publications.  
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Chapter 6: Methods  

Building capacity for research and audit: outcomes of a 

training workshop for Pacific physicians and nurses 
 

6.1 Preamble 

This chapter details the selection of participants and funding required, the needs analysis 

survey that informed the curriculum, measures of workshop outcomes, development of 

the pre and post workshop questionnaires and the evaluation of the workshop.   

 

The manuscript in this chapter required that the investigator declare the costs of the 

research workshop and sources of funding. However, this does not include the groundwork 

in obtaining the buy-in from the Ministries of Health in five countries and a University 

started a year earlier. This required meetings and follow through emails with the Chief 

Executive Officers of the Ministries, the Head of the United Nations agencies and the Dean 

of the University of Auckland. In order to build research capacity in the region, persistent 

effort by champions is needed. 

 

The study in this chapter is published in the Journal of Education and Training Studies, June 

2015. Citation: EKEROMA A, KENEALY T, SHULRUF B, NOSA V. HILL A. Building Capacity for 

Research and Audit: Outcomes of a Training Workshop for Pacific Physicians and Nurses. 

Journal of Education and Training Studies 2015: 3(4); 179-192.     

http://dx.doi.org/10.11114/jets.v3i4.774. 

 

Received: 21/4/2015 Accepted: 15/5/2015  Published: 10/6/2015 
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6.2 Manuscript  

Building capacity for research and audit: outcomes of a training workshop 

for Pacific physicians and nurses 

 

Abstract  

 

Building the research capacity of clinicians in the Pacific Island countries is important in 

addressing evidence gaps relevant to local policy and clinical practice. This paper aimed to 

assess the effectiveness of a reproductive health research workshop in increasing research 

knowledge and intention to perform research amongst a diverse group of clinicians. An 

online survey of clinicians and stakeholders in the Pacific Islands informed a research 

workshop curriculum. Physicians and nurses/midwives (n = 28) from six Pacific Island 

countries were selected as workshop participants as part of a research capacity building 

program. Questionnaires before after the workshop were used to measure the changes in 

knowledge, confidence, competence, attitudes and intention to perform research and 

these were analysed thematically.  

 

Sixty-three of 85 (74%) stakeholders and clinicians responded to an online survey, which 

informed workshop curriculum development. Of the 28 workshop participants, seven were 

obstetrician-gynaecologists, eight junior physicians and eleven nurses/midwives. The mean 

pre-test score was 36% (±10) and the post-test was 43% (±6) (p<0.01). By profession, the 

obstetricians had higher prior research knowledge whereas nurses had a higher knowledge 

gain after the workshop. Attitude, intention and motivation to perform research was high 

and the participants learnt that research is important, to start small; to use routinely 

collected data; to encourage others to do research; and to network regionally.  

 

This paper has confirmed that online surveys, in low resource settings, can have an 

acceptable response rate. It has also shown that a research workshop for a diverse group 

of clinicians can be effective in increasing knowledge although knowledge gained was 

more significant amongst nurses/midwives compared to physicians. The other benefits of 
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the research workshop were increased motivation and attitudes for research, which if well 

supported, should result in an increase in research output in the Pacific Islands. Future 

evaluation will assess the long-term effectiveness of annual research workshops and 

mentoring support in improving research performance and evidence utilisation in care.  

 

Keywords 

Pacific Islands, research capacity, research workshops, research needs, research 

knowledge, low and middle income countries 

 

1.  Introduction  

Research capacity building programmes in low to middle income countries (LMIC) is an 

essential component of strengthening health systems, 1 addressing inequities in health 

care 2, 3 and sustainable social and economic development. 4 International agencies, for the 

last three decades, have called for an increase in investment for research development in 

LMIC 2, 5 which have been largely directed to research collaborations, strengthening 

governance, infrastructure and the training of research scientists.  

 

There is an increasing realisation however that training clinicians, comprised mostly of 

nurses and physicians, to perform research has an advantage over training pure 

researchers, 6, 7 as clinicians tend to know the clinical needs and research questions, and 

they will most likely utilise research evidence. 8 But despite the huge research investment 

efforts and an ongoing shortage of scientists in LMIC, there is a limited number of papers 

detailing interventions, such as workshops, to develop clinicians as researchers. 9    

 

The Pacific Society for Reproductive Health (PSRH), with a membership of reproductive 

health workers in thirteen Pacific Island countries, had conducted three research 

workshops (2009, 2011 and 2013) for clinicians from Pacific Island countries. The Society 

decided in 2013 to develop a programme called the Building Reproductive Research and 

Audit Capacity and Activity in the Pacific (BRRACAP) Study 10 that would include evaluating 

research workshops.   Research workshops form an important primary component of 

research capacity building programmes and their effectiveness has been measured in 
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knowledge and skills gained. 11-13 Evidence of publication output, following training 

workshops, which were not part of a research capacity building programme, have been 

limited due to short-term follow-up 14 for instance.  The only other workshop performed in 

the Pacific Islands with a wide spectrum of participants used the participant’s one-minute 

reflections as a measure of effectiveness. 15   

 

There have been limited opportunities for reproductive health clinicians in the Pacific 

Islands to attend research workshops and there is a need to evaluate the effectiveness of 

introduced research capacity building interventions. 12 Further, any research workshops in 

the Pacific Islands would have to address the training needs of nurses and physicians and 

there have been no studies that have compared the effectiveness of research workshops 

on nurses and physicians attending the same workshop. This paper reports on the process 

and the immediate outcomes of the first research-training workshop within the BRRACAP 

Study. 10 We were also interested in the process of devising a research workshop 

curriculum and how the participants perceived the workshop content and delivery. 

 

2. Methods 

2.1 Selection of participants and funding 

Twenty-eight clinicians with different roles and educational backgrounds were selected by 

the PSRH and Ministries of Health from five Pacific Island countries - Vanuatu, Solomon 

Islands, Samoa, Cook Islands, Tonga – and the Fiji National University. It was considered 

that five clinicians from each country would be needed to provide a critical mass to 

support and sustain clinical research in reproductive health in that country - an 

acknowledgement that research is more successful with group effort. There is a shortage 

of clinicians in the Pacific Islands and most countries have only one departmental team, 

which is much smaller than those in developed country hospitals. After discussions with 

employers, five was considered an adequate number of clinicians, as determined by the 

available resources for the workshop, the largest number of participants that will enable 

small class learning and the largest permissible number of clinicians from a single service 

allowed leave from work at the same time.     
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The countries were selected to represent the diversity of Pacific cultures, economies and 

infrastructures within Melanesia and Polynesia. The selection criteria agreed with the 

employers were: an active clinician (doctor, midwife, nurse and clinician manager) working 

in reproductive health; wanting to learn and do research/clinical audit; preferably in a 

leadership role; having performed research and being a member of the PSRH. Clinical 

leaders in the Pacific Islands have influence over: the allocation of team-members duties; a 

supportive working environment for research; and the evidence used in clinical practice. 

There is evidence that effective leaders lead by example and performing or advocating for 

research can enhance the research environment. With the exception of three participants, 

all were drawn from the main or biggest hospital of each of the participating Island states, 

as they would have better access to resources and proximity to members of their team.  

The limit in participant numbers prevented including more clinicians from the six Islands 

and other Island states.   

 

An intentional aspect of the workshop design was to recruit physicians and nurses to 

create a mixed class of learners from different backgrounds and with different learning 

needs. Physicians and nurses learn and work in a team setting in the Pacific Islands and 

performing research together should enhance the inter-disciplinary collaboration that 

already exists. We have not found a study that looked specifically at the effectiveness of a 

research workshop with mixed participants of physicians and nurses. 

 

A decision was made to hold the workshop in Auckland New Zealand as that was where 

the Secretariat of the PSRH was situated, where a substantial Pacific research workforce 

already exists, and utilising the research faculty resources available to the lead author, 

from the University of Auckland.  Having the workshop away from the participants’ 

workplace reduces pressure on them to work and family duties.  

 

Employers were asked to provide support for their clinicians by meeting their return 

airfares to New Zealand, allocating 5 hours a week for research and to assist with Internet 

costs and connection. The World Health Organization, United Nations Fund for Population 
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Health, PSRH Charitable Trust, Pacific Health Research Foundation and donations met the 

remainder of the total cost of NZ$70,000 including airfares.  The ideal size of the class, 

rather than the funding, limited the number of participants.  

 

Ethical approval was gained for this study from the University of Auckland Human 

Participants Ethics Committee (Ref. No. 8373).  

 

2.2 Needs Analysis – Workshop curriculum 

To inform and refine the objectives and curriculum of the workshop, a needs analysis 

survey was conducted using SurveyMonkey 16. A series of three emails were used to invite 

85 key stakeholders, clinical leaders, and experienced researchers with Pacific connections, 

known to the principal investigator, to participate. Since the survey was conducted prior to 

finalising participant selection to the workshop, not all the final participants had an 

invitation to complete the survey.    

 

2.3 Workshop curriculum and training approach  

The results of the Needs Analysis survey, combined with evidence from the literature were 

incorporated into designing the workshop curriculum detailed in a previous publication.10 

The workshop incorporated 48 hours of seminars, lectures and small group work over six 

days. The objectives of the workshop were to: teach the basic components of audit and 

research principles and knowledge; to develop basic audit and research skills; to build a 

positive attitude to research and evidence-based care and to develop research/audit 

projects that could be completed by the participants, with support, within 18 months of 

the workshop.  

 

The curriculum was delivered by a combination of didactic lectures, interactive group 

discussions and group-work. Country groups discussed the nature and methods of research 

and audit projects they would like to perform on their return.  The participants were 

taught different research methods and were expected to adopt methods appropriate for 

their research project.  Lecture materials were provided to the participants and were also 

posted online (www.psrh.org.nz) for easy access and download. The workshop was also to 
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develop a positive attitude for research and audit by having motivational talks aimed to 

inspire the participants to believe that doing research was possible even for those who had 

not done this previously. Participants were encouraged to work within small groups 

consisting of others from their own country to develop projects that were priority to their 

service.  Most of the workshop-teaching faculty were established researchers with 

research experience in the Pacific Islands from the University of Auckland.  The participants 

were assigned an experienced research mentor to assist and guide them complete their 

projects.  

 

2.4 Measures of Workshop Outcomes 

The key outcome measures for the workshop were: a measured increase in research/audit 

knowledge and skills and whether gains were similar between nurses and doctors; an 

increase in positive attitude to research and satisfactory development of projects.  

 

Questionnaires and course evaluations tools to measure outcomes were based on previous 

pre-workshop and post- workshop tests, measures used in research workshops for 

clinicians in LMIC. 11-15, 17 Tools used to measure outcomes of research courses in LMIC 

longer than three weeks such as project reports 12  and publications 18 were not used.   

 

2.5 Pre- and post-workshop questionnaires 

The Pre and Post Workshop Questionnaires (Appendix 6) were designed and structured 

from the Harvard Graduate School of Education 19 although the actual questions were 

course-specific. They assessed knowledge of research methods and principles prior to and 

after the workshop. The questionnaires, in addition, explored participants’ awareness of 

routinely collected data in their settings and how these can be analysed for information 

that can guide service delivery.  Questions were both closed response and in short open 

text format. The questions were piloted using cognitive interviewing. 20 

 

Two tables of additional questions were added to the post-test questionnaire (Appendix 

7). The first one was to measure 'stages of change' model of evaluation in attitudes, 

intentions and actions, 21 as was used by Bates et al in Ghana. 12 The second table of 
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questions was to measure confidence in performing research. The questionnaire took a 

variable amount of time to complete and the participants were given the questionnaires to 

complete in their rooms overnight.   

 

All completed questionnaires were marked from an answer schedule by two independent 

researchers who were not aware of which papers were pre or post-test and they marked 

independently. The free text answers were marked against pre-determined criteria with 

the total possible mark given for each section given to the markers. The total maximum 

scores were for the Pre-Test questionnaire 74 and the Post-Test 79. These were scaled to a 

total possible score of 100% per questionnaire.  

 

2.6 Workshop evaluation  

As well as morning recap on the learning from the day before, the participants completed 

an evaluation questionnaire on the last day of the workshop.  The evaluation aimed to 

assess satisfaction with workshop process, content and confidence in the performance of 

certain skills. Some of the questions were open-ended and the questionnaire (Appendix 8) 

had been piloted with members of the organising team.  

 
2.7 Data analysis 

Deductive and inductive approaches were used to identify themes consistent with the 

question schedule embedded in the data. An inductive approach is concerned with the 

generation of new theory emerging from the data and is usually focused on exploring new 

phenomena or previous phenomena from a different perspective. A specific inductive 

approach that is frequently used is grounded theory which necessitates the researcher 

begins without preconceived ideas. The deductive approach on the other hand, is aimed at 

testing theory, which means that preconceived ideas usually about causality are used in 

examining the data. These specific approaches are commonly used in qualitative research 

although coding and theme development were more straightforward in this work as it was 

directed by the content and concepts within the data. The data were coded and emerging 

themes were used to build a thematic framework, to which the participant responses were 

categorized. 22, 23 Quantitative data were downloaded into an Excel spreadsheet where it 

was sorted and initially analysed. Statistical software used was SPSS version 22 (Boston 
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Inc.) and we used ANOVA to test the effects of gender, role and Masters degree on the 

difference per person from pre to post-test. 

 

3. Results 

3.1 Research Needs Analysis – online questionnaire pre-workshop 

There were 63 respondents from 85 stakeholders to the SurveyMonkey® survey on 

research needs of clinicians in the Pacific, giving a response rate of 74%. The survey was 

open from January to July 2013 and 59 of the respondents replied prior to the workshop in 

March 2013. Professional roles of respondents were: medical doctor 32 (51%), 

nurse/midwife 14 (22%), researcher 7 (11%), manager 2 3%), teacher 2 (3%), other 6 

(10%). Respondents’ main country of residence were: Fiji 14 (22%), Samoa 9 (14%), 

Solomon Islands 8 (13%), Vanuatu 4(6%), Tonga 3 (5%), Australia 5(8%), New Zealand 

5(8%), Other Pacific Islands 13(21%).  

 

Respondents were asked which topics were most needed in a training programme. Most 

(>70%) respondents prioritised: developing guidelines, implementing clinical audit findings, 

learning clinical audit and quality improvement, essential research skills and tools, support 

for Pacific research and researchers, learn to write a research project putting research 

findings in to action, project funding, statistics, questionnaire design, measurement tools, 

write a publication, data collection, qualitative and quantitative research, ethics, research 

networks, Pacific research methodologies, research methods and data organisation. 

 

Respondents were also asked which skills participants would most need. Most (>70%) 

respondents prioritised: how to analyse data, how to write a research paper, how to 

critique a research paper, decide which data to collect, how to present data, how to write 

an audit paper, how to frame a research question and use of referencing library. They were 

also asked which research outputs and outcomes were most important to them. Most 

(>70%) respondents listed: presentation at a regional conference, write a research 

proposal, increase in research knowledge, research publication in a peer- reviewed journal, 

completion of an audit project and success at obtaining funding. 
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3.2 Characteristics of the workshop participants 

Most of the participants were physicians (17, 61%) and most had more than one role. Most 

had a post-graduate diploma or a Masters degree (23, 82%). The age range of participants 

was 28 to 55 years with a median age of 40. There were 20 women and eight men.   

 

3.3 Knowledge gained - Pre and Post-test Questionnaires (n = 26) 

The mean score (SD) for the pre-test was 36% (±11) and the post-test was 43% (±6).  The 

difference of the mean was 6.7% (±12) (p = 0.008 (95%CI: -11.54 to -1.92). Five participants 

scored > 45% in the pre-test and the same individuals scored < 45% in the post-test.   

 

By qualification, the 11 participants with Master’s degrees gained five absolute points 

although this was not significant. In contrast, those without a Masters degree had a similar 

level of prior research knowledge and yet gained eight points, but this was also not 

significant (Table 20). Role as a group was statistically significantly associated with gain in 

pre to post-test score. Post-hoc testing showed the Midwife/nurse group to be significantly 

different from the Obstetricians but not the Other group. 

 

Table 20: Pre and Post-test scores by qualification, profession and gender.  
 

Group Pre-test 

mean (SD) 

Post-test 

mean (SD) 

Absolute 

gain (SD) 

P value 

Masters (n = 11) 37 (11.0) 41 (7.9) 4.6 (9.1) 0.45 

No Masters (n = 15) 35 (10.6) 44 (5.0) 8.3 (13.7)  

Obstetrician (n = 7) 42 (12.2) 41 (7.3) -1.0 (11.8) 0.04 

Midwife/Nurse (n = 11) 30 (7.3) 43 (6.0) 13.1 (10.4)  

Others (n = 8) 40 (9.8) 44 (6.3) 4.8 (10.2)  

Male (n = 8) 38 (13.3) 39 (5.0) 1.1 (13.4) 0.11 

Female (n = 18) 35 (9.4) 44 (6.3) 9.2 (10.6)  

 

 

3.4 Attitude and Confidence  
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Twenty-three participants ‘generally agreed’ or ‘strongly agreed’ that they should do more 

research, whereas two participants did not agree (Table 21). All the participants had 

intentions to learn more about research or to use research evidence in practice although 

six participants did not report intended actions that were conducive to supporting 

research. Eighteen (69%) of the participants either ‘generally agreed’ or ‘strongly agreed’ 

they had acquired the various research skills during the workshop (Table 22).  

 

 

Table 21: Stages of change questions on Attitude, Intention and Action for 
research. 
 

Questions on  

(n = 26: 15 doctors, 11 nurses)* 

Strongly 

Disagree 

Generally 

Disagree 

Generally 

Agree 

Strongly 

Agree 

 

Attitudes 

    

Learning research skills is 

important (doctors, nurses) 

  3 (1, 2) 22 (14, 8) 

Understanding how to do 

research is important in my work 

(doctors, nurses) 

  3 (2, 1) 21 (13, 9) 

I should incorporated research 

findings into my clinical practice 

(doctors, nurses) 

  5 (2, 3) 20 (13, 10) 

I should do more research myself 

(doctors, nurses) 

1 (1, 0)  5 (5, 0) 19 (9, 10) 

Understanding how to do 

research is relevant to my work 

(doctors, nurses) 

  6 (5, 1) 17 (8, 9) 

Total responses (mean number 

of participants) 

1 (0.2)  22 (4.4) 100 (20.0) 

 

 

Questions on Intentions 

 

I plan to learn more about how   3 (3, 0) 22 (12, 
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to do research (doctors, nurses) 10) 

I will bring up the idea of 

incorporating research into our 

work with colleagues (doctors, 

nurses) 

  4 (3, 1) 21 (12, 9) 

I plan to include use of research 

findings in my clinical practice 

(doctors, nurses) 

  2 (2, 0) 23 (13, 

10) 

I will suggest that we discuss how 

to improve our use of research 

results at our departmental 

meetings (doctors, nurses) 

  4 (4, 0) 21 (11, 

10) 

Total responses (mean number 

of participants) 

  13 (3.3) 87 (21.8) 

 

 

Questions on Actions 

 

I am currently working on 

another research project 

(doctors, nurses) 

3 (1, 2) 5 (2, 3) 7 (3, 4) 8 (7, 1) 

I have spoken in a formal 

meeting about increasing the use 

of research/guidelines in our unit 

(doctors, nurses) 

2 (1, 1) 7 (3, 4) 6 (4, 2) 10 (7, 3) 

I have suggested casually to 

some of my colleagues that they 

should do research (doctors, 

nurses) 

1 (0, 1)  13 (9, 4) 11 (6, 5) 

I have changed my clinical 

practice as a result of doing 

research (doctors, nurses) 

3 (1, 2) 1 (0, 1) 8 (5, 3) 12 (9, 4) 

Total responses (mean number 

of participants) 

9 (2.3) 13 (3.3) 34 (8.5) 42 (10.5) 

 

* Not all participants answered any or all of the questions 
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Table 22: Confidence with research skills 
 

As a result of the workshop, I am able to: 

 

* Not all participants answered all the questions 

Questions 

(n = 26)* 

Strongly 

Disagree 

Generally 

Disagree 

Generally 

Agree 

Strongly 

Agree 

Use of computer software    10 13 

Do an effective electronic 

database search of the literature 

 2 8 13 

Critically read a journal research 

article 

 3 8 12 

Formulate a clear research 

question  

  8 15 

Choose a research design that 

will answer my research question 

or hypothesis 

1  8 13 

Identify research variables to 

collect and where to collect them 

from 

  8 16 

Design and implement the best 

strategy for collecting my 

samples 

1 1 8 11 

Analyse the data and tools 

needed 

 2 7 14 

Who to contact when I need help 

with my project  

  5 18 

How to write the results and 

findings of my project 

 1 10 12 

Effectively present my study and 

its implications 

1  7 14 

TOTAL 3 (0) 9 (1) 39 (4) 151 (17) 
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3.5 Workshop evaluation (n = 27) 

The majority of participants (24, 89%) agreed that the programme engaged them in active 

learning and 23 (85%) believed the goals were met. The workshop helped them 

understand basic concepts and terminology of research design and methods (25, 93%) and 

a similar number had developed a research team plan. Even though the majority (21, 78%) 

agreed that they learnt skills in literature search, data collection, analysis and report 

writing, this was a lower percentage than that about knowledge. 

 

3.6 Reflection Themes  

The participants’ reflective responses could be divided into eight themes and these are 

listed below with representative statements to illustrate. 

 

3.6.1. Inspired/motivated 

The participants felt inspired by their new knowledge and had developed high levels of 

motivation to do research. “I have always wanted to do research for a long time and have 

always desired for an opportunity; I have set my goals for an abstract in 4 months and to 

present a research paper in 2 years time; there have been incidences in the clinical setting 

that has bothered me that I want to do research on.” - nurse 

 

3.6.2. Research is important 

The participants were motivated to do research because they were convinced that 

research evidence improves the quality of health services. “…made me realise that we 

must do research and audit to improve our services at all times and also to support other 

colleagues to participate in research. We could share our data in the region to create 

multicentre studies in the Pacific.” – obstetrician 

 

3.6.3. Performing research and audit were possible by starting with “small” research 

Participants learned that it was possible to do research by starting small. Small projects 

were doable and confidence increases with their completion. “I tend to think that they are 

very ‘big things’ to do and they may be only what the doctors can do. But now … “start 
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small”, that made me to like doing many audits and research when I go back home.” - 

midwife. “I have made a conscious decision to take a common issue per week and write a 

small commentary and then do an audit – aim to audit at least 2-3 issues per month and 

perhaps roll on to develop into a multi-country studies” – obstetrician 

 

3.6.4. Perform research in parallel with clinical work and use data collected at work 

The participants were now aware that research and clinical audit could be done readily 

with data collected daily. “…has taught me that we can utilise data available at work to 

identify problematic areas and find ways to improve and resolve issues.” – midwife. “I’m 

able to think of so many things that we are doing in practice that need to be audited or 

researched” – midwife 

 

3.6.5. Encourage others to do research and research is a team-building tool 

The participants were convinced that research was so important that everyone in the 

organisation should be involved. Performing research is team-work and that each member 

of the team brings a skill and task to the project. “The ways to disseminate and use 

research/audit results to initiate change was most valuable to me …Research leadership 

and team building were also very relevant to my work as the head of the national research 

department.” – doctor (researcher). “It empowered me to do research or an audit so that I 

can get my staff, medical staff (nurses, doctors, managers, etc.) to realise the facts based 

on what happened, this will bring us together to work as a team to find solutions.” – 

obstetrician 

 

3.6.6. Encourage research networking in the region 

There was a strong sense of excitement associated with networking amongst the 

participants, who felt that collaborative work was possible in the region. “Meeting people 

from other different Pacific Island countries and establishing the network is the most 

valuable experience” – obstetrician 

 

3.6.7. Increased understanding of a particular topic 
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The participants had different learning needs and they were keen to point out specific 

knowledge and skills that were learnt at the workshop. “Understanding ethics and the 

importance of ethics….and the need to go through the Ethics Committee and the protection 

of the participants in a research project.” – obstetrician. “I found clinical audit to be more 

interesting as it is more convenient to my context, and as a novice, doing an audit is like the 

beginning of my research journey”.  - midwife 

 

3.6.8. Need more learning of skills 

There was a distinct feeling amongst the participants that they did not have either 

individually or collectively as a team, all the skills needed to perform research. “We need 

help with methods in data application  - mean technical aspects e.g. datasets/ Excel 

spreadsheet so it is easier for stat analysis” – obstetrician. “Better if we had more time to 

learn skills ...I am not very confident yet in performing research.” - midwife 

 

3.7  Identification of research and audit projects 

All the participants agreed to work together as their country’s reproductive health clinical 

research team. They identified research or clinical audit topics, which were then developed 

further with the assistance of the facilitators. They then outlined their projects to the 

whole class stating methods, datasets required and potential duration of the projects. 

Feedback from the class and facilitators were used to refine the projects, which they would 

need to “sell” to their management on return. Mentors were assigned to assist the 

participants with their projects. 

 

4. Discussion  

A good response to an online survey  (63/85, 74%) to assess the research needs of Pacific 

clinicians was important in determining curriculum content of the workshop, which was 

fully subscribed by selected participants.  Most of the 15 Pacific Island countries have 

limited human capacity to do research and our study is the first to identify, from an 

online survey, the research needs of clinicians, which revealed essential data that 

informed curriculum content and suggests that it is possible to conduct well-targeted 

online surveys in the Pacific. 24 Curriculum content determined by stakeholders and 
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participants is essential in adequately addressing learning needs12 which was, for our 

workshop, not too dissimilar from the usual set of core topics 13 such as 

epidemiology, statistics, ethics, methods, research principles, process and 

terminology. The training approaches acknowledged the socio-cultural context of the 

participants’ environment and the datasets and collection methods available in each 

setting.  

 

There was an overall gain of knowledge amongst the participants from 36% to 43% (p 

<0.008) after the workshop. The obstetricians had a higher baseline knowledge, as would 

be expected, compared to others and nurses (42%, 40%, 30%), but the absolute gain in 

research knowledge was significantly higher in the nursing group (13%, 0.04). A gain in 

research knowledge has been shown in three similar workshops held for clinicians in LMIC. 
11, 14, 17 What has not been shown in other studies however, is the difference in knowledge 

gain between nurses and physicians attending the same workshop. There was no 

knowledge gain amongst the obstetricians (>45% in the pre-test and <45% in the post-

test). It is possible that the obstetricians gained in other areas other than knowledge, 

suggested by their high satisfaction with the workshop and their attitude towards research 

as shown in Table 21. The nurses, gained knowledge which suggests that the workshop 

was perhaps leaning more to addressing the learning needs of nurses. It is possible that the 

doctors had other gains from the workshop, not captured in our questions, as the 

workshop evaluation did not identify any issues that might have affected the ability of 

doctors to learn. All the participants agreed that the goals of the workshop were met. Such 

gains might include satisfaction about advancing projects that were important to them and 

the prospect of working with mentors. On the other hand, learning outcomes can be 

affected by a diverse class of learners, from different educational backgrounds, which 

makes it essential that effective differentiation in instruction applies so that all 

participants’ learning needs are met. 25 Whereas separate research workshops for doctors 

and nurses may better address their individual needs, workshops that includes all cadres of 

Pacific health workers have been encouraged as the inter-disciplinary discourse and story-

telling contributes to better learning and collaborative team-work.26 A model where whole  

group learning can occur in the morning with breakout sessions in the afternoon to 
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address specific interests and learning needs has worked well with PSRH conferences. That 

way the cohesion of the inter-disciplinary team is maintained with differentiation of 

instruction built-in to improve learning. 

 

Twenty-five (n= 26) of the participants had a positive attitude to research and all had an 

intention to perform research although eight did not have a research project, which was 

one of the inherent benefits of the workshop. Whether motivation and intention translate 

to action will depend on many factors being fulfilled such as career development, 

mentoring and existence of a health research system and the reduction of research 

barriers27-29  

 

Identified learning themes such as building research teams and starting small with the data 

one collects every day serve as essential messages for all clinical researchers and managers 

of health services. The evaluation identified the need to develop research skills and 

encouraging a research network in the region. Developing research skills and collaborative 

networks are critical steps in research capacity building programmes30 and the research 

needs analysis identified the skills Pacific clinicians prioritised as important.  

 

It would be a challenge to accommodate all the required knowledge and skills training into 

a 6-day stand-alone workshop, which would necessitate rethinking the objectives and 

curriculums of short-term workshops for clinicians who have had not had previous 

research experience. A serious attempt was made at matching the clinicians’ research 

needs as identified in the pre-workshop survey and the content of the workshop 

programme. However, the final content of the workshop programme was designed with 

pragmatism taking into account the content of similar workshops, survey findings and 

what could be delivered in 6 days. A series of training workshops and research courses 

have proven successful in generating publications,13, 18, 31 although others reported non-

publication outcomes such as appreciation of the research process.12 Increase in research 

skills, such as conducting a literature search and writing a research proposal will most likely 

improve confidence to perform research.32 Identified research projects such as 

determinants of family planning usage and reasons for late booking will, if completed 
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satisfactorily, has the potential to inform health delivery policy. Research mentoring was 

provided to assist participants to complete their projects. The effectiveness of research 

workshops for clinicians in generating publications has been variable12, 13, 33-35 although a 

recent research building programme for Pacific Island clinicians, held promise18 by using a 

modular series of workshops that resulted in 19 publications from 17 out of 36 (47%) 

clinicians. In addition, knowledge or skills gained during workshops need to be repetitively 

utilised by engaging participants in research work as knowledge gained at workshop was 

known to deteriorate after a few weeks.36, 37 Whilst it is acknowledged that it takes many 

years to train a rounded researcher, satisfactory research output was not always 

guaranteed.38 

 

The strength of our study is that it is the only study we are aware of that has determined 

the knowledge gain at a research workshop aimed at clinicians of a mixed background in 

LMIC. The workshop evaluation included the ‘stages of change’ as used elsewhere21 and 

identified important research needs and themes order to measure different learning 

outcomes. A weakness of our study was in the small number of participants, which should 

caution against generalisations from our methods or outcomes. Small numbers are 

unavoidable in LMIC. Despite this weakness, this study demonstrates that an effective 

intervention is possible and identifying significant impact on a small sample is promising. 

The importance of our paper is adding to the limited international literature on the 

benefits of research workshops in resource poor settings.  

 

5. Conclusion  

There is a huge need for clinical research in the Pacific Islands, which is matched by the 

enthusiasm of the reproductive clinical teams from six Island Countries, in this study, to 

learn research and audit methods. The importance of stakeholder involvement and a 

contextualised workshop programme is emphasized. Nurses may have lower research 

knowledge compared to physicians; however, it has been shown that knowledge 

acquisition in a multidisciplinary team-learning environment can be empowering for 

nurses. Future workshops will need adequate and appropriate differentiation of instruction 

to address the learning needs of all members of a clinical team.  
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The research team from the Islands identified prioritised research and audit projects that 

with support of research mentors may result in quality improvement and research 

publications in the future. Future evaluation will assess the long-term effectiveness of 

annual research workshops and mentoring support within the BRRACAP project.  
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Chapter 7: Findings 

Development and use of a research productivity assessment 

tool for clinicians in low resource settings in the Pacific 

Islands: a Delphi study. 
7.1 Preamble   

The aim of the thesis was to assess the effectiveness of a research workshop and other 

educational interventions in increasing the research capacity of clinicians from the Pacific 

Islands. Initial assessments of the workshop were outlined in Chapters 5 and 6. Most 

studies into research workshops have had only short-term assessments, usually of 

knowledge acquired. This study aimed to measure research tasks performed in the two 

years after the workshop. However, for practical reasons it was decided to assess at 18 

months rather than two years, because it was considered unlikely that those who had not 

started the research or audit project identified at the workshop would start in the last six 

months.  

 

Measuring research performance or productivity of individuals requires their consent and 

buyin to the process. Both were obtained during the research workshop in 2013 where 

two FGD and a whole group discussion obtained the views of the participants reported in 

the manuscript in this chapter. In addition, I thought I would take it further and obtain the 

views of a group of research experts with research experience in the Pacific Islands in order 

to form a new tool for measuring research performance in a low-resource setting. The tool, 

a combination of research activity markers from the participants and international experts, 

was then used to measure the performance of the participants.   

 

 

The study in this chapter is published in Health Research Policy and Systems, January 2016. 

EKEROMA A, HILL A, SHURULF B, MCCOWAN LME, KENEALY T. Development and use of a 

research productivity assessment tool for clinicians in low resource settings in the Pacific 
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Islands: a Delphi study. Health Research Policy and Systems (2016) 14:9 DOI 

10.1186/s12961-016-0077-4. 
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7.2 Manuscript: 

Development and use of a research productivity assessment tool for 

clinicians in low resource settings in the Pacific Islands: a Delphi study. 

 

Abstract 

Introduction 

Research performance assessments have proliferated, but research indicators for use 

amongst clinicians in poorly resourced countries have been ill-defined. The aims of our 

paper were to determine a set of indicators as determined by clinician participants from 

the Pacific Islands and a panel of research experts for use in the performance assessment 

of clinicians.  

 

Methods 

Two focus group discussions, one for nurses and one for doctors, were used to obtain the 

views of 28 Pacific Island clinicians of the BRRACAP Study about what the research 

indicators should be. A modified Delphi survey was used to obtain a consensus amongst 19 

research experts, with Pacific Island research experience, at to what the indicators should 

be and then to rank them in terms of importance. A survey of the participants obtained 

data on the research tasks/actions performed 20 months after the initial research 

workshop. A resultant tool comprising of 21 indicators was used to assess the performance 

of 18 Pacific participants. 

 

Results 

The Pacific Island clinicians determined that research was important and that performance 

should be measured. They identified research indicators that could be used in their 

settings and ranked their importance using a points system. The panel of experts identified 
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implementation of research findings, collaborations and actual change in practice as more 

important with bibliometric measurements low down in the scale. Although only 64% of 

the 28 BRRACAP Study participants returned the questionnaire, 39% of those performed 

more than half of the 21 indicators used. Of the 18 Pacific clinicians assessed, 7 (39%) 

performed 10 or more tasks.  

 

Conclusions 

A research performance assessment tool was developed using process and output 

indicators identified by Pacific clinicians and a panel of research experts. The tool, which 

placed emphasis on process and outputs that were not bibliometric-based, proved useful 

in assessing the performance of Pacific clinicians working in a low resource setting.   

 

Keywords: Clinician research, Pacific Islands, Research indicators, Research performance  
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Background 

Measuring institutional and individual research performance is required for resource 

allocation decisions, professional progression and most importantly, an investment in 

quality. 1 In addition, measuring research productiveness increases the level of research, 

which is key to improving living standards and poverty reduction. 2 Different countries 

have developed their own performance measures such as that of the Research Excellence 

Framework (REF) 3 in the United Kingdom, the Excellence in Research for Australia (ERA) 4 

and the Performance-Based Research Fund (PBRF) in New Zealand. 5 The main difference 

between the REF, ERA and the PBRF is that the PBRF attempts to measure the individual 

performance of academic staff by including other markers of research activity such as peer 

esteem and contributions to the research environment. 6 

 

Since the evolution of the citation index in the 1950s, bibliometrics has increasingly been 

used by scientists and policymakers to assess research productivity. 7 Whereas there is an 

agreement to measure individual research performance, there is no consensus as to which 

tools are valid and consistent 8, 9and there is a dearth of suggestions as to which tools to 

use to measure research productivity of part-time staff, 10 such as clinicians, who are 

expected to perform clinical research mostly in their own time. 11   

 

A similar dilemma exists in low-to-middle-income countries (LMIC) where there is a 

growing drive by funders to measure effectiveness of capacity building initiatives 12, 13 and 

by academic institutions to measure individual research productivity, 14 and yet, there is no 

consensus as to which indicators or tools to use. Although there is an abundance of studies 

using bibliometric indices to assess the health research performance of countries15 or 

disciplines16 within health systems in LMIC, there is only one paper which attempted to 

measure individual research productivity in LMIC 13 by using a combination of outputs 

including publications, awards and Ph.D. students supervised. Professional advancement 

within most academic institutions in Africa require a Doctor of Philosophy (PhD) degree 14 

but there are no tools or systems to measure individual research performance other than 

the citation indices in Google Scholar. 17 
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The general lack of well-functioning health systems, research skills, access to the literature, 

research funding, protected time for research 13, 14, 18, 19 and the importance of cultural 

context would mean that the yardstick used in well-developed countries cannot be applied 

in LMIC. Wooton et al, 10 developed a “generalizable method for measuring individual 

research productivity” but the measures were confined to research output and of the 12 

papers reviewed, only one was from an LMIC. A performance assessment tool should 

ideally include both process and output factors such as those in the PBRF. 5 In addition, the 

input of those to be measured in the identification of relevant context markers of research 

productivity and the design of the assessment tool is needed for buy-in and sustainability.  

 

The aims of this paper were to develop a research performance-appropriate tool for 

clinicians working in low-resource settings, such as those in the Pacific Islands, The tool is 

then used to assess the research productivity of 28 clinicians of the BRRACAP Study. 20   

 

Methods 

 

The BRRACAP Study – Pacific clinician participants  

The 28 study participants were clinicians selected from the leadership of the reproductive 

health services in six Pacific countries and criteria of selection have been published. 20, 21 

After a research workshop in March 2013, they were supported with assigned research 

mentors to work on research and clinical audit projects. A further 1-day research workshop 

was provided four months later which was attended by 12 of the participants. Online 

support through ResearchGate, LinkedIn and Facebook supplemented email support from 

mentors. The participants agreed to a measurement of their research performance two 

years after the initial workshop. Ethics approval was obtained from the University of 

Auckland Human Participants Ethics Committee (Ref. No. 8373).  

 

Developing a Research Measure Activity measure for clinicians in low resource settings. 
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a. By the clinical participants  

Focus Group Discussions (FGD) were used to develop appropriate indicators of research 

activity for clinicians in the Pacific. Emphasis was placed on what was achievable in a low 

resource setting. Two focus group discussions were held for an hour in March 2013 during 

a one-week research workshop. One FGD was for nurses and midwives and the second 

FGD was for doctors. There were five participants in the former group and seven in the 

latter. The group discussion was facilitated by AE and was audio-recorded and transcribed. 

The aims of the FGD were to determine the research outputs/markers that were 

appropriate for their low resource settings. Four questions were discussed: 

 

• Is research/clinical audit important in your work? 

• Is it important to measure research performance of clinicians and why? 

• How should we measure research performance?  

• Who should do the measuring? 

 

Findings from the two FGD were then shared with all the participants the next day where a 

further discussion was held to refine the weight of importance given to the identified 

markers of research activity.  

 

b. By a panel of experts 

A modified Delphi technique 22 was used to develop two survey tools to establish a 

consensus among identified research experts for the most appropriate research indicators 

for the Pacific Islands. The experts, who all had research experience in the Pacific Islands, 

were identified by a search on Google Scholar and from a bibliography from a paper 

published on research in the Pacific Islands. 15 The two main criteria were that they had a 

track record of publications and that they had either performed or led research teams in 

the Pacific Islands. A total of 33 experts were invited, and 19 accepted participation. Nine 

of the panel members were Professors, and three were Associate Professors. Ten were 

based in Australia, seven in New Zealand, one in Papua New Guinea and one in the United 

States. Three of the panellists were of Pacific heritage and had done research in the Pacific 

Islands.    
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In the first questionnaire (Appendix 9), the panel was shown research performance 

indicators and their weighting as determined by the clinicians of the BRRACAP Study from 

the FGDs. They were asked to rank those as relevant for a low resource setting in the 

Pacific Islands and to provide comments. They were also asked to suggest any other 

indicators of research performance as they saw fit for a low resource setting. These were 

collated into 21 indicators for individual performance, and those suggestive of institutional 

or organisational indicators were excluded. The ranking of all items were entered into an 

Excel spreadsheet and the weighting developed as a scale of 0 (not relevant), 1 (somewhat 

irrelevant), 2 (somewhat relevant), and 4 (very relevant). It was an arbitrary score, but it 

was simple and appropriate for this study.   

 

In the second and final Delphi questionnaire (Appendix 10), the panel was shown how they 

ranked the indicators identified by the BRRACAP Study participants. The panel was also 

shown a list of 21 “other research performance indicators” that had been suggested from 

the first questionnaire and should be considered for the low resource setting. Individual 

panellist’s justification for each of the 21 indicators was also disclosed. They were asked to 

rank the extra list in order of importance and to provide further comments.  

 

Survey of Participants 

The Delphi panel of experts were unanimous in using a hybrid of research indicators from 

both the BRRCACAP Study participant’s responses and the panel’s assessment in 

developing a tool to assess the research performance of clinicians working in low-resource 

countries.   

  

A survey of the 28 BRRACAP Study participants was then performed to ascertain their 

research activity from March 2013 to December 2014 (Appendix 11). The survey tool was 

developed using the research indicators as identified by the Delphi panel and the study 

participants. The replies from the participants were interpreted and collated against 21 

research indicators on an Excel spreadsheet. The replies about the research activities were 

not verified, i.e. an audit project had been started but evidence was not required. For 
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simplicity, the participant either delivered or did not deliver on a research 

indicator/activity and each indicator was awarded one point. Ranking of participants’ 

performance using  the sum of indicator points performed was compared to the ranking 

value as determined by the panellists  - using Spearman’s rank correlation test for a 

comparison of the two nonparametric variables. 

 

Results 

 

Focus Group Discussion with the BRRACAP Study Participants 

 

Emerging Themes 

The FGD resulted in better understanding of barriers in conducting research in the Pacific 

Islands and how the participants felt about research and clinical audit in general. Each 

focus group identified the most important research issues as it pertains to their 

professional roles and responsibilities. There was a lot of common ground between the 

two groups whereas the differences were mainly in the weighting given to different 

research indicators.   

 

Research is important to clinicians and clinical practice  

Both groups agreed that clinical research and audit were important to clinical practice. 

That research was needed to see whether a change in practice was needed. There was 

some hesitancy as to how much research should be performed by clinicians who are also 

busy with clinical work. There was also the issue of lack of research skills by clinicians and 

the lack of support that is required by them to do research.  “Why I think that this research 

is important is that we have a lot of problems in our settings but it is only – it will be good 

and better if we do some research so that we know how to … improve on whatever issues 

that we have – how to address those issues – I think it’s only through research that we can 

do things better.” – Midwife A. “It’s kind of complicated for me too to answer because 

knowing that research – we don’t have researchers in xxx so it’s hard for me to say this is 

how we do it…” – Nurse A. “I guess the most important thing of all these – are we 
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performing alright or do we need change; and if we change, what are those good 

changes....it’s really to measure what we can do to improve what we’re doing.” – Doctor A  

 

 

It is important to measure research output 

Both doctors and midwives/nurses groups thought it was important to measure research 

performance/output. The academics thought it important for job security.  “It is very 

important, measuring research for midwives in the Pacific because through our 

programmes and the training that we had for midwives; they’ve gone through research … 

but some of them do not carry – they just don’t do research, they really need support I 

should say, and it is important as it will bring evidence to our practise” – Midwife B. “So the 

thing is the university has made it definite that if you want to remain academic, you’ve got 

to publish – you’ve got to do research – because of job security, we need to do research and 

publish”. – Midwife C. “It is important to measure – to monitor the research that we are 

doing in the Pacific because that is a way of motivating us, especially when you’re isolated 

in a small island and no else cares about what they’re doing over there – you can easily 

forget about academic research -- there’s no one else monitoring your research.” – Doctor  

B 

 

There are many research indicators 

There were many research indicators identified and the two groups preferred them in a list 

included in their job description or standards of practice. Research indicators ranged from 

publications to writing annual reports for the Ministry of Health.  

 

The groups agreed that the easiest way to measure research performance was to 

determine the number of “research points” for each agreed research indicator or activity. 

There was an argument that research points should be awarded to clinicians who do the 

clinical work while giving others the time to do research. There was also a view that 

whatever research points or value the New Zealand clinicians receive for a particular 

research activity should be doubled for clinicians in the Islands as it was more difficult to 

do research there compared to New Zealand where there was easier access to research 
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support and resources. There was also the view that research points should be awarded 

for writing funding proposals even if the application was not successful.  

 

“Nurses and midwives did a small scale or pile up thing research and we presented during 

that … and they sort of gave recognition to the best research and she was awarded to 

attend the conference in Melbourne….so I thought that’s a way of measuring research …By 

presentations but I don’t know the tool that they were using or the criteria they were using 

at the time to – there was a judge”. - Midwife A. “I think one of things that we should have 

is a tool that – all of you will think how and what tool is that …like a checklist or 

something… or a criteria written for the midwife …I mean their job description.” – Midwife 

D. “Every year so the community nurses they have to do their reports on contraceptives, 

home deliveries, immunisation, the rate of …. single mothers and young mothers in the 

community – in the clinical I have to go there and present the number of …. caesarean 

section …. yeah so that’s what we do in an annual report….Because when we’re doing 

report, we’re collecting data as well…Yeah and we will graph it…I suppose we do 

recommendations and make changes to policies, etc”…- Nurse B. “I think for the xxx 

Islands, it is because we are small and I would like to be measured by – if I can do 1 audit 

or 1research, and whether I can present those things at the conferences – like our xxx 

Island annual held conference and by annually at the PSRH conference, and that’s how I 

would like to be measured”. – Doctor C 

 

Established organisations should do the measuring  

The nurses and midwives group thought that, since there is a nursing council in each of the 

Island countries and they are mandated to regulate nursing and midwifery profession and 

practice, it should be that organisation that should set policies on nursing research 

practice. They should also then be the ones that should perform the measuring of nursing 

research activity. Those with academic appointments have the requirements for research 

performance dictated by the academic institution. They thought that the measuring should 

be preceded by a policy on clinical research and then it should be embedded in standards 

of practice. 
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On the other hand, it was felt that, in the absence of research policies and measuring by 

the nursing councils and nursing/midwifery organisations (absent in most small countries), 

regional professional organisations such as the Pacific Society for Reproductive Health, 

should do the measuring.  

 

“How should research performance be measured? I suppose the nursing council who 

regulates the nursing practise perhaps they could come up with the number of researcher 

activities -- I suppose the nurses should undertake a year and sort of take – perhaps the 

minimum number of publications that each nurse should – is expected to produce or 

write” – Midwife E. “Yeah. The expectation from university of xxx that is academics – we’re 

expected to publish at least four articles a year, but we haven’t been able to do that … I 

think that is unrealistic for us as beginners, that is an unrealistic number to come up with, 

but we’re trying. So how do we measure – I think give us a … mark and then see a 

minimum and see how many articles you can publish in a year”. – Midwife C. “One 

important thing is for the midwifery standards to be in place before we can do that as 

well...because in the xxx we are still -- yet to develop our midwifery standards and during 

the forum with the New Zealand and Australian midwives, they were talking about the 

standards in the Pacific to go in line with the ICN [International College of Midwives]” – 

Midwife A 

 

Indicators and points for each activity  

In identifying the research indicators, the participants asked or referred to what was used 

as research indicators in academic institutions in New Zealand. For example, there were 

questions whether a general meeting or ward round could be considered a research 

activity, referring to points they would collect for continuous professional development 

(CPD) activity. Therefore, it was easier to rank the importance of each activity by using 

points that were used in CPD programmes. Table 23 summarises the research indicators 

and their respective importance in points as identified by the participants of the two FGD 

and later refined by all the participants.   

 

Panel of Experts 
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Delphi Survey research indicator rankings 

The expert panel ranked the importance of research indicators commonly used in high 

resource countries in their importance to themselves as academics and to clinicians 

working in low resource settings such as the Pacific Islands (Table 24). Members of the 

panel suggested additional indicators or surrogate markers of research activity to use in 

the assessment of research performance. These are summarised in Table 25. 

 

Table 23: Research performance indicators and weighting identified by Pacific 
clinicians at FGD 
 

Midwives/N

urses 

points 

Medical doctors 

points 

Research Performance Indicators 

20  Regional recognition as a researcher 

 

10 10 Research publication in a peer reviewed journal 

 

10 

 

 Lead author of a research based practice guideline that is 

endorsed or approved 

 

10 10 Successful at obtaining research funding  

 

10 10 

 

Submit a research proposal 

 

5 10 Presentation at a regional research conference 

 

5 5 Completion of a clinical audit project 

 

5 1pt/hr Attending research conference  

 

3 5 Annual Report Writing and Recommendations  

 

2 10 Contribute/revise local practice guidelines 
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1pt/hour 

 

1pt/hour Participation in journal clubs 

 

1pt/hour 1pt/hour Organizing research meetings 

 

1pt/hour 1pt/hour Teaching or mentoring research students 

 

 

 

Themes from Delphi survey  

Impact of research or implementation of findings is important 

There was a consensus that clinicians in the low resource settings in the Pacific Islands 

should perform research. However the research needs to be ‘useful’ research – research 

that will have an impact on clinical practice or that the findings are implementable in the 

local setting.  

 

Table 24: The panel ranking of research indicators commonly used in developed 
settings and how it should apply to clinicians in low resource settings. (N = 19) 
 

Research performance indicators 

used to assess performance of 

academics in resource-rich countries 

VR  

++++ 

SR 

++ 

SI 

+ 

NR 

0 

Scale Rank 

  Research collaborations 15 2   3.76    1 

  National recognition 14 3   3.65    2 

  Research supervision 15 2 3  3.35    3= 

  Contribution to the research 

environment e.g. research meetings 

13 1 3  3.35   3= 

  Conference presentations 7 10   2.82  5 

  Research funding received 7 7 2 1 2.59   6 

  International recognition 6 8 3  2.53   7 

  Number of publications 6 6 3 2 2.29    8 

  Reviewer  3 7 7  1.94    9 

  Peer Esteem e.g. journal editor 3 7 6 1 1.88   10 
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  Article Citations 3 5 8 1 1.76 11 

  Creative works 2 7 3 5 1.47 12 

  Books published  5 10 2 1.18 13 

VR – very relevant; SR – somewhat relevant; SI – somewhat irrelevant; NR – not relevant 

Not all 19 panellists answered every question 

 

“Effecting improvement in practices and policies is a priority. Research to inform improved 

health outcomes in local settings (I think this is important in all settings, but especially so 

where there is a high burden of both infectious diseases and NCDs)”. 

 

“Leadership in pushing research evidence into the policy arena. This is a real sticking point 

for all researchers – we are good at collecting data, but leave it there and it is not good 

sitting in journals in contexts where that evidence may play a role in promoting safer, more 

effective, equitable etc., practice or environments”.  

 

“Local evidence generated relevant to local settings is especially important for informing 

locally-relevant health policy. This reduces the risk of imported responses that ‘miss the 

mark’ in terms of local cultural, social and spiritual understandings of health”. 

 

Table 25: Additional research indicators for clinicians in resource-poor countries 
as identified and ranked by the expert panel. (N = 19)* 
 

Additional research performance 

indicators  

VR SR SI NR Score Rank 

Implementation/translation of 

research findings  

16    4.00 1 

Impact or change as a result of 

research 

14 2   3.75 2 

Policy briefs and media interaction 13 2   3.73 3 

Position as PI in research design and 

priorities 

13 3   3.63 4 

Relevance of research 12 4   3.50 5 

Collaborations 11 5   3.38 6 
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Quality assurance projects 10 5   3.33 7 

Community engagement and 

recognition 

11 5 1  3.24 8 

Advocacy  8 4 1  3.15 9 

Development of Pacific or ethnic 

standards 

7 6 2  2.80 10 

VR – very relevant; SR – somewhat relevant; SI – somewhat irrelevant; NR – not relevant. * Not all 

19 panellists answered every question 

“The extent to which the research contributed to clinical practice, programs and policies 

the setting in which the person works and in the Pacific” 

 

Collaboration (inter-disciplinary and regional collaborations) 

Research collaborations have consistently featured high in the panellists ranking both to 

them as an indicator in their setting but for those working in resource-poor settings. This 

was again highlighted as an additional indicator. There was a feeling that researchers in the 

Pacific Islands do not have the necessary skills or resources and need support from better-

resourced researchers. Collaborations would not only offer support but may also bring 

funding.  

 

“In context where resources are limited, the collaboration between disciplines (e.g. 

education and health) can make an important contribution to the overall health of the 

community.”  

“Participation with national and regional colleagues in formulating important research 

questions, conducting studies and transforming practice, programs and policies”. 

“Indicator of activity involving a wider group with mix of expertise is required to address 

major LMIC MDG-relevant issues”. 

“Clinicians are still highly respected in society (Pacific and non-Pacific) and their voice is not 

heard enough. Free media, working with other researchers (being realistic about time and 

capacity constraints) and developing a track record in a field is vital as part of the wider 

efforts for change and development in the clinical and public health fields”.  

 

More Pacific clinicians as principal investigators 
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There was a strong feeling that although collaborations were important, Pacific clinical 

researchers should lead research initiatives and plan studies.   

“Investment in research methods or translation and interpretation of research to benefit 

the field and the clinicians career development.” 

“Pacific clinicians involvement in research planning, priority setting and research design – 

both at a project level and at a research governance level (e.g. involvement in ethics 

committee, research councils etc).” 

“Need to identify contributions to study design, measures, processes and role in co-

authored publications. As opposed to merely facilitating or ‘opening doors’ for outsiders.”  

“Pacific clinicians to take greater role in the preparation of journal or conference and other 

forms of presentation – this may require additional support and training as writing and 

presentation not traditionally part of clinical role.” 

 

Measure of social media and other interactions 

There was a feeling that as long as research findings were communicated effectively such 

as in social media, policy briefs, etc., then it does not matter too much that a journal article 

did not result.  

 

“Other forms of engagement and publication, which are directed at a more popular and 

general audience….measure of social media and other interactions with published 

materials.” 

“Beyond formal publication… do researchers produce other types of outputs that are more 

accessible to a broader community?”  

The Research Performance Tool 

The panel of experts and the BRRACAP Study participants identified indicators of research 

activity for use in the low-resource settings in the Pacific Islands. The indicators were a 

mixture of what can be considered, processes (e.g. research meetings, journal clubs, 

collaboration), outputs (e.g. publications, completed guidelines, dissemination) and 

outcomes (e.g. changed/improved practice). The panellists were in consensus that a hybrid 

measure of indicators identified by themselves and the participants should be used in a 
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tool to assess research performance. Tables 24 and 25 were combined into Table 26 by 

keeping only the 16 top ranked research indicators.  

 

 

 

 

Table 26: All research indicators for resource-poor countries (Tables 2 and Table 
3 combined).  
 

Research performance indicators for 

clinicians in resource-poor countries 

VR  

++++ 

SR 

++ 

SI 

+ 

NR 

0 

Scale Rank 

Implementation/translation of 

research findings  

16    4.00 1 

Research collaborations 15 2   3.76   2 

Impact or change as a result of 

research 

14 2   3.75 3 

Policy briefs and media interaction 13 2   3.73 4 

National recognition 14 3   3.65   5 

Position as PI in research design and 

priorities 

13 3   3.63 6 

Relevance of research 12 4   3.50 7 

Research supervision 15 2 3  3.35   8= 

Contribution to the research 

environment e.g. research meetings 

13 1 3  3.35   8= 

Quality assurance projects 10 5   3.33 10 

Community engagement and 

recognition 

11 5 1  3.24 11 

Advocacy  8 4 1  3.15 12 

Conference presentations 7 10   2.82 13 

Research funding received 7 7 2 1 2.59   14 

International recognition 6 8 3  2.53   15 

Number of publications 6 6 3 2 2.29 16 

VR – very relevant; SR – somewhat relevant; SI – somewhat irrelevant; NR – not relevant. Not all 19 

panellists answered every question 
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Survey of BRRACAP Study participants 

Of the 28 participants of the BRRACAP study surveyed, 18 (64%) completed the 

questionnaire after three reminders by email. Of the 18 participants, 16 interacted with 

their research mentor and 15 had started an audit project (Table 27). 

 

Table 27: Number (%) of BRRACAP Study participants who achieved a specific 
research indicator from 21 indicators - for respondents and for the whole group.  
 

Number of 

research 

activities/i

ndicators 

Research indicator/activity Number (%) 

participant 

respondents 

achieved 

indicator 

(N = 18) 

% of all 

participants 

inclusive of 

non-

respondents (N 

= 28) 

1 Interacting with research mentor 16 (89) 57 

2 Started an audit project 15 (83) 54 

3 Changes in clinical practice as a result of 

being engaged in the study  

13 (72) 46 

4 Guideline revision 12 (67) 43 

5 Teach research 8 (44) 29 

6 Advocated for change as a result of 

research 

8  

7 Interaction with others about research 

or as a result of research 

8  

8 Attend conference 7   

9 Recognised by peers or management as 

a researcher 

5  

10 Submitted an ethics application 5  

11 Started or participated in a Journal club 5  

12 Presented a research paper 5  

13 Completed an audit project 5  

14 Called a research meeting 4  
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15 Supervised research 4  

16 Received an award 3  

17 Community engagement on research 3  

18 Received research funding 2  

19 Collaborations 2  

20 Publication in peer-reviewed Journal 2  

21 Manuscript review 1  

 The top 11 research performers were identified by the sum of the number of indicators 

from the above table they completed.  When the value of each indicator as ranked by the 

expert panel was used, two participants moved from numbers 13 and 15 to numbers 10 

and 11 (Table 28).  

 

Table 28: Performance of the top 11 participants of the BRRACAP Study of the 18 
who completed questionnaires 

 
Top 11 

performers 

1 2 3 4 5 6 7 8 9 10 11 

Sum of 

activities (n = 

21) 

18 18 12 12 11 10 10 9 7 7 7 

Score value 41 40 27 26 30 22 25 19 16 19 16 

 

The Spearman’s rank correlation coefficient between the two ranking methods was 

0.95454 and the two-tailed value of P is 0, which is > 99% significant.  

  

Discussion 

This is the first study looking at a formal measure of research performance by clinicians in 

low-resource countries. The clinicians participating in the BRRACAP Study understood the 

importance of clinical research and audit in improving practice and equally, the importance 

of measuring research performance and output. They were not certain about what 

research activities or indicators were and how each would apply to their setting although 

they had some idea of how much each one should be worth in ranking or importance. They 
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were certain that professional organisations should perform the measuring of research 

activity within a determined policy framework. The Delphi survey of experts ranked 

research collaborations, national recognition, supervision and contributions to the 

research environment as important indicators in resource-poor countries, whereas the 

number of publications, which was an important output in resource-rich countries, was 

ranked lower. The panel also identified additional indicators, which emphasised the 

importance of conducting relevant research, and which are translated and implemented to 

cause an impact on practice and policy. The survey of the 28 BRRACAP Study participants 

with a response rate of 18 (64%) showed that 16 had interacted with a research mentor 

and 15 had started an audit project, only 5 had completed one in the 21 months since the 

first research workshop. Five had presented a research/audit paper and two had 

manuscripts accepted for publication in a peer-reviewed journal. The top five clinicians 

achieved more than half of the 21 research indicators and the top eleven achieved seven 

or more. 

 

It is important to construct research assessment models for clinicians in resource-poor 

settings that are inclusive of the collective view of research experts and local clinicians, 

acknowledging the importance of context in which the research is performed 14, 23, 24 and 

that the dimensions of research performance is in keeping with the functions and roles 

expected of individuals or groups assessed. 11  Whereas bibliometric indicators have been 

the foundation of research evaluations in resource-rich countries for over two decades, 3, 4 

limitations 25 of the indicators have seen modifications of the assessment methodologies 

on many levels. 26 Fourteen countries have similar assessment systems to Australia and 

New Zealand, but none of them is a developing country. 14 There have been no studies in 

low-resource settings as to how research performance should be measured although 

bibliometric indicators and Google Scholar were argued as appropriate. 27, 28 Cole et al 29 

identified a limited number of indicators of research outputs and outcomes from a review 

of 12 capacity building evaluations in LMICs. It is ironic that there should be a multitude of 

tools and indicators to measure the quality of health services in LMICs, but there are no 

metrics to measure research productivity. 30  

 

 

 

177 



Our study therefore, utilising a Delphi survey, which is a validated method of obtaining 

consensus, 22 has identified a composite of research processes and outcomes that could be 

used to assess research performance in low-resource settings. Indicators such as research 

collaborations, national recognition, supervision of researchers and contribution to the 

research environment were ranked high and were not components of the bibliometric 

indices. The number of publications was ranked 8th and citations 11th in importance for the 

low-resource setting whereas those were ranked 3rd and 7th respectively in their 

importance in the high-resource setting. Other process markers of research activity were 

identified, such as the implementation of research findings, impacting change in practice 

and interacting with the media.  

 

It is quite possible that research clinicians in low-resource settings can be assessed as high 

performing clinical researchers, without publishing a paper, by adapting evidence 

published elsewhere to develop locally applicable clinical guidelines, then making sure the 

guidelines are followed by performing a clinical audit and then presenting the findings at a 

conference and disseminating the findings nationally. The outlined scenario may appeal to 

busy clinicians who have limited time, do not have research skills or/and have no access to 

research support.  

 

The undercurrent theme from the expert panel was for clinical researchers in Pacific Island 

countries to collaborate in research, lead research, promote research and translate 

evidence to practice. It was obvious from the survey that there was a dichotomy in 

emphasis for researchers in rich-resource countries and clinical researchers in low-

resource settings. Research program funders and evaluators in LMIC agree that outcomes 

should be: development of research skills, development of sustainable collaborations, time 

spent on research, funding obtained, invitations to speak, research in conference 

proceedings and membership in professional societies. 29 There was no ranking or value 

given to each item on the list and there was no mention of publications in peer-reviewed 

journals. 
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Engaging local clinical researchers, as we have done, in the process of determining 

research indicators engenders buy-in and ensures local context and values are 

acknowledged in the assessment methodology. 24 Research performance measures for 

Pacific clinicians should address both processes and outcomes. Although they were 

uncertain initially of what research indicators were, they were quick to make an 

association with educational and professional tasks they collect for professional 

development points. The doctors in the BRRACAP Study appeared strategic in allocating 10 

points for the revision of a practice guideline, a task expected of them in the clinical 

setting, and then allocated a similar number of points for publishing in a peer-reviewed 

journal. They were also aware they could earn easy points by achieving tasks in research 

process and not necessarily in research outputs or outcomes. The clinicians were very 

aware that their main roles were clinicians and due to limited time for research, they 

wanted to maximise the number of research points they could obtain from performing 

tasks that were part of their clinical work. Therefore, a balance is needed as a panellist 

articulated: “research is a task that has universal principles that experts who are not 

clinicians can speak to in ways that clinicians may not. Clinicians have hands-on insight into 

the clinical context of their research and so offer the exercise of developing and assessing 

performance indicators from a more ‘grounded’ perspective. Together these two 

perspectives ought to provide a richer, more nuanced set of indicators for Pacific health 

researchers in resource poor countries.” 

 

The Pacific clinicians in the BRRACAP Study had moderate success compared to another 

research capacity building course of 24 Pacific Island clinician participants 31.  Bissell et al 31 

had two research courses each with three five-day modules and the assessment of 24 

participants at the end of two years to 2013 found 17 (71%) completed the course and 18 

manuscripts had been accepted for publication in peer-reviewed journals. In our study 20 

comprised of a workshop of seven days and supportive mentoring, only 18 (64%) returned 

the assessment questionnaire and there were only two accepted publications. The 

participants’ clinical background was similar in both studies although the majority of 

Bissell’s participants were from Fiji. Both groups had access to experienced research 

mentors and online support. The better success of Bissell and team 31 is most likely due to 
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a course structure that was modular in nature, lasting a total of three weeks and with 

assignments in between. Their focus was also on publications whereas the BRRACAP Study 

was on clinical research/audit and teamwork.  Another research capacity building program 

saw 23 Fellows from Asia publish five (22%) Cochrane reviews after a median of four weeks 

attachment in Australia. 32 Whereas Bissell et al 31 made a good argument for publications 

as an endpoint, no other study has had the same success, the participants may not have 

determined the indicator and it remains to be seen whether the clinicians will have the 

same output outside the monitoring timeframe. A survey in Pakistan of 54 overseas 

trained Ph.D. recipients 15 years post-training found that only 66% had published 

internationally. 33  

 

Not all research building programmes or workshops have similar aims and, therefore. 

similar results to those focused on publications. For example, the course by Bates et al 34 

consisted of two one-week workshops and had effectiveness measures that included 

process, content and outcome indicators (which did not include publications) which 

included a Diploma. Other research workshops, with a similar duration to ours, but with 

different objectives and outcome measures 35-38 looked at different outcomes of which 

publications were not a primary outcome. The panellists identified extra research 

indicators as national recognition and being first authors of publications. National 

recognition can be achieved by research advocacy and championing the development and 

dissemination of practice guidelines. The emphasis in indigenous researchers being first 

authors of papers may be due to the advocacy over the years. 39, 40   The panellists ranked 

publications eighth in importance preferring translation of research findings, dissemination 

and collaborations as more important for clinicians in a low-resource setting. In that 

regard, 7 (39%) of the BRRACAP Study participants performed 10 or more tasks from a list 

of 21 research indicators.  

 

A limitation of our study was the BRRACAP Study participants’ replies to the survey were 

not verified with the exceptions of the publications. A weakness in our study was that we 

did not conduct a similar Delphi survey for managers, professional organisations and 

funders of research in the Pacific countries. It is important, as the participants had 
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identified their respective professional organization as the entity that should perform their 

research assessment. They may have ranked the research indicators differently, as LMICs 

tend to invest in human resources and infrastructure preferring funders to fund projects. 41   

 

Conclusions 

Research performance assessments need to acknowledge the resource context of those 

being measured and engage the participants in a dialogue as to which indicators or 

assessment tool should be used. Ranking by a panel of experts has identified the most 

important indicators for clinicians working in the Pacific Islands – a low resource setting – 

and these include translating research evidence into practice, dissemination and 

collaboration. Clinicians should not be assessed on publication output alone unless they 

have had the necessary training and barriers such as time commitment addressed, and a 

research environment that is supportive of nurturing research and researchers.  
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Chapter 8: Mentoring and Other Support by Social Media in 

the South Pacific  
 

8.1 Introduction 

 
In Chapter 4, evidence from a systematic search of the literature was used to discuss 

educational interventions that increase the effectiveness of clinical researchers in LMIC. 

The findings were used to develop a theoretical framework that explored the development 

and support of clinical research teams. In this chapter, support that the BRRACAP Study 

applied or made available to its participants will be discussed.   

 

For new researchers to have successful research careers, they need a range of support 

from their employer and their research system.  Most universities in HIC have support 

systems and funding for “new and emerging researchers”. In New Zealand, the PBRF aims 

to fund “those new researchers on whom the long-term sustainability of research in New 

Zealand will depend.”1 Also, researchers in NZ universities, like researchers in the United 

Kingdom, receive generous leave and funding opportunities for professional development 

and support. Most clinicians employed in hospitals or university environments have some 

administrative and equipment support such as buildings, libraries, internet and computers 

that may assist research activity.  

 

It is recognised that the most effective way of obtaining research funds is to collaborate 

with established researchers or by joining organisations with established funding.5 It seems 

that funding forms a huge part of support for researchers. However, there are other 

aspects of support that can be explored including mentoring and practical support outlined 

below.  

 

The BRRACAP Study participants were provided with: 

 

• individual research mentors to assist them to perform their projects 
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• support by email and group mentoring through social media sites such as Facebook, 

LinkedIn™ and ResearchGate™  

• further research workshops and conferences 

• shared data management processes such as Drop Box and Mendeley, and   

• the Pacific Journal of Reproductive Health  

 

Each of these will now be discussed in detail. 

 

8.2 Mentoring 

 

8.2.1 Introduction 

The value of mentoring in building the research capacity of novice researchers has been 

established by the systematic review in Chapter 4.6 Most of the successful research 

mentoring programmes in LMIC were conducted through collaborative research between 

north and south and south and south institutions and researchers. Availability of a peer 

mentor especially at the local level was a significant supportive factor. A longer period of 

mentoring, as required with a doctoral degree, develops positive attitudes to research.7 

 

While mentoring has been traditionally defined as occurring between an experienced 

person supporting a less experienced one, the function and context of mentoring may 

differ in form, and may include lateral, peer and group-mentoring. 8 Studies have shown 

the effectiveness of online mentoring and the benefits of group mentoring of researchers 

in developing countries. 9-11 Group-mentoring has been defined as a “mentoring 

relationship of more than two people in which the interactions were simultaneous and 

collaborative.”11 Group-mentoring of postgraduate students between an Australian and 

American university through the use of Facebook™ has been shown to be effective.12 There 

have been no studies however of mentoring clinicians online in the Pacific Islands. What 

has not been established is whether email mentoring and group mentoring by computer-

mediated communication of Pacific clinicians would work.  
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The aim is to determine whether the mentoring intervention by selected mentors and by 

group mentoring through social media would assist the BRRACAP Study clinicians to 

complete their research and audit projects.   

 

8.2.2 Methods  

All the 28 participants of the BRRACAP Study were offered research mentors who were 

experienced researchers with the majority of the mentors being from the University of 

Auckland. There were also mentors who were faculty at the following institutions: 

University of New South Wales, University of Sydney, University of Technology Sydney and 

the Auckland University of Technology. The names and emails of the mentors and mentees 

were exchanged during or within a month after the workshop, which was held March 

2013. There were a total of 14 mentors and all but two were also clinicians. The two non-

clinicians mentors were included for their skills – one was an educationalist, and the other 

was a Pacific researcher in non-communicable diseases.  

 

8.2.2.1 One-to-one mentoring  

The participants and 11 of the 14 mentors met at the workshop where the mentors were 

teaching faculty. The matching of a mentor to a mentee was done on the basis of: location 

(one mentor in Fiji was assigned two mentees from Fiji), role (midwifery mentors were 

matched to the midwifery mentees), seniority (head of department mentor was assigned 

to a published academic mentee), and then the rest by preference of mentors or mentees. 

A mentor who had projects with three mentees prior to the workshop was assigned to 

them. The author of the study was the overall mentor who would refer the mentees to the 

appropriate person for assistance and where a mentor and mentee did not connect. A 

formal letter was sent to the mentors introducing their mentee, their responsibilities as 

mentors, and a consent form  (Appendix 12). A code of mentoring as developed by Blixen 

et al13 was also attached for the mentors. The mentors and mentees were invited to 

introduce themselves to each other formally to establish emails, preference of 

communication and to start their discussions.  
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A formal assessment of mentoring quality was planned but this was abandoned when it 

was established that some of the mentees were not communicating with their mentors 

despite several emails. A simple email survey of the mentors was performed at 6 and 12 

months to determine whether they or the participants had made contact. The mentees 

were surveyed at the end of the project at 18 months and asked whether they utilised 

their mentors and whether they were satisfied with their mentor.  

 

8.2.2.2 Group-mentoring 

It was decided to use social media as a method to support the participants with group-

mentoring. Accounts were opened in Facebook™, LinkedIn™ and ResearchGate™ (Figure 

6) and participants and mentors were invited to join one or all of the accounts. Postings in 

any of the three media sites could be posted and read by any of the invited participants 

and included mentors who had signed in to the accounts. The public could not view the 

postings. The author was the “owner” of all of the accounts and would moderate and 

direct the discussion if needed.  It was planned to post research vignettes and comments 

on the sites to stimulate interest.  

 
ResearchGate™ 

ResearchGate™ has since retired the section on Projects where a forum of researchers met 

and discussed projects. 

 
Figure 6: Images of the ResearchGate, LinkedIn  and Facebook BRRACAP Study 

pages 
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8.2.3 Findings  

At six months, more than half of the participants had not communicated with their 

mentor. Mentors for two midwives were changed to a midwife from a medical doctor. On 

five occasions, the author emailed the non-responding participants to make contact with 

their mentor.  

 

The participants were surveyed whether they communicated with their mentor and 16 of 

18 who responded were in the affirmative. However, most of the communications were 

spaced over days and the participants did not always follow through with any action.  
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8.2.3.1 By Email 

 

Discussions by email between the mentors and their mentees were more frequent soon 

after the workshop but became less frequent with time as the enthusiasm generated by 

the workshop wanes. Two examples of emails exchanged with the author to illustrate 

mentoring by email are abstracted in Figure 7. 

 

Figure 7: Email exchange between participants and AE (author) and mentors  
 

 

 

Date: 11 March 2014 

Thanks for the feedback. 

I have done the data collection on all the variables that our team had come up with, 

entering it into this database. I feel that there are so many variables and i just don't know 

where to start analysing this data, for some reason such as 

- There are a lot of missing Notes. 

- No diagnosis documented in the Notes. 

- Lack of Documentations 

- so many variables 

 I guess these are the areas that we need to address in our Recommendation and 

Implementation part of this audit. 

To establish a causation...  i think it will be difficult because there are many variables to 

consider - Antenatal, Intrapartum and Postnatal. 

 So with all these, what are your thoughts on continuing this audit? 

To continue? Change our Question with just a few variables? 

 I am happy to do whatever you think is best for our team. 

  

From: AE   To: Participant M 

Date: 11 March 2014 

Once you have more experience in doing audit and research you will learn to ask these 

questions in turn so you don’t waste your time: 

From: Participant M  To: AE 
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What do I want to know? Research question 

Is it a priority in the service? If no, do another topic 

Has someone done it before? Literature search. If yes, then do another research. 

Can I do it differently? Or can I look at something different within the same question? 

Literature review. If no, then do another research. 

Where is the data? Can I easily access it? Data sourcing. If the answer is no, then do 

another research  

Have I the resources to collect and collate the data? If no, then where can I get it from?  

Have I the skills to analyze the data? If no, who can I ask? 

Will I have the support of the team/department? If no, then you need to convince the 

team 

I suggest that you do the partogram audit so you can present next year at the PSRH and 

publish in the PSRH Journal. 

Don’t waste your time with the NND audit as there is too much missing data to get any info 

from it 

Take it as a learning experience 

I suggest before you start anything else you pass it by your the mentor first. 

I am happy to have a look as well. 

 

From: AE  To: Mentors V and O 

Date: 12 March 2014 

I know it has been a challenge to motivate and supervise our clinicians in the Pacific to do 

research and audit. It is now a year since the research workshop in Auckland and only a 

few participants are making an effort. Barriers must be phenomenal  

 

Anyway, I have been to [Island name] for something else and called a meeting of the 

group. I attach a spreadsheet they finally sent me. Missing data and files is a huge issue. 

Am not sure what the question was in the first place. You are their mentors and thought I'd 

send you this. 

 

From: Mentor V To: AE 
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Date: 19 July 2014 

Caught up with the BRRACAP Research Team members (Participant M and T) [on their 

Island] and they did a powerpoint presentation on partum. I will help them write up the 

final report. Met with Participant A yesterday and have developed her topic on family 

planning barriers and access with the use of her data set. Participant D is yet to do 

anything and the other person was out of the country.  

 

8.2.3.2 By ResearchGate™ 

 

There were ten members of the ResearchGate™ ‘BRRACAP Project’. There were four 

mentors and six mentees. Discussion in ResearchGate™ was more frequent in the first six 

months and then it trailed off. An example of discussion support on Research Gate is 

shown in Figure 8. 

 
Figure 8: Discussions on ResearchGate™ 

 

 

 

Summary of research priorities and possible projects as presented at the research 

workshop.   

Priorities: 

1. Family Planning coverage   

2. Cancer of the cervix   

3. Maternal Mortality Rate and teenage pregnancy    

4. Data and skills for research design 

Data source: 

1. Hospital, clinics, wards, operation registries,  cancer registry. 

2. Retrospective data is nearly impossible to get. 

National Referral Hospital Honiara Solomon Islands: 

1. Statistician - available at MOH   

2. Training for researchers   

3. Assistance for setup of information system from the department   

Alec Ekeroma · Mar 29, 2013 
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4. Computer skills    

 

Project: What are the risk factors for cancer of the cervix? 

Sample: Patients presenting to the National referral hospital. 

 

A retrospective study of gynaecological cancers in women presenting to the NRH in 2008-

2012. 

Rationale:  W e have not          

over the past years at NRH.   There is no      

therefore this study will provide baseline information on gynaecological cancers especially 

cervical cancer.    

Relevance:  The results of this study w ill he      screening program 

especially cervical cancer and reduce cancer related deaths and morbidity.    

Aim:  Establish the incidence of gynaecologica    -2012.    

Objectives:  1. Determ ine the prevalence of the differe  pes of gynaecological cancers 

(cervix, ovaries and endometrium)  2. Com pare t       

diagnosis  3. Look at th                

Determine the clinical stage at which patients with gynaecological cancers present to the 

hospital.   

Delegation of tasks 

Ethical issues – privacy      

Design and Methods:  retrospective case study. Extract patients name, age, diagnosis 

(from ward/clinic registry) and find their histology results from pathology lab.  

Main outcome measures - incidence and trend of gynaecological cancers  - this will 

establish reference point for future reports or studies.   

 

TK · Apr 16, 2013  Sandelowski paper talks about a good and simple way to do qualitative 

research and avoid all the fancy methodology terms they use. Keep it simple, describe 
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what you see or what people say!  PDF    #2932 

sandelows...description.pdf Tim Kenealy · Apr 16, 2013, 13:02     

 

AH · Apr 16, 2013  Fantastic! Thank you!   

 

MA · Apr 16, 2013  Hi Tim,  I have chosen the topic to study: " The characteristics of 

women with Gestational Diabetes Mellitus compared to normal glycaemic women". What 

should the methodology be, is it a qualitative? I am nearly completing my data collection 

because when I came back, I decided to add the pregnancy weight gain. I have total of 708 

women including the GDM, IGT and normal. Should I exclude the IGT from the study?  I 

haven't started the research proposal but trying to think how to start. Alec has given us the 

guidelines but I will appreciate if you could kindly guide me to do my proposal. I would like 

to submit my proposal latest by the first week of May to the Ministry research committee 

and to the National Research Committee at the same time.  Regards and thanks  

 

Alec Ekeroma · May 15, 2013  The PSRH conference in Samoa is about 7 weeks away (9-12 

July) and I was hoping that a few of our BRRACAP Study group members (participants) 

would have submitted a few abstracts by now. I have 2 members who have submitted an 

abstract out of the 28 participants. A reminder that abstracts for our members are still 

open. Those coming to the conference will be expected to update the group on where 

there team is up to with their research and audit topics.  

 

 

8.2.3.3 By LinkedIn™ 

 Seven mentees, one mentor and the author were members of the LinkedIn™ group.  One 

Island could not join LinkedIn™ or ResearchGate™ with their work computers despite the 
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countries giving reassurance prior to the project that their staff would be given internet 

access for research. A discussion on LinkedIn™ is in Figure 9.  

 

Figure 9: A discussion on LinkedIn™ 
 

FA: "Any data in the Pacific about the applicability and feasibility of using the IADPSG 

CRITERIA in our Pacific women? Need to find out whether this new consensus is applicable 

to a low resource setting." 

 

AE: There are different criterions for the diagnosis of diabetes in pregnancy, which adds to 

the confusion in diagnosis and management of this condition in pregnancy. The WHO 

criteria for GDM is a fasting PG (FPG) ≥7.0 or 2-h PG ≥7.8 mmol/l; the NZ one is ≥5.5 and 

≥9.0 and the new modified criteria by the International Association, IADPSG, is ≥5.1 or 2-h 

PG ≥8.5 mmol/l.  

 

A study by Jennum, A. et al (2011) 'Impact of ethnicity on gestational diabetes identified 

with the WHO and the modified International Association of Diabetes and Pregnancy Study 

Groups criteria: a population-based cohort study" found that the use of the IADPSG criteria 

resulted in a 2.4x higher prevalence of GDM in their cohort of 759 women, of which 59% 

were ethnic minorities. We suspected that a similar increase in prevalence would occur in 

NZ if we were to use the IADPSG criteria, hence the MOH has commissioned a guideline to 

inform future NZ practice.  

 

So I would like to pose a few questions. What is the criterion used for the diagnosis of 

GDM in your country? What screening method do you use? Is there universal screening? 

Of all pregnant women in your population, what is the percentage screened? Of those 

screened, how many have positive OGTTs (using your criterion)? Of those diagnosed with 

GDM, how many of them receive timely treatment? Of those who receive timely 

treatment, how many have good glycemic control? How many of your GDM population 

have complications in pregnancy and labour due to GDM? What is your neonatal 

complication rate due to GDM? Of those with GDM, how many of them have a positive 
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OGTT at 6 weeks postnatal (have T2DM)? And how many of those are referred to the 

appropriate clinic for ongoing diabetes care?  

 

So FA, you asked a fantastic question of which I do not have an answer for, but has 

resulted in more audit and research questions for all our Pacific clinical researchers to 

think about and perhaps perform. 

 

FA: This is my research question in Fiji, prevalence and pregnancy outcomes based on this 

new consensus, which Fiji has already adopted. So am looking for any available data in the 

Pacific since there is a lot of data available worldwide but still the applicability of these 

results to non HAPO settings is questionable...even ACOG do not agree with it...the other 

question is did anybody look at these pregnant women's normal fasting pre=pregnancy? 

Because based on the HAPO study the adverse outcomes measured seem to start at a 

fasting of 4.2? Common baby needs to grow are they suggesting that we should keep our 

fasting less than 4? In a normal person, not pregnant, the normal fasting is between 4 – 5, 

so in a pregnant mother with increase diabetogenic hormones hence the threshold is a 

little bit higher? So we don't really know for sure exactly where is the absolute cut off for 

adverse outcomes and at what fetal growth is considered abnormal? So am looking if 

anybody else did the same thing in the Pacific, in which we have similar characteristics 

hopefully we can extrapolate these results to our neighbours... 

 

 

 

8.2.3.4 Facebook 

The Facebook page of the BRRACAP group had 21 members – 5 mentors and 16 mentees. 

Not all those listed as members would have seen all the posts. For example, 12 of the 21 

members had seen the post on the 1st June 2014 by the 12 February 2016 and five liked it. 

Seventeen had seen the post on the 26 September 2013 by the 12 February and there 

were two likes. Figure 10 shows an example of a discussion on Facebook.  

 
Figure 10: Discussion and group mentoring on Facebook 
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Ioanna has seen in her clinic her 5th case of cervical cancer in one week and was now 

wondering whether its a major problem in Kiribati. How will she investigate whether this is 

a problem or not? 

CB: There should be a lab register of cervical cytologies or gynaecological malignancies in 

the last year or so to determine incidence of cervical carcinoma. This could be found in the 

main hospital. If data is not well collected or organised then a prospective audit should be 

done both at the clinic and at the main hospital for a year or so.  

 

Alec Ekeroma: Hi IB, no, this is a research vignette or discussion for members of the 

BRRACAP Study of which you are a member on FB. This is a group mentorship and learning 

environment. Please respond as to how you would investigate for the benefit of the group. 

There are many ways of answering this question and CB from Samoa who is interested in 

gynae-oncology, has given one answer.  

MA: Does Kiribati has a regular cervical screening program and register of the results and 

recalls? Has there been a public education or awareness program recently to increase the 

attendance, which might have resulted in sudden increase of cervical cancer cases? Can 

this sudden increase be the result of service providers under reporting previously? I agree 

with CB to have retrospective audit and if the results are undetermined, to do a 

prospective research on the incidence of cervical cancer in Kiribati by collecting data from 

all the service points indicating whether they are diagnosed histology or clinically and 

staging.  

IB: The cervical cancer cases seen were during the colposcopy visits. In   2009-2012. pap 

smears were done opportunistically.   There was an audit that i did from the year 2010-

2012. Overall a total of   8 cervical cancer cases were detected. That means within 3 years. 

But   i believed what Alec said because there will be more cases detected but  have not 

presented to the hospital.   It is a good idea to look it prospectively                                                                                                                                                                                            

Alec Ekeroma This was a vignette or a research scenario to stimulate discussion. I like MA’s 

answer in that she addressed the possible reasons for the sudden increase in the number 

Research Pearl 2. 
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of cases. Not every country in the pacific will have a cancer register and CB is right - a 

register will be ideal as data will be collected prospectively that way.   

 An audit is a measure of performance against a standard. Therefore, what will be needed is 

a retrospective case notes review. That is what IB did. She reviewed all case notes of 

admissions with a diagnosis of cervical cancer. The admissions register may be incomplete 

for many reasons including wrong coding or failure if diagnosis. Incidence rates of cervical 

cancer for developing countries are published and most likely inaccurate but useful for 

comparisons.                                  

 A prospective study will establish a true incidence.   Well done you three.                                                                

IB so if there were 8 cervical cancer cases detected in a year, what would be the 

prevalence then ? Just for my research write up regards to everyone please comment  

Alec Ekeroma Hi IB- please revise the difference and the definitions of prevalence vs 

incidence. If you have diagnosed 8 new cases of cervical cancer in 2012 and you have a 

population of 100,000 women from and above 25 years of age, then you can say that your 

incidence of cervical cancer is 8/100,000 in 2012. NZ has an incidence of 12/100,000. For 

prevalence, you take the total of all your cervical cancer patients (newly diagnosed and 

from the previous years still alive) over the population of women. So if you have 15 women 

in the community and hospital with cancer of the cervix, then your prevalence is 

15/100,000.  

 

 

8.2.4 Discussion 

Only 16 of the 28 clinicians made contact with their mentors, as determined by 

information from the mentors and a survey of the participants. There was a flurry of emails 

exchanged soon after the workshop but these waned over time. Attempts at stimulating 

discussion by posting vignettes as suggested by Blixen et al13 resulted in a small increase in 

the frequency of postings by four or five participants. Some mentors reported that their 

mentees had not responded to their emails. There was some good contact and support of 

the clinical researchers with mentoring from senior researchers in Australia and New 

Zealand. However, on the whole, there was poor utilisation of mentors, which can be due 

to many factors that were not explored in this study. Whereas the research mentors gave 
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their time to assist Pacific clinical researchers in this study, as busy academics, they would 

be constrained by time to chase clinicians who are novice researchers. Hence, in the 

future, mentoring needs to be funded. 

 

There was a poor uptake of membership of LinkedIn™ and ResearchGate™ with less than 

half of the participants and mentors joining. Facebook™ is the most popular of the social 

sites and yet only 16 of the 28 participants and four of the 14 mentors joined, despite 

several email reminders. There is a dearth of evidence in the use of social sites in 

mentoring. There are only two papers published on the use of Facebook™ which found this 

media useful 12, 14 in mentoring but none of them was on clinicians and none in LMIC. Our 

experience with mentoring using the social sites has been disappointing.  It may have been 

an error using three different social mediums at the same time. Facebook™ is preferred as 

more participants used it compared to ResearchGate™ and LinkedIn™.  

 

It has been argued that face-to–face mentoring is better than e-mentoring,6, 15 however, 

this was not possible with most of the BRRACAP study participants residing on different 

Islands. A limitation of this study is not being able to provide local mentors for all the 

mentees. The six Pacific Island countries lack researchers who could provide mentoring to 

the participants. Increasing the numbers of researchers locally would in future provide a 

pool of researchers to mentors others.  

 

There was some success with e-mentoring as information was shared either between the 

mentor and mentee as in the case of emails (one-to-one mentoring) or with a group of 

members on the social media sites (group-mentoring). From the email discussions it was 

found that one team of three clinicians devised a questionnaire on patients’ knowledge of 

contraception and started data collection from two hospitals. The mentors were not 

informed. Ethics and hospital approval was not obtained. They presented preliminary 

findings at a regional conference. When it was pointed out at the conference that ethics 

approval needed to be obtained, they went back to developing a proposal. Therefore, the 

team has been reminded and learnt a lesson of the importance of seeking ethics approval. 
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If there were research mentors as part of the research team on the ground, the above 

scenario could have been avoided.  

 

There was a sense that the clinicians were busy with their clinical roles and there was 

minimal communication between team members. This was also a reminder that the 

workforce situation in the Pacific Islands is fragile – departure of one or more people can 

lead to a collapse of an active research team of four. There were a few lessons of research 

methods imparted in the group mentoring sites but limited participation posed a 

challenge.  

 

Mentoring is an essential educational tool for building research capacity in the recipient(s). 

Like any educational intervention, the quality of mentoring as perceived by the recipient, 

especially if they are from a different cultural context to the mentor, is vital.16 But 

differences in cultural background between mentors and mentees may not be that 

important as there is evidence that passionate mentors have inspired protégés from 

different backgrounds to themselves to succeed in research.17  

 

8.3 Research workshops 

 

8.3.1 Introduction 

This thesis started with the question of whether a research workshop was an effective 

intervention and while the data were being collected, plans were made to consolidate a 

curriculum and to increase the frequency of the workshops. Lessons have been learnt from 

this study and these have been used to improve future PSRH workshops. One of the 

lessons learnt is to change the focus of workshops from learning about research and 

methods but to focus specifically on completing and publishing research and guidelines. It 

is likely that more publications and guidelines development can be achieved amongst 

Pacific clinicians if the training is modular, longer and focused on publications. 18 

Structured courses, which would be similar to modular workshops, focusing on operational 

research seem to work better not only in research generation but evidence utilisation.19 
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Regular workshops provide support to those clinicians struggling with a project and 

stimulate interest in research generation and evidence utilisation. This section documents 

the changes made.  

 

8.3.2 Accreditation of curriculum 

Accreditation should increase the appeal of the workshops by improving the quality of the 

curriculum and assessment. An accredited workshop will confer advantages on potential 

students and to the organisation itself by improving quality.20 

 

Preparation for accreditation in Samoa included input from the PSRH workshop faculty and 

took more than 12 months before the Samoa Qualifications Authority (SQA) finally 

awarded it in April 2015. As of February 2016, one workshop in Suva Fiji was delivered 

using the accredited curriculum. Plans are afoot to deliver another two research 

workshops in 2016. It will be important to obtain the reaction of stakeholders and 

clinicians to the accredited workshop. Accreditation in Fiji may be required in the future.  

 

8.3.3 Faculty and collaborations  

The faculty of the PSRH research workshop was comprised of academics from the Fiji 

National University, Yale University, University of Technology Sydney, World Health 

Organization and the University of Auckland. In order to be sustainable, flexibility is 

required with the faculty and recruit faculty from the country where the workshop is to be 

held. For example, the workshop in Samoa in May 2016 will be delivered as a pre-

conference workshop and the faculty will be academics recruited from the conference 

programme, National University of Samoa (NUS) and the Samoa National Health Service. 

Topics will be assigned beforehand and will be determined by the interests of the faculty 

member. Problems with consistency of instruction and integration of learning systems may 

occur but communicating learning and theoretical content in a research workshop manual 

may lessen this. A manual will be a subject of post-PhD work.   

 

8.3.4 Shared databases and software 
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At  the workshops the importance of acquiring the necessary tools for research was 

emphasised. Besides computers, word processing software, databases for data collation 

and a statistical package, the use of shared folders and referencing software was 

promoted. File sharing enables research team collaboration especially when team 

members are scattered over different sites or countries. There has been an explosion in 

the number of file sharing tools on the market, with the expressed aim of file storage and 

sharing enabling social networks and blended learning.21 The concept of blended learning 

“describes learning activities that involve a systematic combination of co-present (face-to-

face) interactions and technologically-mediated interactions between students, teachers 

and learning resources.”22  

 

Whereas there is evidence that file-sharing systems such as Dropbox, amongst others, are 

in widespread use by academic institutions in the Pacific, there are no published studies on 

their use in research activity in the Pacific. Only one of the 28 Pacific clinicians in the 

BRRACAP Study had used a file-sharing software when interviewed in March 2013. 

Dropbox was promoted because the author had used it reliably for many years, 2GB of 

memory is free and it allows synchronisation of data across various users sharing a folder. 

A whole team of researchers can share folders of references, documents and databases, 

thereby increasing learning and facilitating task sharing within the group. Google Search 

was promoted for literature searches and Mendeley as referencing software. Mendeley 

has recently improved to include sharing not only of references but any document. Files 

can be shared with any number of users. It is free and synchronises files and references 

with those who share folders.   

 

All seven of the BRRACAP Study participants who attended the research workshop in Suva 

in July 2013 were using either Dropbox or Mendeley.  

 

 
8.4 Pacific Journal of Reproductive Health 

 

8.4.1 Introduction 
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One of the main barriers to evidence dissemination in LMIC is the lack of a publication 

vehicle. There is a huge disparity in publication rates between the poor and rich countries 

with poor countries publishing only 2% of all indexed publications and yet that is where 

80% of the world population reside.23 Non-Pacific researchers tend to publish in 

international journals that are poorly accessed in the Pacific whereas Pacific researchers in 

reproductive health tend to publish in the two regional journals.24 That is because there is 

perceived (or actual) editorial and reviewer bias towards research and researchers in LMIC 

resulting in a call from the WHO and others for Journal editors in HIC to support research 

from LMIC by considering their manuscripts.25 It was part of the BRRACAP Study’s aim to 

launch a Journal in reproductive health in the region to support the research and 

researchers by disseminating their work.  It took two years of research and preparation to 

understand the setup and workings of a biomedical Journal. 

 

8.4.2 Methods 

The Open Journal Systems3 was selected as the vendor’s templates and manuscript-

processing structure were already in place. Manuscripts were invited from clinicians and 

researchers whose names were in our database. In July 2015, the Pacific Journal of 

Reproductive Health launched its first issue in Suva Fiji during the 11th PSRH conference. It 

was nicknamed the ‘Ocean-Blue’ Journal – to reflect the vast Pacific ocean that is home to 

all the Pacific countries and territories in the region.  

 

Editors of the Journal were selected from training institutions in the region in Fiji and 

Papua New Guinea. Experts in midwifery, public health, primary health, and obstetrics and 

gynaecology were invited to join the editorial group. The Journal is Open Access, therefore 

all its content is immediately available online. A large number of journals have moved from 

paper prints to online printing only to save costs and we were interested in being 

sustainable. The peer-review system, as with most journals, is double-blind where the 

authors and the reviewers are not known to each other. All articles have a Digital Object 

3 Open Journal Systems is a journal management and publishing system that has been 

developed by the Public Knowledge Project to develop and open source software for 

scholarly publishing. https://pkp.sfu.ca/ojs/ 
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Identifier (DOI), which is linked to CrossRef.4 All the articles appear on a Google Scholar 

search within 48 hours.  

 

The current funding model was preferred as it would enable the Journal articles to be 

made freely available immediately. A small fee of $500 is charged for a manuscript, but if 

the first author is a Pacific researcher then the fee is reduced to $100. The cost of running 

the Journal per annum is estimated at $3000, therefore the more issues or manuscripts 

published, the higher the chance of breaking even.   

 

8.4.3 Findings  

The first issue had two original papers and a clinical perspective. The second issue was 

published in December 2015 with four original research articles (Figure 11). Of the six 

original articles in the two issues, there were 13 Pacific Island clinician researchers and two 

of the six were first–authored by them. The two first-authored papers were both 

participants of the BRRACAP Study. There was also a short report, a clinical audit and two 

clinical perspective. 

 

Figure 11: Cover of the second issue of the Pacific Journal of Reproductive Health 
 

4 Crossref is a membership organisation for scholarly publishing. They make content east to 

find, link, cite and assess.  http://www.crossref.org  
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All the articles from Pacific authors and students needed assistance with submissions 

through the Journal portal. Other researchers did not need as much or any assistance. 

There was also a substantial amount of editing needed for manuscripts from Pacific 

authors and less so from authors outside the Pacific Islands.  

 

8.4.4 Discussion 

There were and are many challenges breaking into the publishing world of biomedical 

science. Receiving enough manuscripts was the first hurdle. The journal was advertised 

widely but the adverting strategy needs developing and reach will need time and 

personnel. Certain publishers such as the OMICS Publishing Group based in India is widely 

regarded as predatory as they spam authors and reviewers for articles and reviews.26 

Whereas a campaign is needed to create awareness in the Journal, it is important to be 

careful not to be labelled as predatory. Permission to republish articles from the O&G 
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Magazine5 and the Midwifery News was obtained6. A commentary by a clinician from the 

Pacific to contextualise the content has been added. 

 

Finding reviewers for the Journal articles have been challenging. There are many reasons 

for this. Good and willing reviewers are hard to find so the author has joined Publons,7 

which might make it easier to find reviewers. Secondly, a small start up Journal may not 

appeal to reviewers who might only want to review for the Lancet. Thirdly, not many 

reviewers will be both context and content experts especially if the articles were from a 

remote area of Papua New Guinea for example. There are only a few reviewers in the 

Pacific that can critically analyse manuscripts.  

 

The poor standard of manuscripts from the LMIC is probably the main reason for the high 

rejection of articles. Salager-Meyer has argued that the well-resourced Journals should 

assist researchers in LMIC develop their manuscript to their standard.23 Indeed the journal, 

PLOS One (http://www.plosone.org), which publishes 30,000 papers a year has a policy to 

assist researchers from LMIC improve their manuscript to meet the Journal’s standards. 

 

Most of these articles published in the two issues of the Pacific Journal of Reproductive 

Health would not have been published if it were not for the Journal. The opportunity to 

share research stories and disseminate research evidence has been realised.  However, the 

low fee charged and the amount of editing involved challenges the journal’s financial 

model and viability.  

 

8.5 Conclusion 

 

5 O&G Magazine is a quarterly news magazine with review articles published by the 

RANZCOG. 
6 Midwifery News is a monthly publication by the Australian College of Midwives. 
7 Publons is a website that rewards academics for doing reviews. 

https://publons.com/dashboard/reviewer/#navigation  
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Support for clinicians doing research in LMIC is vital if they are to succeed. Enabling policy 

in the context of a functioning health research system should have research teams with 

local mentors and collaborative international or regional networks. Although face-to-face 

mentoring by a local mentor with proven mentoring skills is preferred, all forms of 

mentoring including group mentoring by social media are crucial in integrating a multitude 

of information points to guide and motivate clinicians with research projects. Ongoing fine 

tuning of research workshops to deliver an intensive and modular curriculum should result 

in an increase in the number and quality of research and manuscripts. The Pacific Journal 

of Reproductive Health will, with the right campaign strategy, seek to determine the 

reproductive research agenda for the region and increase the involvement of Pacific Island 

clinicians in research. 
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Chapter 9: Discussion and Conclusions 
 

9.1 Overview 

This final chapter revisits the aims of the study and discusses whether the work done has 

addressed them. It will provide a summary of the BRRACAP Study and the six publications 

from it. In addition, this chapter will combine and critique the research methods used in 

the relevant chapters and summarize the discussions.  The implications of the research 

findings and future research directions will be discussed.  The chapter will conclude with 

an overall summary of the thesis and its contribution to the literature.  

 

9.2 Addressing the aims of the thesis  

The study aimed to ascertain, determine and understand the following: 

 

9.2.1 Aim 1. Ascertain the volume of reproductive health research performed in the 

Pacific 

The volume and bibliometric analysis of reproductive health research from fourteen Pacific 

Forum Island countries was investigated and published in the Australian and New Zealand 

Journal of Obstetrics and Gynaecology February 2013 and is included in Chapter 3. In 12 

years from 2000 to 2011 inclusive, an average of 14.5 papers were published per annum 

and more than half of them were from Papua New Guinea, which has a well-funded 

Institute of Medical Research with international collaborations. Five of the 14 countries 

had not published a paper in the 12 years and all of them were small with populations of 

less than 20,000 people.  

 

9.2.2 Aim 2. Determine the robustness of National Health Research Systems in the Pacific 

Islands 

It is important to understand the context and environment in which research is conducted 

in each of the Pacific Island countries. Chapter 2 details the survey findings of health 

research systems in the six countries of the BRRACAP Study – Samoa, Tonga, Cook Islands, 

Fiji, Vanuatu and the Solomon Islands. Section 9.3 summarises the findings in detail.    
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9.2.3 Aim 3. Determine research needs of clinicians in the Pacific Islands 

The research needs of clinicians in the Pacific Islands were obtained by using various 

research methods. A characteristics questionnaire was used to obtain data on the research 

experience and identify barriers to research as perceived by the clinician participants of 

the BRRACAP Study. A structured interview of the participants was also done to ascertain 

their research experience and what they hoped to learn at the research workshop. The 

findings are published in the BMC Medical Education Journal in June 2014 and are part of 

Chapter 5. Chapter 6, has a paper published June 2015 in the Journal of Education and 

Training Studies, in which the views of 85 clinicians and stakeholders on required research 

skills were obtained via a SurveyMonkey® survey prior to the workshop.  

 

9.2.4 Aim 4. Institute a research workshop for selected reproductive health workers, 

provide other educational initiatives and determine effectiveness 

The research workshop was held in Auckland New Zealand, in March 2013 for a week, with 

28 clinician participants selected by their respective employers. The curriculum is 

published in Chapter 6 and the faculty were selected from the University of Auckland, 

Auckland University of Technology and the University of New South Wales. Lecture 

material were also provided online, research mentors for one-on-one mentoring were 

allocated and group support was provided by social media in Linked IN, Facebook and 

Research Gate.   

 

Effectiveness of the research workshop and the above interventions were investigated and 

are included in Chapters 5, 6, 7 and 8. The research workshop had a modest increase in 

research activity and the participants did not utilise the mentors and the social media to 

their full advantage. Barriers to research remained the same for most of the clinicians with 

a lack of incentives as one of the barriers.    
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9.2.5 Aim 5. Determine a research productivity measure for clinicians working in the low-

resource settings in the Pacific 

The BRRACAP Study clinicians contributed ideas to the productivity measure during two 

FGD (Chapter 5) and the perspective of research experts with Pacific experience, were 

obtained using a modified-Delphi survey (Chapter 7).  An interesting tool was developed 

using a hybrid of established and novel research indicators and published in the Journal of 

Health Research Policy and Systems in January 2016. It was clear from the experts that the 

instruments and research indicators used to measure research productivity in low-income 

settings should emphasize evidence implementation, collaboration and actual change in 

practice.  

The tool was then used successfully to measure the research productivity of the BRRACAP 

Study participants. 1   

 

9.2.6 Aim 6. Develop a theoretical framework to clarify understanding and stimulate 

further research into educational and wider interventions that may assist the 

development of clinical research in low resource settings. 

A systematic search of the literature identified only 20 papers between 2000 and 2013 that 

could be used to identify educational and other interventions that increase research 

activity amongst clinicians in LMIC. The findings from the systematic review were 

published in the Journal of Research Development in February 2015 and forms Chapter 4.  

 

Although the 20 papers varied in aims, methodologies and quality, it was possible to 

develop a narrative synthesis approach to the systematic review and analysis.  This 

approach was taken as other methods of synthesis were not possible due to limited 

literature. Four broad interventions were identified: training workshops, postgraduate 

training, supportive-collaborations and environment-enhancers. Factors that support and 

hinder the four interventions were identified.  The review focused on testing four mid-level 

theories with evidence from the literature and three of the four were proven. A theoretical 

model was then developed to conceptualise the narrative synthesis, the theories and the 

evidence from the BRRACAP Study.  
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The model (Figure 12) from Chapter 4 is further explained below:    

Figure 12: Theoretical Framework linking interventions to successful research 
capacity building for clinicians in low and middle-income countries 

 

 
 

The model is based on the premise that a health service or department has identified the 

need for clinical research and have in turn defined a sustainable clinical research goal. In 

order for the sustainable clinical research goal to be attained, most elements of a national 

health research system (chapter 2) have to be acquired or developed. Those are the 

environmental enhancers, represented by theory 4 (T4 above) such as funding, legislation 

and infrastructure. Small Island countries or those with limited resources can outsource 

some of the NHRS functions to local or regional organisations. Environmental enhancers 

have to be in place before the researchers to support research and the researchers.  

 

Teams, not individuals, perform research and Cooke et al2 coined the term ‘designated 

research team’. The concept of a critical mass of researchers is essential as it has been 

shown that larger teams do better research.3 Each member of a research team brings 

complementary skills relevant to the tasks and projects. However, small departments and 

disciplines such as those in the Cook Islands may have only two doctors and ten midwives 

and fewer still will be interested in doing research. Therefore the number of clinicians and 

researchers in research teams in the Pacific Islands will invariably be small.  The author has 

taken the concept further and has the research team represented by a polygon, where 

each sides symbolize different research skills required by a research team. The more skills 

and personnel engaged in a team make the polygon smoother and easier to roll up the 
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research capacity ramp. The ramp symbolises the path a research team has to master to 

reach the sustainable research goals.    

 

Not all clinicians/team members will be able to attend postgraduate courses (Theory 2) 

resulting in a Masters or doctoral degree. But all clinical researchers should be encouraged 

to attend a series of workshops (Theory 1). It has been shown that modular workshops can 

result in high publication rates.4  

 

Research workshops and postgraduate training are ineffective without the collaborations 

that provide support and mentoring (Theory 3) and enhancement of the research 

environment (Theory 4) both locally and nationally. The size of the arrows represents the 

most likely effect size of the interventions. Failure of any of these intervention strategies 

before sustainability is achieved may result in research capacity sliding back to a prior 

level. It may take 16 years to reach sustainability.5  

 

9.2.7. Aim 7. Identify the characteristics of clinicians who are more likely to succeed at 

performing research. 

There are no publications on the characteristics of a successful clinician researcher. There 

are many papers however on the characteristics of a good research scientist or researcher 

in general. A survey (APEC-Deloitte survey)6 of 80 research manager in eight different 

countries, both in the private and public sector, identified six key skills in: mastery of IT 

tools; ability to work with researchers from other disciplines; ability to develop a network; 

possess an enterprise/business culture; project management skills and awareness of 

pertinence of research on the environment.  Other generic characteristics have been listed 

such as motivation, inquisitiveness, commitment, sacrifice, knowledge, recognition, 

scholarly approach, and integration.7 The answer to the question is important, as it would 

assist in determining the appropriate selection of clinicians for future workshops. The 

answer may also be important to research funders and health managers.   

 

Of the seven most research productive clinicians, there were only two characteristics 

identified - being employed by a university and having and having postgraduate 
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qualification as a specialist obstetrician gynaecologist as shown in Table 29. There were 

three were from Fiji, one each from Vanuatu, Samoa, Cook Islands and the Solomon 

Islands. There was no one from Tonga. When the seven clinicians were compared to the 

rest of their peers, there was no association with performance in the pre-workshop test, 

self-assessed knowledge of research, skills with an Excel spreadsheet, membership of the 

Facebook group, having a recent or current project. All seven were involved with direct 

patient care. Having a Master’s degree and not being an obstetrician/gynaecologist was 

not associated with an increase in research productivity.   

 

Table 29: Characteristics of the seven successful clinicians compared to the rest of 
the initial group 
 

Characteristics  Research successful clinicians Number  

Role 

 

Obstetrician/Gynaecologist  

Medical doctor 

Nurse/midwife  

4/8* 

2/9  

1/9  

Employer University 3/6  

Qualifications Masters or higher 

Post graduate diploma 

Basic  

3/11§ 

3/12 

1/5  
*  two of the four were employed by the Fiji National University  
§  all three were also obstetrician/gynaecologist 

 

The likely explanation for the obstetrician/gynaecologists being research successful is 

because as heads of departments and in most cases, a leader of the reproductive health 

team for the whole country, have ready access to resources. Resources can be considered 

as time, finances, infrastructure (e.g. office) and tools (e.g. computer, internet). Another 

explanation could be that they have had the longest training of all the clinicians. The 

nurses/midwives are disadvantaged, as the entry scholastic criteria for nursing school is 

usually lower than that of medical school and few of them are in leadership positions. 

Since it is important to hear the voices of midwifery/nursing research, it could be argued 
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that more resources in research capacity building should be allocated to address an 

inequity in research output between the medical and nursing professions.  

 

9.3 National Health Research Systems (NHRS) 

National development is linked to improved health outcomes which in turn is associated 

with research evidence. Further, health research cannot be developed in the absence of a 

health service – the two are interdependent.  

 

Pang et al8 stressed the importance of taking a systems approach to research 

development. A health research system informs the development of health systems but 

then a functioning health system is needed to support a health research system (Figure 

13).  

 

Figure 13: A health research system sits at an intersection of a health system and 
a research system.  
 

 
(Reproduced with permission from Bulletin of the World Health Organization 2003, 81 

(11))  

 

An NHRS is “a system for planning, coordinating, monitoring and managing health research 

resources and activities; and for promoting research for effective and equitable national 

health development.” 9 Building research capacity in LMIC is better encapsulated in a 

systems framework by planners and funders to inform investment decisions. The 

components of an NHRS can be grouped into the Eight-“P”s: power (political and scientific 

leadership), policy (enabling legislation, funding, organizational) process (logistics, ethics, 

reporting, organizational) priorities (research priorities identified), property (information 
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systems and infrastructure), practice (clinically relevant), people (skills) and partners 

(stakeholders, funders, collaborators).10  

 

This study showed Fiji had the most developed NHRS, confirming the findings of the WHO 

study in 2007, due to the presence of several academic/research institutions.. The Cook 

Islands and the Solomon Islands had improved their NHRS whereas Tonga and Vanuatu 

had slipped from 2nd and 3rd to 5th and 6th place respectively. The former has been 

politically unstable for the last 10 years, affecting the continuity of the health workforce 

and programmes, and the latter was affected by the departure of key research staff.  

 

9.4 Reproductive Health Research in the Pacific Islands 

The United Nations Millennium Development Goals (MDGs), adopted in 2000, have been 

used as national standards and targets by developing countries including the Pacific 

Islands. Reproductive health features prominently in the MDGs with efforts to promote 

gender equality improve maternal health and combat HIV/AIDS. It was crucial then to have 

research into reproductive health to inform policy and practice in addressing gaps and 

reproductive health goals.  

 

It was important to determine the volume and type of research being performed in the 

Pacific, and in addition, who was performing it. Chapter 3 outlined the findings of the 

systematic search and bibliometric analysis of reproductive health research conducted in 

14 Pacific Island Forum Countries.8 For a 12-year period from 2000 to 2011, there were 

174 papers published on/about reproductive health and 72% of these were observational 

studies (case control, cohort, case reports).11 When compared to reproductive health 

publications from New Zealand during the same time period, the Pacific Islands published 

72% fewer papers and 57% of all the papers from the Pacific were from Papua New Guinea 

(PNG).  

 

8 Pacific Islands Forum is a regional political grouping of 16 countries; 

http://www.forumsec.org/pages.cfm/about-us/  
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There were several reasons why PNG published the most papers. It is the largest country in 

the Pacific and in receipt of considerable funding assistance from Australian Aid and 

international agencies with a significant part of that assistance related to research, 

monitoring and evaluation activities. In addition, PNG has a better NHRS than all the other 

countries in the Pacific,12 and has numerous academic institutions including the PNG 

Medical Institute which has government funding and several research collaborations with 

Australian academic institutions.  

 

9.5 Interventions that increase research activity of clinicians  

The Pacific Islands have poor research output due to a lack of dedicated researchers or 

those with research skills so efforts to improve research activity call for an innovative 

approach.  Maybe clinicians, doctors and nurses, who work in hospitals and health centres 

can be trained to perform research.  

 

Most of the research capacity building (RCB) initiatives have been on researchers and on 

doctoral training. Chapter 4 outlines the literature review investigating the best 

educational and other wider interventions that may be effective for training clinicians.10 

There have only been 20 studies into RCB for clinicians in LMIC. A narrative synthesis 

approach was used to develop theories from the contextualised evidence. Four broad 

types of interventions were identified as useful for clinicians and these were training 

workshops, postgraduate training, supportive-collaborations and environment-enhancers. 

 

A clear distinction between short-term (workshops) and long-term (postgraduate) training 

interventions has been made in this thesis. The durations of the research training denote a 

different set of objectives, resource implications, and expected outcomes.  Research 

workshops were effective at instilling knowledge and were more effective when they were 

a part of a longer learning programme, which increased skills and shaped attitudes within a 

supportive mentoring and enhanced research environment. Workshops however were not 

an adequate means to instruct on the complexity or breadth of research methods due to 

their short duration and should be used as “boosters or refreshers” and as an important 

medium of instruction in blended learning.13 Clinicians can be successful researchers 
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where they have longer training as in a doctoral degree if they are disengaged from clinical 

work. However, with a shortage of clinicians in LMIC and Pacific countries, it is most 

unlikely that health managers will release clinicians to do full time research training, as 

there is also the risk that they will not return to the service – even if they managed to 

secure a scholarship.  

 

In the theoretical framework we derived from the evidence, Cooke et al’s2 ‘designated 

research team’ approach was adopted to emphasise the importance of building research 

capacity but added that the team, is the number of people with complementary skills. 

Arguably, not all the team members have to be resident on an Island. Clinicians, to be 

research successful, need postgraduate training initially and then supportive mentoring 

collaborations to “push” them along towards defined sustainable goals. “Environmental 

enhancers” in the form of an immediate cultivating environment (includes funding and 

policies) and a well-developed NHRS must be present for clinician researchers to thrive. 

The function of workshops in this framework, are “boosters” of knowledge and 

engagement and can be likened to researchers attending conferences and meetings.    

 

9.6 Discussion of Methods 

9.6.1 Introduction 

The methods of different aspects of the study are condensed from chapters 5, 6 and 7. A 

combination of qualitative methods was utilised to gain insight into underlying themes of 

expressions and motivations in a group of mainly reproductive health clinicians from 

disparate backgrounds, contexts and cultures. Semi-structured interviews, focus group 

discussions, surveys using questionnaire tools were used. The investigator developed or 

adapted a Delphi survey, evaluations and a narrative synthesis of a systematic review 

leading to a theoretical framework of research capacity building.  

 

Even though the research sample size was kept intentionally small, quantitative methods 

were used where appropriate. For example, a Needs Analysis survey of potential 

participants, stakeholders, and key clinicians, was conducted using SurveyMonkey® in 

order to inform the curriculum of the planned research workshop, was analysed 
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quantitatively as well as qualitatively. A randomised controlled method was considered 

initially, however, this was excluded, as it was seen as unethical to randomise a group of 

Pacific clinicians, who needed research training, into a no-training arm.   

 

9.6.2 Selection of countries 

Five countries were visited, which were purposefully selected to represent a sample of 

Melanesian and Polynesia states. The other Melanesian country that could have been 

included is Papua New Guinea as it had the largest number of reproductive health 

publications and the best developed NHRS. However, like the Micronesian countries, they 

were further from New Zealand and it would have been exorbitantly costly to include.  The 

author discussed participation in the BRRACAP Study with four national health leaders and 

the Dean of the FNU. The Cook Islands was added before the study started. Ethics approval 

was obtained and all the participants were required to consent to all parts of the study 

before participation.  

 

The investigator’s ability to gain access to the above leaders was made possible in his 

position as the leader of the PSRH and his previous roles in Pacific governance and was 

instrumental also in gaining funds for the project.   

 

9.6.3 Needs analysis and curriculum development  

The plan was for the research workshop curriculum to be informed by the needs of 

participants and a Needs Analysis survey (Appendix 9.1) was performed using 

SurveyMonkey targeting Pacific clinicians and key stakeholders.  A needs analysis is 

generally deemed important for curriculum design. 14 Although there were 32 medical 

doctors and 14 nurse/midwives in the sample of 63 respondents (Chapter 6), not all the 

final participants were among the respondents. Therefore the learning needs of all the 

final participants were not captured and this is considered as a weakness in the methods 

considering the diversity of the participant backgrounds. Further, the Needs Analysis tool 

did not explore the learning needs in depth, nor was it comprehensive enough to capture 

the hierarchy of needs in systemic capacity building (Figure 14) in research.15 It would have 
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required an interview methodology to obtain most of this information although some of 

the capacity building needs would have been captured in the survey of NHRS in Chapter 2.   

 

But even if all the learning needs of the individual participants were understood, it may 

have been difficult to design a curriculum that would allow multiple segmentations of 

instruction. The best way to have addressed this would have been to demand a minimum 

prerequisite in research knowledge and skills which is covered in detail in the results 

section. 

 

Figure 14: Needs analysis in systemic capacity building 
 

 
(with permission from Oxford University Press. Potter, C. and Brough, R. 2004. Journal of 

Health Policy and Planning.)15 

 

9.6.4 The Workshop  

The learning objectives of the workshop were clear (Chapter 6) and did not include a focus 

on publications. It incorporated 48 hours of seminars, lectures and small group work over 6 

days. The content was devised with the aim to teach the basic components of clinical 

research and audit and included motivational talks aimed to inspire the participants to 

 

 

223 



believe that doing research was possible. The workshop was conducted in Auckland and 

the faculty were mainly from the University of Auckland. The participants completed a 

‘Characteristics Questionnaire’ which captured demographic, professional and personal 

data. A recorded interview sought to understand the participant’s current professional 

commitments, their organisational research culture, research experience, future research 

plans, and personal information that impacts on research effectiveness.  

 

A research skills test was performed that required knowledge in using a Microsoft Excel 

spread sheet. This was the only skill that was tested when all the other skills were self-

reported. Self-reported ratings “tend to overestimate student confidence.”14 Two focus 

group discussions (FGD) were held to develop research indicators appropriate for the 

Pacific clinician.  The Pre and Post Test Questionnaires were administered to assess 

knowledge of research methodology and principles prior to and after the workshop. A 

workshop evaluation was performed. Research projects for the return home were 

identified and research mentors assigned to provide one-to-one mentoring by email to the 

participants.  

 

The investigator devised all the questionnaires used during the workshop although similar 

tools and evidence from the literature informed these. For example, the ‘Characteristics 

Questionnaire’ was modified from a tool used in Australia 16 and they were pre-tested and 

refined following cognitive interviewing. 17  

 

9.6.5 Mentoring 

The participants and mentors were encouraged to discuss completion of projects (Chapters 

5,6,7,8). Group mentoring has been shown to be effective18 and this was offered through 

membership of closed social media groups in Research Gate, LinkedIN and Facebook. 

Research pearls and cases were posted on the social media sites to encourage a dialogue 

with participants.  

 

9.6.6 Development of Assessment Tool 
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Assessment of the participants research performance was conducted by survey at 18 

months after the workshop, using a tool that was developed using research indicators 

identified from the two FGD and a Delphi survey of 19 research experts with Pacific Island 

experience.1 The tool had 21 research indicators ranging from soft markers such as starting 

an audit project to concrete ones such as a publication. Those who were research 

successful were determined from the number of indicators achieved.  

 

 

9.6.7 Limitations and Weaknesses 

The limitations and weaknesses are covered in the individual publications and are 

highlighted below.  

  

1. There was no ability to obtain a guarantee from employers to provide time and Internet 

access to their research clinicians. There was an opportunity to acknowledge the 

importance of research and create a research culture within an organisation.  

2. The selection of participants was appropriate generally with a large number of 

participants with Masters degrees and postgraduate diplomas. However, two of the 

participants did not want to do research and they may have been chosen based on 

seniority, as is the practice in the Pacific Islands. 

3. A participatory action research and learning approach, that as part of the mentoring 

methods acknowledge local culture and context, was considered as the best way to 

support the clinicians.19 However, that was not possible given the absence of appropriate 

local mentors. Other researchers have performed successful community based research in 

the Pacific that was not participatory in methodology. 4, 20 

4. Although research projects were identified, these could have been developed further 

between the participants and the mentors before they left the workshop with some tight 

timelines for completion. Work specifically on projects between modular workshops have 

been shown to increase publications.4   

 

9.7 Discussion of Results   
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9.7.1 Introduction 

Selected and important results from Chapters 5,6,7 and 8 are discussed below. Discussions 

in those chapters are not repeated unless they are used to highlight a point.  

 

9.7.2 Immediate findings  

There are multiple and significant barriers to conducting research in the Pacific Islands and 

these are underpinned by a lack of resources that permeates all levels of the health 

services. Barriers included the shortage of most cadres of health workers which meant the 

few clinical leaders there were, did not have time to do research. Lack of resources meant 

there was no coordination and, no funding and no research skills. Nonetheless, this study 

has found that the clinicians exposed to the research workshop showed: 

- An increase in knowledge, especially amongst nurses, as measured by a post-

workshop questionnaire 

- An increase in motivation to do research although intention to do research was not 

as high 

- The clinicians were inspired to do research and were wanting to learn more 

- They felt more confident with certain research skills 

- They wanted research mentors 

The increase in knowledge has been shown in many workshops (Chapter 4) but there is a 

rapid deterioration in this knowledge over time if it is not applied.21 The increase in 

motivation and feeling inspired to do research may not last long either as the euphoria 

from a group learning activity away from work declines with time. The increase in 

confidence with research skills was not confirmed by testing and there may have been a 

degree of “over-confidence.” They wanted mentors but they were underutilised – 

suggesting the importance of having local mentors to do research with the participants. So 

whilst the immediate evaluation and measures performed were reassuring and pleasing, 

the long-term measures in research productivity remain important.     

 

9.7.3 Research productivity 

The clinicians understood the need for assessing research productivity. The concept of 

measuring performance by using “research points” collected whilst preforming research 
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tasks was adopted enthusiastically as most were used to collecting continuous professional 

development points for accreditation purposes. Perhaps some were not serious when they 

suggested earning research points for doing clinical work that freed others to do research! 

They preferred research tasks written into employment contracts and nominated their 

professional registration bodies or PSRH as the monitoring organisations.  

 

Whereas research indicators were nominated by the clinicians, a research expert 

perspective in the form of the Delphi survey panel provided a set of indicators that are 

important and for further discussion, not only for the Pacific Islands, but in any low 

resource setting. There will always be those in the camp that believe publications are a key 

measure in research productivity regardless of the resource setting.22, 23 However, the 

panel of experts from this thesis raised an alternative view that research performance in 

the low resource setting should be measured differently. Utilisation of research evidence, 

impact of research and research collaborations should be high on the list.       

 

The overall research productivity of the 18 participants who responded to the survey 18 

months after the workshop was limited, with only 7 having completed 10 or more of the 

21 research activities (Chapter 7). Evidence of task completion was not requested and is a 

weakness in the study. From the literature review (Chapter 4), the success of clinical 

research teams hinges on the framework developed where a team with the necessary 

research skills after a long term of training, are supported by their immediate work 

environment and national research system to perform research. Should publications be a 

focus, then repeating a modular research training programme such as that of Bissell et al4 

has merit in being comparatively low cost and requiring minimal training time. 

 

9.7.4 International context 

 

The Pacific Island Countries have many contextual differences to other LMIC so 

comparisons are not without problems. They are small in land mass and populations – 

hence are known by the United Nations as Small Island Developing States (SIDS). Most do 

not have academic institutions unlike the LMICs in larger developing countries such as 
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those in Africa and Asia. In SIDS, the severe lack of resources and human capacity on a 

national scale combined with the relative lack of financial assistance from international 

donors (donors prefer to fund large projects in more populous and larger countries in Asia 

and Africa) makes capacity building challenging. For example, the ten countries with the 

lowest research output in 2014 (out of 200 countries) in the discipline of Obstetrics and 

Gynaecology are: Cook Islands, Guam, Andorra, Equatorial Guinea, Central African 

Republic, Norfolk Island, St Kitts and Nevis, Wallis and Futuna, Mayotte, Antigua and 

Barbuda, and Bermuda. Six of the ten countries are SIDS and three of them are in the 

Pacific Ocean. Vanuatu is ranked 178, Fiji 145, PNG 118 and all the other countries in the 

Pacific are unranked.8 

 

Therefore, the contribution of this work to the international arena outside the context of 

SIDS should be viewed as limited to the following lessons: 

1. it is better to train small inter-disciplinary teams together to promote team work in 

research 

2. a balance be made in the differentiation of instruction at research workshops to 

make sure that a disparate group’s learning needs are addressed  

3. mentoring needs to be done at the local level, if local mentors can be found, as 

they will understand the local barriers and the clinician researchers’ circumstances. 

The local mentor or team member should be a university employed person or a 

consultant leader as the chances of getting research completed is higher.  

4. an international mentor is also needed to encourage international collaborations 

and to provide oversight and research expertise  

5. measures of research performance should be individualised or contextualised and 

the tool we developed provides a template for that purpose 

6. national or regional academic/research institutions play an important role in 

increasing research capacity and activity.   

7. similar work internationally quoted in this work and in a recent review24  have 

shown that research capacity building takes times and takes multiple interventions 

and commitment from both overseas development partners/research collaborators 
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and the LMICs themselves. There are no easy fixes.      

 

 

9.8 Future research and projects 

The Ministries of Health in five Pacific Island countries, the Fiji National University and the 

Pacific Society for Reproductive Health aim to improve and encourage clinical research to 

inform health policy and practice in order to improve the standards of care in the Pacific. 

This thesis suggests that there is potential for further research: 

 

1. There is pitiful electronic clinical data capture in most Pacific Island countries and an 

attempt to improve this in 3 countries was thwarted by the lack of data coders/clerks due 

to a lack of resources. A pilot research project in one major hospital in the region will be a 

start so the costs and benefits can be understood to inform a bigger project.  

 

2. The PSRH has research workshops in the region and the curriculum will need to be 

amended to incorporate the changes found beneficial from this thesis. For a start, 

selection criteria will be improved, research publication and utilisation in the form of 

guidelines will be important outputs and then have the outcomes monitored and reported. 

 

3. Research collaboration between the PSRH Pacific Reproductive Health Research 

Network, administered from the Pacific Women’s Health Research Unit at the South 

Auckland Clinical Campus with WHO and UNFPA to address reproductive health aspect of 

the new SDGs in the Pacific. These could be aspects of Goal 3: Ensure healthy lives and 

promote well-being for all at all ages, and Goal 5: Achieve gender equality and empower all 

women and girls. 

 

4. Explore the possibility of online training of Pacific health researchers using a 

collaborative model with key stakeholders where local mentors can be obtained.  
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5. Write a practical research textbook for researchers in the low resource setting as part of 

the PSRH research workshops and as a problem-based learning initiative and monitor the 

uptake and success.  

 

6. Determine the effectiveness of “remote” mentoring and how it can be made more 

effective with a group of purposefully selected research participants.   

 

9.9 Summary and Conclusions 

This thesis has contributed to new and more detailed knowledge of the impact of a 

research workshop and mentoring to a diverse group of reproductive health clinicians from 

six Pacific Island countries. In summary: 

 

• The National Health Research Systems in the Pacific Islands fluxes in development 

like the ocean waves that envelope them. Some have improved and some have 

regressed with the latter affected by political instability and the departure of key 

staff. Each component of a NHRS can be developed pragmatically by sharing 

systems and expertise with research or tertiary institutions in country or through 

regional collaborations.  

• Research output in reproductive health from the Pacific Islands is low compared to 

New Zealand. National and regional research institutes need to be developed to 

build the capacity of researchers and grow local clinical research teams. They will in 

turn help lobby and create supportive environments, provide local research 

mentoring and build research collaborations.   

• Most clinicians in the Pacific are expected by their employers to perform research 

and are keen to learn. Those expectations need to be cultivated by supporting 

clinicians perform and utilise research. 

• A six-day research workshop was effective in imparting knowledge and generating 

motivation and a positive attitude to research. Research workshops, on their own 

are not effective in supporting clinicians complete research projects. 

• Mentoring by email and by social media do not seem to work for the majority of 

Pacific clinicians. Local mentors may be more effective where they are available.  
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• A research productivity measurement tool has been developed using the input 

from Pacific clinicians and an expert panel, to assess individual clinician research 

performance in the resource poor context. 

• A theoretical framework for the success of clinical research teams in the low 

resource setting has been developed, informed by the author’s experience with this 

project and by a systematic literature search. 

 

This project has the potential to impact policies on clinical research and research activities 

in clinical practice in the Pacific Islands and other LMIC. The study has informed local 

health authorities and clinicians of their research systems and barriers to research which in 

turn may change national health systems and the way clinicians perform research and 

clinical audit activities. Knowledge of what interventions and research support work better 

in the Pacific may interest funders and the direction of funding and implementation of 

research for development in the Pacific region. 
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Appendices  

Due to the size of the thesis, the questionnaires have been resized, singled spaced and 

condensed in areas. 

 
 

Appendix 1: Presentation that started the policy on training clinicians to perform 
clinical research and audit 
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Appendix 2: The COHRED mapping questionnaire that was used. 

 

 

 

 

 

 

Pacific Women’s Health Research & Development Unit 
Middlemore Hospital, Department of Obstetrics & Gynaecology  

Private Bag 93311, Auckland, New Zealand  
T:  +649 2760000; F: +649 2760072; M: +64 212767975; E: alec.ekeroma@auckland.ac.nz 

 
 
 

Questionnaire for Health Research System Mapping in Pacific Island Countries 
 

Project Title: Building Reproductive Health Research and Audit Activity and Capacity in 
the Pacific (BRRACAP) Study 

 
Principal Investigator: Dr Alec Ekeroma 
Co-investigators: Prof Andrew Hill, Prof Lesley McCowan, A/Prof Tim Kenealy 
 
 
This questionnaire is for a Pacific country participant in the above study and is intended 
for completion by the Senior Administrator of the Health Service or his/her designee. It 
can be completed in collaboration or after discussion with other relevant leaders in the 
health service. You are completing this questionnaire for your service/health department 
as the most Senior Administrator 
(name:____________________________________________________) has signed a 
consent form for the health service to participate in this study.  
 
Items in the questionnaire have been validated by research1 2 and may have been adapted 
to suit the Pacific context. 
 

Participant Information Sheet 
 

Project title: 
Determining research performance activity or indicators for Pacific Clinical Researchers  

(Part of the BRRACAP Study - Building Reproductive Health Research and Audit Activity and 
Capacity in the Pacific Islands) 
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Introduction: 
You are being invited to take part in a panel of experts with the aim to determine 
indicators of research performance appropriate for clinician-researchers in developing 
countries such as in the Pacific Islands.  
 
You have been selected as you have lead a research team or performed research in 
developing countries or in the Pacific Islands and are a member of an academic 
department. You are not required to take part in this panel if you don’t want to. Please feel 
free to ask for further clarification should you have any questions.  
 
If you decide to participate, please sign and date the Consent Form, return it to Dr 
Ekeroma and to retain a copy for your information.   
 
Why is this study being done? 
The BRRACAP Study is following 28 clinicians from the Pacific Islands who were participants 
of a research workshop in Auckland in March 2013 and have been offered mentoring 
support since then. The study’s methods, rationale and baseline results have been 
published: Ekeroma AJ, et. al. BMC Med Educ 2014, 14(121). 
 
Research performance indicators 
Two focus groups during the workshop, one for midwives/nurses and one for doctors, 
identified indicators of research performance the clinicians themselves considered 
relevant.   
 
There are research performance measures in developed countries, including Australia and 
New Zealand, that are used to measure the research output of academic institutions and 
academic personnel. Almost all of those are based on the number of research publications 
and bibliometric indices such as impact factor and citations, although some have also 
attempted to measure contributions to the research environment and peer esteem. There 

Researchers: 

Dr Alec Ekeroma Senior Lecturer, Department of Obstetrics & 

Gynaecology, University of Auckland (UoA), Principal 

Investigator 

A/Prof Tim Kenealy  Integrated Care, South Auckland Clinical School, UoA 

A/Prof Boaz Shulruf  Office of Medical Education, University of New South 

Wales 

Professor Lesley McCowan Head, Department of Obstetrics & Gynaecology, UoA 

Professor Andrew Hill Head, South Auckland Clinical School, UoA 
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is however a dearth of tools to assess research performance in developing countries, let 
alone those of clinicians.  
 
There is a need to understand, from researchers with Pacific country experience, the 
nature and hierarchy of measures or markers of research activity that should be used in 
the developing country context and amongst clinicians in those countries. Identified 
markers and their grading of importance, can then be used in a tool to assess research 
performance amongst clinicians in the BRRACAP Study. 
 
What happens if I get involved? 
Once you have agreed to take part and signed the consent form, the first of two rounds of 
the “panel deliberations” starts with a questionnaire attached for you to complete. The 
questionnaire aims to identify relevant research performance indicators. Please email this 
back to alec.ekeroma@auckland.ac.nz. We will collate all the responses and email these 
back to you for the second and final round.  
 
In the final round, you will be able to comment further on the markers or indicators listed 
and grade them.  You will be informed of the findings after the second round. 
 
The time commitment to complete the two round questionnaires will vary but we expect 
each one to take 10 to 30 minutes to complete. We will send a reminder email after two 
weeks.    
 
What are the benefits and what are the risks of being in the study? 
There are no personal benefits other than the satisfaction of contributing to a gap in the 
literature. There are no risks.  
 
Privacy, confidentiality and disclosure of information 
Any information obtained in connection with this study, which may identify you or any 
other individual, will remain confidential to those involved with the study and will only be 
used for the purpose of this study except with your permission. 
 
Any information obtained during the study may be inspected (in order to verify processes 
and procedures) by an auditor approved by the University of Auckland Human Participants 
Ethics Committee.  By signing the attached consent form you authorise release of and 
access to this confidential information to the relevant study personnel and any regulatory 
authorities.   
 
Data storage/retention/destruction/future use 
Collected electronic data will only be used for the purposes of the study and are then 
destroyed after 10 years. Electronic data will be stored in the secure Middlemore Hospital 
computer mainframe. Paper records will be retained at the South Auckland Clinical School 
and are destroyed after 10 years.  
 
Participation is voluntary 
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You are not obliged to participate and even after you have decided, you can withdraw at 
any time up until 31 October 2014.   This will not affect any relationships with your service 
or with the researchers.  
 
Results of the study  
The research team involved with this study will share any new information or findings of 
the study with you and your service.  You have the right to request and you will be sent 
findings at the end of the second Delphi round of questionnaires.   
 
Where can I get further information about the study? 
If you wish to have more information about this study please contact the Principal 
Investigator, Dr Alec Ekeroma, Pacific Women’s Health Research Unit/Senior Lecturer, 
Department of Obstetrics & Gynaecology, South Auckland Clinical School, Middlemore 
Hospital, Private Bag 93311, Auckland, New Zealand. T: +649 2760000; F: +649 2760072; 
M: +64 212767975; E: alec.ekeroma@auckland.ac.nz  
 
For any queries regarding ethical concerns you may contact the Chair, The University of 
Auckland Human Participants Ethics Committee, The University of Auckland, Research 
Office, Private Bag 92019, Auckland 1142. Telephone +649 3737599 extn. 87830/83761. 
Email: humanethics@auckland.ac.nz. 
 
Thank you for taking the time to consider this project. 
 
 
APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS ETHICS COMMITTEE 
ON 19 AUGUST 2014 FOR (3) YEARS REFERENCE NUMBER 012667 
 

----- 

The purpose of the questionnaire is to determine the research capability and capacity of a 
country, commonly known as mapping a health research system. The World Health 
Organisation may have done this exercise on a previous occasion. The information will also 
assist the research team place the clinician research participants from the various 
countries “in context” – to identify enablers and barriers to research performance in the 
work environment; in addition the information will determine the type of support required 
by the participant to achieve their research/audit goals.  
 
All and any personal information remains confidential.   
 
Name(s) of personnel and role completing this questionnaire: 
 
Name:       Role:  
 
__________________________________________________________________________
________________ 
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PART 1: 

 

1.1. Describe the governance structure or mechanisms of health research in your 
country (in other words: what is the overall governance of your National Health 
Research System (NHRS)? 

• Provide the name of structure(s) or organisation(s) involved and provide 
documents and/or references describing their roles and responsibilities 
where available. 

 

Example: a national research commission; a medical research council tasked 
with overall review; a ministry of science and technology or of research 
 
 

 

1.2. What is the actual (‘day-to-day’) management or coordination mechanism(s) of 
your NHRS?  

• Provide names of structure(s), position(s) or organisation(s) involved 
and and provide documents and/or references describing their roles and 
responsibilities where available. 

 

Example: director in ministry of health / higher education; president of the 
research council; joint body of universities; etc. 
 

 

 

 

1.3. Does the Ministry of Health have a director / directorate / department that deals 
especially with and coordinates health research in your country? 

• Provide the name and contact details of the responsible officer or 
structure; 

• If there is no such office or officer in the Ministry of Health, are there 
offices in other government departments that take responsibility for 
health research? 

o If so, provide the name and contact details of the responsible 
officer(s) or structure (s). 

 

Example: Director of Health / Medical Research in MOH; or, officer in 
Ministry of Education, or Science and Technology, or Research, etc. 
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1.4. Does your country have a National Health Research Plan or (specific) Health 
Research Policy? 

• If YES, provide a short description and relevant documents and/or 
references where available; 

• If NOT, is health research addressed (specifically) in other ways, like: in 
the overall Health Plan or Health Act, or in a national research policy or 
plan, or in a national development plan or policy, or in documents of 
national bodies like research councils? 

o If so, provide a short description and relevant documents and/or 
references where available. 

 

Example: If ‘health research’ is mentioned in any relevant national 
document, law, policy, mission statement, development plan … etc … please 
mention here. 
 

 

 

 

 

1.5. Does your Ministry of Health have an ‘active’ list of National Health Priorities?  
• If YES:  

o provide a short description and relevant documents and/or 
references where available, and 

o List the ‘top ten’ health priorities; 
o Give a date when these were officially adopted by the Ministry. 

 

Example: list of ‘official’ health  priorities; if the Ministry has no list but other 
national bodies do have, for example, a medical research council, answer 
the same questions. 
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1.6. Does your Ministry of Health have an ‘active’ list of National Health RESEARCH 
Priorities?  

• If YES:  
o provide a short description and relevant documents and/or 

references where available, and 
o List the ‘top ten’ health RESEARCH priorities; 
o Give a date when these were officially adopted by the Ministry 

 

Example: list of ‘official’ health RESEARCH priorities; if the Ministry has no 
list but other national bodies do have, for example, a medical research 
council, answer the same questions. 
 

 

 

 

1.7. Is there any legislation in your country that deals specifically with health research?  
• If YES, provide a short description and relevant documents and/or 

references where available.  
 

Example: the Health Act (if it does refer to health research); or a health 
research Act; or a Science and Technology Act; also decrees, regulations 
(under acts), by-laws in provinces that deal especially with health research; 
Acts that establish national health research body (e.g. Medical Research 
Council); etc 
 

 

 

 

 

1.8. Does the NHRS have stated values (e.g. ethical conduct of research, issues of 
excellence, relevance, or equity; or any other values)?  

• If YES, provide a short description and relevant documents and/or 
references where available.  

 

Example: medical research council documents often have ‘clauses’ that deal 
with ‘research to be conducted to the highest ethical standards’ or ‘research 
needs to be relevant to the country’s population; etc 
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1.9. What are the aims of the NHRS or of major components of the NHRS (for example 
as as might be included in a mission or vision statements)? 

• If YES, provide a short description and relevant documents and/or 
references where available.  

 

Example: if there are no clear aims or mission statement,  state here; 
otherwise, list actual aims and objectives as listed in mission statements, or 
in other relevant documents. 
 

 

 

1.10. Does the NHRS have a system of monitoring and evaluation?  
• If yes, provide the name(s) of the structure(s), mechanism(s), office(s), 

or organisation(s) involved in monitoring and evaluation of the activities 
of the NHRS or of its major components, and provide relevant 
documents or references where available.   

 

Example: the ministry may be required to provide an annual report to 
parliament on health research; or, the medical research council may be 
required to list its activities (and that of others) in its annual report; etc. 
 

 

1.11. Describe the ethical review processes or structures for health research in 
your country. 

• If YES, provide a short description of national or institutional ethics 
review of research protocols, and provide relevant documents and/or 
references where available.  

 

Example: is there a national ethics committee that reviews proposals? Do 
research institutions have ethics committees of their own; is there legislation 
requiring such committees ?; who deals with internationally sponsored 
research; is there review of private (for-profit) health research ? etc 
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1.12. Describe how your country attempts to increase the utilisation of research 
results by policy makers, managers, practitioners, public; in other words, 
how are you promoting or communicating ‘evidence-based policy and 
decision making? 
• Provide a short description of efforts or mechanisms to achieve this, and 

provide relevant documents and/or references where available. 
 

Example: the ministry of health may invite WHO to address  policymakers; 
organisation of specific symposia or congresses; courses; links to the media; 
are there national guidelines on specific conditions; etc. 
 

 

 

1.13. Describe how the health service policy makers (the ministry) in your 
country remain informed of advances in health and medical care produced 
internationally? 
* Specifically, is there a regular mechanism whereby some institution in your 

country will keep the Ministry of Health up to date on advances in terms of 

the top-ten health priorities? 

• Provide a short description of efforts or mechanisms to achieve this, and 
provide relevant documents and/or references where available. 

 

Example: there is no specific mechanism – it happens by ‘meetings’ or 
attending conferences; or, there is an annual health forum with academics, 
researchers, and ministry officials; or the country adopts WHO 
recommendations directly; Has the Ministry asked a University or Research 
Council to keep informing them about advances in health priority areas; or is 
there a ministerial ‘advisory committee’ (for example on medical 
technology) ? 
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1.14. Who is responsible in your country for dissemination of research findings to 
the public?  
• Provide a short description of how this is done, if at all, and provide 

relevant documents and/or references and/or examples where 
available. 

Example: the director of research in the MOH; or academic institutions; or 
there is a press-office; etc 
 

 

 

 

1.15. Who is responsible in your country for monitoring and evaluation of the 
impact of new health policies or interventions on health and development? 
• Provide a short description of how this is done, if at all, and provide 

relevant documents and/or references and/or examples where 
available. 

 

Example: the director of research in the MOH; or academic institutions; etc 

 

 

 

 

1.16. Give a brief description of the system for collecting, analysing, and reporting 
of routine health information in your country. 
• Provide a short description of how this is done, and provide relevant 

documents and/or references and/or examples where available. 
 

Example: national statistical services; or registries; or major annual reports; 
or international reporting requirements; etc. 
 

 

 

 

1.17. Describe how your country regulates the introduction of new health 
technologies, including drugs.  
• Provide a short description of how this is done, and provide relevant 

documents and/or references and/or examples where available. 
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Example: national drug regulating office or agency; national food regulating 
agency; commission of experts or commission of ministry officials or of both; 
accept foreign institution’s approvals; etc 
 

 

 

 

1.18. Does the Ministry of Finance and the Ministry of Science & Technology (or 
their equivalents) have designated officials who deal with health / health 
sector / health research? 
• If YES, give name(s), position(s), details of responsibilities. 

 

Example: A Department of Finance official with specific liaison responsibility 
with Ministry of Health; etc 
 

 

 

 

2. Institutions engaged in ‘research for health’ 
 

2.1 Identification of institutions that commission and conduct research for health in 
your country: (Note: add additional rows as necessary): 
 

Institution Commission Conduct 

(a) Government departments and agencies  

(this will include research institutes under government control, and it may include 
ministries of education, science and technology, agriculture and finance, among 
others; in big countries, provincial departments and agencies may also be of 
relevance to list here) 
 Yes/no Yes/no 

   

   

(b) Health care system 

(give the names of the major hospitals and teaching hospitals, health clinics, both 
the public and private sectors, or other important institutions in the health sector 
that commission or conduct research) 
 Yes/no Yes/no 
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(c)Higher education and (national) research institutes / laboratories 

(Include degree or equivalent awarding tertiary education institutions in both the 
public and private sectors. This includes research institutes and experimental 
stations operating under the direct control of, administered by or associated with 
higher education establishments.  It also includes non academic and foreign 
institutions) 
 
NB. Medical Schools may fall under this category or under category (b) depending 
on the major source of its funding. For example, in some countries the medical 
schools fall directly under the ministry of health, and can then be listed in category 
b.  
 Yes/no Yes/no 

   

   

(d) Private non-profit organisations involved in research for health  

(this can include civil society organisations like charitable institutions, national non-
governmental organisations (NGOs) , professional bodies (e.g. medical associations) 
and community organisations 
 Yes/no Yes/no 

   

   

(e) Business enterprise or industry (Private for-profit) 

(any private for-profit company providing products or services whether national or 
foreign.  This will mainly relate to pharmaceutical and biotechnology companies, 
but may also include clinical research organisations and consultancy firms if they 
commission or conduct research for health) 
 Yes/no Yes/no 

   

   

Institution Commission Conduct 

(f) International research and development sponsors or partners involved in 
research for health 
(agencies, foundations and donors, including international organisations active in 
the country.  Include all such institutions directly involved with health research) 
 Yes/no Yes/no 
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(g) Are there any other institutions / commissions / structures / councils / 

networks / fora  etc. in your country that have an important impact on the 

activities of the NHRS Forum, research or professional networks, that commission 

or conduct research, and there were not mentioned above ? 

 Yes/no Yes/no 

   

   

   

 

2.2 Identification of Media organisations that play an active role in dissemination 
(and even conducting or commissioning) research for health in your country. 

• Provide a short description of how this is done, if at all, and provide 
relevant documents and/or references and/or examples where 
available. 

 

Example: newspapers or tv channels with regular health updates / health 
reporting, etc 
 

 

 

 

3. Key stakeholders involved in ‘research for health’ in your country 
 

3.1. From the all institutions, commissions, other structures and mechanisms identified 
above - identify the positions and institutions that are the most influential in 
determining health research in your country. 

• Provide a short description of these and how they influence the NHRS, if 
at all, and provide relevant documents and/or references and/or 
examples where available. 

 

Example: list top 3 most influential stakeholders 
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4. Available literature and data review on ‘research for health’ in your country 
 

4.1. What are the most important or most used previous analyses, reports or 
information sources on health and health research systems in your country 
(examples are: World Health Survey, Demographic and Health Surveys, 
Surveillance systems, Surveys of health systems capacity and activity, Resource 
flows studies, bibliometric studies, Health Research System Assessments, etc). 

• Provide a short description of these, and provide relevant documents 
and/or references and/or examples where available. 

 

Example: A specific annual report of the Ministry; WHO collaborative 
studies; health priority assessments; technical reviews by specific topics; etc 
 

 

 

 

Thank you for taking the time to complete the questionnaire. Please fax or post or email Dr 
Ekeroma and keep a copy for your records. 
 
 

Definitions 

 

Dissemination 
The dissemination is the process of taking the reports of the research findings and making 
them available to potential users of the information. This is considered more than the 
passive production of academic publications, which are classified as primary outputs of 
research. Dissemination activities may take the form of presentations to academics and 
other users, media activities, the production of targeted briefs, and study or training days.  
 
Governance 
NHRS governance sets out the framework of relationships, systems, processes and rules for 
making decisions within the system. It also provides the structure through which the 
system’s objectives are set, as well as the means of attaining and monitoring the 
performance of those objectives. 
 
Health policy and intervention development 
The term policy is taken in its widest sense and can refer to government, health service 
management, practitioner, or other related policies.  This may involve legislation, 
guidelines, care pathways, treatment protocols or other form of policy.  Interventions refer 
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to health care services and methods of services delivery as well as drugs, techniques and 
devices. 
 
Health policy or interventions adoption 
For research findings to result in improvements in health or economic development, there 
generally has to be some behavioural change by policy makers, managers, practitioners or 
the public.  This may involve the implementation of new policies, the establishment of new 
services, the use of new drugs or treatments, or changes to lifestyle.   
 
Legislation 
For purposes of this questionnaire, include all formal legal documents that governments 
uses to influence society: acts, laws, decrees, policies, ‘white papers’, other ‘official 
statements by a ministry. 
 
Management 
Management characterises the process of leading and directing the operations of the 
NHRS.  The distinction between governance and management is that governance covers 
what the system should do, how it should work and what measures should be taken to 
assess whether it achieves its objectives, whereas management relates to the planning and 
execution of the activities to make this happen. 
 
National Health Research System (NHRS) 
The total of efforts in health research in a country: it includes public and private sectors. 
NHRS are described by their 5 components by COHRED and WHO: i) governance and 
stewardship, ii) financing, iii) capacity building, iv) knowledge generation, and v) 
knowledge translation and utilisation. Any effort or institution or ‘mechanism’ that is 
important in these five areas can be considered as part of the NHRS. 
 
Routine Health Information Systems 
Health information systems should provide data on at least one of the following: 
health determinants (socioeconomic, environmental behavioural and genetic factors) and 
the contextual and legal environments within which the health system operates;  
inputs to the health system and related processes including policy and organization, health 
infrastructure, facilities and equipment, costs, human and financial resources and health 
information systems;  
the performance or outputs of the health system such as availability, quality and use of 
health information and services;  
health outcomes (mortality, morbidity, disability, well-being, disease outbreaks and health 
status); and  
health inequities in determinants, coverage and use of services, and outcomes, including 
key stratifiers such as sex, socioeconomic status, ethnic group and geographical location. 
 
Source: ABOUZAHR, C. & BOERMA, T. (2005) Health information systems: the foundations 
of public health. Bull World Health Organ, 83, 578-583. 
 
Health Research 
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The generation of knowledge that can be used to promote, restore, maintain protect, 
monitor and/or conduct surveillance of the health of populations. It includes biomedical 
research, which comprises the study of detection, cause, treatment and rehabilitation of 
persons with specific diseases or conditions, the design of methods, drugs and devices to 
address these health problems, and scientific investigations in such areas as cellular and 
molecular bases of disease, genetics and immunology. It also includes clinical research, 
which is based on the observation and treatment of patients or volunteers; epidemiological 
research, which is concerned with the study and control of diseases and of exposures and 
other situations suspected of being harmful to health; social science research, which 
investigates the broad social determinants of health; behavioural research, which is 
associated with risk factors for ill health and disease with a view to promoting health and 
preventing disease; operational research on health systems and how these can be improved 
to achieve desired health outcomes, including project or programme evaluation; and 
research capacity strengthening activities aimed to increase or strengthen individual or 
institutional capacities to conduct research. 
 

 

Sources  

1. COHRED. National Health Research Systems NHRS Mapping Questionnaire2006, 
Geneva. 

2. Holden L, Pager S, Golenko X, Ware R. Validation of the research capacity and 
culture (RCC) tool: measuring RCC at individual, team and organisation levels. 
Australian Journal of Primary Health. 2012(18):62-67. 
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Appendix 3: Research workshop curriculum and faculty 

 

Day 1: General Concepts in Research (with Pacific contextualization) 

 

0800-0900 What is research? Why is it important? Why priorities? 

Dr Teuila Percival, Pacific Health, University of Auckland (UoA)  

0900-1000 What are the essential skills and tools for research? 

Ms Sharon Biribo, Health Research Support, FNU 

1000-1030 Morning Tea 

1030-1130 From Ideas to a Research Plan  

A/Prof Boaz Shulruf, University of New South Wales (UNSW) 

1130-1230 Essential Epidemiology 

Prof Robert Scragg, Population Health, UoA 

1230-1330 Lunch 

1330-1430 Epidemiology and Quantitative Research 

Prof Robert Scragg, Population Health, UoA 

1430-1530 Support needed for Pacific research and by researchers.  

Dr Nuhisifa Seve-Williams & Dr Etuate Saafi, Pacific Health Research Council 

1530-1630 Participants break into smaller groups to discuss research in the Pacific, barriers and 

support needed  

Alec, Aumea, Teuila, Vili, Rajat, Ofa, Sharon, Peggy, others 

1630-1730 Reflections on the day 

1900-2000 Optional sessions - small groups - need to book 

How to read a Journal 

Alec Ekeroma 

How to do a literature search  

Megan Clark 

 

 

Day 2: Data Management 

 

0800-0900 What data are you collecting in the Pacific? 

How to collect and use data for research? 

Prof Rajat Gyaneshwar, School of Medicine, Fiji National University 

0900-1000 How to gather and organise data for research? 

Dr Ofa Dewes, Pacific Health, UoA  
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1000-1030 Morning Tea 

1030-1130 Introduction to statistics in medicine 1 

Dr Arier Lee, UoA 

1130-1230 What is Qualitative Health research? 

Dr Vili Nosa, Pacific Health, UoA 

1230-1330 Lunch 

1330-1430 Introduction to statistics in medicine 2 

Dr Arier Lee, UoA 

1430-1530 Pacific research methodologies and People participating in research 

Dr Malakai Ofanoa, Pacific Health, UoA 

1530-1630 Participants break into country groups to discuss data and skills needed for various 

research designs  

Alec, Aumea, Teuila, Vili, Rajat, Ofa, Sharon, others 

1630-1700 Country presentations – 10 minutes each 

1800-2100 Focus Group Meeting - selected midwives/nurses 

 

Day 3: Research Design  

 

0800-0900 Which Research Method? 

Dr Judith McCool, UoA  

0900-1000 Questionnaire Design 

A/Prof Tim Kenealy 

1000-1030 Morning tea 

1030-1130 Surveys 

Prof Peggy Fairbairn-Dunlop 

1130-1230 Measurement Tools 

A/Prof Boaz Shulruf, UNSW 

1230-1330 Lunch 

1330-1430 The Place of Ethics in Research & what we look for in a research proposal 

Ms Sharon Biribo, Research Manager, FNU 

1430-1530 Narrative Methods in Health Research.  

Prof Peggy Fairbairn-Dunlop, Chair, Pacific HRC 

1530- 1630 Participants break into country groups to discuss research topics, research designs and 

ethical issues in the Pacific  

Alec, Aumea, Peggy, Teuila, Vili, Rajat, Sharon, others 

1630-1700 Country presentations: different presenters 

1800 Focus Group Meeting - selected doctors  
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2000-2200 Optional session - small groups - please book 

How to read a Journal  

How to do a literature search 

 

 

Day 4: Clinical Audit & Research Leadership  

 

0830-0930 Importance of Clinical Audit in Quality Improvement.  

Mr Alan Wilson, CEO Alliance Health+ 

0930-1030 How to perform an audit project and the audit cycle  

Dr Alec Ekeroma 

1030-1100 Morning tea 

1100-1200 Research Leadership and Team Building 

Prof Andrew Hill, SACS, UoA 

1200-1230 How to write a Research Proposal  

A/Prof Tim Kenealy 

1330-1430 How to Develop Clinical Practice Guidelines 1 

Prof Cindy Farquhar, Cochrane Collaboration, UoA  

1430-1530 How to Develop Clinical Practice Guidelines 2 

Prof Cindy Farquhar/Prof R Gyaneswar  

1530-1630 Participants break into smaller groups to discuss audit projects and what is doable in the 

Pacific  

Alec, Rajat, Sharon, Tim, PhD students 

1630-1730 Reflection on research leadership   

Alec, Rajat, Sharon 

 

Day 5: Research Synthesis, Guidelines, Dissemination 

 

0800-0900 Research Projects and Experiences with Pacific people in South Auckland 

Dr Debbie Ryan, Pacific Perspectives; A/Prof Tim Kenealy, UoA 

0900-1000 Barriers and Enablers in Research  

Dr Alec Ekeroma, UoA 

1000-1030 Morning tea 

1030-1130 How to perform an audit project and the audit cycle  

Dr Alec Ekeroma 

1130-1230 How to implement clinical audit findings 

Prof Rajat Gynaeshwar 
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1230-1330 Lunch 

1330-1430 Does your research/audit project need funding? 

Ms Sharon Biribo/ Dr Alec Ekeroma  

1430-1530 What Research Skills are Needed and How to Acquire them  

Dr Teuila Percival/Ms Sharon Biribo/Rajat Gyaneshwar 

1530-1630 Participants break into country groups to discuss Guidelines Development   

Alec, Rajat, Teuila, Vili, others 

1630-1700 Country presentations: Guidelines Needed  

1700- 1800 Tour of Middlemore Hospital 

 

 

Day 6: Reflection & Recapture  

 

0800-0900 Research Findings into Action 

Dr Teuila Percival 

0900-1000 Research Networks and Collaborations 

Prof Lesley McCowan, Head, Department of O&G, UoA 

1000-1030 Morning tea 

1030-1130 How to Write Research Reports and Publications 1   

Prof Shanthi Ameratunga, PopHealth, UoA 

1130-1230 

 

How to Write Research Reports and Publications 2 

Prof Shanthi Ameratunga, PopHealth, UoA 

1230- 1330 Lunch  

1330 - 1430 Questionnaire 

Complete interviews 

Discuss project work 

 

  

Day 7: Projects & Outcomes 

 

1000-1100 Essentials - research tools, communication, project management  

Dr Aumea Herman 

1100-1230 

 

Country research projects  

Vanuatu, Solomons, Tonga, Samoa, Fiji  

Drs Ekeroma, Rajat, Nosa, Percival, Ofanoa, Sharon, Dewes 

1230-1330 Lunch 

1330-1430 Individual projects 
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Participant presentations – discussing methodology 

All 

1430-1600 Expectations of the Project 

Monitoring & Evaluation 

Mentors and Support 

Post workshop test 

Dr Alec Ekeroma 

1600 Farewell 
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Appendix 4: The RCB program was designed to follow a flow of interventions, 
tasks and objectives 
 

Diagram of Study Design Program/Activities   Measures 
 
 

 
 
 
 
 
 

  
  

 
 
 
 

 

 

 

 

 
 

 
 
 
 
 
 

 

 
 

 
 
 
 
 

1. Mapping of research systems in the 
six countries using the WHO 
questionnaire 
2. Systematic search for reproductive 
health publications 

Raise awareness of 
BRRACAP Study and 
importance of research 
by clinicians with 
clinicians and 
stakeholders 

 

Research Needs 
Analysis of 
Clinicians and 
Stakeholders 

Research 
Workshop 

Research 
Mentoring using a 
Participatory 
Action Learning 
Framework 

Profile and Award for 
Country with most 
supportive health 
research policies and 
systems 

7. Individual mentoring by selected experienced 
researchers 
8. Group mentoring using Facebook, Research 
Gate, Linked In. 

3. Survey of research needs of clinicians and 
perception of stakeholders to inform workshop 
content 

4. Focus groups to develop measure/markers of 
research activity for midwives and medical 
practitioners 
5. Questionnaires to gather data on research skills, 
experience, barriers and enablers 
6. Interviews to determine research plans, personal 
and professional characteristics and skills 
 

9. Number of research proposals, ethics 
approvals, conference presentations and 
research points. 

Research Awards 
and Sponsored 
Research 
Conference 
Participation 

10 Survey of participants and stakeholders 
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Appendix 5: Professional and Personal Characteristics’ questionnaire 
 

A. Research Experience 
 
We need to ask you some questions about your research or audit experience. For the 
following several questions, please choose a number from 0 to 10 and write it next to the 
statement to indicate how much you agree with the statement. 
 

0 1 2 3 4 5 6 7 8 9 10 
No Skill        Extremely 

Skilled  
•  

____Do you know how or where to find a research paper to refer to at your 
workplace? 

• _____Do you know how to read a research paper critically? 
• _____Do you use a computer referencing system? (e.g. Endnote) 
• _____Do you know how to write a research protocol? 
• _____Have you secured research funding before? 
• _____Have you submitted an ethics application before? 
• _____Have you designed questionnaires? 
• _____Have you collected data before? e.g. audit, surveys, interviews  
• _____Have you used a computer data management system? eg. Excel 
• _____Have you analysed qualitative research data? 
• _____Have you analysed quantitative research data? 
• _____Have you written a research report? 
• _____Have you written a letter or an article in any local publication? eg hospital 

newsletter, newspapers, magazines, etc 
• _____Have you written a publication in peer-reviewed journals? 
• _____Have you integrated research findings or findings form a journal into your 

every     day clinical practice? 
• _____Have you provided advice to less experienced researchers? 
• _____Have you had research training?  
• _____Have you had clinical audit training? 
• _____Have you performed an audit project? 

 
B. Current/recent research 
1. Please list all the names of research published/presented in the last 12 months. If more 
than 5, please list at back of form. 
 
Name of Paper 
 

Your role in project Where 
published/presented 
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2. Please list all the names of audit projects published/presented in the last 12 months. If 
more than 5, please list at back of form. 
 
 
 
Name of Paper 
 

Your role in project Where 
published/presented 

   
 

   
 

 
3. Please describe any research/audit projects you are currently doing? 
 
 
C. Individual Participants Details: 
This information is important to assist in designing a programme for support for you to 
complete agreed research/audit skills/projects.  
 
Full Name:_______________________________________ 
 
Date of Birth: ___/___/___   Gender: Male/Female 
 
Relationship status: Married/Single/Partner/Other 
 
Number of dependents:__________ 
 
Institution/Hospital: _____________________________   
 
How many beds approximately in your hospital?________ 
 
Town: ________________________Country: ______________________ 
 
Current job/position/role: _____________________________ 
 
Detail of your work description/roles:  
(examples: supervise, teach, care for patients, etc) 
 
___________________ 
 
___________________ 
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How long have you been in your current role? _______ 
Your qualifications: 
 
Qualification/Certificate   Year  Institution   
1.   
2.   
3.   
 
 
D. Research Activities as Part of Your Role 
 
Is performing research/clinical audit part of your role? _Yes/No_____ 
 
How many hours in a 40 hour week are you permitted to do research/audit?________ 
 
If your answer is Yes, then please answer the questions below with a tick if you agree with 
the statement. If you are not expected to perform research, then skip this Section.  
☐ Access to a computer and email most of the time 
☐ Access to a researcher 
☐ Administration support 
☐ Library access 
☐ Management support 
☐ Regular meetings to discuss research activities 
☐ Research funding 
☐ Research officer 
☐ Research supervision  
☐ Software 
☐ Research equipment 
Other, please specify/Or any other comments: 
 
 
E. Personal Barriers and solutions: 
Do you think your hospital/institution need to do research?  Yes ____ No ____ 
 
Do you think your hospital/institution need more audit?  Yes ____ No ____ 
 
Do you think research and audit are used to  
inform health care in your hospital?     Yes_____No_____ 
 
It Yes, give three examples of research being used in your work area (eg name of guidelines, 
protocols) 
 
_________________________________________ 
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__________________________________________ 
 
 
Do you want to learn how to perform clinical audit?   Yes____ No____ 
 
If Yes, why do you want to do audit? 
___________________________________________________ 
 
___________________________________________________ 
 
 
Do you want to learn how to perform research?  Yes____ No____ 
If Yes, why do you want to do research? 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
Do you think there are barriers in you performing research/audit where you work? 
 
 Yes ____ No ____ 
 
If your answer is Yes, then what are those barriers? 
___________________________________________________ 
 
__________________________________________________ 
 
_____________________________________________________ 
 
Please tick the boxes of the following barriers as they might apply to you at your 
workplace: 
 
☐ Other work roles take priority 
☐  Lack of time for research  
☐ Desire for work/life balance  
☐ Lack of funds for research  
☐ Lack of skills for research 
☐ Lack of suitable backfill  
☐ Lack of administrative support  
☐ Lack of software for research  
☐ Lack of a coordinated approach to research  
☐ Other personal commitments  
☐ Lack access to equipment for research  
☐ Intimidated by research language  
☐ Intimidated by fear of getting it wrong 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☐ Lack of support from management  
☐ Not interested in research  
☐ Isolation  
☐ Lack of library/internet access  
☐ Other (eg, limited exposure to research, lack of access to expertise, statistical analysis, 
lack of knowledge) 
 
Thinking now of the above barriers you listed, what are the possible solutions for each one? 
_____________________________________________________ 
 
_____________________________________________________ 
 
 
 
Who will you most likely approach locally to assist you with the above solutions? 
 
1. ______________________________________ 
 
2. ______________________________________ 
 
 
What support do you think you will need from the researchers of this study to assist you in 
performing research/audit? 
 
_______________________________________ 
 
  
F. Personal Motivators: 
 
What will motivate you to perform research or clinical audit? 
 
______________________________________________ 
 
______________________________________________ 
 
Please tick the boxes of the following motivators as they might apply to you at your 
workplace: 
 
☐ To develop skills  
☐ Increased job satisfaction  
☐ Problem identified that needs changing  
☐ To keep the brain stimulated  
☐ Career advancement  
☐ Research encouraged by managers  
☐ Links to universities  
☐ Mentors available to supervise  
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☐ Opportunities to participate at own level  
☐ Desire to prove a theory or hunch  
☐ Dedicated time for research  
☐ Colleagues doing research  
☐ Grant funds  
☐ Forms part of postgraduate study  
☐ Research written into role description  
☐ Study or research scholarships 
☐ Other (eg, to gather evidence that is relevant to practice, to increase knowledge, to 
keep at the cutting edge, support a new health initiative) 
 
Other, please specify/Or any other comments: 
 
That concludes the questionnaire. 
Thank you for your time. 
 
 
Code:  
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Appendix 6: Pre and Post-workshop Questionnaires with answers 
 

 
IMPORTANCE OF RESEARCH and AUDIT 
 
Do you know of a research project or clinical audit in your department or hospital in the past 5 
years?  
Knowledge of audit in department (1mark per audit topic; 0 for No) up to 5 marks 
 
Was this/were these important pieces of work? And why? (PreTest Only) 
Knowledge of Importance (1mark per answer) 
 
Were the findings of the research/audit project used in clinical practice?  
 Knowledge question (1 mark if have knowledge of use per clinical guideline) 
 
If you are not aware of any research or audit work in your country, how would you search for 
this information? 
        Ask head of unit/department; research office; search Internet (a mark for each) 
 
Why is research performed in the Pacific important? 
Inform/improve policy, inform/improve practice, evidence in context (1mark each) 
 
 
DEFINITIONS and CONCEPTS 
 
How do you define epidemiology? 
Is the study of disease on a population basis (2 marks) 
 
What is the difference between quantitative and qualitative research? 
        Qualitative research attempts to understand why things are whereas quantitative 
research attempts to understand what the problems are.  The former uses tools such as in 
depth interviews and questionnaires whereas the latter uses tools such as RCTs and analysis 
of numbers whether retrospective or prospective. (3 marks)  
 
How do you define mean, mode and range in statistics?  
Mean is the average after the total sum is divided by the number of subjects   
        Mode is the middle number when arranged in order from the lowest to the highest   
        Range is the range of numbers from the least to the largest  (3  marks) 
 
What are the differences between audit and research? (PreTest Only) 
        Audit looks at how effective a policy, process or practice has been delivered. It answers 
the question: “How are we doing?” It usually does not need ethics approval. Research usually 
has a hypotheses, it can be experimental or observational and can attempts to answer the 
question: “What should we do?” It always needs ethics approval. (No Marks) 
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IMPORTANCE OF RESEARCH and AUDIT 
 
Do you know of a research project or clinical audit in your department or hospital in the 
past 5 years?  
Knowledge of audit in department (1mark per audit topic; 0 for No) up to 5 marks 
 
Was this/were these important pieces of work? And why? (PreTest Only) 
Knowledge of Importance (1mark per answer) 
 
Were the findings of the research/audit project used in clinical practice?  
 Knowledge question (1 mark if have knowledge of use per clinical guideline) 
 
If you are not aware of any research or audit work in your country, how would you search 
for this information? 
Ask head of unit/department; research office; search Internet (a mark for each) 
 
Why is research performed in the Pacific important? 
Inform/improve policy, inform/improve practice, evidence in context (1mark each) 
 
 
DEFINITIONS and CONCEPTS 
 
How do you define epidemiology? 
Is the study of disease on a population basis (2 marks) 
 
What is the difference between quantitative and qualitative research? 
        Qualitative research attempts to understand why things are whereas quantitative 
research attempts to understand what the problems are.  The former uses tools such as in 
depth interviews and questionnaires whereas the latter uses tools such as RCTs and 
analysis of numbers whether retrospective or prospective. (3 marks)  
 
How do you define mean, mode and range in statistics?  
Mean is the average after the total sum is divided by the number of subjects   
        Mode is the middle number when arranged in order from the lowest to the highest   
        Range is the range of numbers from the least to the largest  (3  marks) 
 
What are the differences between audit and research? (PreTest Only) 
        Audit looks at how effective a policy, process or practice has been delivered. It 
answers the question: “How are we doing?” It usually does not need ethics approval. 
Research usually has a hypotheses, it can be experimental or observational and can 
attempts to answer the question: “What should we do?” It always needs ethics approval. 
(No Marks) 
 
 
DATASETS 
 
List 5 datasets or variables you are collecting in your everyday work. 
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One mark per variable or dataset to 5 marks (5 marks)  
 
What is the best way of collecting the first three variables from your answer in (a)? 
Paper as in a book, a template or form that is collected, computerized databases, any 
other reasonable method (one mark each) (3 marks)  
 
What information will you want to obtain from the first variable you listed in (a)? 
eg. ethnic group would determine which ethnic group was most affected by a condition; 
parity – would determine an association between the condition measured and parity of 
the woman, etc (1 mark each for any reasonable answer) (1 mark)  
 
To obtain the information in (c) above, will you do an audit or research project? If it’s a 
research project, what type of research methodology would you use? (PostTest Only) 
The answer depends on the variables collected in above answer and intention for the 
variables. The answer should also reflect knowledge of methodology. (Give total mark out 
of 5). (5 marks)  
 
How will you analyse the data? 
Knowledge of analysis – Excel, Epi Info, other stats packages.  Or ask someone  
        (statistician) to do it. (marks out of 5). (5 marks)  
 
 
A PRACTICAL EXAMPLE 
 
How will you obtain data on married women’s contraceptive preferences in your 
community? 
The participant will be required to demonstrate knowledge of local data sources and 
systems (eg. health centre, community nurse), or the cultural context in which a 
researcher/health worker needs to operate in so that the data can be collected  
       sensitively. A knowledge of sampling will also be good. (5 marks)   
 
What difficulties may you encounter? 
Women in the village may be reluctant to reveal sensitive information about  
        contraception (5 marks)  
 
Are you aware of a Pacific research methodology that can be used to collect this data? 
There are several which includes the Talanoa, Tivaevae, Faafaletui models which are 
qualitative research techniques encompassing of understanding and respecting Pacific 
cultures whilst collecting the information using conversation and story telling. They are 
similar to participatory action research methodology.   (5 marks)  
 
 
TOOLS and SKILLS 
 
What tools would you need in order to perform an audit project? 
              a computer, a spreadsheet, library or internet, ability to collect data, a data set  
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              repository (5 marks)  
 
What tools would you need for a research project in your setting? 
A research team, stakeholders, different skills, a computer, a spreadsheet, a statistical 
package, internet access,  (5 marks)  
 
What skills would do you think you will need to produce a research paper? 
Answer in B above and then good writing skills, skills with EndNote or similar program, (5 
marks).     
 
What support do you think you will need to perform a research project? (PostTest Only) 
Department, supervisor/manager, ethics committee, research committee, research team 
(5 marks)  
 
Please choose one of four responses for each statement. (PostTest Only) 
No marks for the following.  The questions are intended to determine attitude towards 
research and confidence in performing research tasks.   
 

Questions Strongly 
Disagree 

Generally 
Disagree 

Generally 
Agree 

Strongly 
Agree 

Learning research skills is important     
Understanding how to do research is 
important to my work 

    

I should incorporate research findings into 
my clinical practice 

    

I should do more research myself     
Understanding how to do research is 
relevant to my work 

    

I plan to learn more about how to do 
research 

    

I will bring up the idea of incorporating 
research into our work with colleagues 

    

I plan to include use of research findings in 
my clinical practice 

    

I will suggest that we discuss how to 
improve our use of research results at our 
departmental meetings 

    

I am currently working on another 
research project 

    

I have spoken in a formal meeting (or to 
my Head of Department) about increasing 
the use of research/guidelines in our unit 

    

I have suggested casually to some of my 
colleagues that they should do research 

    

I have changed my clinical practice as a     
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result of doing research 
 
7. Participants choose one of four responses for each statement (strongly disagree, 
generally disagree, generally agree or strongly agree). As a result of the workshop, I am 
able to (PostTest Only): 
 

Question Strongly 
disagree 

Generally 
disagree 

Generall
y Agree 

Strongly 
Agree 

Use a computer and basic software     
Do an effective electronic database 
search of the literature 

    

Critically read a journal research 
article 

    

Formulate a clear research question     
Choose a research design that will 
answer my research question or 
hypothesis 

    

Identify research variables to collect 
and where to collect them from  

    
 

Design and implement the best 
strategy for collecting my samples  

    

Analyse the data and tools needed     
Who to contact when I need help 
with my project 

    

How to write the results and findings 
of my project 

    

Effectively present my study and its 
implications 

    
 

 
 8. What experiences have you had to explain your level of research confidence? (PostTest 
Only) 
Thank you for completing the post workshop questionnaire. Your responses to this survey will 
be kept confidential.  We would like you to write your code below.  This will improve our 
ability to evaluate the program by allowing us to link information about your workshop 
experience to your responses to other evaluation instruments.    
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Appendix 7: Additional questions in the post-workshop questionnaire  
 

As a result of the workshop, my thoughts about research are… Participants to choose one of 
four responses 

 
Questions Strongly 

disagree 
Generally 

Disagree 
Generally 

Agree 
Strongly 

Agree 
Learning research skills is important     
Understanding how to do research is 

important to my work 
    

I should incorporate research findings into 
my clinical practice 

    

I should do more research myself     
Understanding how to do research is 

relevant to my work 
    

I plan to learn more about how to do 
research 

    

I will bring up the idea of incorporating 
research into our work with colleagues 

    

I will suggest that we discuss how to 
improve our use of research results at 
our departmental meetings 

    

I am currently working on another 
research project 

    

I have spoken in a formal meeting (or to 
my Head of Department) about 
increasing the use of research/guidelines 
in our unit 

    

I have suggested casually to some of my 
colleagues that they should do research 

    

I have changed my clinical practice as a 
result of doing research 

    

I plan to include use of research findings in 
my clinical practice 

    

As a result of the workshop, I am able to: 
Use a computer and basic software     

g. Do an effective electronic 

database search of the 

literature 

    

Formulate a clear research question     
Critically read a journal research article     
Choose a research design that will answer 

my research question or hypothesis 
    

h. Design and implement the 

best strategy for collecting my 
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samples  

i. Analyse the data and tools 

needed 

    

j. Who to contact when I need 

help with my project 

    

k. How to write the results and 

findings of my project 

    

l. Effectively present my study 

and its implications 

    

What experiences have you had to explain your level of research confidence? 
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Appendix 8: Workshop Evaluation Questionnaire – process and delivery of goals 
Part A: The following questions had a scale of four from Disagree to Agree and a No Reply 
column. 
The pre-workshop communications gave me the information I needed to learn about and 
prepare for the workshop. 
Materials on the website were useful in preparing for the workshop. 
The design of the workshop facilitated exchange of expertise among participants. 
The workshop program engaged me in active learning related to its goals. 
The workshop sessions were well facilitated. 
The logistics for the workshop were well executed. 
I believe the goals of the workshop as stated were met:  

 Understand approaches to research and audit and their connection to practice and policy  
 Understand basic concepts and terminology of research design and methodology.  
 Learn skills in literature search, data collection, analysis, report writing, publication and 

presentation 
 Identify drivers and enablers of research/audit practice and how they can be used to generate 

research action and activity in the workplace  
 Develop a personal and team research plan that aligns with research priorities in the 

participants service/department/ministry of health.   
 Understand how to continually learn and perform clinical research and audit, access and 

promote relevant research evidence in the workplace, and advocate for evidence in policy 
and clinical practice. 
Part B: Open-ended responses  
• What aspects of the workshop were the most valuable for you? And why? 
• Least valuable and why? 
• How has this research workshop changed your thinking about your clinical/management 

practice/work? 
• Reflecting on your interactions at this workshop, are there people with whom you plan to 

do research with? Be in contact with? If so, list up to five. Please indicate any new 
contacts with an asterisk (*) following their name. 

• Have you identified a personal or team clinical research or audit project during the 
workshop? If you have, what are your plans in moving the project forward when you 
return home? This information will be shared with your mentor. 

• If your research mentor were to follow up with you as to how you used or applied what 
you learned, what timeframe would make the most sense for your plans?  

•  Comment on length and contents of the topics/sessions and language spoken 

during the workshop.  

• Relevancy of topics to what you plan for your research/audit work: 
• Which topics/ sessions did you find most and least interesting? Please list.  

• Are there topics that should be included?  
• Do you have any suggestions for improving future research workshops? 
 
 
 

Disagree Tend to 
disagree 

Tend to 
agree 

Agree No 
reply 

The pre-workshop 
communications gave me the 
information I needed to learn 
about and prepare for the 
workshop. 
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Materials on the website were 
useful in preparing for the 
workshop. 

     

The design of the workshop 
facilitated exchange of expertise 
among participants. 

     

The workshop program 
engaged me in active learning 
related to its goals. 

     

The workshop sessions were 
well facilitated. 

     

The logistics for the workshop 
were well executed. 

     

I believe the goals of the 
workshop as stated were met:  
Understand approaches to 
research and audit and their 
connection to practice and 
policy  

  
 

 
 

 
 

 
 

Understand basic concepts and 
terminology of research design 
and methodology.  

     

Learn skills in literature search, 
data collection, analysis, report 
writing, publication and 
presentation.   

 
 

 
 

 
 

  

Identify drivers and enablers of 
research/audit practice and 
how they can be used to 
generate research action and 
activity in the workplace 

 
 

 
 

 
 

 
 

 
 

Develop a personal and team 
research plan that aligns with 
research priorities in the 
participants 
service/department/ministry of 
health.   

 
 

 
 

 
 

 
 

 
 

Understand how to continually 
learn and perform clinical 
research and audit, access and 
promote relevant research 
evidence in the workplace, and 
advocate for evidence in policy 
and clinical practice. 
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What aspects of the workshop were the most valuable for you? And why? 
 
Least valuable and why? 
 
How has this research workshop changed your thinking about your clinical/management 
practice/work? 
 
Reflecting on your interactions at this workshop, are there people with whom you plan to 
do research with? Be in contact with? If so, list up to five. Please indicate any new contacts 
with an asterisk (*) following their name. 
 
Have you identified a personal or team clinical research or audit project during the 
workshop? If you have, what are your plans in moving the project forward when you return 
home?   This information will be shared by name with workshop leaders. 
 
If your research mentor were to follow up with you as to how you used or applied what you 
learned, what timeframe would make the most sense for your plans?  This information will 
be shared by name with workshop leaders. 
Ask me in 1 month. I plan to start a project and use what I learnt immediately.  
Ask me in 3 months. I plan to start a project and use what I learnt soon. 
Ask me in 6 months. My personal or professional circumstances will not allow me to start a 
project until the end of the year. 
Other:_______________________________________________________________ 
 
What do you think of the following? 
 
The length of the workshop was  
i)  Too short  
ii)  Too long 
iii)  Just right 
 
 The contents of the topics/sessions were: 
Too simple 
Too comprehensive  
Just right    
 
c. The language spoken during the workshop was: 
Easy to understand  
Too comprehensive 
Average 
 
d. Relevancy of topics to what you plan for your research/audit work: 
Non –relevant   
Relevant to some extent  
Extremely relevant 
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Which topics/ sessions did you find most interesting? Please list. 
 
Which topics did you find least interesting? 
 
Are there topics that should be included?  
 
Do you have any suggestions for improving future research workshops? 
 
Indicate your general satisfaction with this workshop by circling the appropriate number: 
 
Very dissatisfied         Very Satisfied  
 1 2 3 4 5 6 7 8 9 10 
 
Comments to explain your rating: 
 
 
Additional comments about the workshop: 
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Appendix 9:  Delphi Questionnaire 1 

 

 
Thank you for agreeing to take part in this “panel of experts consultation” using the 
modified Delphi process in two rounds of questionnaires. The aim is to produce good 
research performance/acivity indicators for clinicians in the Pacific Islands, based on 
“CREAM” 11 which stands for clear, relevant, economic, adequate and monitorable.   
 
The questionnaire is in 5 parts from A-E and includes the perfomance indicators as were 
determined by the clinicians themselves. We would appreciate if you could comment on 
them.  
 
QUESTIONS: 
 
A. Evaluation tool construction 
 
How important is it to you that: 
 
Evaluation tool construction 
 

Very 
Important 

Somewhat 
Important 

Somewhat 
Unimportant 

Not at all 
Important 

The performance indicators identified by 
the clinicians themselves be used in their 
evaluation?   

    

The performance indicators should be a 
hybrid of both expert and Pacific clinician 
perspectives 

    

The performance indicators as identified 
by the expert panel should be the only one 
used 

    

 
B. Academic relevance 
As an academic, how relevant are these to you? 
  
Specific research performance indicators 
are used to assess performance of 
academics in developed countries. (They 
are not arranged in any order). 

Very 
relevant  

Somewhat 
Relevant 

Somewhat 
Irrelevant 

Not at all 
Relevant 

Number of publications     
Conference presentations     
Article Citations     
Books published     

Determining Research Performance Activity or Indicators for Pacific Clinical 

Researchers 
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Research collaborations     
Research supervision     
Creative works     
Reviewer      
Peer Esteem e.g. journal editor     
Contribution to the research 
environment e.g. research meetings 

    

Research funding received     
International recognition     
National recognition     
 
C. Pacific relevance 
You have had research experience in the Pacific.  
How relevant are these for Pacific clinicians or those who do part time research in a low 
resource setting?  
Specific research performance indicators 
are used to assess performance of 
academics in developed countries. (They 
are not arranged in any order). 

Very 
relevant  

Somewhat 
Relevant 

Somewhat 
Irrelevant 

Not at all 
Relevant 

Number of publications     
Conference presentations     
Article Citations     
Books published     
Research collaborations     
Research supervision     
Creative works     
Reviewer      
Peer Esteem e.g. journal editor     
Contribution to the research 
environment e.g. research meetings 

    

Research funding received     
International recognition     
National recognition     
 
 
D. Other Indicators 
What other indicators or markers of research activity do you think we need to use for 
clinicians in a low resource setting such as those in the Pacific? 
 
Please list and clarify if needed: 
 
Indicators Clarification 
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E: Research performance indicators by the Pacific clinicians 
 
The following were the indicators identified by the clinicians themselves during a focus 
group sessions. Please comment on their relevance. 
 
Midwives/Nurses 
 

Performance Indicators  Comments 
Organizing research meetings  
Teaching or mentoring research students  
Interacting with mentor  
Successful at obtaining research funding   
Submit a research proposal  
Presentation at a regional research conference  
Completion of a clinical audit project  
Regional recognition as a researcher  
Research publication in a peer reviewed journal  
Lead author of a research based practice guideline that is 
endorsed or approved 

 

Participation in journal clubs  
 
 
Medical/ Doctors  
 

Performance Indicators  Comments 
 

Presentation at a regional research conference  
Participation in journal clubs/CME meetings/ Perinatal 
meetings 

 

Organizing research meetings  
Attending research conference   
Successful at obtaining research funding   
Annual Report Writing and Recommendation   
Write new guidelines is endorsed or approved  
Research publication in a peer reviewed journal  
Submitting a research proposal   
Completion of a clinical audit project  
Revising guidelines/protocols  
Teaching or mentoring research students  
Interacting with mentor  

 
Other comments: 
 
Please email your comments/feedback to Dr Ekeroma by the 30 August 2014.  
Your name: _________________________________________ 
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Thank you for completing the questionnaire. Your responses to this survey will be kept 
confidential.   
 
APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS ETHICS COMMITTEE 
ON 25 September 2012..FOR (3) YEARS REFERENCE NUMBER 8373.  
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Appendix 10: Delphi Questionnaire 2 
 

 

Thank you for completing the Delphi Questionnaire 1 in this “panel of experts consultation.” 
There are 19 of you - which is a good sample for a Delphi survey. You have all either 
performed research or led research teams in the Pacific Islands. Eight of you have 
professorial appointments. Ten are based in Australia, seven in New Zealand, one from 
Papua New Guinea and one from the United States.  
 
In this second questionnaire, we have summarised the findings of the first questionnaire 
under emerging themes and ranked the research performance indicators as they were 
indicated in the first questionnaire. Discussions generated for each identified indicator are 
given. We have combined the indicators for midwives and doctors as there were no major 
differences identified between the two lists.  
 
Your name: _________________________________________  Your responses will be kept 
confidential.   
 
QUESTIONS: 
 
A. Academic relevance and Pacific relevance  
Research indicators, as used by academic institutions in developed countries were listed 
and the ‘panel of experts’ were asked to rank on a 4 point scale (from very relevant to not 
relevant), their relevance to themselves personally and then their perspective on their to 
those clinicians who work in low resource settings.  
 
Ranked by the ‘panel of experts’ in their order of importance. All indicators that had a 
ranking score of <2.50 are not listed.   
Known research performance 
indicators for academics in 
developed countries 
 

Academic 
relevance 
Ranking 
score  

Known research performance 
indicators for academics in 
developed countries 
 

Pacific 
relevance 
Ranking 
score 

1. Research collaboration 3.88 1. Research collaborations 3.76 
2. Research supervision 3.65 2. National recognition 3.65 
3. National recognition 3.24 3. Research supervision 3.35 
4. Number of publications 3.24 4. Contribution to the 

research environment 
3.35 

5. Contribution to the research 
environment  

3.18 5. Conference presentations 2.82 

6. International recognition 3.12 6. Research funding received 2.59 
7. Article citation 3.06 7. International recognition 2.53 
8. Reviewer 2.88   

Determining Research Performance Activity or Indicators for Pacific Clinical 

Researchers 
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9. Conference presentations 2.82   
10. Research funding received 2.82   
11. Peer esteem 2.71   
 
There are only seven research indicators in Pacific relevance as none of the other indicators 
were ranked highly (e.g. number of publications). 
 
Final comments or re-ranking of indicators for Pacific relevance: 
 
 
 
B: Research performance indicators from the Pacific clinicians 
 
A group of Pacific clinicians (medical and midwifery/nursing) identified the following 
research indicators during focus group sessions in 2013. The indicators for nurses and 
medical doctors have been combined as there was significant cross-over and similarities. 
Their ranking of importance was based on the number of research points they should 
receive for every indicator/activity.  
 
The list appear in order of importance deduced from the comments of the ‘expert panel’. 
Comments below the ranking were by the expert panellists and only comments that were 
more than just two words are listed.  
 
I have arbitrarily ranked these from 1 to 10, with 10 being the factor that had the most 
approval from the ‘expert panel’. If you were to give points out of 10 for each completed 
activity, what point will you award? 
 
1. Presentation at a regional research conference 
 
Rank by the expert panel Rank by the Pacific clinicians New ranking in points 
10/10 7.5 points  
Important to share what is happening in the region. 
Crucial – gives ownership and pride 
Important for networking or disseminating results locally  
Very relevant as local knowledge facilitates conveying the findings in context and 
encourages other Pacific ‘would be ‘ researchers and others to consider research rather 
than seeing research as arcane 
Clinicians should always try to be present and make contributions to regional research 
conferences 
Yes, useful knowledge transfer and idea sharing.  
Critical- relationships are key to success in low resource environments and networking at 
conferences can facilitate these relationships. However, attendance at these events need to 
be targeted to the most relevant person, not just the person with the highest status or the 
person who is thought to deserve a reward of an international trip. 
 
2. Research publication in a peer-reviewed journal 
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Rank by the expert panel Rank by the Pacific clinicians New ranking (if appropriate) 
9/10 10 points  
Important, provides the evidence for others in the Region 
Fully agree – this is one from of peer-review that is important, alternatively, it is possible to 
invite quality peer reviews through other means. 
The publications to be made available and understood by local workers. Regional and local 
journals could potentially be ‘snobbed’ for high impact factor journals which a number of 
Pacific workers cannot access. 
This is the main indicator – especially as first author.  
This is important and will require collaboration and support.  
Yes, the key means of honing research skills as well as dissemination to effect change. 
Publication is not easy for most peer reviewed journals so indicates a certain standard. 
Important, provides the evidence for others in the Region. 
Very important- this brings opportunities for national and international collaborations and 
is often the way an applicant is assessed for grants. 
This is important and will require collaboration and support. 
 
3. Successful at obtaining research funding 
 
Rank by the expert panel Rank by the Pacific clinicians New ranking (if appropriate) 
8/10 10 points  
Not so important – can be a “detractor” if unsuccessful.  
Needed to support infrastructure to do research. 
Agree but will often require support from national and/or international colleagues. 
Very valuable but often a challenge early on as a lead applicant. 
This will need to be in collaboration with others – in all countries – not just lower resource 
countries. 
Yes, a key indicator of expertise.  
Very important - this allows control of the research agenda to stay with those leading in the 
low-resource setting.  
Important skill and contribution. 
For local or national funds this seems attainable. For international funds this may be 
unlikely.  
 
4. Submitting a research proposal 
 
Rank by the expert panel Rank by the Pacific clinicians New ranking (if appropriate) 
7/10 10 points  
Can be tricky especially without back up. 
Of some value 
Needed for funding 
Fully agree however, participating with others in a team effort should be included here. 
Priorities on ‘operational research’? Although international standards should not be 
compromised.  
Very valuable but a bit further down the track and not so many opportunities in the Pacific.  
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Yes, but it may be a bad proposal – winning the funding is a better indicator of research 
quality. 
Important skill and contribution; is underestimated and should be recognized in terms of 
time input and identifying more rigorous mechanisms for investigating issues. 
For solo work may be hard. But in collaboration with research scientists as collaborators 
(both local and international) somewhat relevant. 
 
5. Writing or revising clinical guidelines 
 
Rank by the expert panel Rank by the Pacific clinicians New ranking (if appropriate) 
6/10 10 points  
 
This must always be in collaboration with the nurses and midwives. It is not only the 
doctors who write guidelines.  
Very relevant especially local guidelines. 
Important for implementation of best practice. 
Fully agree (based on research reported from elsewhere, from the region or from own 
work. 
Very relevant. Political endorsement. 
I suspect these are mainly translated rather than built from scratch.  
So long as based on systematic lit review and try to get summary of guideline published in 
journal.  
Good to ensure current context. 
Skills needed in these areas to ensure high quality. 
Very relevant and especially guidelines for primary care level and nursing care. 
By invitation – best to have national or at least regional guidelines – every clinician should 
not be producing his own. 
This is important and will require collaboration and support. 
 
6. Completing a clinical audit project 
 
Rank by the expert panel Rank by the Pacific clinicians New ranking (if appropriate) 
5/10 5 points  
Important for best practice 
Valuable and should be recognized 
Yes, partially, although research and audit are not the same. 
 
7. Teaching or mentoring research students 
 
Rank by the expert panel Rank by the Pacific clinicians New ranking (if appropriate) 
4/10 1 point per hour  
Training the next generation is vital. 
Very relevant for research in the clinical setting  
Important but often not possible due to lack of support and capacity. 
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Yes, a fair indicator although one may do this badly – productivity of students (e.g.  
publication) would be a better index, although still not guaranteed to reflect supervisor 
research excellence.  
Very important from a sustainability perspective. 
Important contribution – if mentoring research activity as opposed to general mentoring, 
then this is relevant. 
Important but often not possible due to lack of support and capacity. 
 
8. Organising research meetings 
 
Rank by the expert panel Rank by the Pacific clinicians New ranking (if appropriate) 
3/10 10 points  
Meetings take individuals away from their regular work – resource capacity is always an 
issue in the Pacific. In-country research meetings could be appropriate. 
Important for building research capacity. 
Relevant although internet based meetings should be seriously considered given the 
geographic and logistic problems of travels in the Pacific (cost and time).  
This is important to participate in – usually a committee function.  
The best local clinician in this area should organize this activity. 
Somewhat worthwhile so long as not merely an administrative role; if thinking carefully 
about structure and format to grow research then useful. 
Very important - I would suggest organizing and leading research meetings to ensure that 
the research agenda remains under the leadership of people from that place (and not the 
agenda of international researchers alone). 
This is important. Many will need support to do this. 
 
9. Participation in journal clubs/CME meetings/ Perinatal mortality meetings 
 
Rank by the expert panel Rank by the Pacific clinicians New ranking (if appropriate) 
2/10 1 point per hour  
Crucial – sets the tone of a unit. 
Useful contribution; more important if organizing it. 
Excellent for gaining research skill/mentoring. 
This is an indicator of attendance, not necessarily of research/audit capacity. 
Good to stimulate research ideas and critical thinking about data quality, trends etc. 
Very important- maximum benefits if suitable mentors/research leaders can also 
participate. 
Valuable as a self-educational process, unless playing a role in organizing and structuring 
the club. 
Very good to do and not too hard. 
 
10. Attending research conference 
 
Rank by the expert panel Rank by the Pacific clinicians New ranking (if appropriate) 
1/10 1 point per hour  
Important to understand what is happening in the region. 
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Relatively insignificant. 
For networking and collaboration, disseminating knowledge. 
Absolutely! Especially the follow up of Recommendations and its evaluation for relevance 
with time and progress of projects and national and regional capacity and relevance. 
Less valuable – researchers need to present. 
Mere attendance is not enough, presenting at research conference or attending workshops. 
Easy to attend and be passive - only really useful if presenting or engaged in research 
meetings as an investigator.  
 
7.C: Other Indicators for low resource countries 
 
The ‘expert panel’ have indicated other possible research indicators (different from those 
mentioned above) that could be used to review the research performance of clinicians in 
low resource settings. Some of these can be interpreted as performance indicators for 
training institutions and health departments.  
 
Please indicate with a tick below each proposed indicator what you deem as their 
relevance.  
 
Indicators Clarification 
1. Impact or change 
as a result of research  

Resulting from research 
Immediate relevance to practice or environment 
Improved systems through use of research results 
How does the research contribute to improvements in clinical 
practice/public health practice. 
Effecting improvement in practices and policies is a priority. 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

2. 
Implementation/Tran
slation of research 
findings 

Research to inform improved health outcomes in local settings (I 
think this is important in all settings, but especially so where there 
is a high burden of both infectious diseases and NCDs). 
 
Leadership in pushing research evidence into the policy arena. This 
is a real sticking point for all researchers – we are good at 
collecting data, but leave it there and it is not good sitting in 
journals in contexts where that evidence may play a role in 
promoting safer, more effective, equitable etc., practice or 
environments.  
 
There is a lot of research already done – the challenge is getting it 
into practice. This could be in policy documents, practice protocols 
etc. Evaluations of this translational research are important. 
 
Local evidence generated relevant to local settings is especially 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 
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important for informing locally-relevant health policy. This reduces 
the risk of imported responses that ‘miss the mark’ in terms of local 
cultural, social and spiritual understandings of health.  
 

3. Inter-disciplinary 
research 
collaborations 
 
Number of active 
regional 
collaborations 
 

In context where resources are limited, the collaboration between 
disciplines (e.g. education and health) can make an important 
contribution to the overall health of the community.  
 
Participation with national and regional colleagues in formulating 
important research questions, conducting studies and transforming 
practice, programs and policies. 
 
Indicator of activity involving a wider group with mix of expertise 
required to address major LMIC MDG-relevant issues. 
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

4. Community 
engagement and 
recognition 

Experience engaging community/ies that research targets. 
Recognition received from community/ies that research targets. 
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

5. Position as 
PI/Leadership in 
research design and 
priorities 

 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

6. Lead authorship on 
peer-reviewed papers 
and other 

Pacific clinicians to take greater role in the preparation of journal 
or conference and other forms of presentation – this may require 
additional support and training as writing and presentation not 
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dissemination traditionally part of clinical role.  

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

7. Advocacy  Clinicians are still highly respected in society (Pacific and non-
Pacific) and their voice is not heard enough. Free media, working 
with other researchers (being realistic about time and capacity 
constraints) and developing a track record in a field is vital as part 
of the wider efforts for change and development in the clinical and 
public health fields.  
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

8. Visiting scholars to 
the department or to 
the researcher 
 

Visiting scholars can grow the enthusiasm for research grows 
 
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

9. Engagement with 
policy makers, health 
authorities, and other 
relevant 
administrative 
structures 
 

Do clinicians interact with policy and decision-making structures; 
do they take research forward and aim to influence practice? 
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 
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10. Publication of 
policy briefs or other 
accessible research 
summaries for the 
public and for policy 
makers. 
 

Beyond formal publication… do researchers produce other types of 
outputs that are more accessible to a broader community?  
 

Very 
relevant 

  

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

11. Media interaction 
– writing for 
mainstream media – 
such as op-eds – plus 
interviews and other 
public presentations 
and interviews. 
(Altmetric metrics). 

Other forms of engagement and publication, which are directed at 
a more popular and general audience. 
 
Measure of social media and other interactions with published 
materials. 
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

12. Relevance of 
research 
 
 

The relevance and importance of the research questions to the 
setting in which the person works and in the Pacific (this indicator 
is related to the next two indicators) -  
 
The extent to which the research contributed to clinical practice, 
programs and policies the setting in which the person works and in 
the Pacific 
 
The extent to which the researcher used the research results to 
convince decision-makers to change or develop innovative practice, 
programs and policies 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

13. Research 
Leadership 

Recruiting promising clinicians and researchers from the region as 
well as from other countries to collaborate in research activities 
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Very 
relevant 

 and for transforming the results into better practice and policies. 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

14. Development of 
Pacific or ethnic 
specific standards 
validated using 
Pacific ethnic 
measures 
 

Specific biomedical or physiological standards specific to Pacific 
ethnic groups validated compared to the ‘usual’ global standards 
eg. Lung functions, childhood development milestones, IQ, BMI-  SF 
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

15. Proportion of 1) 
paid effort, and 2) 
overall time spent in 
all research activities 

I suspect the everyday environment of Pacific health researchers 
does not allow individuals to spend much time or overall effort in 
leading research and contributing innovative ideas, insights and 
techniques. 
 
 
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

16. Amount of funds 
made available by the 
national or regional 
Pacific institutions to 
researchers 

If we expect Pacific researchers to conduct research we must 
understand how available national and regional funds are to them 
for their own pilot work.  
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 
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Not 
relevant 

 

17. Workforce 
capacity 
 

Availability of students and trainees to assist in research   
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

18. Quality assurance 
projects or Clinical 
Audit 
 

These are often the precursor to doing research and so should be 
supported and encouraged.  
Especially perinatal and maternal morbidity (labour ward 
performance – partograph audit for example) and maternal 
mortality. Very 

relevant 
 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

19. Hand over 
(morning ) meetings 
to review the 
(previous day/night) 
activity and to invite 
critique of 
management of 
‘difficult’ patients. 

Most of our clinicians do not engage sufficiently in case discussion 
and management critique 
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

20. Evaluations of 
innovative practices 

Again, these are often the precursor to doing research and so 
should be supported and encouraged.  

Very 
relevant 
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Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

21. Productivity of 
group, not just an 
individual researcher 

Group ideal for sustained research productivity and better aligned 
with Pacific values of collective effort. 
 

Very 
relevant 

 

Somewhat 
relevant 

 

Somewhat 
not relevant 

 

Not 
relevant 

 

 
D and E sections are for your information only. They are responses/summaries from the 
first questionnaire. 
 
D. Evaluation tool construction. 
 
All the 17 members of the expert panel agreed that the research indicators for clinicians 
working in the Pacific or low resource settings should be a hybrid of both those identified by 
the clinicians and those identified by the expert panel. 
 
Some of the reasons given were: 
 
They should be based on both evidence from research of what is valid as an indicator, and 
on relevance to the local context (with input from clinicians ). Given the challenges many 
LMIC clinicians face with isolation, communications, access to library/internet resources 
etc, this needs to be taken into account. 
 
A combination as they need to be responsive to the context and the capacity of the country 
and the individuals. 
 
If one asked most ordinary clinicians they would just fumble around I think.  
 
Neither has the full perspective. 
 
A hybrid is needed to take into account the daily life of being a clinician in the Pacific and 
the general evaluation metrics that working researchers use.  
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A hybrid of both – clinicians may not be aware of all potentially useful performance 
indicators. It is good to share indicators across disciplines. 
 
No one group has all the answers. Many possibilities are created when groups openly share 
ideas and experiences. 
 
Research is a task that has universal principles that experts who are not clinicians can 
speak to in ways that clinicians may not. Clinicians have hands-on insight into the clinical 
context of their research and so offer the exercise of developing and assessing performance 
indicators from a more ‘grounded’ perspective. Together these two perspectives ought to 
provide a richer, more nuanced set of indicators for Pacific health researchers in resource 
poor countries. 
 
Need to address whole of system, as they interrelate need to do both.  
 
A hybrid of both as although clinicians bring a practical and logistic, and ideally patient-
centred focus to performance indicators, a domain / disciplines needs to invite input from 
allied professional who bring an alternative or complimentary perspective that can be 
useful for driving change.  
 
You need experts to guide the clinicians with the structure and the content.  
 
It needs to reflect both objective and subjective insights. However, it does depend on what 
use is being made of these indicators – is it for peer assessment or is it for some external 
forms of recognition and e.g. promotion? If the former, peer assessed would be fine; if the 
latter – then hybrid would make more sense.  
 
Clinicians can identify indicators important for the local settings as markers of performance 
that external experts may under-estimate. This way, they have ownership of the indicators 
and a stronger commitment to achieve them. 
 
Experts should be invited to give their opinions on what the clinicians select first, and then 
offer OTHER suggestions for consideration by the local clinician group.  
 
A hybrid of both, clearly need something that Pacific clinicians have identified as relevant 
and needs to match with what is recognised internationally. 
 
I think the 2 sets have a number of overlaps so most key indicators are covered. I think the 
need to translate research into policy and practice should drive some of the indicators that 
are identified by clinicians, such as writing guidelines etc.  In some ways the short term 
research needs in the pacific are more operational so the types of outputs could well be 
guidelines/policies that are published in local journals (non-peer reviewed).   
 
E. Other comments: 
 
There is a growing body of literature on Operational Research (OR) in LMICs and the work 
of The Union and MSF in this area.  OR seeks to develop relevant research to health services 
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in low resource settings using routinely collected data. I have taught on courses in the 
Pacific using this model. The key metric is publication and justification for this is argued in 
the OR literature. 
 
Should include whole of workforce as they will be better together rather than separated. 
Whole of system reform is required. 
 
I like the thinking behind the project. 
 
I expect the major limitations for conducting research is the heavy clinical load that allows 
relatively little time for what some clinicians consider ‘research’ to be a relative luxury. 
Furthermore, the task of attracting adequate financial resources and technical assistance 
to conduct research in the region must be extremely challenging. Any initiative to train 
clinicians in research must be linked with ensuring they are given active support and 
encouragement through these resources to plan and conduct research. Training in research 
without increasing ‘supply’ is unlikely to increase’ demand’ by clinicians to contemplate 
meaningful and effective research activities.  
 
Hope this can identify the right hybrid of research/audit indicators. 
 
I think the wrong indicators leads to a shift in focus away from the priority areas.  The 
priority areas from my experience stem from a need to understand the local context of 
disease occurrence in terms of the causal determinants and institutional/technical 
responses.  There are a large number of gains to be made through simple operational 
research that will lay the foundation for more in depth and sophisticated research 
programs once local staff become more skilled.  It is essential that the indicators are set to 
encourage progression of research-interested staff through the various levels needed to 
attain a high level of skill and expertise in research.  

Appendix 11: Questionnaire for BRRACAP Study participants  
 

Please outline the research/audit activities that you have made since the research 

workshop in March 2013. The questionnaire has 22 questions and should take about 20 

minutes to complete. Please circle appropriate Yes/No/Not Applicable and give details if 

it’s a Yes answer.  

1. Tell us about any local or regional research meeting you organized?    Yes   No     NA 

If Yes, please give details: 

2. Were there opportunities to teach research to medical, nursing or midwifery 

students?  Yes    No    NA 

m. If Yes, please give details: 

Review of Research/audit performance activity 
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3. Were there conversations/discussions with your research mentor?  

n. Yes   No   NA 

o. If Yes, please give details how you had the conversation and how many times 

p. If Yes, was the mentor helpful?   Yes   No     

4. Was there an opportunity to supervise a research project?     Yes    No    NA 

q. If Yes, please give details: 

5. Did you start an audit project?       Yes     No     NA 

r. If Yes, please give details: 

s. If Yes, was the audit project completed   Yes    No 

6. Did you submit a research proposal for funding?    Yes    No    NA 

If Yes, please give details: 

7. What funding did you receive for your research?     Yes    No    NA 

t. If Yes, please elaborate: 

8. Was there an opportunity to present a research paper at a local or regional 

research meeting?    Yes    No   NA 

u. If Yes, please give details: 

9. Was there an opportunity to attend a local or regional research 

conference/meeting?   Yes    No   NA 

If Yes, please give details: 

10. Were you part of a research collaboration?    Yes    No     NA 

v. If Yes, please elaborate: 

11. Did you submit a research proposal to an Ethics Committee?   Yes   No    NA 

w. If Yes, please detail: 

12. Were you recognized by your peers as a clinical researcher?  Yes    No    NA 

x. If Yes, please elaborate: 

13. Did you receive an award/certificate/qualification in research?  Yes    No   NA 

y. If Yes, please detail: 

14. Did you publish a paper in a peer-reviewed journal?    Yes    No   NA 

z. If Yes, please detail: 

15. Did you review a paper for publication?    Yes   No   NA 

aa. If Yes, please elaborate: 
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16. Was there an opportunity to revise a clinical guideline?   Yes    No   NA 

bb. If Yes, please detail: 

17. Did you assist in writing a new guideline?    Yes    No   NA 

cc. If Yes, please give details: 

18. Did you take part in a journal club?    Yes    No    NA 

dd. If Yes, please detail: 

19. Did you change the way you practice as a result of research evidence?   Yes     No   

NA 

ee. If Yes, please detail of give an example: 

20. Did you advocate for changes in clinical practice or a policy as a result of research 

evidence?   Yes    No    NA 

ff. If Yes, please detail: 

21. Did you have an interaction with your managers or with the media as a result of 

research evidence?    Yes    No    NA 

gg. If Yes, please detail: 

22. Did you engage with the local community about a research project?  Yes    No    NA 

hh. If Yes, please elaborate: 

Thank you for taking part. Those who complete and return the questionnaire will be informed of the 

overall results of the questionnaire by email. 

 

Name _______________________________________________________________ 

Signature ________________________________________________ Date:_________________ 
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Appendix 12: Mentoring Form Invitation and Consent Form  
 

 

Principal Investigator: Dr Alec Ekeroma 
Co-investigators: Prof Andrew Hill (andrew.hill@middlemore.co.nz); Prof Lesley McCowan, 
A/Prof Tim Kenealy, A/Prof Boaz Shulruf 
 
Contacting the Investigators 
We are happy to answer any questions you may have and do not hesitate to contact Dr 
Alec Ekeroma (Principal Investigator) on +64 212767975 or email: 
aekeroma@middlemore.co.nz 
 
 
14th April 2013 
 
 
Dear  
  
I wish to invite you to be a research mentor for one or two Pacific clinical researchers in the 
BRRACAP Study. 
  
The goal of the BRRACAP Study is to:  Build reproductive health research and clinical audit 
capacity and activity in the participating Pacific countries which may lead to better health 
care policies, practice and outcomes for Pacific women and their families. 
  
I thank you on behalf of the co-investigators for your invaluable contribution to this 
initiative. The feedback to the recent Research Workshop has been tremendously positive 
and although the pretest and posttest results have not been analysed, the feeling is that 
they are enthusiastic to perform research and audit activities at their workplace.  
  
The next step now is to provide research mentoring to the clinical participants.  
  
The aim of mentoring Pacific clinical researchers is to: assist and enthuse the participating 
clinician to deliver on planned/identified clinical research and audit projects. 
 
Should you agree to participate as a mentor, named participants (maximum of two) who 
preferred you as a mentor, would be sent to you.  
 
Definitions of mentoring, mentoring functions and mentoring relationships vary between 
different institutions and cultures. Mentoring research has shown that definition can affect 
outcomes 12.  Since the BRRACAP project will have about ten mentors and you are an 
established researcher and have had experience in mentoring researchers, my task is made 
easy, as I will not attempt to define mentoring functions and relationships for you nor to be 
prescriptive about the relationship you should have with your mentee/s. Analysis of the 
interviews of the Research Workshop are not complete but certain themes have emerged of 
the type of mentor they envisage. Those themes are for the mentor to be: knowledgeable, 

Mentoring Form Invitation and Consent Form  
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possess patience, able to motivate and understanding. Some of you have mentored 
clinicians and researchers in the Pacific and are familiar with the constraints. My only 
advise is that there is evidence that informal rather formal mentoring seems to work better 
13 and although there have been no studies of mentoring on Pacific clinicians, there is 
anecdotal evidence that informal mentoring produce better academic results for Pacific 
medical students (Sopoaga, F. personal communication). Informal mentoring also 
encourages the concept of participatory action learning between mentor and mentee/s – 
where both mentor and mentee learn collaboratively during their research journey through 
action and reflection in an empowering iterative process. However, I am happy to be 
consulted as a backup/secondary mentor should any cultural or organisational issues arise.  
 
E-Mentoring: This medium of mentoring has been well established in the past 15 years and 
it is found to be effective 14. Tools to assist mentoring have been established online in 
Research Gate and Linked In. The members of the BRRACAP Research group is by invitation 
only. Your mentee/s can also be contacted by email. A major drawback however is that 
internet speeds and access in the Pacific is limited. 
 
Consent: A consent form is attached should you agree to be a mentor. In consenting to 
mentor, you will also be agreeing to an evaluation of yourself as a mentor, by the 
participant at the end of two years. As part of monitoring the progress of the participants, I 
will need six-monthly progress reports on your mentee/s or copies of emails where 
appropriate. You may withdraw as a mentor at any stage and this will not affect any 
accrued benefits you have made to the programme.  
 
 
Yours sincerely  
 
 
Dr Alec Ekeroma MBBS DipObs FRANZCOG FRCOG MBA (PhDcandidate) 
 

References: 

 

Blixen, C. E., Papp, K. K., Hull, A. L., Rudick, R. A., & Bramstedt, K. A. (2007). Developing a 

mentorship program for clinical researchers [Research Support, N.I.H., Extramural 

Review]. The Journal of continuing education in the health professions, 27(2), 86-93. 

doi:10.1002/chp.105 

 

Haggard, D., Dougherty, T., Turban, D., & Wilbanks, J. (2011). Who Is a Mentor? A Review 

of Evolving Definitions and Implications for Research. J of Management, 37, 280-304.  
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Schichtel, M. (2009). A conceptual description of potential scenarios of e-mentoring in GP 

specialist training. Education for primary care : an official publication of the Association of 

Course Organisers, National Association of GP Tutors, World Organisation of Family 

Doctors, 20(5), 360-364.  

 

 

 

 

 

 

 

CONSENT FORM 
For Mentors 
THIS FORM WILL BE HELD FOR A PERIOD OF 6 YEARS 
Principal Investigator: Dr Alec Ekeroma 
Co-investigators: Prof Andrew Hill (andrew.hill@middlemore.co.nz); Prof Lesley McCowan, 
A/Prof Tim Kenealy, A/Prof Boaz Shulruf, Dr Gabriela Montorzi 
 
Contacting the Investigators 
We are happy to answer any questions you may have and do not hesitate to contact Dr 
Alec Ekeroma (Principal Investigator) on +64 212767975 or email: 
aekeroma@middlemore.co.nz 
 
I have read the Invitation letter to be a mentor and have understood the nature of the 
research and why I have been selected. I have had the opportunity to ask questions and 
have them answered to my satisfaction. 
I agree to take part in this research as a mentor. 
I understand that I am free to withdraw participation at any time. 
 
I understand that data will be kept for 6 years, after which they will be destroyed. 
 
Name ___________________________ 
Signature ___________________________ Date _________________ 
 
APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS ETHICS COMMITTEE 
ON 25 September 2012 FOR (3) YEARS REFERENCE NUMBER 8373. 
  

The BRRACAP Study – Building  Reproductive Research and 

Audit Capacity and Activity in the Pacific Islands 
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Appendix 13: SurveyMonkey Research Needs Analysis Survey 
 

This survey is aimed at Pacific Island reproductive health workers (doctors, midwives, 
managers, researches), professional peers, professional health care organisations and 
funding agencies. You have been chosen to complete this anonymous survey as you fulfill a 
role as described earlier and your perspective is important to us.   
 
This survey is part of the BRRACAP Study. Building Reproductive Health Research and Audit 
Capacity and Activity in the Pacific Islands. It is a collaborative project between the Pacific 
Society for Reproductive Health (PSRH) Charitable Trust, the University of Auckland and 
various partners. In order to increase research activity and capacity, a research workshop 
which will be held in Auckland NZ on the 10-18 March 2013 followed by close support of 
participants by experienced research mentors. The workshop participants will be about five 
clinicians each from Fiji, Samoa, Tonga, Vanuatu and the Solomon Islands, preferably in 
reproductive health, although participants from other Island countries have been 
welcomed.   
 
The OBJECTIVES of this survey are: 
1. To determine what the workshop participants, professional peers and stakeholders 
perceive as: 
a. Priority research topics and skills to learn at the research workshop as clinical 
researchers in the Pacific 
b. Important research outputs and outcomes that matter to clinicians and health services in 
the Pacific  
2. To determine if there were any other research topics, skills and outcomes important to 
Pacific clinical researchers, professional peers and stakeholders that we had not 
documented. 
 
We thank you in advance for taking part. 
 
Kind regards 
 
 
Principal Investigator: Dr Alec Ekeroma.  
Co-investigators: A/Prof Tim Kenealy, A/Prof Boaz Shurulf, Prof Andrew Hill, Prof Lesley 
McCowan. 
With collaborative partners at the: University of Auckland, Fiji National University, 
University of New South Wales, University of Technology Sydney and the University of 
Sydney. Thank you agreeing to take part in this survey.  
 
There are only three broad questions and it should take no longer than 10 minutes to 
complete. The questionnaire should be completed by the 10th February 2013 in order to 
make necessary changes, if any, to the workshop programme.  
 

Online SurveyMonkey Of Research Workshop Participants, Professional Organisations 
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But first, we need to know a bit about yourself. 
 
1. In what capacity are you completing this survey? 
 
clinical research participant  9 
doctor non-participant  21 
midwife non-participant  8 
professional organization  3 
other stakeholders/funders  1 
employer of participant/s  1 
Other (please specify   8 
 
 
 
2. What is your main professional role? 
 
Midwife    8 
Doctor    27 
Manager    1 
researcher    8 
teacher    1 
Other (please specify)__________________________________________________ 
 
 
 
3. Which country do you reside in most? 
 
Fiji     9 
Samoa     6 
Solomon Islands   8 
Tonga     1 
Vanuatu    1 
Other Pacific Island   6 
New Zealand    5 
Australia    5 
Other (please specify)______________ 7____________________________________ 
 
 
QUESTIONS 
Listed below are the knowledge topics that we plan to teach at the research workshop. Not 
all of them may be appropriate to your learning needs. We are keen to learn what you feel 
is appropriate to your learning as a clinical researcher.  
 
Please prioritise from Not important (A) to Most important (E) or Not Sure (NS). Please 
place your answer in the box beside the topic. 
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A B C D E NS 
Not  
important 

Slightly 
Not  
important 

Neither important 
nor unimportant 

Slightly  
important 

Most 
important  

Not Sure 

 
 Audit projects. 
 Clinical audit in quality improvement 
 Data collection 
 Data organisation and usage 
 Developing a clinical practice guideline 
 Enablers and barriers to research 
 Epidemiology 
 Essential skills and tools for research 
 Ethics in research 
 Experiences with Pacific people as research participants 
 Implement clinical audit findings 
 Measurement tools 
 Narrative methods 
 Pacific research methodologies 
 Priority research 
 Qualitative health research 
 Quantitative research  
 Question to research plan 
 Research findings into action 
 Research leadership and team building 
 Research methods 
 Research networks and collaborations 
 Research/audit project funding 
 Statistics 
 Support for Pacific research/researchers 
 Surveys and Questionnaire Design 
 Write a research project  
 Write for publication 
 
 
Please list below any other knowledge topics not listed above that you wish us to cover in 
the workshop. And then similarly, prioritise them from Not important (A) to Most important 
(E) or Not Sure (NS). Please place your answer in the box beside the topic. 
 
  

 
 
Please prioritise the RESEARCH SKILLS you wish to learn at the research workshop. Listed 
below are the skills that we plan to teach at the research workshop. Not all of them may be 
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appropriate to your learning needs. We are keen to learn what you feel is appropriate to 
your learning as a clinical researcher.  
 
Please prioritise from Not important (A) to Most important (E) or Not Sure (NS). Please 
place your answer in the box beside the topic. 
 
A B C D E NS 
Not  
important 

Slightly 
Not 
important 

Neither important 
nor unimportant 

Slightly 
important 

Most 
important  

Not Sure 

 
 
 
 
 
 
 
 
 
 
Please 

list 
any 

other skills you wish to learn at the workshop? And then similarly, prioritise them from Not 
important (A) to Most important (E) or Not Sure (NS). Please place your answer in the box 
beside the topic. 
 
 
  

 
 
 
Please prioritise the RESEARCH OUTCOMES or OUTPUTS that are important to you. Listed 
below are outcomes usually expected of researchers.  Not all of them may be appropriate 
to your research goals or the expectations of your employer. We are keen to learn what you 
feel are appropriate outcome for you.  
 
Please prioritise from Not important (A) to Most important (E) or Not Sure (NS). Please 
place your answer in the box beside the topic. 
 
A B C D E NS 
Not  
important 

Slightly 
Not 
important 

Neither important 
nor unimportant 

Slightly 
important 

Most 
important  

Not Sure 

 
 

 Deciding which data to collect 
 How to acquire research skills 
 How to analyse data 
 Deciding which data to collect 
 How to critique a research paper 
 How to do a literature search 
 How to frame a research question to research plan 
 How to present data 
 How to write a research paper 
 How to write an audit paper 
 Use of referencing library 
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 Presentation at a regional research conference 
 Presenting at local research meetings 
 Research publication in a peer reviewed journal 
 Completion and dissemination of a clinical audit project 
 Obtaining ethics approval for a project 
 Successful at obtaining research funding  
 Regional recognition as a researcher 
 Contribute to local practice guidelines 
 Teaching or mentoring research students 
 Participation in journal clubs 
 Increase in research knowledge 
 Lead author of a research based practice guideline 
 Write a research proposal 
 Organizing research meetings 

 
 
Please list any other research outcomes that are important to you. And then similarly, 
prioritise them from Not important (A) to Most important (E) or Not Sure (NS). Please place 
your answer in the box beside the topic. 

  
 

 
5. Thank you for participating 
 
Send us your email if you want to receive the result of this survey. alec@psrh.org.nz 
 
APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS ETHICS COMMITTEE 
ON 25 September 2012..FOR (3) YEARS REFERENCE NUMBER 83733 
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