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General Practice — Research

in research the way Divisions required, while
the PHC RIS was hearing from academia that
engaging Divisions in research was challeng-
ing.

Divisions of General Practice are primarily
structured to support general practice and are
involved in delivering practical outcomes in
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ABSTRACT

Objective:  To find out what supports effective links between Divisions of General 
Practice and universities.
Design:  Qualitative study based on semi-structured interviews during October 2004, 
from which a framework for effective linking was constructed and its validity assessed by 
discussion with researchers and Division staff and members at four interactive 

shops held between 9 November 2004 and 5 November 2005 .
cipants:  21 participants from Divisions of General Practice and universities in 
alia.
lts:  Qualities conceptualised as “opportunity” and “fair relationships” were critical 
rs in establishing successful links between the two sectors. The relationship 
een these two factors describes the types of interactions that currently occur.
lusions:  To develop effective links requires an environment that promotes 

adequate opportunities, and in which mutual trust can grow. This will require 
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commitment and system change from all parties.
his
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ian

(ADGP) 
T
  study grew out of a dialogue

tween two organisations — Austral-
 Divisions of General Practice
and the Primary Health Care

Research and Information Service (PHC RIS).
ADGP was receiving feedback from Divisions
that universities were not engaging with them

the health care system across the country.
They have great potential for contributing to
the evidence base for primary health care in
Australia by undertaking appropriate and rel-
evant general practice-based research.
Despite this, a 2004 survey by General Prac-
tice Divisions Victoria found that few Victor-
ian Divisions had been engaged in primary
care research in that year.1

Collaborating with the university sector is
one way for Divisions to build capacity in
research expertise. Divisions frequently seek
advice about research and evaluation from
academic sources: 75% of the 120 Divisions
in 2003 and 2004 sought advice from univer-
sity academic departments, and 38% of Divi-
sions had formal reciprocal arrangements
with universities in those years.2

Researchers from universities frequently
approach Divisions to gain support for and
assistance with research projects by promot-
ing the project to local general practices or
actively engaging and supporting general
practitioners and patients in research activi-
ties.3-5  Divisions have identified that further
engagement with universities has been hin-
dered by misunderstandings about what con-
stitutes research, uncertainty about the
purpose and nature of the research relation-
ship between the sectors, and a perceived
lack of relevance, incentives and benefits for
Divisions.6

Forging links between academics and
practitioners is one of the challenges for
academic medicine worldwide.7 One strat-
egy is to give practitioners more control over
the research agenda relevant to their sector.
In the United Kingdom, Primary Care Trusts
(PCTs), the organisations responsible for
managing primary care at local level, have a

critical role in increasing the amount of
appropriate health services research and
developing a research culture. However, a
study found that PCT staff did not consider
research an integral part of their everyday
work.8 They identified that organisational
infrastructure and working environment
would be important in developing research
capacity,9 as well as access to academic
support, training and development opportu-
nities. Good relationships between primary
care organisations and key partners such as
research networks and academic units pro-
vide a sound basis for wider strategic devel-
opment of research.10

We undertook this study to determine a
basis for sound relationships between practice
organisations and universities in Australia.

METHODS

This study received ethical approval from
the Flinders University Social and Behav-
ioural Science Ethics Committee.

In the first stage of the study, between
September and October 2004, we used a
strategic sampling process11 to invite parti-
cipants interested in collaborative research
from universities and Divisions. Sampling
sources were the 2002–2003 annual survey
of Divisions,12 the websites of Divisions,
university departments, items published in
the PHC RIS newsletter GPinfonet by depart-
ments, funded by the Research Capacity
Building Initiative of the Primary Health

Care Research, Evaluation and Development
Strategy, presentations from General Practice
and Primary Health Care Research confer-
ences, and state and national meetings of the
Divisions Network since 2001. In addition,
we invited expressions of interest from Divi-
sions and university sectors through the
October 2004 ADGP newsletter and a PHC
RIS email list.

During October 2004, three researchers
recorded and hand-noted semi-structured
telephone interviews with all participants.
Interviews covered participants’ research
context, capacity and partnerships. Themes
were identified using a grounded conceptu-
alisation process.11 Analysis continued until
saturation (the process by which no new
themes were appearing) occurred. More
detail is available in our 2005 project
report.13

To assess the validity of the findings, our
results were discussed during interactive
workshops between 9 November 2004 and
5 November 2005, with a predominantly
university audience at two academic pri-
mary health care conferences, and with an
audience from Divisions of General Practice
at two national Divisions conferences.

RESULTS
Twenty-one people agreed to participate,
three of whom were recruited by the expres-
sion of interest process. Participants
included practitioner–researchers, execu-
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tives and a program manager from Divi-
sions; and university researchers, program
managers and academic heads of depart-
ments. Participants were from all states and
territories. Their characteristics are shown in
Box 1.

Views on research and evaluation
While participants from both sectors shared
similar views about the purpose of research
and evaluation activity, those from Divisions
were particularly interested in research with
practical uses. Participants from both sectors
generally agreed that anyone with the neces-
sary skills could conduct research and eval-
uation, but thought that rigorous and valid
research required the expertise of specialist
researchers. One Division participant
expressed the common view that: “It’s better
when practitioners and specialists work
together if specialist levels of expertise are
needed”.

Participants from Divisions placed high
importance on research and evaluation
activities because these activities helped
with strategic planning, performance evalu-
ation, quality improvement, and attracting
funds, as well as having the potential to
support organisational development. They
believed research and evaluation activities
had potential benefits for their members
through their impact on clinical practice and
patient outcomes.

Operational Division participant: Without
research the organisation would not
have the necessary data to prioritise
funds, access and respond to commu-
nity needs that arise, evaluate what
works elsewhere in the region or
respond authentically to community
identified issues.

Participants from Divisions indicated that
the internal culture and external context
influenced the level of importance their
organisation placed on research and evalua-
tion. Internal culture included the level of
commitment towards quality improvement,

and external context included the value
placed on evaluation by external funders
during rapid roll-out of new initiatives.

Factors supporting effective links between
Divisions and universities included “oppor-
tunity” and “fair relationships”.

Analysis of all the interviews suggested
that opportunity for links existed at the
organisation level if: (i) both organisations
had the political will; (ii) there was potential
to achieve a mutually productive outcome;
(iii) resources were available to support the
links; (iv) there was a clear framework for
engagement including protocols or con-
tracts; (v) the activity was appropriate and
relevant to the identified priorities of both
partners; and (vi) the link was cost effective.

Operationally, opportunity was supported
by: (i) mutual understanding of each other’s
context and constraints; (ii) clear focus; (iii)
similar expectations and interests; (iv)
defined roles and responsibilities; and (v)
confidence to engage and partner research
capacity.

The attributes of fair relationships were
the main process issues affecting links.
Effective working relationships were flexi-
ble, respectful, reciprocal, willing and inclu-
sive. Good communication was essential to
maintain these relationships and achieve the
task in hand. Participants identified that
communication should be consultative,
communicative, transparent and responsive.

Operational Division participant: There is
respect for where each organisation is
coming from, that is, their skills and
knowledge and what they bring to con-
tribute to the partnership. The Division
may not have research skills, but has
knowledge of local needs and skills in
dealing with members and an under-
standing of general practice.

To construct a typology of the interac-
tions, we used the previously described
concept of “ideal types”,14 in which social
actors (those who participate in and thus
constitute social structures) interact around

constructions of normative (or pure) types
of interactions. These types represent the
models, or range, of potential interactions,
constructed from the interview themes,
forming a basis by which we can better
understand the relationship. We identified
four types which characterise the current
relationship between opportunity and fair
relationships (Box 2).

Effective links: Productive partnerships
occurred where opportunity existed and fair
relationships operated.

Uncertain links: Potential but unrealised
partnerships occurred where relationships
were favourable but opportunity was lack-
ing in terms of appropriate systems and
protocols, adequate resources, necessary
expectations and attitudes.

Underdeveloped links: Unbalanced
engagements occurred where opportunities
existed, but the absence of favourable pro-
cess factors (eg, respectfulness, tolerance,
equity, allowing partners to have a voice and
actively contribute to activities) led to failure
to make the most of the opportunity.

Ineffective links: Fruitless engagements
occurred if neither opportunities nor fair
relationships existed.

DISCUSSION
We identified two critical factors, opportu-
nity and fair relationships, in supporting
research links between Divisions of General
Practice and universities. The types of
research linkages that form in the relation-
ship between these factors informs the con-
tinuing development of those linkages.

We deliberately targeted people who had
experience of research linkages through
their own involvement, so that we could

1 Characteristics of the 21 study participants 

Characteristics of participants Divisions University

Number interviewed 12 9

Urban 5 7

Rural 7 2

Postgraduate qualifications (Masters/PhD) 10 8

Strategic roles 4 4

Operational roles 8 5

2 Diagrammatic representation of 
current research links within the 
relationship between opportunity 
and fair relationships
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construct a typology of working relation-
ships. Thus, our initial sample did not rep-
resent all Divisions or universities. However,
we countered this limitation by presenting
the findings at several workshops with a
broad attendance.

Overseas work has shown that research is
more likely to be relevant to practice if
researchers and practitioners are engaged in
productive partnerships. Locally owned and
driven programs produce more useful
research questions and data that are more
valid for practitioners and policymakers.15

Research impact is maximised with greater
involvement of stakeholders from early
stages.16 Both sectors stand to benefit from
collaborative research partnerships through
gaining insights, expanding their roles, and
improving the quality, relevance and useful-
ness of research.17 Clearly then, we should
be creating an environment where links
between Divisions and universities tend
towards “effective links”. Our findings high-
light five areas of practical importance for
enhancing effective links between Divisions
and universities: (i) gaining research and
evaluation experience in Divisional contexts;
(ii) leadership and funding support for the
creation of effective links; (iii) addressing
barriers to establishing links including cul-
tural and funding differences; (iv) equitable
partnership processes and relationships
assisted by clear frameworks of engagement
and protocols; and (v) improving the sus-
tainability of links.

The federal government also has a stake in
the development of effective research links
between universities and Divisions of Gen-
eral Practice. Firstly, it is the major funder of
research (both directly and through the
National Health and Medical Research
Council and the Australian Research Coun-
cil), and the Department of Health and
Ageing funds the Divisions Program and the
Primary Health Care Research Evaluation
and Development Strategy.18 Secondly, the
planned implementation of the Research
Quality Framework19 in Australia is
designed to improve the assessment of the
quality and impact of publicly funded
research. The health-care impact of primary-
care research is likely to be maximised
through effective collaboration between uni-
versities and Divisions, for the reasons out-
lined above. Thus, universities, the
Divisions and the federal government
should all be striving to develop effective
research links.

Our study has shown that effective links
which increase research activity in general

practice require an environment that pro-
motes adequate opportunities, and in which
mutual trust can grow. Although seemingly
obvious, those conditions are quite complex
to achieve, and require commitment and
system change from all parties.
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