SOUTH REGIONAL HEALTH RESEARCH FORUM 2025 Summary of Breakout Session Topics

South Regional Health Research Collaborative
SOUTH REGIONAL HEALTH RESEARCH FORUM 2025

Improving Rural Health Our Way: Partnering Together in Research

Summary of Breakout Sessions
Overview

The South Regional Health Research Forum was held at ECU South West on 6 June
2025, and was attended by a wide range of health practitioners, health researchers
and interested members of the public. The forum emphasized the need for
collaborative, community-driven approaches to address a range of regional health
challenges.

Key initiatives discussed included the role of the South Regional Health Research
Collaborative, the Busselton Health Study’s contributions to chronic disease and
ageing research, and the promotion of Aboriginal Data Sovereignty through
community-led governance. Other themes included the importance of culturally
secure research, interdisciplinary partnerships, empowering early-career
researchers and embedding research within local communities.

Delegates participated in one of six breakout sessions, with an understanding that
a summary of the discussions and recommendations would be distributed to all
delegates. The summaries are provided below, together with three
recommendations from each breakout group.

The breakout sessions explored six major themes:

1. Ageing Well in the South West: Community Conversations to Shape
Research Priorities

2. Researching Long-Term Health Conditions in the Regions: Opportunities
and Challenges

3. Understanding Data Sources and the Role of Stakeholders in Setting
Research Priorities

4. Community-Driven Solutions: Improving Access to Mental Health Support

Culturally Secure Research in Aboriginal health

6. Empowering Early Investigators: Developing Confidence in Impact Driven
Research

o

Included below from each break-out sessions are the following:

The aim(s) of the session

A brief summary of the discussion

Three key recommendations made and

More detailed notes/points collected by scribes during the sessions

(included as appendices).
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O00O0 Breakout Session 1: Ageing Well in the South West: Community Conversations to Shape

m Research Priorities

Facilitated By: Dr Asan Akpan

Aim: The aim of this workshop was to invite community partners and academics to
identify key research priorities that promote the health and well-being of older
adults in regional Western Australia, with a specific emphasis on iliness prevention
and wellness.

Summary: This session focused on identifying factors that support healthy ageing
and exploring research opportunities to improve ageing outcomes in the
Southwest region. Healthy ageing was defined as maintaining functional ability—
meeting basic needs, making decisions, being mobile, maintaining relationships,
and contributing to society—through the interaction of intrinsic capacity (mental
and physical health) and environmental factors (home, community, and society).

Participants discussed regional disparities, particularly between coastal and inland
areas, in terms of services, infrastructure, transport, and population demographics.
Key challenges included limited service availability despite assessments (e.g.,
ACAT), lack of infrastructure development despite population growth, and the
complexity and cost of navigating the health system.

Proposed solutions included improving health literacy, introducing health coaches
or life care planning (distinct from end-of-life care), and better communication and
coordination of services. Research priorities identified included:

e Tracking patient pathways post-discharge from tertiary hospitals to
regional services;

e Monitoring lifestyle changes pre-retirement;

e Addressing social isolation, attitudes, and access barriers.

Opportunities for research included piloting a Healthy Ageing Navigator model,
exploring international approaches like Sweden'’s “ageing in place” model, and
ensuring research is district-based to reflect local differences. The group
emphasized the need to engage local governments in infrastructure planning to
support ageing in place.

Key Recommendations

1. Conduct research within individual districts to reflect regional diversity.
Pilot a Healthy Ageing Navigator program tailored to each district.

3. Engage governments in planning infrastructure that supports healthy
ageing.
Detailed notes, See Appendix 1
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Breakout Session 2: Researching Long-Term Health Conditions in the Regions:
Opportunities & Challenges

Facilitated By: Marina Johns

Aim: The aim of this workshop was to identify opportunities and challenges for
impactful research that enhances the health and wellbeing of rural people living
with long-term health conditions through optimal treatment and management
options.

Summary: This workshop aimed to identify opportunities and challenges for
impactful research to improve the health and wellbeing of rural populations living
with long-term conditions. Participants identified a wide range of conditions
relevant to the South West region, including cancer, cardiovascular disease
(especially among Aboriginal and Torres Strait Islander people), diabetes, chronic
pain, eye health, ulcerative colitis, and nutrition-related issues.

Key research needs focused on improving access to screening, early diagnosis,
early intervention, and secondary prevention. There was strong interest in
evaluating existing programs like WACHS South West's HEAL Program and
leveraging data from studies such as the Busselton study. Participants emphasized
the importance of engaging government for funding and improving system-wide
coordination for chronic condition management.

High-need population groups discussed included prisoners, the ageing
population, Aboriginal and Torres Strait Islander people, individuals with
disabilities, and those with co-occurring conditions. Specific opportunities for
research were noted, such as projects at Bunbury Regional Prison and
collaborations with ECU researchers.

Key Recommendations:

1. Expanding research and access to services for screening and early
intervention.

2. Focusing on high-risk and underserved groups.

3. Adopting a thematic approach to research—such as healthy living, ageing,
nutrition, and eye health—rather than targeting individual conditions.

Detailed Notes from session: See Appendix 2
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Breakout Session 3: Understanding Data Sources and the Role of Stakeholders in
Setting Research Priorities

Facilitated By: Narelle Mullan

Aim: The aim of this workshop was to identify publicly available data that can
support researchers and community partners in co-designing future research
priorities.

Summary: This workshop guided attendees through a structured process to
identify health research priorities by leveraging diverse data sources, engaging a
broad range of stakeholders, and considering research criteria from multiple
perspectives.

Data Sources were a foundational element, with participants exploring both
recommended and locally relevant datasets. Key national and state platforms
included Health Studies Australian National Data Asset (HeSANDA), ABS and WA
Health Epidemiology data. Additional sources identified by the group spanned
WA-specific resources such as Primary Health Networks, Cohort Studies, Health
Reports, and Data Linkage Services. Broader datasets like AIHW collections, HILDA
surveys, and national registries (e.g., NNDSS, Genomics of Rare Disease Registry)
were also considered, alongside economic impact reports and tools like Primary
Sense and the WA Food Atlas.

Stakeholder engagement was emphasised through the formation of Research
Advisory Groups. These groups were envisioned to include a diverse mix of
patients, carers, service providers, advocates, and government representatives.
Challenges in forming these groups included managing size, ensuring diversity
(age, gender, regionality), balancing professional and community voices, and
deciding between rotating versus continuous membership.

Research criteria were examined from four key stakeholder perspectives:

e Lived Experience: Emphasised respect, direct voice, sensitive
communication, and genuine integration of community needs
throughout the research process.

e Researchers: Focused on academic outputs, future funding
opportunities, student involvement, translational potential, and ethical
readiness.

e Funders: Prioritised burden of disease, efficacy, efficiency, population
impact, and clinical triage.

e Government: Looked for system-wide scalability, alignment with public
strategies, innovation, governance, and readiness for change.
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Overall, the workshop fostered a collaborative and inclusive approach to setting

research priorities, ensuring that future studies are both evidence-informed and
community-relevant.

Key Recommendations

1. There are a range of Global, National, State and Local data sources that can
help with priority setting, but important primary care data remains
challenging to access.

2. Advisory groups membership needs to take into consideration size,
diversity, and level of seniority, while managing the tension between being
adequately representative vs a manageable size.

3. Getting agreement amongst stakeholders on key criteria is an important first
step to setting research priorities.

Detailed Notes from session: See Appendix 3
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ﬁ G} Breakout Session 4: Community-Driven Solutions: Improving Access to Mental Health
Support

@ Facilitated By: Professor Martin Jones

Aim: The aim of this workshop was to explore community-driven priorities through
co-design in order to enhance access to mental health support. It focused on the
following case-study to prompt discussion:

Case Study: James

James is a 45-year-old male crop farmer living in the Albany community. Recent
droughts have severely impacted his farming operations, which has in turn
affected his mental health. His GP has diagnosed him with moderate depression
and prescribed fluoxetine 20mg. While James is experiencing some benefit from
the medication, he is also dealing with side effects, particularly in the area of sleep,
libido, appetite and headaches. James has expressed a desire to discontinue the
medication, preferring a talking therapy approach. However, his GP has informed
him that he would need support from a psychiatrist to safely come off the
medication. Unfortunately, access to psychological therapies in Albany is limited,
and James has not been offered this option. If James lived in Perth, he likely would
have been offered a talking therapy approach, which is considered just as effective
as medication for moderate depression. Question to prompt discussion: What
would it take for James to have been offered a talking approach in his
community—just as he would have been if he lived in Perth?

Summary: This workshop focused on community-driven solutions to improve
mental health support, particularly in rural and underserved areas. The discussion
highlighted numerous barriers faced by individuals like James, including stigma—
especially gender-related—limited availability and accessibility of appropriate
health professionals, and inconsistent funding and staffing. Practical challenges
such as high caseloads, inconvenient service hours, and concerns about
confidentiality were also noted. Environmental stressors, including climate change
and drought, further compound mental health issues, especially when
communities face cumulative and ongoing stress. Social dynamics, such as
generational disconnect, lack of presence of women in rural communities, and
alcohol use, were identified as contributing factors, alongside systemic issues like
reliance on GP referrals and limited mental health literacy.

To address these challenges, participants proposed a range of innovative,
community-oriented strategies. These included interdisciplinary approaches,
telehealth solutions with improved infrastructure, and the creation of soundproof
booths in public spaces to reduce stigma. Enhancing mental health literacy
through psycho-educative language and training programs like Mental Health First
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Aid (MHFA) was emphasized, particularly in sports clubs and among community
leaders. Ideas also included embedding mental health professionals within
primary care teams, leveraging community volunteers, and utilizing influential
spaces like men'’s sheds and petrol stations frequented by farmers. The importance
of understanding and aligning with the community's existing perceptions of
mental health and wellbeing was stressed, along with fostering compassionate
communities and normalizing conversations around mental health. Overall, the
workshop underscored the need for tailored, locally embedded solutions that
empower communities to support their own mental health need:s.

Key Recommendations:

1. Strategies need to be individualised to the local community.

2. Community led strategies particularly building the MH literacy of the whole
community may be effective Confidentiality is a huge barrier in small
communities

3. Nothing about us without us also applies to MH interventions - peer led
e.g., farmers for farmers etc. strategies need to be inexpensive and
effective.

Detailed Notes from session: See Appendix 4
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Breakout Session 5: Culturally Secure Research in Aboriginal health

O O
o o . :
I.IJ h| lﬂ]\)ﬂ]\ Facilitated By: Danie Zappa

Aim: The aim of this workshop was to explore culturally secure research processes
that reflect Aboriginal ways of knowing, being and doing, with a particular focus
on Aboriginal governance, processes and policy that have been established in the
South West.

Summary: The workshop focused on developing research processes that align
with Aboriginal ways of knowing, being, and doing. Participants emphasized the
importance of Aboriginal governance and leadership, highlighting the role of
community advisory groups, leadership panels, and external experts in guiding
culturally secure research. Key priorities included yarning as a method of
engagement, translating research into meaningful outcomes with strong
Aboriginal representation, and ensuring follow-up support for navigating systems
and education.

The workshop also stressed the need for respectful communication, recognizing
silence as a valid form of expression, and using clear language. Co-design and
community-led approaches were seen as essential for authentic engagement,
alongside capacity building and addressing cultural load. Data collection and
analysis were discussed in terms of timing—before, during, and after policy
implementation—and the need for appropriate resources, including funding,
expertise, and collaboration with universities and community groups. Overall, the
workshop underscored a strength-based, inclusive approach to research that
centres Aboriginal perspectives and leadership.

Key Recommendations:

1. Strong Aboriginal workforce, governance and recognition
2. Improving knowledge translation processes
3. Space for silence and listening

Detailed Notes from session: See Appendix 5
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E Breakout Session 6: Empowering Early Investigators: Developing Confidence in Impact
Driven Research

®)

)] Facilitated By: Dr Lauren Blekkenhorst

Aim: The aim of this workshop was to explore how we can unlock the potential of
small-scale research and build skills and confidence in conducting impact-driven
research.

Summary: The breakout session brought together a diverse group of early-career
investigators—including clinicians, academics, students, and university staff—to
explore the challenges they face in conducting small-scale, impact-driven
research. Participants identified several key barriers, including time and resource
constraints, such as lack of protected time, insufficient staffing, and the emotional
toll of repeated paper rejections. Community engagement was also a challenge,
particularly in smaller or remote areas where building trust and stakeholder
relationships proved difficult. Institutional hurdles like complex ethics approval
processes, siloed systems, and limited cross-disciplinary collaboration further
complicated research efforts. Additionally, funding and grant application
processes were seen as competitive and lacking adequate support, while
collaboration was hindered by internal politics, limited mentorship, and difficulty
accessing appropriate supervisors and resources.

To address these barriers, participants proposed a range of practical solutions.
These included advocating for proactive management and protected time for
research, realistic planning, and efficient data collection. Strengthening community
engagement was emphasized through early relationship-building, identifying local
champions, and educating communities on the benefits of research. Institutional
improvements focused on bridging gaps between research groups, enhancing
collaboration across disciplines, and creating clearer pathways for support.
Funding solutions involved mentoring, education on grant writing, and developing
targeted funding schemes. Finally, collaboration and support could be improved
by fostering mentorship culture, making resources more accessible, and
establishing registries of expertise to facilitate early networking and tailored
supervision.

Key Recommendations

1. Need for protected time for research and greater value and advocacy of
research within the workplace.
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2. Support and mentoring at all stages of the research cycle to develop
confidence and skills. Including targeted awareness and access to
resources.

3. Central skills and expertise registry for establishing collaboration.

Detailed Notes from session: See Appendix 6
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Appendices

Appendix 1

What factors increase our chances of
healthy ageing? Healthy ageing is the
process of developing and maintaining the
functional ability that enables wellbeing in
older age. Functional ability is having the
capabilities to enable people to be and do
what they value. It is referred to as the
ability:

-to meet their basic needs,

-to learn, grow and make decisions,

-to be mobile,

-to build and maintain relationships,

and

-to contribute to society.

This functional ability is formed by
interactions between intrinsic capacity and
environmental characteristics.

It is naturally understood that intrinsic
capacity includes the mental and physical
capacities of a person. The environmental
characteristics are related to home,
community and society.

1. Disparity within the region - Coastal v Inland
a. Services
b. Populations - e.g. median age
c. Distances

2. Access
a. Information
b. Transport
c. Services
d. Service Packages

i. ACAT assessments, but
no services
3. Infrastructure - Local Governments
a. Population increase
b. Increased Lifestyle Villages
c. Nilinfrastructure development
i. Transport
ii. Amenities
iii. Safe pathways
4. GP Primary Care
a. GP must keep informed in order
to guide patients
b. Communication of service
availability
c. Coordinating service navigation
d. An overwhelming/convoluted
health system
e. Cost of GP visits may be
prohibitive
Solutions?
e Health Literacy
e Health Coach/Life Care Planning (as
apposed to end of life care planning)

Having identified some points, what
research is needed to benefit health care /
knowledge around these issues in the
Southwest Region?
e Isitaboutaccess to services?
e Isitabout knowledge of the
things that can keep us
healthy?
e Isitaboutfinancial
resources?
e Support network?
e Isitabout certain locations
in the region?

1. Post discharge from tertiary hospital back to
regional care/services.
a. Track patient pathway
b. Monitor for service access

2. Pre-Retirement: Track people to monitor
their lifestyle changes;

a. Social
b. Isolation
c. Attitudes

d. Access ability

1
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What opportunities are there to research
these issues in the Region?

e Are there some innovative
models or designs that
could be applied and
adapted to this
Region? Consider equity
given our geography and
diverse locations

e Otherideas?

1. Life Care Planning. Pilot a Health Navigator -
assigned to discharged patients.

2. Swedish model of aging in place - Catherine
Stoddart.

Qualifiers

Each region to be included in the study.
Research based in the district community
Include the GP

Now identify 3 main points from this
discussion that you would like us to share
with the audience (possibly for panel
discussion).

Research conducted in actual Districts - to
reflect the differences

Pilot Healthy Aging Navigator in each
District

Engage Govts in Healthy Aging
Infrastructure Planning - how does local
govt support aging in place through
infrastructure?

Research International models

12
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Appendix 2

What long-term
conditions do we
need to consider for
the South West in this
discussion?

Diverse long-term conditions were identified of interest across the
group
e Cancer/ myeloma
e Co-occurring conditions - access to services for early
intervention (particularly Aboriginal & Tl people who are
incarcerated)
e Cardiovascular health for Aboriginal and Tl people
e Chronic disease in general
Diabetes
Chronic pain
Eye health (age-related eye disease & vision loss)
Gut microbiome, nutrition- related research
Ulcerative Colitis
Rural hubs to increase access to care - what are the research
priorities?

Having selected the
conditions, what
research is needed to
benefit health care/
knowledge around
these conditions /
chronic conditions
management in
general in the South
West Region?

(e.g. is it about access,
awareness of services,
referral pathways, high
needs, gaps, certain
population groups or
locations, new
treatments or ideas.)

Generally, the group seemed to be involved in research or wanted
more research / evaluation / access to services related to screening
for long-term health conditions to enable early diagnosis, early
intervention, secondary prevention and support services.
Discussion included need for evidence to support or address

e Engaging government more directly and leverage funding

e Early identification and referral back to GP / primary care
services

e Early intervention for all chronic conditions

e Prevention - very important to reduce Chronic Condition
prevalence. What programs have been implemented, what
works

e Developing a model to get preventative health into the
community and out to different audiences (discussion around
WACHS South West's HEAL Program)

e Track screening through the Busselton study

e Challenges in translation into practice (e.g. funding)

e Identifying what we need to do to work better across the
system to support better management of long-term conditions

Developing data about region/ Community Profiles

e Discussion about access/ use of general practice data and
related data governance challenges

o  WACHS & WAPHA already do this

Population groups of high need that were discussed included

e Prisoners (discussion about health research for prisoners that
also supports screening, early identification of chronic
conditions and early intervention, with a planned transition to
primary care on leaving prison)

e Ageing population (particularly how to bring vision checks/
eye health to this population group and into Aged Care
Homes)

e Aboriginal and Torres Strait Islander people

e People with a disability

e People with co-occurring long-term conditions (increased
understanding of managing this)

Screening

e Rubix Health currently working with ECU on research validation

of an electronic tool for GPs for patients with persistent pain

13
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e XXXX worked on a study for screening for early liver disease
using scans

What opportunities
are there to research
these issues in the
Region?

Bunbury Regional Prison

e Discussion about health research for people who are
incarcerated that also provides screening, early identification
of chronic conditions and early intervention, with a planned
transition to primary care on leaving prison) E.g. screening for
bowel cancer, etc.

e Associate Professor Jocelyn Jones, ECU, is currently working
on a research project with SWAMS, funding 4 Medicare
Benefits Scheme Items (Multidisciplinary Team Care Plan, GP
Health Plan, Transition Care) as part of a trial at Bunbury
Regional Prison.

ECU support

Associate Professor Claus Christophersen, ECU, offered to support any
research happening in the South West Region.

Healthy Eating and Active Lifestyle (HEAL) Program

WACHS South West is currently developing own version of this
program - evaluation opportunity?

All participants

Others were generally interested if related to their topic of research
Ways Forward

Important to do thematic work, for example

e Healthy living

e Healthy ageing

e Eye health

e Nutrition

e Screening & early intervention for particular long-term
conditions

e People with long term conditions that are trying to manage
complex lives/ impacted by social determinants for health

e Focus on high-risk groups e.g. prisoners, Aboriginal people,
the ageing, people with co-occurring long-term conditions

Three main points
from this discussion
that you would like
us to share with the
audience.

In summary, the group recommended

e More research / evaluation / access to services related to
screening for long-term health conditions to enable early
diagnosis, early intervention, secondary prevention and
relevant support services.

e Afocus on high risk or underserved groups, including
prisoners, Aboriginal people, the ageing, people with co-
occurring long-term conditions, people with long-term health
conditions and complex lives.

e Take athematic approach to research, rather than focussing on
one long-term condition e.g. healthy living, healthy ageing,
nutrition, eye health, screening & early intervention.

14
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Appendix 3

1. Data Sources
a. Recommended sources:
i. HeSANDA (Health Studies Australian National Data Asset - Australian
Research Data Commons)
ii. CT:iQ (Clinical Trials)
b. Global/National/State/Local sources: see attached handout.
c. Group identified potential sources
i. WA Primary Health Networks
ii. WA Cohort Studies
iii. WA Health Reports and Publications
iv. WA Data Linkage Services (WA Health)
v. Primary Sense (linked to hospital data)
vi. AIHW Data Collections (Australian Institute of Health & Welfare)
vii. HILDA Statistical report / survey
viii. PATRON Primary Care Research database (UniMelb)
ix. WA Food Atlas
x. Economic impact reports, eg. Economic Impact of Stroke Report 2024

xi. National Clinical Quality Registry Program

xii. Genomics of Rare Disease Registry

xiii. National Notifiable Diseases Surveillance System (NNDSS)

xiv. Rural Medical Workforce Data Reports (Rural Health West)
2. Stakeholders

a. Research Advisory Group membership

i. Patients/consumers
ii. Community
iii. Family & carers
iv. People with lived experience
v. Service providers
vi. Advocates
vii. Government - local, state, federal
b. Research Advisory Group challenges
i. Group size
ii. Diversity - age, gender, regionality
iii. Multiple groups vs one group
iv. Levels of responsibility
v. Professional vs community
vi. Rotating membership vs continuity
3. Ciriteria
a. Lived Experience
i. Respect
ii. Direct Voice
iii. Sensitivity of communication
iv. Understanding of the needs is core to process and genuinely informs
outcome
v. Communication throughout the process
b. Researchers
i. Publications metrics
ii. Future grant opportunities


https://ardc.edu.au/program/health-studies-australian-national-data-asset/
https://ctiq.com.au/
https://www.aihw.gov.au/reports-data/health-welfare-services/primary-health-care/data-sources
https://medicalresearch.health.wa.gov.au/Research-in-WA/Cohort-studies
https://www.health.wa.gov.au/reports-and-publications
https://www.datalinkageservices.health.wa.gov.au/
https://www.primarysense.org.au/
https://www.aihw.gov.au/about-our-data/our-data-collections
https://melbourneinstitute.unimelb.edu.au/hilda/publications/hilda-statistical-reports
https://researchdata.edu.au/patron-primary-care-research-repository/1361016
https://www.thekids.org.au/projects/wa-food-atlas/
https://strokefoundation.org.au/what-we-do/research/economic-impact-of-stroke-in-australia
https://www.health.gov.au/our-work/national-clinical-quality-registry-program
https://www.garvan.org.au/research/clinical-trials/rare-disease-registry
https://www.health.gov.au/our-work/nndss
https://ruralhealthwest.com.au/about-us/rural-workforce-data-and-information/
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iii. Student/PhD opportunities
iv. Potential impact/ translation
v. Availability of academic
vi. Consumer involvement / expertise on the topic
vii. Ethics pathway / existing approvals in place
c. Funders
i. Burden of disease
ii. Improve efficacy
iii. Efficiency
iv. Effectiveness
v. Clinical triage (prioritise access)
vi. Clientimpact
d. Government
i. System-wide impact - transferability and scalability
ii. Public investment/ value for money
iii. Alignment with public strategies / agenda
iv. Innovation and scientific merit
v. Stakeholder and governance
vi. Change-readiness
vii. Brand and reputation and talent retention

Appendix 4

Barriers for James

e stigma, especially gender bias, trust

e availability of appropriate health professionals

e consistency of funding/people

e caseload volumes

e accessibility of service with his working hours and theirs

e confidentiality - being seen when attending appointments, knowing the practitioner in
other spaces

e vulnerability to environmental events and climate change especially impacts rural
communities and impacts future planning.

e reliant on GP referral so if doesn’t know about the other options won't refer, or there aren’t
any

e generational exposure e.g., not in school for his age group

e topics we don't talk about - libido etc.

e environmental events - all in the community are affected in different ways - recognizing
what's happening to the community as a whole, their identity, as well as additional factors
for some that put them beyond own coping/resilience level especially if stresses are
cumulative and ongoing

e competition of who's doing it toughest

e alcoholis contributing factor and is threaded through community

e lack of women in community - gone to support kids in the city

e disconnect between generations - no commonality in vocabulary

e Fuel costs are impact during drought

e Monopoly on who buys their produce at reasonable price

e Push back against randomisatoin

Ideas

16



SOUTH REGIONAL HEALTH RESEARCH FORUM 2025 Summary of Breakout Session Topics

e Interdisciplinary community approach

e Telehealth - but accessibility, network coverage, bandwidth for video as well as audio

e Sound (and sight) proof booths in libraries and community centres for health as well as
mental health to reduce stigma

e Socialization - aware of what's available in forum

e Need to know that community’s understanding of mental health, wellbeing, stoicism

e Nurse practitioner model - who specialize in mental health

e What's modifiable and what's not

e Bapistcare has $ for chaplains in footy clubs

e Compassionate communities - training membrs

e MHFA in sports clubs (but confidentiality)

e Psycho-educative language, increase MH literacy of whole community, normalize (e.g.,
MHFA for everyone to change understanding and vocabulary)

e Impact of MH literacy on other issues like DV etc.

e Having levels of engagement options

e Train a whole small community and evaluate outcomes and impact

e Discussions with community to nomalise the conversation

e Making peace with shadow side - humanizing us all

e  Community orientated approach - normalizing MH issues

e Teach bar staff

e Increase MH workforce

e First conversation usually with GP, access to specialist consult on phone like available
instantly, to psychiatrist while with GP

e Links to specialist for GP - team available to them

e Embedded in primary care team - MH Ninja at GP practice in the community (nurse, SW, OT
etc.)

e How much do farmers travel to Perth on business - set up shops for farmers at petrol
stations

e Community volunteers - GP could refer as part of safety plan. Would need confidentiality
training, GPs would need to be confident re confidentiality. Accredited?

e Community yarning model not about accreditation

e Men's shed are influential

e Who are the community leaders and what are they already doing? Can they be trained?

17
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Appendix 5

PRIORITIES

e Yarning

e Translation (Strong Aboriginal presence/structures)
e Follow-up (Navigating systems, education)

e Impact (Outcomes, meaningful assessments)

e Research

Additional Themes

e Strength-based

e Listening

e Aboriginal workforce involvement (lead and active roles)
e Respectful

e Silence! (Not asking questions sometimes)

e Language - Communication (clear)

e Co-design - Community led & involved

e Capacity building

e Cultural load

How Progress Achieved?

e Education
e Employment
e Leadership (within community)

Individual Community Involvement

e Individual Experience
e Knowledge Exchange
e All voices heard

How do we ensure

e community context
e adaptto meet evolving needs of community
e Prepare for the reality of climate change

e Leadership committee & panel
e  Community advisory group

e Data scientists

e External experts

18
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HOW

e Consultation: existing health data
e Existing health data repository
e External experts (local/national)

WHAT

1. Data collection: primary/secondary data sources & universities
2. Data analysis: primary/secondary data sources & universities
3. Data dissemination: community advisory group

WHY

1. Better knowledge dissemination
2. Better knowledge translation
3. Evidence-based policy making

WHEN IS USEFUL?

1. Before current policy implementation
2. During current policy implementation
3. After current policy implementation

HOW DATA COLLECTION PROCESSED?

1. Primary/secondary data collection through surveys/interviews/focus groups
2. Data analysis using statistical methods/software tools
3. Dissemination through reports/publications/conferences/workshops

WHAT RESOURCES REQUIRED?

1. Funding for primary/secondary data collection & analysis
2. Expertise in statistical methods/data analysis software tools
3. Collaboration with community advisory groups/universities/external experts
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Appendix 6

Summary

This breakout session aimed to engage early-career investigators and included clinicians,
academics, students, and professional university staff. The overarching aim of the session was to
explore the needs of early-career investigators to build skills and confidence in conducting small-
scale but impact-focused research. The first activity sought out to identify key barriers to
conducting research and the second activity used a collaborative approach to generate practical
solutions to barriers identified.

Top priorities included:
e Need for protected time for research and greater value and advocacy of research within the
workplace.
e Support and mentoring at all stages of the research cycle to develop confidence and skills.
Including targeted awareness and access to resources.
e Central skills and expertise registry for establishing collaboration.

See below for more details on findings for each activity.

Activity 1: Identifying barriers to conducting research

Participants identified barriers across five main categories:

Time and resource constraints
e Lack of protected time and funding, particularly for health professionals like nurses on
wards who are time poor
e Insufficient staffing resources and the need to incorporate into day-to-day roles
e Time wasted re-editing papers for resubmission and dealing with rejections due to being
unknown in emerging research areas
e Competing interests affecting work/life/study balance

Community engagement challenges
e Communities operating on different time schedules, especially smaller communities
e Geographical distance hindering connections with key stakeholders
o Difficulty engaging key stakeholders and building community networks
e Need for key champions linked into community networks
e Challenges in getting both consumers and stakeholders on board (knowledge and trust)

Institutional barriers
e Ethics approval processes and misalignments (e.g., university, hospital)
e Siloed internal processes with unclear contact points (‘don't know who to talk to’)
e Lack of cross-disciplinary collaboration and visibility across faculties
o Difficulty protecting staff time and connecting with communities
e Privacy and confidentiality concerns, especially in smaller communities where de-
identification is challenging

Funding and grant applications
e Difficulty with grant applications and data acquisition
e Limited pathways for application support and guidance
e Funding limitations/competitiveness create barriers to commencement

Collaboration and support
e Competition between research groups and navigating politics
Finding the right people to talk to across disciplines
Supervisor training for HDR supervision
Limited mentor support for students and peer-to-peer mentoring
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Not feeling safe to ask for what researchers are entitled to
Protected property/resources
Activity 2: Generating solutions to overcome barriers

Solutions generated by participants included:

Time and resource solutions

Implement proactive management with managers who value research
Establish protected time allocations for research activities
Realistic planning approaches and efficient data collection methods

Community engagement strategies

Focus on engagement with communities (both participants and external partners)
Invest time in learning about specific communities before research initiation
|dentify key contacts within target communities

Utilise local networks and establish key champions linked into community networks
Provide education on benefits of research participation and potential outcomes

Institutional improvements

Bridge political gaps between competing research groups
Create cross-disciplinary collaboration opportunities and visibility
Establish clear pathways for connecting researchers with appropriate contacts

Funding and grant application support

Provide mentoring and pathways to help with grant applications

Offer education on the research process and grant writing (‘language’ to use)
Establish communities of practice for knowledge sharing

Develop specific funding schemes with EMCR positions as an investigator team
requirement

Implement ethics approval guidance and support

Collaboration and support enablers

Help researchers understand their learning styles and needs (utilise tools like Ground
Rules, SWOT analysis)

Make resources visible and accessible while avoiding over-saturation

Encourage graduates to share lived experiences and create mentorship culture change
Build collaborative repositories of research resources and expertise

Connect researchers with appropriate supervisors and resources for their specific research
needs

Establish registries of skills and expertise for early networking with established researchers
Provide in-person training
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