
1.   Context	  
COMPaRE-‐PHC	  
The Centre for Obesity Management and Prevention 
Research Excellence in Primary Health Care 
(COMPaRE-PHC) is a multi-institution CRE. It was 
established in July 2014 and has funding for 4 years 
only. It comprises: 
•  5 Australian universities & 1 health service     
•  3 research streams with 5 research projects  
•  20 investigators plus postdocs, students & staff. 
A simplified structure is presented in Figure 1. 

 COMPaRE-PHC aims to inform primary health 
care policy and practice in the prevention and 
management of obesity in disadvantaged populations 
across Australia. KTE activities organised centrally 
by COMPaRE-PHC are listed in the Box A. KTE 
activities within streams or projects varied, but efforts 
were mostly focused on the usual academic outputs 
of journal articles and conference presentations. 
Planning	  KTE	  for	  a	  mul;-‐ins;tu;on	  CRE	  
The vast majority of the research literature on and 
planning resources for KTE is concerned with KTE at 
the level of a single research project or output (e.g. 
systematic review). There is little guidance on KTE 
planning for a research centre, let alone a multi-
institution CRE with a limited life span of 4 years.  

 One useful framework for research centres is that 
of Lavis et al (2003), which considers what should be 
transferred (the message), to whom, by whom, how 
and with what effect (evaluation). This is consistent 
with Lasswell's communication model (Figure 2). 
Research question 
How has and how can the Centre support and add 
value to the KTE efforts of the research 
investigators? 

3.	  Methods   

Qualitative interviews and focus group discussions 
with COMPaRE-PHC investigators and stakeholders: 
•  the COMPaRE-PHC Advisory Committee (who 

represent end users such as government, 
professional bodies and a consumer representative) 

•  The funding body (APHCRI) 
•  End users already engaged with COMPaRE-PHC 

research projects. 
Informants were asked about COMPaRE-PHC’s KTE 
to date and for suggestions for its last year. 
Ethical approval was obtained from UNSW ethics 
committee. 
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4.	  Results	  
What	  and	  to	  whom	  
Investigators reported that they did not yet have an 
actionable message. They added that the short life of the 
Centre (4 years) made establishing relationships with end 
users difficult. The transition from Medicare Locals to 
Primary Health Networks added a further difficulty. 

 Informants with experience in KTE planning advised 
planning on two levels: 

1.  The Centre level: a strategic plan outlining 1-2 main 
messages and key end users to which all research 
contributes 

2.  Stream/project level – a detailed plan for how 
activities contribute to creating and exchanging 
main message/s with key end users 

The analogy for this planning model is national and state 
plans.  
	  
By	  whom	  
The investigator’s reported that the Centre added credibility 
to themselves or their projects: 
Investigator1: For me one of the […] things that's been 
really important is to be able to […] demonstrate that our 
project sits within a centre of research excellence […] it 
gives us […] credibility and it […] shows that it's part of a 
program of work, it's not just some random project grant 
[…] that's been dreamt up and […] may or may not fly.  So 
I - I guess that's been really important for us.  
Investigator2: I think I'd […] second that […] we've 
definitely leveraged off the connections with the centre 
when describing or putting any proposals forward, whether 
it's […] in a grant application or talking with a Medicare 
Local or the Primary Health Network. 
How:	  infrastructure	  
In addition to the infrastructure already provided, it was 
suggested that KTE resources be set aside for KTE 
activities that do not naturally fall in the remit of 
academics. In addition to the activities in Box A, the 
employment of a person skilled in writing plain-language 
documents for end users was recommended.	  
How:	  Engagement	  with	  end	  users	  
The perspectives on engagement of the different 
stakeholders are provided below:   
1.  Advisory Committee members had felt unable to 

contribute, saying that it was unclear how to do so. 
2.  End users reported variable levels of engagement. One 

was built on a pre-existing relationship with the 
investigator. This end user was very satisfied, reporting 
that they were engaged from the beginning, helping to 
shape the research project. This end user is now 
actively engaged in using the research experience to 
change practice within the organisation. Another 
reported minimal involvement, just assisting with 
recruitment. This person would have liked to be more 
engaged.  

3.  Funders reported that many of the 9 multi-institution 
CREs failed to engage with end users early enough and 
deeply enough. They noted that those that had done so 
tended to have pre-existing relationships with those end 
users. 

4.  Investigators reported variable levels of engagement, 
noting that relationships can take years to develop. In 
the short time frame available, engagement more 
feasible when there were pre-existing relationships.  

With what effect 
When asked about the value of the KTE activities that had 
been organised centrally by COMPaRE-PHC (listed in Box 
A), the investigators were unsure of the value overall, 
noting how difficult it can be to evaluate websites and 
newsletters. Some specific benefits were described. For 
example: 
•  the program of international visitors brought Professor 

Iain Broom, co-developer of the Counterweight program 
that was developed and rolled out in the UK. This visit 
changed the plan for a trial of a Practice-Nurse-led 
program being considered by the University of Adelaide 
so that the trial became a feasibility trial of 
Counterweight in Australia. 

•  The e-newsletter brought an end user into contact with 
one of the COMPaRE-PHC investigators. This end user 
has since become firmly engaged with the Growing 
healthy project. 

 
 

5.	  Discussion	  
A multi- institution CRE can add value to the KTE 
efforts of component parts: 
•  adding credibility to the member investigators 
•  Providing communication infrastructure 
 
Lessons learned from our first 3 years include the 
following: 
•  A strategic KTE plan at the Centre level should 

have 1-2 actionable messages into which the 
various research projects feed. 

•  An expanded network for the CRE is not 
automatically shared across all investigators. Some 
investigators without pre-existing relationships 
might need assistance 

•  For a CRE Advisory Committee that comprises 
representatives of end users, engaging with the 
CRE needs to be broken down into actionable tasks. 
Identifying how each member of a CRE Advisory 
Committee can engage with the CRE might require 
one-one discussions outside the Committee 
meetings. 

•  If funding is available, a CRE can assist 
investigators with KTE that is not supported by 
their roles in academic institutions. For example, a 
skilled professional might be employed to write 
plain language summaries for end users. 
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Box	  A:	  	  COMPaRE-‐PHC	  KTE	  ac;vi;es
  

KTE activities organised centrally by COMPaRE-PHC have 
included: 
•  KTE planning, policies and templates 
•  Consultation study: needs of Medicare Locals 
•  Communication mechanisms: 

–  Website  
–  Topic summaries 
–  E-newsletter 
–  Contact database 
–  Twitter @comparephc  
–  News & events 

•  Advisory Group including end users 
•  International visitor program 
•  Seminars, workshops, forums, policy policy roundtables 
 


