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The Commonwealth Department of
Health and Ageing’s Primary Health

Care Research Evaluation and
Development (PHCRED) Program
incorporates a university initiative, the
major focus of which is to increase the
capacity of the primary health care sector
to use, participate in, and lead research.
This includes disseminating research find-
ings and promoting their subsequent
uptake into clinical practice and health
policy. The relative dearth of these activi-
ties within general practice and other
primary health care professions is well
documented,1 as are the barriers to capac-
ity building.2 Capacity building activities
have traditionally focussed on those activ-
ities that fall within the current paradigm
of research and evaluation.3,4 Such activi-
ties include critical appraisal, literature

searching skills, training in research
methodologies, evidence based practice
and health program evaluations. 

The primary health care environment
is multifaceted, encompassing a diversity
of professions and organisations, each
with unique perspectives, imperatives and
cultures. Undertaking effective research
in this area is similarly complex.
Currently, there is a ‘long standing cul-
tural divide between researchers and
practitioners’5 where ‘those delivering the
service are not involved in asking or
answering questions that are relevant to
their practice’.6 General practitioners
tend to work independently in small busi-
ness settings, within a prescriptive
government funding model. In contrast,
researchers are increasingly working in
cross disciplinary teams toward achieving

academic publications and competitive
grants from government and corporate
organisations. Similarly, ‘efforts by
researchers and decision makers seem to
proceed largely independently’.7 Policy is
generally made within a political environ-
ment, where there are different modes of
operation, stakeholders and incentives
from either academic or clinical environ-
ments. Therefore, each major player is
working in a different system, with mutu-
ally exclusive goals. Significant challenges
are evident when these highly differenti-
ated professionals attempt to coordinate
their work directions with each other.8

Therefore, closing the gap between
research, policy and practice constitutes a
major challenge. 

It is suggested that, for research to real-
istically influence practice, research ideas
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and implementation strategies need to be
discussed and translated across several
organisational contexts and cultures.
Research outcomes also need to be
achieved within diverse, and increasingly
complex arrangements in terms of funding,
project management and reporting. The
skills to operate in this complex arena are
not taught in traditional academic courses,
nor in conventional capacity building activ-
ities. This article argues that one of the
keys to closing the gap between research,
policy and practice may lie in the neglected
concept of ‘development’.

A new definition of
development

Conventionally, development refers to a
process of evolution and growth where
inherent capabilities are enhanced to
achieve a more advanced, useful or effec-
tive level of function.9 Within the context
of organisational development, develop-
ment generally refers to building the
capacity of an organisation to deliver its
services and products efficiently and
effectively.10,11 More specifically, develop-
ment skills are used to promote individual
and organisational performance and
accountability.12 For example, strategic
planning activities aim to align diverse
individuals or teams toward common
goals and outcomes. 

An understanding of organisational
development theory has been used to facil-
itate a paradigm shift toward redefining
development in a primary health care
research context. Thus, development could
be pragmatically described as the opera-
tional links between research, evaluation,
policy and clinical practice. These inter-
linked processes of research, evaluation
and development are cyclical in nature.

The RED cycle

The RED cycle (Figure 1) was developed
by the authors as a simplified and pictor-
ial description of research, development
and evaluation activities and critical path-

ways, relevant to the primary health care
environment. It can be considered a
‘meta-cycle’ that encompasses the con-
ventional research cycle,13 the five steps of
evidence based practice,14 the deep learn-
ing cycle,15 and the continuous quality
improvement cycle.16 The multiplicity of
arrows, particularly around development
activities (green boxes) represents the
known complexities of influencing clini-
cians’ behaviour.17,18

The RED cycle can be used to iden-
tify the requisite processes and skills for
a given activity.  It  is  accepted by
researchers that to systematically
review available evidence and define
the evidence gap requires skills such as
literature searching, critical thinking
and research design.  In order for
research findings to influence clinical
practice, skills such as systems thinking,
planning, communication, negotiation
and change management are required.
The RED cycle may also be used as a
project planning template to assist with
designing and evaluating projects,
including the dissemination of research
evidence and managing changes in clini-
cal practice. 

Development skills for
researchers and clinicians

What skills are required for effective
development within the context of

Table 1. Generic skills that
underlie development,
research and evaluation 

Communication
Writing
Facilitation
Working in teams
Selling your ideas
Critical thinking
Contingency planning
Systems management
Strategic planning
Identifying needs/gaps 
Prioritisation
Change management
Leadership
Innovation
Creativity
Education
Project management
Dissemination

Evaluate clinical  
practice and systems

Problem or idea  
for improvement

Define as a  
research question

Implement changes  
in clinical practice  

and systems

Inform national and/or  
regional policy and  

service delivery programs

Systematically 
review literature

Plan changes  
collaboratively

Design clinical and  
system changes

Incorporate into  
accepted clinical  

practices and systems

Synthesise  
answers with  
clinical practice

Design, implement  
research project

Disseminate  
answers

NO

YES

Is new  
knowledge  

directly  
applicable  
to clinical  
practice?

Key
Research  
activities

Development 
activities

Evaluation  
activities

Figure 1. The RED cycle
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primary health care research? It is diffi-
cult to find direct answers to this question
using conventional health and educa-
tional databases such as Medline,
CINAHL and ERIC, although there is a
growing body of literature that covers
issues relating to guidelines for clinical
practice, service delivery and policy
development.

A small pilot study was undertaken to
identify the underlying skills required in
research, evaluation and development.
Fifty primary health care related profes-
sionals (representing clinical, academic
and policy environments) attended the
Queensland PHCRED conference in
November 2002 to explore the processes
and skills required to build research
capacity. Participants were allocated to

small groups, where they were facilitated
to identify the underlying processes and
skills required for research, evaluation
and development. During the following
plenary session, those generic skills that
applied to development and overlapped
with the areas of research and evaluation
were highlighted (Table 1). Although
these results cannot be generalised
beyond this convenience sample, there is
clear congruency with an existing model
of management development.19

This ‘competing values’ model has
been developed to integrate pre-existing
management theories that independently
had been insufficient to cope with the
complexity of modern organisations. 
It delineates generic roles and competen-
cies that describe effective leaders and

organisations (Table 2) and is used in
management skills programs that have
been specifically designed for health care
professionals.20 It is proposed that these
generic skills are transferable to a
primary health care research context and
therefore should be considered as provid-
ing new directions for research capacity
building in primary health care. Further
research is underway to explore the inclu-
sion and relevance of these skills in
primary health care research training. 

Primary health care research occurs
within a very complex environment and
there is limited integration between
research evidence, clinical practice and
health care policy. The RED cycle repre-
sents a series of steps that encompass
research, evaluation and development
activities and reaffirms the centrality of
clinicians in the capacity building process.
This article has redefined the concept of
development and proposed a new set of
skills for researchers and clinicians to
bridge these gaps between research,
policy and practice. 
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