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We would like to acknowledge the Ngunnawal people,
traditional custodians of the lands where Bruce Campus is
situated.

We wish to acknowledge and respect their continuing
culture and contribution they make to the life of
Canberra and the region.

We also acknowledge all other First Nations Peoples on
whose land we gather, and specifically pay our respects
to the Kaurna people of the Adelaide Plains.




A/Prof Carmel Williams

» Director for the Centre for Health in All
Policies Research Translation based at
Health Translation SA and School of Public
Health at University of Adelaide

» Founding Director of the WHO

Collaborating Centre for Health in All

°
Policies implementation 000 CH |APRT
w Centre for Health in All Policies
Research Translation

Future Leaders School | CHIAPRT and the HEAL Network | June 2024
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ICEBREAKER SESSION

Introduce yourselves!

» What’s your role?
» What are your hopes for the day?
» What are you most excited to learn about?
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Session 1: The ‘what’ and ‘why’ of
research-policy translation

A/Professor Carmel Williams
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What is Research Translation?

» Research translation is fundamentally about bridging the gap between
knowledge gained through research, and its application in policy and
practice.

» Research translation equates with other terms used internationally such as
knowledge translation, knowledge transfer and exchange, research uptake
and research utilisation. The following definition for knowledge translation
(KT) from the World Health Organization is commonly used:

» "The synthesis, exchange, and application of knowledge by relevant
stakeholders to accelerate the benefits of global and local innovation in
strengthening health systems and improving people’s health".2
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Figure 1. NHMRC’s Strategy for Health and Medical Research (NHMRC Corporate Plan
2022-2023)

BUILDING A HEALTHY AUSTRALIA

@ TRANSLATION

Performance

Strategic and health priorities
Operating context

Maintain a strong integrity framew
underpinning rigorous and ¢
anda promoting community trust

COMMUNITY INVOLVEMENT

Healthier Australians Informed consumers Better clinical care
Improved healthcare system Reduced health inequities
Economic benefit through innovation and improved productivity

: \ 000 CHIAPRT
Future Leaders School | CHIAPRT and the HEAL Network | June 2024 ‘“é H E b6 entrefor Health i Al Pofies



Research-policy translation

» Research translation has been
the subject of growing interest in
recent years

» Academic and policy-making
communities are increasingly
recognising the need for more
interactive, iterative and
dynamic approaches

» Documented evaluation of
research translation strategies is
limited

» How best to do research
translation remains a knowledge
gap, with further investigation
needed
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What ‘big picture’
factors might influence
the nature, quality and

effectiveness of research
to policy translation?
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Influential factors:

» Different needs within research and policy communities (e.g.,
grant obligations, required outputs, timelines, scientific rigour,
policy imperatives)

» Culture within research and policymaking institutions
» Political, social and economic factors

» Capacity and interest of researchers, policymakers and their
respective institutions

» Alignment of research and policy agendas
» Leadership support for research translation

» Institutional governance and financing arrangements

‘ %9 CHIAPRT
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What might be some barriers
to effective research policy
translation?
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Potential barriers:

» Cultural differences between researchers and policymakers

v

Limited relationships and lack of opportunities for engagement

» Institutional barriers within agencies (e.g. unsupportive leadership,
complex organisational structures)

» Inaccessibility of science to policymakers

» Inadequate understanding of the policy-making process and how to
work within political and bureaucratic constraints

» Inadequate planning and/or communication
Lack of time and resources

v

» Frequent staff turnover
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Research design

Participatory research
Co-design
Collaborative approaches

Dedicated roles

Advisory groups
Steering committees
Knowledge brokers
Mentors

Future Leaders School | CHIAPRT and the HEAL Network | June 2024

Relationships

Communication
Trust

Capacity development

Training
Tools
Technology
Resources
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Terminology - does it matter?

Different terms Similar Meanings

» Evidence-informed decision- » Implementation science
making (EIDM)

Knowledge translation (KT)

» (research) Engagement

» Impact

Research-policy translation » Evidence based policy

Co-production » Commercialisation

vV v v Vv

Policy-relevant research
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Terminology Word Cloud

» Go to www.menti.com and use the 4594 5858 code to
contribute to the word cloud.

»What are the terms you use most often to think
about research informing policy and practice?

» Add up to 3 terms - keep them to 1-4 words only
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Group Discussion (20 mins)

» What experiences and observations have you had
in research policy translation?’

» What barriers and challenges do you anticipate in
undertaking research policy translation?
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- MORNING TEA -

Resume at 11:00



Session 2: Foundational concepts for
public policymaking

A/Professor Carmel Williams
A/Professor Aditya Vyas
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Physical

systems ' "
(ri\yer flow, vegetation, Economic/social

soils, ocean temp, etc.) impacts:

> , infrastructure, economic
g . . productivity, jobs, coastal
B|°|°g ical & displacement, resource-

ecological related conflict/warfare

Climate
Change:

Impacts processes _ Indirect (‘secondary’)
impacts, ecologically-
mediated: changes in
Direct (‘primary’) food, water, mosquitoes

impacts (extreme Human Health
weather, heatwaves, \{o |njuries/deaths; mental stress Indirect (‘tertiary’)

air pollution) + Thermal stress impacts health impacts -

: _ socially & politically
* Infectious diseases ) mediated
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Ottawa Charter for Health Promotion

A .

» Enabling people to increase control over, and to improve, Or=mme, wElT. O

their health. OTTAWA CHARTER FOR HEALTH PROMOTION
CHARTE D'OTTAWA POUR LA PROMOTION DE LA SANTE

» To reach a state of complete physical, mental and social
well-being, an individual or group must be able to identify
and to realize aspirations, to satisfy needs, and to change
or cope with the environment.

» Health is a resource for everyday life, not the objective
of living.

» Health is a positive concept emphasizing social and
personal resources, as well as physical capacities.

» Health promotion is not just the responsibility of the
health sector but goes beyond healthy life-styles to well-
being.

‘ %9 CHIAPRT
Future Leaders School | CHIAPRT and the HEAL Network | June 2024 ‘ﬂ HE A w



Prerequisites for Health

o Health Promoters
The fundamental conditions and

resources for health are: . Advocate
Mediate

» Peace, shelter, education, food, Enable

income, a stable eco-system,

sustainable resources, social justice, -:gf,‘i
and equity. “X-‘

» Improvement in health requires a HEALTH
secure foundation in these basic PROMOTERS

prerequisites.
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Health Promotion Action means....
OTTAWA CHARTER . _
Build healthy public

OTTAWA CHARTER policy
FOR HEALTH PROMOTION

1986

Create supportive
environments

Develop personal skills

Strengthen community
action

Reorient health systems
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Levels of Prevention

The concept of prevention is used to refer to efforts by
society to promote, prevent and sustain the health of the
population.

Primary prevention: reduces the likelihood of developing a
disease or disorder

Secondary prevention: interrupts, prevents or minimises
the progress of a disease or disorder at an early stage

Tertiary prevention: halts the progression of damage
already done

And....

Primordial prevention: addresses the wider determinants of
health by reducing the environmental factors, hazards and
social factors that negatively affect health.

Quaternary prevention: reduces the harms caused by
medical interventions for a disease or disorder

National Preventive Health Strategy 2021-2030. Commonwealth of Australia Department of
Health 2021
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Defining Prevention

Prevention is defined as action
to reduce or eliminate the
onset, causes, complications
occurrence of disease.

AIHW 2004 Australia’s Heath 2004 Canberra




Chronic Disease Prevention and

Management Continuum
- EAEESSSSSEEEEE992 T8

Well Population At Risk Population Established Disease | Controlled Chronic
Primary Prevention Secondary Disease

Prevention Tertiary Prevention
*Surveillance of *Screening *Treatment and acute +Continuing Care
diseases & risk factors -Case finding care -Maintenance
-Promotion of healthy | .pgriodic health »Complications -Rehabilitation
behaviours exAMRAtons management

Creation of supportive *Self-Management

environments
Universal & targeted

-Early intervention *Self-management

-Medication to control

approaches *Universal & targeted
approaches

Prevent movement Prevent progression Prevent progression

to at-risk group To established disease 0 complications and/or
hospitalizations
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Policy and Politics in Research
Translation
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What is Policy?

Policy is hard to define:

» A plan or course of action, as of a
government, political party, or
business, intended to influence and
determine decisions, actions, and
other matters

» In 1994, Walt and Gibson proposed
that it is helpful to understand
“policy” in terms of context,
content, process and power.

Policy and Politics

Future Leaders School | CHIAPRT and the HEAL Network | June 2024
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CONTENT
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What is Public Policy?

Public Policy is made by governments
» Takes different forms

» Legislation, regulation, guidelines, directives, strategic,
technical and operational policy

Reflects priorities of government - ideally based on the
societal views and needs

» The public is source of political authority- authority for a
government to act on the public’s behalf

» It is inherently political

%9 CHIAPRT
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Setting the Policy Agenda

Society
social, economic, and political leaders; interest groups; the general public

Raises issues for ... l I Responds to stimuli from ...

Constitutional and Governmental System
Defines (a) the levels of government, their responsibilities, and (b) the branches
of government and their powers;

Resulting in ...

Explicit public policy formation
(1) specification of agenda items; (2)analysis of alternatives and results;
relationships among costs, effects, and other policy goals; (3) policy
decisions and implementation; (4) implementation and experience ;

Leads to ...

Evaluation and feedback

000 CHiAPRT
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What is Public Policy Making?

Public policy making
» is about problem solving
» is shaped by institutional, political, economic and other contexts

» is interpreted by public and private actors who have different
interpretations of the problem, solutions and their own
motivations

Ultimately, public policy is what governments choose to do or not do
» deciding what gets onto political agenda or not

How the problem/issue is framed and who frames the issue is important
» whose voice is heard can define the problem

%9 CHIAPRT
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Whose voice is heard?

How the customer How the Project How the Analyst
explained it Leader understood it designed it wrote it

How the Business
Consultant described it

How it was supported

was documented
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The Policy Cycle

Policy making

» is a complex ongoing process.

« can stretch over long periods of time

« involves many interests and participants, which in turn may
vary along the course of time.

The essence of policy making:

» Policy processes are usually fraught with differences of
ideology and opinion

« Require mechanisms to manage conflict and create win-win:
they are a “struggle over ideas”

i

Issues (even when supported by evidence) are always prone to
touch on political belief systems, in particular in the
relationship to the responsibility of the state, the market or
the individual and the family

‘ , © CHIAPRT
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The true Policy Cycle

Cabinet
Donors
gigature
Civtl ety
nistries
ate edi
' e —
nisati
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Evidence and Policy-making

» How evidence is used and at which
stage

» Positioning and process - evidence

» Sometimes evidence is not used at all
in policy making

» Therefore, the use of evidence and
the way you frame it - in defining the
problem and the solution - is critically
important.

Future Leaders School | CHIAPRT and the HEAL Network | June 2024

Policy Review

’ Policy evaluation

Policy accountability

Problem identification ‘

Agenda Setting

Agenda setting ‘

\_ Policy research

Policy options

B

‘ Policy enforcement ‘

:?o icy implementation =

olicy organizatioh ‘

P—

Policy Implementation

Policy formulation |

& strategies
\ Policy negotiation

T/

Policy Formation

Ecoinformatics international
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Evidence and Policy-making

3 YEAR STUDY SUMMARISED IN SIX

CAN YOU COME BACK WITH THAT SHEY
BULLET POINTS IN POWERPOINT

« fran@francartoons.com
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Questions?
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Case Study: Why Research Translation
Matters (30 mins)

NSW cooling tower regulation (bread and butter health
protection); experience as a health practitioner within
government; vested interests; governance and ‘government’

A/Professor Aditya Vyas

%9 CHIAPRT
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Outline

» Background and context: Legionnaires’ disease
outbreaks in Sydney CBD

» Methods and results: formation of NSW Legionella
Taskforce

» “Policy cycle” framework: eight steps that outline
the process of policy development and
implementation

» Limitations and challenges: outcomes of process
and public health significance
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coordination

consultation
decision
policy instruments
plementation
S~
policy analysis
evaluation

identify issues

From Peter Bridgman and Glyn Davis
The Australian Policy Handbook, 3rd ed. Allen and Unwin 2004, p26




Background and context

2 2

Serotypes: pneumophila Outbreaks in March &
and longbeachae May 2016

57 13

Average number of cases Cases notified
notified per year, 2008-17

Number of cases notified Environmental Health
Officers deployed

in 2016

5000 199

Cooling towers in NSW Samples collected
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Epidemiology

Figure 3.5-1: Notifications of Legionnaires’ disease in NSW, by species and season of disease onset, 2008 to 2017

40 —
——— Legionella pneumophilia
35 |— —— Legionella longbeachae
Not specified
30 — h
5
20 —
5
A
10 .
N \
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E EEEEPIEEEREEEEEEEEEEFEEEEIEEFIEEE!
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2008 2009 2010 2011 2012 2013 2014 2015

Season and year of disease onset
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Background and context

» Expert Panel convened by Chief Health Officer (~June 2016)

» Public health & infectious disease physicians, environmental
health officers, legal officer, industry experts, mechanical
engineer, local government representative

» Developed recommendations to further strengthen the NSW
Public Health Regulation 2012

» Performance based (risk management) approach
» To replace existing prescriptive approach (“thou shalt”)

» Supported by comparison to other jurisdictions in Australia
and internationally
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coordination

consultation
decision
policy instruments
plementation
.
policy analysis
evaluation

identify issues

From Peter Bridgman and Glyn Davis
The Australian Policy Handbook, 3rd ed. Allen and Unwin 2004, p26




Losses

| Hazards

-







The “six safeguards”

» Risk Management Plans (RMPs) developed every five
years (low risk) or every year (high risk systems)

» Independent third party auditing every year

» RMP and audit completion certificates to local council

» Laboratory testing for Legionella count every month

» Notification of reportable test results to local council

» Unique identification number displayed on every
cooling tower
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coordination

consultation
decision
policy instruments
plementation
.
policy analysis
evaluation

identify issues

From Peter Bridgman and Glyn Davis
The Australian Policy Handbook, 3rd ed. Allen and Unwin 2004, p26




Number of submissions

25

20

15

10

22

Industry

Individuals

Local NSW Health
government

Stakeholder group

Other Peak
government associations
agencies






coordination
consultation

policy instruments
plementation

policy analysis

evaluation

identify issues

From Peter Bridgman and Glyn Davis
The Australian Policy Handbook, 3rd ed. Allen and Unwin 2004, p26




Results

» In principle approval by Minister for Health (July 2017)
» Amendments to Regulation (January and August 2018)
» Supporting deliverables of the four Working Groups

WG 1 WG 2

Drafting amendments to Regulation with Preparing a Discussion Paper +
Legal Branch undertaking in stakeholder consultation

WG 3 WG 4

Developing new guidelines for managing | Delivering a training program to local
cooling towers in NSW councils and public health units
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o Legionella Control
| | in Cooling Water
Public Health Amendment (Legionella
Control) Regulation 2018 SyStemS

under the

Public Health Act 2010 NSW HEALTH GUIDELINES

His Excellency the Govemor, with the advice of the Executive Council, has made the following
Regulaton under the Public Health Act 2010,

BRAD HAZZARD, MP
Minister for Health

Explanatory note

The object of this Fegulation is o change the Legionella control requirements that the Public Health

Regulation 2011 imposes on the occupiers of premises on which certain repulated systems are installed.

This Fepulation remakes all existing provisions dealing with Legronella control, with some changes, which

are explained below. A new provision makes it an offence to falsify test results relating to certain regulated

SYSIEImE.

The installation, operational and maintenance requirements relating to cooling water systems are modified

as follows:

(a) by amending the gqualifications required to be a “competent person”™, by refeming to & requirement
that a competent person is 4 person who has had appropriate training of experience (or both) in the
relevant subject, sufficient to provide safe and satisfactory performance,
by imposing an additional installation requirement. namely that a unique identification oumber
designated by the local government suthority for the area mmst be displayed on each cooling tower
in the cooling water system (including an existing system),
by imposing an additional operational requirement, namely that the local government authority for
the area mmst be notified within 24 hours if a high level of Legiomella bacteria, or a high
heterotrophic colony count, is detectad,
by modifying the maintenance requirements, requiring eccupiers to do the following:

{i) maintain systems in accordance with ASMNEIS 3666.3:2011 dwr-handling and water 5ystems
af buildings—Microbial conmrol, Part 3: Performance-based maintenance of cooling warer
systems (which inchides a requirement to develop a risk assessment for a cooling water

system),
(i) maintain systems m accordance with certain control siwategies for Legionella and
heteromophic micro-organisms contained in ASMNEIS 3666.3:2011 drr-handlme and water
systems af buildings—Microbial contral, Part 3 Performance-bazed maintenance of cooling
wigter sysrems and the nisk assessments required by that Standard,
carry out risk assessments in accordance with that docoment, at least once every 60 months,
and carry out addidonal assessments in circwmstances where an earlier risk assessment
GOVERNMENT
Published LW 10 August 2018 (2018 No 427




coordination

consultation
decision
policy instruments
mplementation
~. I
policy analysis
evaluation

identify issues

From Peter Bridgman and Glyn Davis
The Australian Policy Handbook, 3rd ed. Allen and Unwin 2004, p26




Implementation

» Ongoing education and communication, “roadshows” to
local councils and public health units, briefings to Health
Protection Leadership Team

Monthly testing Remainder of
commenced  regulation published

2018 2019 |
Jan Y| Apr Jul Oct Jan Jul Oct
Feb May Aug Y[ Nov 4| Feb Aug Nov
Mar Jun Sep Dec Mar 4 Sep Dec
- J
Y
RMP RMP RMP
T group1 group2 group3

Preparation due due due
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Limitations and challenges

» Decentralised government administration in NSW with
12 public health units and 128 local councils

» Simultaneous and parallel Working Groups
» |terative processes to refine policy development

» Buse (2012): “policy making is seldom a fully rational
process” and “policy makers muddle through”

» Potential for unintended consequences within a
complex adaptive system
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Limitations and challenges (1)

» Decentralised government administration in NSW with 12
public health units and 128 local councils

» “One size fits all” approach inappropriate

» Differences in resourcing, number of cooling towers, and
disease burden between urban and regional areas

» Simultaneous and parallel Working Groups

» Political and practical necessity of amended Regulation
ahead of Legionella season (autumn 2018)

» Required two separate amendments on 1 January and 10
August 2018

» Required staged implementation over 2018-19, at discretion
of local councils
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Limitations and challenges (2)

» Iterative processes to refine policy development

» Agency (power) exercised by industry actors led to modifications in
the policy proposal

» 44 liaison meetings, roundtables, training workshops, conferences,
roadshow, and grand round presentations

» 30 drafts of amendments to Regulation
» 20 drafts of NSW Health Guidelines
» 15 drafts of Discussion Paper

» Buse (2012): “policy making is seldom a fully rational process” and
“policy makers muddle through”

» Pragmatism inherent in public health practice
» Compromise viewed as acceptable and necessary
» Protection of health as the ultimate yardstick
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Limitations and challenges (3)

» Potential for unintended consequences within a complex
adaptive system

» Increasing costs to owners of cooling towers
» Creation of a new third party auditor workforce
» Selection bias towards larger industry organisations

» Control methods included:
» Assessment of cost benefit

> ﬁpp[or;/al process for third party auditors via Secretary of NSW
ealt

» Engagement with decentralised network to obtain views from
under-represented organisations and populations

» Commitment to process and outcome evaluation
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Public health significance

» Regulation as an essential tool in public health practice
» Reducing burden of disease due to Legionella
» Once in a decade shift in regulatory approach

» Setting expectations for best practice, “lifting the game” across
industry

» Opportunity to reset norms for interagency working

» Whole of government partnership working

» Internal stakeholders: public health units, local councils (building
a relationship as “co-regulators”)

» But varying levels of empowerment across the network

» External stakeholders: TAFE NSW, Fair Trading NSW, NSW Food
Authority, NSW Environment Protection Authority, Victorian Dept of
Health and Human Services
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Summary

» The “policy cycle” is a useful framework for stepping
through policy development and implementation

» Legionella poses a disease burden as well as a burden on
organisational, financial, and human resources

» Regulatory change is a major undertaking, but an
important tool in the public health armamentarium

» Whole of government, cross-sectoral and partnership
working is essential to success in a decentralised system

» Iterative, pragmatic, non-rational policy setting process to
be expected in context of a complex adaptive system
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Session 3: Snapshots of research-
policy translation in action

A/Professor Carmel Williams
A/Professor Aditya Vyas
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Snapshot 1: Accelerated Silicosis

A/Professor Aditya Vyas

& 222 CHIAPRT
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Snapshot 1: The scenario

» The epidemiology: real health impacts, burden of disease

» Advocacy by physicians and researchers: sounding the
alarm, and the policymaking process

» Actions by the work health and safety regulator: using the
law and regulations

» Actions by the health department: use of routinely
collected data, health system surveillance, evidence

» Success or failure: the long lag of health impacts

%9 CHIAPRT
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Workplace

SHORT REPORT

Artificial stone-associated silicosis: a rapidly emerging
Occupational Iung disease STANDING COMMITTEE ON L;-\\\'.";\NI)J[JS’]‘I(IIi|

LEGISLATIVE COUNCIL

Ryan F Hog,1 Timothy Baird,” Gary Hammerschlag,’ David Hart,* Anthony R Johnson,’
Paul King,® Michael Putt,” Deborah H Yates’

'Department of Epidemiology ABSTRACT :
and Preventive Medicine, School  Introduction Artificial stone is an increasingly popular LR B[R e il Work Health and Safety Amendment

of Public Health and Preventive material used to fabricate kitchen and bathroom . =
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The use of artificial stone products for home ben- All subjects were diagnosed with either accelerated
chtops is becoming increasingly popular. Artificial (5 =36) or chronic (n = 42) silicosis by their treating
stone products have a higher silica content (>90%)  respiratory physician. ILO grades were available for
when compared to natural alternatives (2-30%)." Due 67 subjects (Table 1). A normal chest radiograph (ILO
to the high silica content of the material, the potential grade of 0) was observed in 43% of the subjects. On the
exposure of respirable crystalline silica (RCS) to stone-  other end of the spectrum, progressive massive fibrosis
masons has increased. The first Australian case of sili- (PMF) was observed in 21% of subjects. Bilateral PMF
cosis associated with artificial stone was reported in opacities were detectable on chest radiograph in nine
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Accelerated Silicosis

The Australasian Faculty of Occupational and Environmental Medicine
(AFOEM) and the Thoracic Society of Australia and New Zealand (TSANZ) is
issuing an urgent call to screen and manage aggressive artificial stone lung
disease affecting young tradies.

Australia is currently in the grips of an epidemic of accelerated silicosis, a preventable occupational lung

O Nd 1N WOIK (

Action on silicosis stalled as surveillance
program estimated to miss 200 workers with
deadly disease

By Adele Ferguson
Posted Mon 31 Jul 2023 at 5:11am, updated Mon 31 Jul 2023 at 7:52am

In NSW, a series of documents released to
parliament earlier this year under
standing order 52 showed a failure to keep
proper checks on operators, despite
SafeWork NSW believing it has done a
good job and made silica compliance a
priority since 2017.

Cases of black lung disease
increase in Queensland
workers

Scratch the surface and while the safety
regulator may have increased the number
of breaches or improvement notices
served up to companies, there is little
evidence it changed employer behaviours.

Queensland was thought to be rid of black lung

disease, however the potentially-fatal disease is
For instance, one company was given among a number of new cases diagnosed in the
multiple improvement notices — a notice state's coal mine workers.
that allows a business to continue
operating while it addresses the Read more —>
contraventions — despite the regulator
finding an unsafe workplace including
workers not wearing proper protective equipment, no training or health monitoring

and evidence of silica dust everywhere including the toilet.

Two years later, the regulator inspected the factory and found conditions hadn't
changed. It was fined $3,600. Two years after that, workers were diagnosed with
silicosis. The regulator returned for another inspection and found further breaches.

Maurice Blackburn partner Jonathan Walsh says cases of silicosis continue to
flood in and he believes we are now at a point of saying regulatory interventions
have failed to reduce diagnoses.



Snapshot 1: Group Work (20 mins)

Discuss in small groups

» Go back to the policy triangle
» Discuss the role of different players in the issue
» Where does evidence fit? Where does power fit?

Give feedback
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Snapshot 2: Industry-led Food
Labelling Standards

A/Professor Carmel Williams
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Snapshot 2: Group Work (20 mins)

Discuss in small groups

» Go back to the policy triangle
» Discuss the role of different players in the issue
» Where does evidence fit? Where does power fit?

Give feedback
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- LUNCH -

Resume at 13:45



Session 4: Applying research-policy translation
to the National Health and Climate Strategy

A/Professor Aditya Vyas
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Milestone moment for climate change and
health in Australia!

» Launch of the National Climate and Health Strategy in
December 2023

» Lots of consultation, feedback, roundtables, advocacy
» HEAL Network submission

» Download it:
https://www.health.gov.au/resources/publications/n
ational-health-and-climate-strategy?language=en
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https://www.health.gov.au/resources/publications/national-health-and-climate-strategy?language=en
https://www.health.gov.au/resources/publications/national-health-and-climate-strategy?language=en

Case Study and Group Work (15 mins)

Critique the strategy in your groups
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Individual Reflection (15 mins):

» Where do you fit in this strategy? Link this to your
role; your organisation’s scope; and HEAL themes,
communities of practice

» What are the leverage points (knowledge translation)
in the strategy that align with your personal and
organisational role within the HEAL Network?
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Case Study and Group Work (15 mins)

Share your reflections with your groups

%9 CHIAPRT
Future Leaders School | CHIAPRT and the HEAL Network | June 2024 ‘.“7 HE A w



Case Study: National Health and Climate
Strategy (30 mins)

Full group discussion
» Share your individual reflections
» What did your group discuss?
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Session 5: Wrap up and conclusion

A/Professor Carmel Williams
A/Professor Aditya Vyas
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Reflection (15 mins)

» What will you do differently based on your learning
today?

» How will your research team engage in policy?

» Go back to the basic vision and objectives of the
HEAL Network, and reflect on “What kind of science
does the HEAL Network do?”
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- AFTERNOON TEA -

Resume at 16:00



Lecture 5: Environment, climate, and
health, the state of the science

Melissa Hart
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Thank You!

| HE 4| 555 CHIAPRT




	Slide 1: HEAL Network Future Leaders School 2024
	Slide 2
	Slide 3: A/Prof Carmel Williams
	Slide 4: A/Prof Aditya Vyas
	Slide 5: ICEBREAKER SESSION
	Slide 6: Session 1: The ‘what’ and ‘why’ of research-policy translation
	Slide 7: What is Research Translation?
	Slide 8
	Slide 9: Background
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14:    Strategies to support effective research policy translation
	Slide 15
	Slide 16
	Slide 17: Terminology – does it matter?
	Slide 18: Terminology Word Cloud
	Slide 19: Group Discussion (20 mins)
	Slide 20
	Slide 21: Session 2: Foundational concepts for public policymaking
	Slide 22
	Slide 23
	Slide 24: Health Promoters
	Slide 25
	Slide 26: Defining Prevention
	Slide 27
	Slide 28: Policy and Politics in Research Translation 
	Slide 29: What is Policy?
	Slide 30: What is Public Policy?
	Slide 31: Setting the Policy Agenda
	Slide 32: What is Public Policy Making?
	Slide 33: Whose voice is heard?
	Slide 34: The Policy Cycle
	Slide 35
	Slide 36: Evidence and Policy-making
	Slide 37: Evidence and Policy-making
	Slide 38
	Slide 39
	Slide 40: Case Study: Why Research Translation Matters (30 mins)
	Slide 41
	Slide 42: Outline
	Slide 43
	Slide 44: Background and context
	Slide 45: Epidemiology
	Slide 46: Background and context
	Slide 47
	Slide 48
	Slide 49
	Slide 50: The “six safeguards”
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55: Results 
	Slide 56
	Slide 57
	Slide 58: Implementation
	Slide 59: Limitations and challenges
	Slide 60: Limitations and challenges (1)
	Slide 61: Limitations and challenges (2)
	Slide 62: Limitations and challenges (3)
	Slide 63: Public health significance
	Slide 64: Summary
	Slide 65: Session 3: Snapshots of research-policy translation in action
	Slide 66: Snapshot 1: Accelerated Silicosis
	Slide 67: Snapshot 1: The scenario
	Slide 68
	Slide 69
	Slide 70
	Slide 71: Snapshot 1: Group Work (20 mins)
	Slide 72: Snapshot 2: Industry-led Food Labelling Standards 
	Slide 73: Snapshot 2: Group Work (20 mins)
	Slide 74
	Slide 75: Session 4: Applying research-policy translation to the National Health and Climate Strategy
	Slide 76: Milestone moment for climate change and health in Australia!
	Slide 77: Case Study and Group Work (15 mins)
	Slide 78: Individual Reflection (15 mins):
	Slide 79: Case Study and Group Work (15 mins)
	Slide 80: Case Study: National Health and Climate Strategy (30 mins)
	Slide 81: Session 5: Wrap up and conclusion
	Slide 82: Reflection (15 mins)
	Slide 83
	Slide 84: Lecture 5: Environment, climate, and health, the state of the science
	Slide 85: Thank You!

