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Abstract 

Background 

Globally, public health systems are viewed as complex. This complexity is evident within the 

sexual health and blood-borne virus (SHBBV) sector, where policymakers and service 

providers are adapting to unprecedented advances in the prevention and treatment in 

human immunodeficiency virus (HIV) and hepatitis C. The Australian Government has stated 

that an effective public health response to sexually transmissible infections (STIs) and blood-

borne viruses (BBVs) requires a collaborative and evidence-informed approach. There is 

growing interest in research and evaluation capacity building (RECB) strategies to support 

evidence-informed decision-making by public health professionals. Despite this interest, 

there is little empirical evidence of how approaches to building RECB may be designed, 

implemented and evaluated. Examination of capacity building in different contexts is 

required to inform action. 

 

The Western Australian (WA) Sexual Health and Blood-borne Virus Applied Research and 

Evaluation Network (SiREN), established in 2009, is a long-term partnership between sexual 

health and blood-borne virus (SHBBV) researchers, service providers and policymakers. 

SiREN is situated within a system of universities, clinical and medical services, and 

government and non-government organisations working toward the shared goal of 

preventing and managing STIs and BBVs in WA (the system). SiREN aims to strengthen 

evidence-informed policy and practice by developing research and evaluation capacity 

within this system.  

 

Evaluating RECB is challenging as it is a dynamic learning and knowledge creation process 

influenced by intersecting contextual factors. Systems concepts and methods are suited to 

examining complex capacity building programs, like SiREN. A systems approach can be used 

to understand a program by examining how it interacts within the system it operates and 

identifying the causal relationships that lead to change. These insights can then be used to 

develop indicators for monitoring and evaluation purposes. The use of systems approaches 
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in evaluation is increasing, yet the evidence base for this methodology is in its infancy and 

requires further evidence on application to advance understanding 

 

This research explored how SiREN contributes to research and evaluation capacity within 

the system. Following this, an evaluation framework and questionnaires were developed to 

support the ongoing monitoring and evaluation of SiREN. 

 

Methods  

A systems approach was used to examine SiREN. A scoping review of research partnerships 

between universities and community-based organisations was undertaken. Causal loop 

diagrams (CLDs) were developed to examine critical factors and causal relationships that 

affected the functioning of SiREN and the impacts and outcomes it has achieved. The 

diagrams were developed using data collected from SiREN organisational documents (n = 

47), an online survey tool with the SHBBV sector (n = 104), and in-depth interviews with 

SiREN partners, service users and staff (n = 21). The diagrams were validated through 

workshops (n = 3) and meetings (n = 9) with SiREN partners, service users, staff and 

management team members (n = 15).  

 

Subsequently, an evaluation framework and two evaluation questionnaires were developed. 

These were informed by insights gained from the CLDs and systems thinking concepts. The 

evaluation framework was created using consultation and consensus-building processes 

with SiREN management team members (n = 5). The questionnaires were informed by a 

literature review, consultation with members of the SiREN management team and SiREN 

steering group (n = 12) and pilot tested with SiREN partner organisations and service users 

(n = 16).   

 

Results 

Three CLDs were developed. The first CLD identified critical factors that affected the 

functioning of SiREN within the SHBBV system. SiREN’s capacity to adapt within a dynamic 

system was critical to achieving its aims. Adaptation was facilitated by the exchange of 

knowledge between SiREN and system stakeholders. SiREN demonstrated credibility and 
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capability, which supported the development of partnerships. The strength of SiREN’s 

partnerships enhanced its sustainability and growth. The second CLD depicted factors that 

influence engagement with SiREN. Engagement with SiREN changed in response to elements 

both within SiREN’s control (e.g., developing trusting relationships) and outside the control 

of SiREN (e.g., organisational evaluation culture). The final diagram illustrates the impacts 

and outcomes achieved by SiREN’s needs-based and responsive approach to RECB. The 

diagram shows that SiREN has contributed to building and sustaining the capacity of system 

stakeholders to engage in research, evaluation and evidence-informed decision-making.   

 

The evaluation framework includes 138 unique indicators that will support the 

comprehensive evaluation of SiREN. The two questionnaires contain a combination of 

quantitative and qualitative items that assess the RECB support provided by SiREN. The 

framework and questionnaires reflect the complexity of SiREN through contextualising its 

activities, capturing causal relationships that influence its ability to achieve its aims and 

encouraging a reflexive approach to evaluation. 

 

 

Conclusion  

This study developed and validated a series of CLDs that provided traceable links between 

factors affecting the functioning of SiREN and how it contributes to building research and 

evaluation capacity within the WA SHBBV system. The insights gained from the CLDs were 

used to develop a complexity sensitive and theory-based evaluation framework and 

questionnaires.  

 

This study found a partnership-based approach that builds trusting relationships and adapts 

to meet the needs of stakeholders is effective in creating sustained improvements to 

research and evaluation capacity. These findings expand current understanding of how 

capacity building programs work and the impacts and outcomes they can achieve.  

 

The framework and questionnaires were developed to support the ongoing monitoring and 

evaluation of SiREN. Broader application of the framework and questionnaires is possible for 
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other capacity building partnerships, acknowledging that they will need to be adapted to 

meet their unique requirements and that further testing will improve inter-contextual 

reliability. 

 

This study contributes to meeting a demand for practical insight into how systems 

approaches can be used in evaluation. It found that utilising a systems approach to examine 

SiREN was useful and led to new insights into the impacts and outcomes SiREN has achieved 

as well as factors that facilitated these changes.  

 

Findings from this study demonstrate the value of a partnership-based approach to RECB 

within a complex system. A partnership-based approach can foster the development of 

trusting and responsive relationships, which increase the impacts and outcomes of research 

and evaluation capacity building and supports a more efficient response to emerging public 

health evidence needs.   
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Definitions  

The following terms are used throughout this thesis and are defined here.  

Term Definition 

Balancing loop A cyclical process within a causal loop diagram that inhibits 

change, leading to stability (Peters, 2014). 

Boundaries  In systems thinking, boundaries determine what lies inside 

and outside a system (Hummelbrunner, 2011) and are used 

to focus the inquiry (Cabrera et al., 2008; Hummelbrunner, 

2011). 

Causal loop diagram 

(CLD) 

A type of qualitative systems modelling method used to 

create visual depictions of a system or situation (Sterman, 

2000). CLDs are composed of words and arrows that 

illustrate system elements and the relationships between 

them (Kenzie, 2021).  

Causal 

mechanism/mechanism 

of action 

The ‘generative force’ that affects a program’s impacts and 

outcomes (Jagosh et al., 2014). Mechanisms can describe 

how and why a program led to change (Jagosh et al., 2014)  

Co-creation  Collaborative knowledge creation between researchers and 

other stakeholders (e.g., service providers, policymakers, 

community members) (Nguyen et al., 2020). 

Community-based 

organisation  

Health and social service organisations acting in the interest 

of their local community, not for profit and separate from 

government (Wilson et al., 2010). 

Community-engaged 

research 

Community-engaged research encompasses a range of 

partnerships that share the central feature of meaningfully 

engaging the community in research (e.g., research-practice 

partnerships) (Haapanen & Christens, 2021; Ortiz et al., 

2020).  

Complex system 

 

A system with many actors (e.g., individuals, organisations), 

who are constantly interacting, learning and evolving in 
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Term Definition 

 response to change, often in unpredictable ways (BeLue et 

al., 2012; Rwashana et al., 2014). 

Complexity  The generation of dynamic behaviour from simple interactions 

among a substantial number of parts (Rickles et al., 2007). These 

interactions cannot be reduced to the component parts (Rickles 

et al., 2007). 

Complex adaptive 

systems 

Special cases of complex systems that have “the ability to 

adapt to changes in the external environment as a result of 

experience via conditional action and anticipation” (Kim & 

Mackey, 2014, p 6). 

Consultancy  Consultancy is the practice of an expert providing advice 

(Hornby, 1995). 

Context Circumstances in which something (i.e. a program) occurs 

that aid in understanding it (Hornby, 1995). 

Contextual factors Elements that influence the functioning and effects of a 

program (e.g., cultural norms, history and policies) (Jagosh 

et al., 2014). 

Evaluation framework A written product that provides structure and guidance on 

the monitoring and evaluation of a program (Markiewicz & 

Patrick, 2016). An evaluation framework can establish 

program progress and results, inform decision-making and 

support accountability (Markiewicz & Patrick, 2016).  

Evidence  In public health, evidence can come from various sources, 

including research, evaluation, surveillance data, 

community perspectives, and experiential knowledge 

(Armstrong et al., 2014; National Collaborating Centre for 

Methods and Tools, n.d.). 

Evidence-informed 

decision-making 

In public health, this is the process of combining the best 

available research evidence with evidence from various 

sources (e.g., evaluation, community perspectives and 
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Term Definition 

applying it to policy or practice-based decisions) (Armstrong 

et al., 2014; National Collaborating Centre for Methods and 

Tools, n.d.).  

Evidence portal Websites that present evidence in a way that is accessible 

to users (e.g., service providers and policymakers) 

(Campbell Collaboration, 2022). 

Framework “…a structure, overview, outline, system or plan consisting 

of various descriptive categories, e.g. concepts, constructs 

or variables, and the relations between them that are 

presumed to account for a phenomenon.” (Nilsen, 2015, p. 

2) 

Feedback loops Circular relationships between variables that can either 

reinforce (amplify) or balance (dampen) change (Williams & 

Hummelbrunner, 2010). 

Impacts1 Short term changes that occur as a direct result of a 

program (Funnell & Rogers, 2011). Generally occur prior to 

outcomes. In research and evaluation capacity building, 

outcomes can include increased research and evaluation 

confidence, knowledge and skills.   

Indicator  Measurable information used to determine program 

progress and attainment of impacts and outcomes (Centers 

for Disease Control and Prevention, 2021). 

Inputs The human, monetary and material resources of a program 

(Funnell & Rogers, 2011). 

Insider research A type of research where a researcher undertakes research 

within a group or setting that they are also a member of 

(Asselin, 2003). 

 
1  In Publication 5, Chapter 8 the terms impact and outcome are interchanged to reflect the 
use of terms commonly used in America as the article was published with an American journal. 
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Knowledge translation  A dynamic and iterative process involving the creation, 

exchange and application of evidence (Murunga et al., 

2020). 

Leverage points Points within a complex system that have an important 

effect on system behaviour (Vandenbroeck et al., 2007). 

They are characterised by a relatively small change that 

leads to a much larger change (Meadows, 1999). 

Mentoring  A learning relationship where a person with more 

experience (mentor) shares their wisdom, knowledge and 

experience with a less experienced person (mentee) 

(Mullen & Klimaitis, 2021). Types of mentoring relationships 

vary and can include formal, informal and peer-based 

(Mullen & Klimaitis, 2021).  

Model A simplified description of a phenomenon used to enhance 

understanding (Nilsen, 2015). Models are similar to theories 

and do not need to be complete representations of a 

phenomenon to have value (Nilsen, 2015).   

Non-government 

organisation 

A non-profit group operating independently of government 

and focuses on an issue, usually related to health or social 

justice (Laverack, 2017). 

Outcomes1  Long term changes that occur as a direct result of a program 

(Funnell & Rogers, 2011). Outcomes usually occur after 

impacts. In research and evaluation capacity building, 

outcomes can include sustainable research and evaluation 

practice and evidence-informed decision making.  

Outputs A program's completed activities or tangible products or 

services (e.g., publications) (Funnell & Rogers, 2011). 

Partnership Any relationship that involves mutual cooperation and a 

shared responsibility to achieve a specific research or 
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evaluation goal (Canadian Institutes of Health Research, 

2022). 

Perspectives Perspectives reflect a view or ‘mental model’ of the system 

(Cabrera et al., 2008). Perspectives can be held by a person 

or can be conceptual (e.g., a point in time or a physical 

place) (Cabrera & Cabrera, 2019).  

Program An organised activity, or set of activities, with a specific aim 

(Funnell & Rogers, 2011). For example, a public health 

program comprised of education and peer-support based 

strategies aimed at reducing HIV transmission.   

Realist methodology A realist methodology is a complexity sensitive approach 

that seeks to explain the contexts and mechanisms that 

influence program outcomes (Pawson & Tilley, 1997). 

Reinforcing loop A cyclical process within a CLD that amplifies (increases) 

change (Peters, 2014). 

Reflexivity A process where the researcher becomes aware of the 

contextual relationships (e.g., culture, gender) between 

themselves, the research topic and participants with the 

purpose of increasing the credibility of findings and 

understanding of the research process (Dodgson, 2019). 

Relationships In systems thinking, relationships are causal connections 

between parts of a system (Cabrera et al., 2008). 

Relationships determine how system variables interact and 

influence each other to achieve a purpose (Renger et al., 

2019). In a CLD, relationships are illustrated using arrows 

(Kenzie, 2021).  

Research and 

evaluation capacity 

The motivation, knowledge, skills and structures to engage 

in sustainable research and evaluation practice and apply 

research and evaluation evidence to decision-making 

(Cooke, 2005; Labin et al., 2012; Preskill & Boyle, 2008). 
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Research and 

evaluation capacity 

building  

The intentional process of enabling individuals, 

organisations or systems to undertake research and 

evaluation and apply the evidence generated to decision-

making (Cooke, 2005; Labin et al., 2012; Preskill & Boyle, 

2008). 

Service providers  An individual or organisation that provides funded services 

(National Disability Insurance Agency, 2020). In this study, 

the service providers address issues related to sexually 

transmissible infections and blood-borne viruses.  

Sexual health and 

blood-borne virus 

sector 

A collective term used to describe all individuals and 

organisations working to address sexual health and blood-

borne virus issues in Western Australia. The sexual health 

and blood-borne virus sector is the system described within 

this study.  

SiREN management 

team/management 

team 

Five university-based staff that provide input into shaping 

SiREN’s activities and strategic direction, recruiting and 

training staff, supervising SiREN research and evaluation 

projects, including supervising postgraduate research 

students. 

SiREN Network Individuals who have signed up to receive regular electronic 

communications from SiREN, including evidence 

summaries, upcoming events, and funding and employment 

opportunities.  

SiREN partner Individuals or organisations who have cooperated and 

shared responsibility with SiREN to undertake research or 

evaluation activities and/or are a member of the steering 

group. 

SiREN project manager  The staff member responsible for achieving SiREN’s 

objectives. Duties include staff supervision, managing 
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budgets and contracts, managing stakeholder relationships 

and applying for additional research and evaluation funding.  

SiREN service user Individuals or organisations who have received tailored 

project planning, evaluation or research support from SiREN 

(e.g., developing an evaluation framework). 

Stakeholder Individuals, groups or organisations with an interest in 

SiREN or who may be affected by SiREN’s activities 

(Canadian Institutes of Health Research, 2022). 

Steering group A group of representatives from key sexual health and 

blood-borne virus organisations who meet biennially to 

provide input into the strategic direction of SiREN and 

ensure it meets its funded outputs and outcomes. 

System “An interconnected set of elements that is coherently 

organised in a way that achieves something … a system 

must consist of three kinds of things: elements, 

interconnections and a function or purpose.” (Meadows, 

2008, p. 11). In this study, the system is composed of 

universities, clinical and medical services, and government 

and non-government organisations working towards the 

shared aim of preventing and managing sexually 

transmissible infections and blood-borne viruses in Western 

Australia. 

Systems dynamics An approach that “combines the theory, methods, and 

philosophy needed to analyse the behaviour of systems” 

(Forrester, 1993, p. 199). System dynamics can predict how 

situations may change over time (Forrester, 1993). 

Systems 

thinking/Systems 

approach  

“Consciously organised thinking using systems ideas” 

(Checkland, 1999 p, 45). Systems thinking draws on various 

systems-based concepts and methods to explore complex 

phenomena (Cabrera et al., 2008). When used to examine 
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Term Definition 

public health programs, a systems approach takes a holistic 

approach that pays attention to how the program, its 

component parts and the system interact to affect change 

(Chen, 2016). 

Theory of change An explanation of the central processes that drive change 

within a program (Funnell & Rogers, 2011). 

Variables In CLDs, variables are components of a system connected 

through relationships (arrows) to illustrate behaviour 

(Kenzie, 2021). 
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1.  Introduction 

Globally, public health issues are viewed as complex (Bagnall et al., 2019). This complexity is 

evident within the Australian sexual health and blood-borne virus (SHBBV) sector, where 

policymakers and service providers are adapting to unprecedented advances in prevention 

and treatment in human immunodeficiency virus (HIV) and hepatitis C (Brown et al., 2018). 

For example, the introduction of pre-exposure prophylaxis (PrEP), a drug used by people to 

prevent HIV acquisition (Fonner et al., 2016), has led to a dramatic decline in HIV diagnoses 

within men who have sex with men (MSM), (Kirby Institute, 2021); however, the use of PrEP 

has also changed safe sex practices, leading to an increase in sexually transmissible 

infections (STIs) (Traeger et al., 2021). Public health action to address STIs and blood-borne 

viruses (BBV) is strengthened by a collaborative and evidence-informed response (Australian 

Government, 2021b). This thesis examines the Western Australian (WA) Sexual Health and 

BBV Applied Research and Evaluation Network (SiREN) to understand research and 

evaluation capacity building within an Australian public health sector. SiREN takes a 

partnership-based approach to strengthen an evidence-informed response to SHBBV issues 

within WA.  

   

1.1. Supporting evidence-informed public health 

To inform effective public health policy and practice, relevant evidence must be available, 

accessed, synthesised and applied to decision-making (World Health Organization, 2021). 

This process is called evidence-informed decision-making (EIDM) (Armstrong et al., 2014; 

National Collaborating Centre for Methods and Tools, n.d.). In public health, evidence comes 

from a range of sources, including research and evaluation findings, professional experience, 

surveillance data, and community perspectives (Armstrong et al., 2014; Dobbins et al., 2007; 

World Health Organization, 2021). EIDM can increase the appropriateness and effectiveness 

of programs and policies (Brownson et al., 2009; Langlois et al., 2016) and lead to more 

efficient and impactful use of limited public health and research resources (Brownson et al., 

2009). Despite the promise of EIDM to enhance public health practice, the World Health 

Organization (World Health Organization, 2021, p. 10) recently stated that “Irrespective of 

how relevant, applicable or convincing a piece of evidence appears to be to address a given 



 
 

2 
 

policy issue, it virtually never automatically drives tangible policy and practice change.” 

Therefore, to support public health action, efforts to increase the generation, accessibility 

and usefulness of evidence are required (Cooke, 2020; Dubois & Lévesque, 2020). 

 

Research suggests that approaches to increase EIDM should consider the intersecting roles 

of research and evaluation capacity building (RECB) and knowledge translation (KT). Seminal 

definitions of research capacity building (RCB) have been provided in a debate article by 

Cooke (2005) and for evaluation capacity building (ECB) in an article by Preskill and Boyle 

(2008) that presents a model of ECB. Drawing on these definitions, RECB can be defined as 

the purposeful process of increasing capabilities (e.g., skills, knowledge, structures) to 

undertake and use research and evaluation. KT supports the generation, exchange and 

application of evidence to decision-making (Murunga et al., 2020). As explained in a review 

of research capacity building (RCB) by Cooke et al. (2018), the focus of RCB (and ECB) is 

upstream, building the foundational capabilities, while KT occurs further downstream once 

capacity has been developed. However, they both involve the creation, sharing and use of 

evidence and must co-exist to achieve the aim of EIDM. In this doctoral research, the term 

KT is used when referring to activities that specifically focus on the exchange of evidence. 

Furthermore, the term capacity building is used instead of capacity strengthening to 

maintain consistency with the literature. It is acknowledged that everybody has different 

levels of capacity; therefore, capacity is strengthened, not built.   

 

1.1.1. The challenges and approaches to research and 

evaluation capacity building 

There are multiple challenges associated with the creation, exchange and application of 

evidence in public health. From the perspective of service providers and policymakers, those 

barriers can include: gaps in skills and knowledge (Huckel Schneider et al., 2016; 

Schwarzman et al., 2021), lack of resources (e.g., time, funding, software) (Schwarzman et 

al., 2019a), availability and acceptability of evidence (Armstrong et al., 2007), workplace 

culture and policies (Schwarzman et al., 2021), the political environment (Huckel Schneider 

et al., 2016) and an absence of contact with researchers and evaluators (Langlois et al., 

2016). Common motivators to engage in research and evaluation include a desire to address 
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community needs (Sarkies et al., 2017), maximise funding support (Borkowski et al., 2016), 

maintain accountability (Pager et al., 2012; Schwarzman et al., 2019a) and develop 

professionally (Taylor‐Powell & Boyd, 2008). These factors occur across the practice of 

evaluation, research and EIDM. Despite reported challenges, there is substantial demand 

within the Australian public health context for RECB and EIDM (Australian Government, 

2021b; Schwarzman et al., 2019a). 

 

1.1.2. Strategies used to build research and evaluation 

capacity  

As understanding of the value of research and evaluation capacity increases, further 

examination of how to build this capacity is warranted (Cooke et al., 2018; Lindeman et al., 

2018). There are numerous examples of research and evaluation capacity building programs 

in the public health literature, both globally (Akintobi et al., 2016; Bourgeois et al., 2018; 

Cooke et al., 2015; Levine et al., 2013) and within the Australian context (Edwards et al., 

2016; Haynes et al., 2020; Hulcombe et al., 2014; Lindeman et al., 2018; Nichols et al., 

2018). Strategies employed have included tailored support (e.g., mentoring or consultancy) 

(Armstrong et al., 2013; Edwards et al., 2016; LaRocca et al., 2012; Norton et al., 2016; 

Punton, 2016), workshops and training (Bourgeois et al., 2018; Pettman et al., 2013), access 

to funding opportunities (Hulcombe et al., 2014), the provision or development of tools that 

support research and evaluation (e.g., evidence portals or developing evaluation 

frameworks) (Edwards et al., 2016; LaRocca et al., 2012; Norton et al., 2016) and 

partnerships (Cooke et al., 2018; Haynes et al., 2020; Nguyen et al., 2020). Despite this 

substantial evidence base, there is no consensus on the most effective capacity building 

strategies and further exploration is needed (Cooke et al., 2018; Lamarre et al., 2020; 

Norton et al., 2016). Nevertheless, reviews of the research (Cooke et al., 2018) and 

evaluation (Lamarre et al., 2020) capacity building literature suggest that multi-strategic and 

context specific approaches that promote sustained engagement between researchers, 

service providers and policymakers are likely the most successful.  

 

Partnerships between researchers, service providers and/or policy makers are gaining 

momentum as an approach to increasing EIDM (Cooke et al., 2018; Haynes et al., 2020; 
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Nguyen et al., 2020; Oliver et al., 2014). This increased interest is likely due to the 

acknowledgment of the value of a sustained learning by doing approach to capacity building 

(Cooke, 2020; Lamarre et al., 2020). Partnerships and networks are frequently described as 

a strategy in KT (Nguyen et al., 2020) and RCB (Cooke et al., 2018), but less so in ECB (Grack 

Nelson et al., 2018; Schwarzman et al., 2019a). Partnership-based approaches can exceed 

the sum of their parts by achieving impacts they would unlikely achieve individually (Cooke 

et al., 2018). Within the Australian public health (Haynes et al., 2020) and broader capacity 

building literature (Cooke et al., 2018), a need has been identified for empirical evidence of 

how partnership-based capacity building programs may be designed, operationalised and 

evaluated. 

 

Sustaining partnerships is challenging and requires consideration of partner needs and 

dynamics (Nguyen et al., 2020). Partners from service-delivery, government and research 

have unique strengths and needs that they bring into the partnerships. For example, 

community-based organisations (CBOs) have experiential knowledge and community 

connections and value evidence that can support them to improve outcomes for the 

communities they serve (Adebayo et al., 2018). In contrast, governments provide access to 

resources (e.g., funding) and require timely evidence to inform decision-making to improve 

outcomes within their communities (Williamson et al., 2019). Within a university context, 

researchers bring research and evaluation knowledge (Ross et al., 2010) and value tangible 

measures of research impact (e.g., citations) (Douglas et al., 2020). However, the value 

universities place on community engagement is changing as frameworks and ranking 

systems have been developed to assess how well universities engage with communities 

(Australian Government, 2019; Times Higher Education, 2022). These divergent interests 

can negatively impact partnership functioning. For example, a study by Lokot and Wake 

(2021) explained that CBOs have grown tired of the revolving door of researchers seeking 

data and not providing anything of value in return. Sustained partnerships built on 

reciprocity, mutual respect and trust can overcome these challenges (Cooke, 2020; Frerichs 

et al., 2016). Examining the dynamics of partnership-based approaches to building research 

and evaluation capacity could inform action strengthen their impact.  
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1.2. The Western Australian sexual health and blood-

borne virus sector 

The context of this study is the WA SHBBV sector. The sector comprises individuals and 

organisations working towards the shared aim of preventing and managing STIs and BBVs in 

WA. WA is Australia's largest state, covering over a third of the country with a population of 

approximately 2.6 million people (Australian Bureau of Statistics, 2021a, 2022). It is also one 

of Australia’s most diverse jurisdictions with the highest proportion of people born overseas 

(35% compared to the national average of 29%) (Australian Bureau of Statistics, 2021b) and 

over three per cent of its population identifies as Aboriginal and/or Torres Strait Islander 

(Australian Bureau of Statistics, 2021c). This diversity affects the prevalence of STIs and 

BBVs in WA. For example, overseas-born migrants and Aboriginal and Torres Strait Islander 

people are more likely to be affected by HIV, STIs and other BBVs when compared to other 

Australians (Kirby Institute, 2020). Additionally, the large majority of the WA population 

(80%) live in the Perth area (Australian Bureau of Statistics, 2022), with the remaining areas 

of the state sparsely populated. A geographically dispersed population brings with it unique 

challenges, including difficulties for community members living in regional and remote areas 

to access appropriate health services (Henderson et al., 2018), challenges to providing 

workforce capacity building to regional and remote staff (Ohr et al., 2021), high staff 

turnover in regional and remote health services (Humphreys et al., 2017) and difficulties 

establishing and maintaining partnerships for research and evaluation (Mador et al., 2019).  

 

It is challenging to quantify and describe the SHBBV sector's characteristics because the 

work of many organisations whose core activities target other health issues (e.g., mental 

health) or population groups (e.g., young people) intersects with STIs and BBVs. A 2018 

survey of the WA sector reported that the workforce composition of the sector is diverse 

(SiREN, 2018). The sector includes staff working in state government organisations (47%), 

non-government organisations (35%) and university or research-based organisations (7%) 

(SiREN, 2018). These staff were employed in a range of clinical, health promotion, peer-

support, education, policymaking and research-based positions (SiREN, 2018). The non-

government organisations are predominantly funded through the Sexual Health and BBV 

Program (SHBBVP) within the Communicable Disease Control Directorate in the WA 



 
 

6 
 

Department of Health. However, they may also receive funding from other organisations, 

such as the federal government, state government organisations such as the Mental Health 

Commission, Department for Communities, or the WA Primary Health Alliance and funding 

organisations such as Healthway and Lotterywest. 

 

Four research centres located in the eastern states of Australia generate most of the 

research evidence related to SHBBV issues in Australia:  

• Kirby Institute (UNSW, New South Wales),  

• Centre for Social Research in Health (UNSW, New South Wales),   

• Australian Research Centre in Sex, Health and Society (La Trobe University, Victoria), 

and  

• Burnett Institute (Victoria).  

 

National and state-based government strategies guide the SHBBV sector response to 

addressing the impact of STIs and BBVs on the community (Australian Government, 2021a; 

Government of Western Australia, 2020). The WA state strategies closely align with the 

national strategies and focus on STIs, hepatitis B, hepatitis C, HIV and Aboriginal SHBBVs 

(Government of Western Australia, 2020). The Department of Health WA SHBBV Program 

coordinates the government's response to the prevention and control of STIs and BBVs in 

WA (Communicable Disease Control Directorate, 2009).  

 

1.3. SiREN 

The following section provides a historical account of SiREN, which is the partnership 

examined in this study. This content was sourced from an interview with one of the SiREN 

founders undertaken as part of this research and presented in Publication 4 as well as 

general discussions over the course of the research with the SiREN management team (the 

management team are described in Section 1.3), some of whom have been involved since 

SiREN’s conception. It was reviewed for accuracy by another founder; a public health 

manager in the WA Department of Health (L. Bastian, personal communication, March 9, 

2022). Further background of SiREN can be found in a publication that explored SiREN 

partners’ perspectives of SiREN two years after it was formally funded (Lobo et al., 2016). 
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In 2009, an informal partnership was developed to address a lack of evidence to inform 

action on SHBBV issues in WA. This partnership was led by a public health manager in the 

WA Department of Health, non-government organisation leaders, senior researchers and 

clinicians. This group had a history of working together on research and evaluation projects 

and between them, had several decades of experience in the SHBBV sector. They had 

experienced challenges with limited locally relevant evidence to inform decision-making. 

This lack of evidence could be attributed to three main factors. Firstly, most SHBBV research 

was and still is, generated by national centres located in New South Wales and Victoria. 

Therefore, the research produced by these centres did not always address SHBBV issues 

particular to the WA context. This is because the epidemiology of STIs and BBVs in WA 

differs from other Australian states and territories (Crawford et al., 2016; Kirby Institute, 

2020), in part due to the large land area, geographical isolation and differences in 

demographics. Secondly, WA data were not captured and used to inform national SHBBV 

policy. Thirdly, this group perceived that those working to address SHBBV issues in WA (e.g., 

peer educators, clinicians) lacked research and evaluation capacity to inform EIDM. The 

factors affecting this capacity largely reflected those identified in the literature that were 

described in Section 1.1 and included limited knowledge and skills, access to expertise (e.g., 

researchers), and available tools and resources (SiREN, 2018). Additionally, SHBBV programs 

and policies often address highly contested and politicised issues (e.g., injecting drug use). 

Therefore, they demand a solid evidence base to justify specific actions (Zampini, 2018). Yet 

gathering evidence in these challenging contexts is difficult due to difficulties in reaching 

marginalised groups (e.g., sex workers) (Lobo et al., 2021). Collectively, these factors have 

affected the availability of local evidence to inform action to address SHBBV issues. 

 

This partnership undertook several activities without dedicated funding, including hosting a 

full-day workshop with approximately 25 key SHBBV stakeholders and several ongoing 

meetings with smaller groups to establish the partnership’s purpose, scope and role. In 

these meetings, the partnership's scope was determined as supporting the preventative 

health response to STIs and BBVs. Therefore, the focus was not on clinical services. 

Furthermore, issues such as gendered violence and reproductive health were not included 

within the scope of the partnership as these issues are addressed in other sectors. The team 

then organised and delivered a symposium to shared findings from local research and 
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evaluation projects. The partnership was limited in what it could achieve due to limited 

financial resources. In 2012, Curtin University (Curtin) was awarded a two-year pilot project 

via a tender process to further develop the partnership’s potential. Curtin was selected as 

the host institution for several reasons that included: 

• Curtin staff members had been involved in the establishment of the partnership, 

• there was a preference for university involvement to deepen the research focus, and 

• Curtin had a long history of research collaboration with WA SHBBV organisations.  

 

An example of Curtins’ history of research collaboration is its support of data collection for 

the Gay Community Periodic Survey (CERIPH, 2010) for over a decade. This annual survey of 

gay and bisexual men in seven Australian metropolitan areas continues to be implemented 

and has been undertaken since 1998 (Centre for Social Research in Health, 2022; CERIPH, 

2010).        

 

The resulting partnership was the Sexual Health and BBV Applied Research and Evaluation 

Network (SiREN), funded to build research and evaluation capacity with and within the WA 

SHBBV sector. SiREN aims to promote and stimulate opportunities for collaboration 

between service providers, policymakers and researchers working in the WA SHBBV sector, 

translate research findings for EIDM, and foster links with the related national research 

centres. Figure 1 illustrates the home page of the SiREN website. 

 

Figure 1. SiREN website 

  

Source: SiREN (2022) 

https://siren.org.au/
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SiREN is situated within CERIPH, in the Curtin School of Population. Curtin is a global and 

highly ranked university (Times Higher Education, 2021). It is located in Perth, and it is the 

largest university in WA (Curtin University, 2022). Figure 2 is an image of Curtin’s Bentley 

campus in Perth.  

 

Figure 2. Curtin University, Bentley Campus 

 

Source: Curtin University (2021a) 

 

SiREN is managed by a team of five research and teaching academics from CERIPH (the 

management team). This team hold extensive experience in health promotion and public 

health research, evaluation and practice to address SHBBV issues. The management team 

meet monthly to provide input into SiREN’s activities, human resourcing and strategic 

directions. In addition to the management team, SiREN is governed by a project steering 

group (hereafter, the steering group). This group meets bi-annually to provide input into the 

strategic direction of SiREN and ensures it meets its funded outputs and outcomes. The 

steering group includes representatives from key SHBBV stakeholder organisations. SiREN 

staffing levels are variable depending on current projects. At the time of writing, SiREN 

employed 1.4 full-time equivalent (FTE) staff as part of core funding and a further 4.0 FTE 
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staff through additional grants (see organisational chart in Appendix C). Staff undertake 

various activities, including project management, research, evaluation, knowledge 

translation and administration. Examples of the projects that SiREN oversees (Figure 3) 

include an evidence review to inform the WA Aboriginal SHBBV Strategy (Rosenberg et al., 

2019), an evaluation of a project that aims to increase the uptake of testing and treatment 

for STIs and BBVs among young Aboriginal and Torres Strait Islander people (Lobo et al., 

2020) and a research project exploring the feasibility of a periodic national survey of 

culturally and linguistically diverse people's STI and BBV knowledge, attitudes, and practices 

(Vujcich et al., 2021). 

 

Figure 3. Examples of SiREN publications 

 

Source: SiREN (2022) 

 

The approach taken by SiREN differs from many capacity building programs that primarily 

focus on training courses and the provision of resources (Khan et al., 2021). While SiREN 

provides RECB training, tools and resources, it also provides opportunities for the sector to 

‘learn by doing’ by providing tailored support (e.g., developing an evaluation tool or 

preparing an ethics application) and supporting the sector to undertake applied research 

and evaluation projects. In addition, SiREN builds capacity in the following ways:  

• hosting a biennial research symposium, 

• undertaking collaborative applied research and evaluation grants and projects,  

• facilitating and participating in research collaborations, and  
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• sharing the latest evidence, news and events with its member network of over 450 

individuals across Australia.  

Additional descriptions of SiREN are available within publications undertaken as part of this 

thesis (Publications 2, 3, 4 and 5), a previous publication authored by the management team 

(Lobo et al., 2016) and on the SiREN website (https://siren.org.au). 

 

1.4. The complexity of the SHBBV sector and SiREN 

The SHBBV sector (hereafter referred to as the SHBBV system or the system) can be 

considered a complex system. A complex system is one with many interacting elements 

(individuals, organisations, relationships) that are constantly changing and adapting, often in 

unpredictable ways (Paina & Peters, 2011). The structure, activities and stakeholders of the 

SHBBV system constantly change in response to the social and political climate (Brown et al., 

2013). These shifts can include policy reform, staff turnover or changes to program funding. 

In addition, the epidemiology of STIs and BBVs changes in response to the social and 

political climate and developments in prevention and treatments (Grulich et al., 2018; 

Hellard et al., 2016). For example, the transmission of STIs is influenced by a range of 

complex and context specific factors (e.g., COVID-19, online social networking, global travel) 

(Hammoud et al., 2020; Williamson & Chen, 2020). Furthermore, socioeconomic and 

structural factors act as barriers to testing and treatment for STIs and BBVs (Hellard et al., 

2016; Williamson & Chen, 2020). For example, the introduction of more effective 

treatments for hepatitis C has seen challenges to uptake amongst people who inject drugs, 

due in part to a lack of access to appropriate health services (Hellard et al., 2016). These 

examples highlight why action to address STIs and BBVs must be able to respond and adapt 

to rapidly changing contexts (Brown et al., 2018; Government of Western Australia, 2019).   

 

If the SHBBV system is complex, then SiREN can be viewed as an event within this complex 

system. This perspective differs from conventional perspectives that view programs as a 

group of activities with direct causal links to impacts and outcomes (Hawe, Shiell, et al., 

2009). This study positions SiREN as an event within a complex system. Hawe et al. (2009), 

suggested that viewing a program as an event within a system can improve understanding 

https://siren.org.au/


 
 

12 
 

of how the program interacts within the system in which it is embedded and how it 

contributes to change.  

 

1.5. Systems approaches to evaluation 

Applying systems thinking can address some of the challenges associated with evaluating 

programs in complex systems. Systems thinking is “consciously organised thinking using 

systems ideas” (Checkland, 1999 p, 45). Systems thinking began gaining traction as a way to 

understand and evaluate programs over 15 years ago with the publication of several seminal 

writings (Cabrera & Trochim, 2006; Foster-Fishman et al., 2007; Meadows, 2008; Midgley, 

2003; Rogers, 2008; Williams & Imam, 2006).  

 

Systems approaches have been used to examine issues of significance to the public’s health 

for example, obesity (Finegood, 2011), predict system behaviour, for example, the impact of 

tobacco control policies (Mills et al., 2021), and evaluate programs, for example, violence 

prevention (Kearney et al., 2016). When used to examine a program, a systems approach 

takes a holistic perspective that pays attention to how aspects of a program and the system 

interact to affect change (Chen, 2016). This perspective contrasts with reductionist methods 

that break down programs into their component parts to draw direct links between 

program strategies and effects (Chen, 2016). However, in practice evaluators may use a 

combination of systems approaches and reductionist methods depending on the situation 

(Chen, 2016). Applying systems thinking concepts and methods can create a comprehensive 

shared understanding of programs to inform implementation and evaluation (Hassmiller 

Lich et al., 2016; McGill et al., 2021). A literature review examining systems thinking in 

evaluation by Gates (2016) found that systems approaches have been used across all 

evaluation stages, from framing programs and their contexts, undertaking process and 

impact evaluation, to predicting system behaviour. The use of systems thinking in evaluation 

is increasing (Gates, 2016), yet the evidence base for this methodology is in its infancy and 

requires further evidence on application to advance understanding (McGill et al., 2021; 

McGill et al., 2020; Torres‐Cuello et al., 2018). 
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1.6.  Research aim and objectives 

This research aimed to examine research and evaluation capacity building within a public 

health context. SiREN had been operating for four years when this research was initiated. At 

this point in time, SiREN had a limited understanding of how it was contributing to building 

capacity within the SHBBV system. Evaluations of SiREN, undertaken after two (Lobo et al., 

2016) and three (John Scougall Consulting Services, 2015) years of operating, identified 

improvements to research and evaluation attitudes, knowledge, skills and confidence. 

However, there was no understanding of longer-term changes or how these changes were 

achieved. Furthermore, SiREN required monitoring and evaluation tools to demonstrate its 

impacts and outcomes. As SiREN is a unique capacity building partnership, there was a lack 

of tools in the literature that could be adapted for use. 

 

To achieve the research aim, the objectives were to:  

1. Identify key constructs from frameworks used to explain or evaluate research 

partnerships between community-based organisations and universities. (Publication 1) 

(Chapter 2)  

2. Explore the application of systems approaches to examine the functioning, impacts 

and outcomes of SiREN. (Publications 2, 3 and 4) (Chapters 4 and 5) 

3. Develop and validate a framework to inform the ongoing monitoring and evaluation of 

SiREN. (Chapter 6) 

4. Develop evaluation tools for use by SiREN to measure identified key indicators. 

(Publications 2 and 5) (Chapter 7) 

 

1.7. Significance of the research  

The first National BBV and STI Research Strategy 2021-2025 (Australian Government, 2021b, 

p. 1) states that effective action to address STIs and BBVs “…relies on continuing to build a 

strong evidence base to better inform our responses, evaluating our approaches to identify 

what is most effective, and further strengthening our workforce, partnerships and 

connections to priority populations.” Despite increasing interest in capacity building (Cooke 

et al., 2018; Punton, 2016), little is known about how capacity building programs can be 

operationalised, how they work in different contexts and the impacts and outcomes that 
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can be achieved (Bowen et al., 2021; Cooke et al., 2018; Labin et al., 2012). This research 

aimed to strengthen understanding of capacity building programs by examining how 

contextual and process factors interacted and influenced SiREN’s ability to create change 

within the SHBBV system. This knowledge can be used by public health service providers, 

researchers, or policymakers seeking to establish or evaluate partnership-based approaches 

to building research and evaluation capacity.   

 

This research used systems concepts and methods (described in detail in Sections 2.2, 3.2.3 

and 3.2.4) to examine SiREN and to develop the evaluation framework and tools 

(questionnaires). A recent review highlighted a need for evaluators to test systems methods 

and share their findings to guide others interested in applying systems approaches to 

evaluation (McGill et al., 2021). This research will contribute to the literature describing how 

systems concepts and methods can be applied to examine a program. Taking a systems 

approach can support understanding of how SiREN contributed to change by providing 

traceable links between contextual and process factors and changes to research and 

evaluation capacity within the SHBBV system. In addition, the use of systems concepts in the 

design of the evaluation framework and questionnaires may increase sensitivity to the 

complexities of capacity building programs. These complexities included the influence of 

contextual and process factors on impacts and outcomes and the long lag time between 

intervention and effects (Bourgeois & Cousins, 2013; Cooke et al., 2018; Labin, 2014). 

 

This research focused on identifying key points SiREN can focus on to increase success (e.g., 

developing trusting relationships) or measure for evaluation purposes. The process of 

actively engaging SiREN stakeholders in the development of the framework and 

questionnaires aligns with the utilisation focused evaluation approach developed by Patton 

(1997), thus increasing the likelihood the framework and questionnaires meet the 

evaluation needs of SiREN. The evaluation framework and questionnaires developed 

because of this research study are intended to enable SiREN to evaluate its effectiveness 

using evidence-informed pragmatic methods.   
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1.8. Thesis organisation 

This thesis contains three peer-reviewed publications, two publications under review and 

supporting works and activities. These publications are included within the five study 

components:  

1. a scoping review, 

2. examination of factors that affect the operation of SiREN, 

3. exploration of factors affecting engagement with SiREN and impacts and 

outcomes achieved, 

4. development of an evaluation framework to support the ongoing monitoring 

and evaluation of SiREN, and  

5. development of questionnaires to evaluate the program planning, research 

and evaluation support provided by SiREN.  

 

The thesis content is organised into eight chapters. The content and chapters are described 

below. 

 

Front Matter  

Front matter comprises the author declaration, acknowledgement of country, abstract, 

acknowledgements, list of related peer-reviewed publications, statement of contribution, 

list of presentations and related works, table of contents, list of figures and tables, and list 

of abbreviations and definitions.  

 

Chapter One: Introduction  

The content of the introduction (this chapter) provides an overview of the study. This 

chapter provides a background to the study, including an overview of EIDM, RECB, the 

SHBBV system and SiREN, the research aim and objectives, a description of the significance 

of the research and thesis organisation.  

 

Chapter Two: Review of the literature  

The chapter provides a brief background of the current understanding of how research and 

evaluation capacity is built, and the approaches used to evaluate research and evaluation 
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capacity. The chapter incorporates a scoping review of frameworks used to describe or 

evaluate community-based organisation research partnerships (Publication 1):   

Tobin, R., Hallett, J., Crawford, G., Maycock, B., Lobo, R. (2022). Frameworks to guide 

research partnerships between community-based organisations and universities: A 

scoping review. Manuscript submitted for publication. 

 

This chapter relates to the following objective: 

1. Identify key constructs from frameworks used to explain or evaluate research 

partnerships between community-based organisations and universities.  

 

Chapter Three: Research methods  

This chapter presents the study protocol (Publication 2) and provides additional detail on 

study processes, including theoretical perspective, how a systems approach was used, 

participants, data collection and analysis, engagement with the steering group, reflexivity, 

rigour and ethical considerations: 

Tobin, R., Hallett, J., Maycock, B., Lobo, R. (2019). Taking a systems approach to 

explore the impacts and outcomes of a research and evaluation capacity building 

partnership: A protocol. BMJ Open, 9, Article e026706. https://doi: 10. 1136/ 

bmjopen- 2018026706 (Impact factor: 2.692) 

 

Chapter Four: Critical factors affecting the functioning of SiREN 

Results are presented in four chapters. This is the first results chapter, and it presents the 

CLD that describes critical factors that affect the functioning of SiREN (Publication 3): 

Tobin, R., Crawford, G., Hallett, J., Maycock, B., Lobo, R. (2022). Critical factors that 

affect the functioning of a research and evaluation capacity building partnership: A 

causal loop diagram. PLoS ONE, 17(1), Article e0262125. 

https://doi:10.1371/journal.pone.0262125 (Impact factor: 3.04) 

 

This chapter relates to the following objective:  

2. Explore the application of systems approaches to examine the functioning, impacts 

and outcomes of SiREN.   

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6756426/pdf/bmjopen-2018-026706.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6756426/pdf/bmjopen-2018-026706.pdf
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0262125
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Chapter Five: Examination of the impacts and outcomes of SiREN 

This is the second results chapter. This chapter presents the CLDs, examining factors that 

affect engagement with SiREN and the subsequent impacts and outcomes that occur 

(Publication 4): 

Tobin, R., Crawford, G., Hallett, J., Maycock, B., Lobo, R. (2022). Utilizing causal loop 

diagramming to understand a research and evaluation capacity building partnership. 

Frontiers in Public Health, 10, 857918. https://doi:10.3389/fpubh.2022.857918 

(Impact factor: 3.709)  

 

This chapter relates to the following objective:  

2. Explore the application of systems approaches to examine the functioning, impacts 

and outcomes of SiREN.   

 

Chapter Six: Development and validation of the evaluation framework 

Chapter six is the third results chapter, which describes how the evaluation framework was 

developed and discusses the final framework. 

 

This chapter relates to the following objective:  

3. Develop and validate a framework to inform the ongoing monitoring and evaluation 

of SiREN.  

 

Chapter Seven: Questionnaires to assess SiREN research and evaluation support 

This is the final results chapter, which discusses the development of two questionnaires to 

assess the processes, impacts and outcomes of SiREN research and evaluation support and 

presents the two questionnaires. One questionnaire is described in the chapter and the 

second in Publication 5: 

Tobin, R., Hallett, J., Crawford, G., Maycock, B., Lobo, R. (2022). Development of a 

questionnaire to assess the processes, outcomes and impacts of a research and 

evaluation capacity building partnership for public health professionals. Manuscript 

submitted for publication. 

 

This chapter relates to the following objective:  

https://www.researchgate.net/publication/360965979_Utilizing_Causal_Loop_Diagramming_to_Explore_a_Research_and_Evaluation_Capacity_Building_Partnership
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4. Develop evaluation tools for use by SiREN to measure identified key indicators. 

 

Chapter Eight: Discussion, conclusion and recommendations 

Within this chapter, there is a discussion of study findings, strengths and limitations aligned 

to each of the four study objectives. Finally, this chapter closes with a discussion of the 

implications and opportunities arising from this research and concluding remarks.   
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2. Review of the literature 

This chapter provides a brief overview of the RECB literature and describes current 

approaches to evaluating capacity building programs. The purpose of this overview is to 

situate this research within the current literature. The wider literature relevant to the thesis 

is also included within the backgrounds and discussions of the published papers 

(Publications 1-5) and the thesis discussion (Chapter 8). Following this, a scoping review 

manuscript exploring frameworks used to describe or evaluate partnerships between 

universities and community-based organisations is presented (Publication 1): 

 

Tobin, R., Hallett, J., Crawford, G., Maycock, B., Lobo, R. (2022). Frameworks to guide 

research partnerships between community-based organisations and universities: A 

scoping review. Manuscript submitted for publication.  

 

The scoping review within this chapter relates to the following objective: 

1. Identify key constructs from frameworks used to explain or evaluate research 

partnerships between community-based organisations and universities.  

 

2.1. Capacity building programs  

A rich literature base established over more than two decades describes RECB contextual 

influences and strategies (Bourgeois & Cousins, 2013; Cooke, 2005; Cousins et al., 2004; 

Kahwa et al., 2016; Levine et al., 2013; Matus et al., 2018; Preskill & Boyle, 2008). These 

were described in Section 1.1. This section focuses on what is known about how RECB 

programs contribute to change and the impacts and outcomes they can achieve.  

 

2.1.1. How research and evaluation capacity is built   

Previous studies have described the processes used to build research and evaluation 

capacity. These include providing opportunities to increase knowledge, skills and 

confidence, aligning learning to stakeholder needs and interests, nurturing a culture of 

inquiry, developing systems and structures (e.g., data collection and reporting software), 

supporting evaluation leadership, accessing resources (e.g., financial), and supporting the 
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exchange of knowledge and resources (Cooke, 2005; Cooke et al., 2015; Cousins et al., 2004; 

King, 2007; Levine et al., 2013; Mayne, 2017; Preskill & Boyle, 2008; Wade & Kallemeyn, 

2020). The impact of capacity building is maximised when it occurs through a continuous, 

dynamic and experiential learning process (Cooke et al., 2018; King, 2007; Preskill, 2008; 

Preskill & Torres, 1999). The experiential learning process involves tailoring learning to the 

context it is being applied within and providing opportunities for the recipients of capacity 

building to apply what they are learning to their work (Chauveron et al., 2021). Preskill and 

Torres’ (1999) model of evaluative inquiry (Figure 4) depicts three phases of the learning 

process. These are: focusing the inquiry, carrying out the inquiry and applying learning. 

Within this model, the learning process is collaborative and involves dialogue, reflection, 

asking questions, and identifying and clarifying values, beliefs, assumptions and knowledge. 

A recent example of a learning-by-doing approach was an innovative partnership-based ECB 

program in youth development (Chauveron et al., 2021). This ECB program involved 

evaluators working in partnership with program staff to apply learnings from workshops and 

webinars to design, develop and implement evaluation plans and tools. This process led to 

increased evaluation capacity, including evaluation being embedded as part of everyday 

practice (e.g., workflows) (Chauveron et al., 2021).  

 

Figure 4. Learning processes of evaluative inquiry 

 

Source: Preskill and Torres (1999) 
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2.1.2. How relational factors support effective RECB   

While the model developed by Preskill and Torres (1999) depicts the learning process, it 

does not consider the relationship between evaluators and program staff. This is because it 

considers evaluative inquiry to be a process undertaken primarily by the organisation, with 

limited involvement from internal or external evaluators (Cousins et al., 2013). Within the 

RCB and KT literature, the relationship between researchers and service providers and/or 

policymakers is frequently described as central to success (Cooke et al., 2018; Jagosh et al., 

2015; Nguyen et al., 2020). Relational factors that underpin successful RCB and KT efforts 

include valuing each individual’s contribution, shared decision-making, respectful 

communication and trust (Cooke et al., 2018; Nguyen et al., 2020). However, these 

relational factors are less well explored in the ECB literature (Wade & Kallemeyn, 2020).  

Earlier ECB studies have touched on the relational aspect of ECB, such as inclusiveness and 

open communication (King, 2007; Patton, 2008; Preskill et al., 2003). More recently, 

collaborative ECB was described in depth in a book by Cousins et al. (2020), which builds on 

his previous work (Cousins et al., 2013). Cousins et al. (2020) defines collaborative ECB as 

authentic engagement between evaluators and non-evaluators to produce evaluative 

knowledge. Cousins et al. (2020) concludes that successful collaborative ECB is based on 

respectful, trusting and transparent relationships that are developed from ‘close and 

constant contact’ over time.  

 

A recent study undertaken with youth organisations is an example of collaborative ECB 

(Buckley et al., 2021) and the approach taken aligns with the Preskill and Torres (1999) 

model. Buckley et al. (2021) describes how evaluation is not a ‘one size fits all’ approach. 

The ECB process requires the program team to articulate their program and evaluation 

needs to the evaluator, who responds by providing tailored evaluation insights and options. 

The program team decide on, apply and refine these options in consultation with the 

evaluator. The conclusions of Buckley et al. (2021) align with Cousins et al. (2020); they 

found that the ECB process is more likely to succeed when the relationship between 

evaluators and program staff is responsive, trusting and respectful. This is because a solid 

relationship facilitates learning through the free exchange of knowledge (Gibson & 

Robichaud, 2020).  



 
 

22 
 

2.1.3. The impacts and outcomes RECB can lead to 

Building research and evaluation capacity can lead to various impacts and outcomes 

through the strategies described in Section 1.1.2 and the processes described in Section 2.1. 

A synthesis of the literature found RCB can lead to increased knowledge and skills and co-

created knowledge (Cooke et al., 2018). Co-created knowledge is collaboratively generated 

between researchers and other stakeholders (e.g., service providers and policymakers) and 

is more likely to be applied to decision-making (Nguyen et al., 2020). Another review by 

(Pulford et al., 2020), identified indicators to measure RCB and reported that it can lead to 

enhanced research processes (e.g., involvement of knowledge users) and quality, sustained 

collaborations, increased research funding, evidence sharing and EIDM. An influential model 

of ECB developed by Preskill et al. (2008) depicts ECB as leading to continuous learning 

about evaluation, evaluation being embedded in organisational processes and systems, 

increased resources for evaluation and the use of evaluation findings in decision-making. 

More recently, a study of an ECB program by Hargraves et al. (2021) found that ECB can lead 

to higher quality evaluation, improved ability to make programming decisions and 

developing grant proposals.  

 

To date, most capacity building studies have focused on change at the individual and 

organisational level. Only a few studies have focused on changes occurring at the system 

level. Individual level changes may include changes to knowledge, skills and attitudes  

(Schwarzman et al., 2021). Organisational level changes can include changes such as 

organisational policies, processes, resourcing and culture (Schwarzman et al., 2021). 

Systems level changes may include changes to policies, practices, perspectives or norms 

across the system (Schwarzman et al., 2021). The boundaries between these levels are fluid 

(Schwarzman et al., 2019b) and the incremental changes seen at an individual level can 

evolve into system level changes. Lawrenz et al. (2018) and Grack Nelson et al. (2018) 

examined ECB in a network and found there was collaborative learning across the network 

and development of ECB. There is an opportunity to expand understanding of the impacts 

and outcomes of capacity building programs, particularly of those operating at the system 

level (Bowen et al., 2021; Cooke et al., 2018; Labin et al., 2012; Pulford et al., 2020).  
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2.2. Evaluating capacity building programs  

The process of evaluating RECB is challenging (Vang et al., 2021). RECB does not occur 

through a linear transfer of knowledge and skills; instead, it is a dynamic learning and 

knowledge creation process, as described previously in Section 2.1. Furthermore, multiple 

intersecting factors (e.g., organisational culture, existing knowledge and skills) influence the 

ability of capacity building programs to bring about change (Brownson et al., 2018; Gadsby, 

2011; Labin et al., 2012). Compounding these factors is that the impacts of capacity building 

programs can take a long time to occur (Gadsby, 2011) and may need to be tracked across 

multiple levels (e.g., individual, organisational and system) (Cooke et al., 2018; Norton et al., 

2016). This makes attributing change to the RECB program difficult. Finally, evaluation of 

RECB is limited by a lack of examples of evaluations within the literature (Bowen et al., 

2021). Innovative methods and tools are required to enable evaluators to effectively 

respond to the complexities of evaluating capacity building programs.  

 

2.2.1. How systems approaches have been applied to examine RECB programs 

Most evaluations of capacity building or knowledge translation programs have applied 

traditional evaluation methods, such as traditional case studies (Bourgeois et al., 2018; 

Brownson et al., 2018; Edwards et al., 2016; Lindeman et al., 2018). However, recently, 

several studies have incorporated systems approaches into evaluation. For example, Vang et 

al. (2021) examined an agricultural RCB program using a systems lens. This involved applying 

systems concepts (e.g., interrelationships) to analysis. The authors reported that this 

method enabled the evaluation to capture unintended outcomes and understand outcomes 

in new ways. For example, the program staff no longer viewed an evaluative culture as an 

end goal but as a dynamic process. Furthermore, this method encouraged the authors to 

include multiple perspectives in evaluation discussion, which increased the usability of the 

evaluation for program stakeholders. Lawrenz et al. (2018) and Grack Nelson et al. (2018) 

explored RCB within a science education network using concepts from complex adaptive 

systems theory (e.g., adaptation). A complex adaptive system is a connected group of 

individual parts that interact and adapt, often in unexpected ways (Eoyang & Berkas, 1998). 

Grack Nelson et al. (2018) reported that using these concepts provided a holistic 

understanding of how capacity was built, gave a structure to look for phenomena they 
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would not have looked for using other methods and provided new insight into how capacity 

is built.  

 

A realist methodology is a complexity sensitive approach that seeks to explain the contexts 

and mechanisms that influence program outcomes (Pawson & Tilley, 1997). Cooke et al. 

(2018) took a realist approach to review studies examining RCB in health and social care, 

and Rycroft-Malone et al. (2016) used it to examine a knowledge mobilisation program in 

health care. Cooke et al. (2018) and Rycroft-Malone et al. (2016) concluded that a realist 

methodology provided a nuanced understanding of how capacity building and KT programs 

lead to change. However, the realist methodology has been criticised for the difficulty in 

reflecting complex change processes within linear context-mechanism-outcome 

configurations (Feather, 2018). Together, the studies discussed in this section demonstrate 

the recent growth in the application of complexity sensitive evaluation methods and the 

value and challenges they bring to generating useful and unique evaluative insights.  

 

2.2.2. Section summary 

The literature presented in the first section of this chapter describes the context and 

rationale for the research contained within this thesis. This chapter began by describing the 

experiential learning process that underpins capacity building and highlighting recent 

studies examining the importance of relational factors (e.g., responsiveness, trust). The 

types of impacts RECB can lead to were described. Crucially, RECB can increase EIDM, which 

has the potential to strengthen the programs and policies that support and promote health.  

 

Employing complexity sensitive approaches to examine capacity building programs may 

provide researchers and evaluators with a deeper understanding of how capacity building 

contributes to change and the full breadth of impacts and outcomes that can be achieved. 

The value of experimenting with complexity sensitive evaluation measures extends beyond 

the field of capacity building, with a recent review calling for greater “methodological 

innovation in systems evaluation” to strengthen the public health response (McGill et al. 

2021, p. 1).       
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2.3. Publication 1: Scoping review  

In this section, frameworks developed for research partnerships between community-based 

organisations (CBOs) and universities were examined using a scoping review methodology. 

They are presented in the form of a publication currently under review:  

Publication 1: Frameworks to guide research partnerships between community-based 

organisations and universities: A scoping review. Manuscript submitted for 

publication.  

 

This publication relates to the following objective:  

2. Identify key constructs from frameworks used to explain or evaluate research 

partnerships between community-based organisations and universities.  

 

2.3.1. Scoping review: Introduction 

An extensive body of literature describes the barriers to using evidence to inform decision-

making to address health and social issues (Brownson et al., 2009; Jakobsen et al., 2019), 

including a lack of timely and relevant evidence and research capacity (e.g., skills and 

resources) (Brownson et al., 2009). A common approach to addressing these challenges is 

community-engaged research (CEnR). CEnR encompasses a range of relationships and 

collaborations that meaningfully engage communities in research (e.g., research-practice 

partnerships (Haapanen & Christens, 2021; Ortiz et al., 2020). CEnR exists on a continuum 

ranging from consultation with community partners to research led by communities (Key et 

al., 2019). CEnR aims to share power between researchers and communities, creating a new 

research paradigm valuing all types of knowledge and equitable relationships (Stewart et al., 

2013; Wright et al., 2020). CEnR can lead to increased research capacity, EIDM, and 

improvements in the delivery of community services (Beckett et al., 2018; Hoekstra et al., 

2020; Ortiz et al., 2020).  

 

When describing who is involved in CEnR, the language used is inconsistent (Hoekstra et al., 

2020; Key et al., 2019; Luger et al., 2020). The term community may be used to collectively 

describe all community members, including CBOs, government organisations, schools and 

individuals (Haapanen & Christens, 2021). Diverse community members are grouped despite 



 
 

26 
 

their different motivations, relational dynamics, and needs (Haapanen & Christens, 2021; 

Steens et al., 2018). Ignoring the heterogeneity of community groups has led to a lack of 

understanding of the differences between various CEnR partnerships (Haapanen & 

Christens, 2021).   

 

CBO-university partnerships are a type of CEnR. CBOs have a unique role in research 

partnerships due to their close ties with local communities and their involvement in 

program development and implementation (Adebayo et al., 2018). Involving CBOs in the 

research process can facilitate access to target groups, build CBO research capacity, 

generate research that is fit for purpose, increase EIDM and improve community utilisation 

of CBO services (Adebayo et al., 2018; Currie et al., 2005; Drahota et al., 2016; Hoekstra et 

al., 2020; Stewart et al., 2013). For universities, engaging with communities can support the 

generation of relevant research that has an impact on critical issues (Douglas et al., 2020). 

CEnR is often undervalued in university ranking systems (Douglas et al., 2020). Recently, 

frameworks and ranking systems have been developed to assess how well universities 

engage with communities. For example, the Times Higher Education rankings now include 

university partnerships supporting action on the Sustainable Development Goals (Times 

Higher Education, 2022) and the Australian Engagement and Impact Assessment aims to 

encourage CEnR and demonstrate research impact within communities (Australian 

Government, 2019).  

 

Despite their potential, CBO-university partnerships experience unique challenges in 

achieving their aims. These challenges include conflicting motivations (e.g., research versus 

practice-based outcomes) (Andrews et al., 2010), opposing ways of working (e.g., CBO need 

for timely evidence to inform program development versus slower research processes) 

(Chou & Frazier, 2020), differing values (Kivell et al., 2017) and mistrust (Pinto, 2009). A 

systematic approach to planning and monitoring CBO-university partnerships can help 

navigate these differences and increase the likelihood of success (Brush et al., 2011).   

 

Frameworks provide a structure to organise and explain information and illustrate links 

between concepts (Moullin et al., 2020). Consequently, they are a valuable tool to inform 

the development, implementation, and evaluation of CBO-university partnerships (Brush et 
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al., 2011). Our understanding of how knowledge is created and subsequently applied to 

decision-making recognises the complexity of the CEnR process (Beckett et al., 2018). 

Existing CEnR frameworks have reflected this complexity in varying ways, including paying 

attention to context (Wallerstein et al., 2008), depicting the dynamic relationships between 

partners (Fielden et al., 2007; Greenhalgh, 2019), acknowledging the non-linear nature of 

change (Israel et al., 2020) and supporting the identification of unanticipated effects 

(Beckett et al., 2018). The application of complexity concepts may strengthen understanding 

of CEnR by explicating partnership mechanisms of action, identifying longer-term or 

unexpected outcomes of CEnR and tracking changes across multiple levels (Beckett et al., 

2018; Conte & Davidson, 2020).  

 

Recent reviews have explored CEnR including examining the characteristics of CEnR 

(Drahota et al., 2016), exploring the principles, strategies, outcomes and impacts of CEnR 

(Hoekstra et al., 2020), identifying measures to evaluate CEnR (Luger et al., 2020), 

synthesise reviews of CEnR (Ortiz et al., 2020), reviewing and examining CEnR inititiation 

(Zych et al., 2020), exploring different CEnR models (Greenhalgh & Wieringa, 2011) and 

identifying the essential components of engagement between CBO staff and researchers 

(Adebayo et al., 2018). While there are many CEnR frameworks (Cooke, 2020; Ortiz et al., 

2020; Zych et al., 2020), to the authors' knowledge, no reviews have explored CBO-

university partnership frameworks.  

 

Examining existing CBO-university frameworks and their constructs may provide CBOs, 

researchers, and funders with insights regarding developing, implementing, and evaluating 

these partnerships. This scoping review aimed to:  

(1) locate and describe frameworks created or applied to conceptualise, develop or evaluate 

CBO-university partnerships, 

(2) analyse and compare framework constructs, 

(3) identify and discuss framework strengths and limitations, and 

(4) provide recommendations regarding the development, implementation or evaluation of 

CBO-university partnerships. 
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2.3.2. Scoping review: Methods 

A scoping review was selected to determine the range of available literature and summarise 

its focus (Munn et al., 2018). The Arksey and O'Malley Framework (2005) and guidance from 

Levac, Colquhoun and O'Brien (2010) informed the review.  

 

Included studies developed or applied a framework to conceptualise, initiate, maintain or 

evaluate a research-focused partnership between research institutions and community-

based health or social service organisations. CBOs were defined as non-government, not-

for-profit health and social service organisations serving local communities (Wilson et al., 

2012). Frameworks developed for other research partnerships, such as those between 

research institutes and government or service users, were excluded due to differences in 

motivations to partner, relational dynamics and partnership aims (Jull et al., 2017; Khan et 

al., 2014; Vaughn et al., 2018; Wallerstein et al., 2008). Partnership activities must have 

included undertaking research in public health or social contexts. Frameworks that focused 

on applying research (often termed implementation science or evidence-based practice), 

service learning, or service improvement were excluded. Community advisory boards 

established for research purposes were also excluded as the level of interaction is 

insufficient to constitute a partnership (Norris et al., 2007). Included sources were English-

language, peer-reviewed and published before November 2020.  

 

After supervisory team discussion and consultation with a university librarian, a review of 

terminology used in relevant studies was conducted to guide search terms (Adebayo et al., 

2018; Corbin et al., 2015; Currie et al., 2005; Drahota et al., 2016; McKellar et al., 2014; 

Ovretveit et al., 2014). Search terms included: research partnership (e.g., community-based 

organisation, research partnership, research practice partnership, community academic 

partnership or integrated knowledge translation) and framework (model, framework or 

evaluation). Electronic databases (n = 4) were systematically searched: Proquest (1968 to 

2020) (n = 2020), Business source complete (1997 to 2020) (n = 86), CINAHL (1993 to 2020) 

(n = 468); and PsychInfo (1974 to 2020) (n = 988). Additional file 1 presents an example 

search strategy with full search terms. Relevant studies were also identified by reviewing 

reference lists of included studies (n = 648).  
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Study selection and data extraction 

Identified studies were downloaded into Endnote (Clarivate Analytics, 2019), duplicates 

removed, and the remaining studies imported into Covidence (Veritas Health Innovation, 

2020), an online review management software that streamlines the review process (Veritas 

Health Innovation, 2020). Two reviewers initially screened by title and abstract 

autonomously, excluding those that did not meet inclusion criteria. Reviewers resolved 

discrepancies by discussion. Full-text studies were retrieved for studies that met inclusion 

criteria. These studies then underwent a full-text review by two reviewers to determine 

eligibility. One reviewer developed and populated a data extraction template in Microsoft 

Excel (Version 2106). Fields were added to a template based on: a previous study of KT 

evaluation frameworks (McKellar et al., 2014), the results of the studies, and discussion 

between the reviewers. An undergraduate university student reviewed and verified the data 

extraction table for accuracy. In addition, the included studies were reviewed to identify 

how each framework could be used by other partnerships and to develop key 

recommendations for CBO-university partnerships. 

 

2.3.3. Scoping review: Results 

Of the 3562 articles identified from the review process, eleven were included for review 

(see Figure 5. PRISMA flow diagram). The results present:  

• an overview of included studies,  

• a description of how the frameworks were developed or applied in the studies,  

• an examination of framework scope and constructs, and  

• an analysis of framework strengths and limitations.  
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Figure 5 PRISMA flow diagram 

 

 

Overview of included studies 

All studies (n = 11) were undertaken in the USA across a range of health and social issues, 

including child health and HIV. A diverse range of terminology was used to describe the 

partnerships: community-academic partnership (Brush et al., 2011; King et al., 2015; 

Rodgers et al., 2014; Stewart et al., 2013), university-community collaboration (Carlton et 

al., 2009; Suarez-Balcazar et al., 2005), community-based participatory research (CBPR) 

(Darling et al., 2015), participatory research (Calderón et al., 2015), community-university 

research partnership (Currie et al., 2005), community-engaged research (Key et al., 2019) 

and provider–researcher partnership (Pinto et al., 2014). Table 1 provides an overview of 

each framework.
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Table 1. Overview of frameworks 
First author 

(year) 

Framework description  

Brush 

(2011) 

Adapted the Lasker et al. (2001) Partnership Synergy Model to guide partnership development and evaluation. The 

Synergy Model illustrates three aspects of partnership functioning that contribute to partnership synergy: collaboration, 

engagement and trust. Synergy is considered an indicator of partnership outcomes, including sustainability, effectiveness 

and efficiency.   

Calderón 

(2015) 

Applied the Donabedian Model (Donabedian, 1982) as a conceptual framework to retrospectively explore partnership 

processes. The Donabedian Model depicts partnership structure, potential/actual partnership conflicts and conflict 

impact on research outcomes.  

Carlton 

(2009)  

Illustrates how partnership defining and refining factors interact and result in successful or unsuccessful partnerships. 

Partnership defining factors are contextual elements that support the establishment of the partnership. Partnership 

refining factors are partnership processes.  

Currie 

(2005) 

Describes the impacts of research partnerships from the perspective of the community. Includes five key aspects of 

research partnerships: functions (activities), outputs, utilisation (e.g., use of partnership materials), mid-term impacts, 

and long-term impacts.  

Darling 

(2015) 

Applied an existing framework (Andrews et al., 2010) to retrospectively analyse a CBO engaged in CBPR to develop tips 

on how CBOs can plan and contribute to CBPR. The framework created by Andrews et al. (2010) outlines three 

dimensions of partnership readiness: Goodness of fit - how compatible partners are; partnership capacity – resources 
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First author 

(year) 

Framework description  

available; operations - factors affecting partnership functioning. Dimensions lead to intermediate outcomes (e.g., a 

sustainable partnership) and long-term outcomes (e.g., improved community health).  

Key (2019) Developed to enable community members and academics to understand how they can engage in partnered research. 

Illustrates a continuum of community involvement, from no community involvement to community-driven/community-

led research. The level of community involvement interacts with contextual factors (e.g., history, trust) and equity 

indicators (e.g., power and control) to affect partnership functioning.  

King (2015) Identifies key factors that contribute to partnership success in a low-income community. Depicts how community and 

academic partners work together to build mutual respect/shared vision, which leads to trust, transparency, equity and 

fairness, need for adequate resources and developing protocols to provide structure. This leads to a memorandum of 

understanding that supports the partnership to achieve partnership goals and outcomes.  

Pinto 

(2014)  

Developed and tested a framework that identifies key factors influencing provider intentions to partner. Considers how 

demographic factors (e.g., age), agency size/capacity, and cognitive factors (e.g., knowledge and skills) affect partnership 

success.   

Rodgers 

(2014)  

Created to guide the implementation and evaluation of a partnership. Depicts four related domains: inputs (e.g., grants), 

activities (e.g., training), outputs (e.g., grant proposals) and outcomes. Outcomes include seven domains of collaborative 

research capacity (e.g., fiscal and human resources, research skills). Ultimately, this leads to achieving the overall 

outcome of sustainable collaborative research that improves community health. 
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First author 

(year) 

Framework description  

Stewart 

(2013) 

Applied an existing framework (Wallerstein et al., 2008) to describe partnership activities. Presents: contextual factors 

(e.g., community capacity), group dynamics (e.g., power/resource sharing), interventions and outcomes. Group dynamics 

are considered across three areas: structural (e.g., real power/resource sharing), relational (e.g., leadership) and 

individual (e.g., cultural identities and values). Outcomes include CBPR system and capacity changes (e.g., cultural 

revitalisation) and health outcomes.  

Suarez-

Balcazar 

(2005)  

Developed a model that describes the main phases in the development and sustainability of partnerships. Phases include 

gaining entry into the community, developing and sustaining a mutual collaboration (e.g., trust and respect) and 

recognising the benefits and outcomes of partnership work (e.g., increased funding for researchers and CBOs). Considers 

potential challenges and threats (e.g., power, resource inequality). 
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How the frameworks were developed or used  

Seven studies created an original framework (Carlton et al., 2009; Currie et al., 2005; Key et 

al., 2019; King et al., 2015; Pinto et al., 2014; Rodgers et al., 2014; Suarez-Balcazar et al., 

2005). Two provided a limited description of framework development methods (Rodgers et 

al., 2014; Suarez-Balcazar et al., 2005). Remaining studies (n = 5) provided detailed 

descriptions, including data collection and analysis methods (Carlton et al., 2009; Currie et 

al., 2005; Key et al., 2019; King et al., 2015; Pinto et al., 2014). Framework development 

used a variety of methods. These included drawing on researcher experience (Currie et al., 

2005; Rodgers et al., 2014; Suarez-Balcazar et al., 2005), analysing data collected from the 

literature (including other frameworks and models) (Currie et al., 2005; Key et al., 2019; 

Pinto et al., 2014; Rodgers et al., 2014; Suarez-Balcazar et al., 2005), observing partnership 

activities (Carlton et al., 2009; Key et al., 2019), reviewing partnership documents (Carlton et 

al., 2009) and examining partner experiences (e.g., interviews, surveys, or focus groups) 

(Carlton et al., 2009; King et al., 2015; Pinto et al., 2014). Most studies included both 

researcher and CBO staff perspectives in developing the framework (Carlton et al., 2009; 

Currie et al., 2005; Key et al., 2019; King et al., 2015). Two studies included only researcher 

perspectives (Rodgers et al., 2014; Suarez-Balcazar et al., 2005), and one only CBO 

perspectives (Pinto et al., 2014). Three studies identified theories or models that informed 

their framework (Currie et al., 2005; Key et al., 2019; Pinto et al., 2014). These included 

balance and coordination theory (Hollister et al., 1977; Litwak et al., 1970), organisational 

theory (Quinn, 1988), diffusion of innovations (Rogers, 1995) and citizen participation 

(Arnstein, 1969). Three studies used guiding principles (e.g., co-learning) to underpin 

framework development, these principles were drawn from CBPR (Key et al., 2019; Pinto et 

al., 2014) and CEnR (Key et al., 2019).  

 

Four studies applied an existing framework (Brush et al., 2011; Calderón et al., 2015; Darling 

et al., 2015; Stewart et al., 2013). One discussed the framework's utility for implementing or 

evaluating a partnership (Brush et al., 2011). Brush et al. (2011) applied an adapted version 

of the partnership synergy model developed by Lasker et al. (2001). The researchers 

concluded that applying the framework ensured they were cognisant of the central roles of 

trust, collaboration, and engagement in building successful partnerships. They reflected that 

when these aspects of partnership functioning were threatened, they were able to address 
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them, ensuring partnership sustainability.   

 

Framework scope and constructs  

The scope of the frameworks was broad and covered contextual factors, inputs, activities, 

processes, outputs, outcomes and impacts (Table 2). There was significant variation in how 

these constructs were defined and categorised, particularly outputs, outcomes and impacts. 

To compare frameworks, this study used the definitions in Table 2 to classify and analyse 

framework constructs, using these categories enabled the diverse framework constructs to 

be clearly presented in a table.  
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Table 2. Scope of frameworks  
First author 

(year) 

Framework constructs 

Contextual 

External factors 

that influence 

partnership 

functioning and 

effects. 

Inputs 

Human, monetary 

and material 

resources of the 

partnership. 

Activities 

Partnership 

strategies (e.g., 

data collection).  

Processes  

The relational, 

procedural and 

structural dynamics 

of the partnership. 

Outputs   

Tangible 

partnership 

products or 

services. 

Impacts and 

outcomes 

Short and long 

term changes that 

result from the 

partnership.  

Brush (2011)      X X 
 

X 

Calderón (2015)   X   X    

Carlton (2009)   X X    X 
 

X 

Currie (2005)     X   X X 

Darling (2015) X  X   X   X 

Key (2019) X     X    

King (2015) 
 

 X   X X X 

Pinto (2014)  X X      
 

X 

Rodgers (2014)    X X X X X 

Stewart (2013) X     X 
 

X 

Suarez-Balcazar 

(2005)  

X     X 
 

X 
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Contextual factors and reflecting the complexity of partnerships  

Frameworks primarily addressed complexity by considering how contextual factors 

influence partnership initiation or functioning. Contextual factors included: political, 

organisational and social climate (Stewart et al., 2013); presence of mutual interest to 

partner (Darling et al., 2015); capacity to engage in a partnership (Pinto et al., 2014; Stewart 

et al., 2013); and a history of partners working together previously (Key et al., 2019; Stewart 

et al., 2013). Stewart et al. (2013) also explained that pre-existing relationships enhance 

partnership functioning by supporting the development of trust and a shared language to 

discuss challenging issues. The framework developed by Pinto et al. (2014) explored CBO 

intentions to partner and found that demographic factors (e.g., age, race, gender) did not 

generally influence partnering choices. The exception was education levels. CBO staff with 

lower education levels preferred partnerships where researchers undertook most research 

tasks. In contrast, higher educated CBO staff preferred a more balanced distribution of 

research tasks (Pinto et al., 2014).  

 

Five studies presented frameworks that reflected the dynamic nature of partnerships (Brush 

et al., 2011; Currie et al., 2005; Stewart et al., 2013; Suarez-Balcazar et al., 2005). For 

example, Currie et al. (2005) (p. 408) acknowledged that partnership "impacts occur 

reciprocally, in different directions, and from multiple sources in a process that evolves over 

time." In addition, two studies noted how the attainment of partnership outcomes and 

impacts contributed to ongoing changes through influencing context (e.g., improved 

attitudes towards research and partnerships) and/or partnership processes (e.g., continued 

collaboration on new projects) (Stewart et al., 2013; Suarez-Balcazar et al., 2005).  

 

Inputs 

Framework inputs included people, partners and financial resources. Carlton et al. (2009) 

noted that having the right people involved in the partnership was key to success. This 

included people with the right skills and fully supported by their organisation to contribute 

to the partnership. Carlton et al. (2009) highlighted that this shows partner recruitment 

should be a carefully considered process. Several frameworks included adequate resource 

as important to partnership success (Darling et al., 2015; King et al., 2015; Pinto et al., 

2014); Rodgers et al. (2014) found that the highest functioning partnership in their study 
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involved a CBO with ample human and financial resources, which enabled the partnership to 

exceed expectations.  

 

Activities  

Partnership activities included in the frameworks ranged from initiating the partnership to 

disseminating research findings. Specific activities included undertaking strategic planning 

(e.g., establishing partnership aims) (Brush et al., 2011), providing research training (Currie 

et al., 2005; Rodgers et al., 2014), setting research priorities (Brush et al., 2011), undertaking 

research (Brush et al., 2011; Currie et al., 2005; Rodgers et al., 2014) and sharing research 

findings (Brush et al., 2011; Currie et al., 2005). The framework created by Key et al. (2019) 

acknowledged the diversity in levels of community engagement in activities (e.g., from 

community consultation to community-led research).  

 

Processes 

It was challenging to analyse process constructs across the frameworks due to variations in 

terminology. For example, several different terms were used to describe power dynamics 

between partners (e.g., power dynamics, distribution of power, real power). Distinctions 

between these constructs were not clear. Despite inconsistencies, there was an overlap of 

process factors included in the frameworks. The most frequently included constructs were 

related to trust (n = 4) (Brush et al., 2011; Key et al., 2019; King et al., 2015; Suarez-Balcazar 

et al., 2005), power (n = 4) (Carlton et al., 2009; Darling et al., 2015; Key et al., 2019; Stewart 

et al., 2013), respect (n = 3) (Key et al., 2019; Rodgers et al., 2014; Suarez-Balcazar et al., 

2005), shared vision/goals (n = 3) (Darling et al., 2015; King et al., 2015; Rodgers et al., 2014) 

and communication (n = 3) (Carlton et al., 2009; Darling et al., 2015; Suarez-Balcazar et al., 

2005). Four frameworks acknowledged the important role of formal agreements, such as a 

memorandum of understanding, in establishing clear expectations and avoiding partnership 

dissolution (Brush et al., 2011; King et al., 2015; Stewart et al., 2013; Suarez-Balcazar et al., 

2005). Nine process constructs were mentioned in two frameworks (e.g., flexibility, 

transparency, effective leadership), and 20 were only mentioned in one (e.g., mutual 

benefit, shared values, resilience).   
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Outputs 

Outputs included publications, presentations, grants, outreach, meetings, training and 

websites. King et al. (2015) presented outputs as outcomes. Currie et al. (2005) suggested 

that treating outputs like outcomes is problematic as outputs (e.g., websites) do not 

contribute to change unless utilised. Consequently, they included utilisation measures in 

their framework (e.g., requests for materials, website analytics).  

 

Outcomes and impacts 

Most frameworks included outcomes or impacts, except those developed to support 

partner engagement (Key et al., 2019) or adapted to explore partnership conflict (Calderón 

et al., 2015). There were significant disparities in how frameworks classified outcomes and 

impacts; therefore, they were combined for analysis. Common outcomes and impacts were: 

enhanced research and/or partnering capacity (e.g., skills, attitudes) (n = 3) (Currie et al., 

2005; Rodgers et al., 2014; Suarez-Balcazar et al., 2005), EIDM (includes changes to policy 

and/or services) (n = 3) (Currie et al., 2005; Darling et al., 2015; Stewart et al., 2013), 

sustainable partnership and/or research (n = 3) (Brush et al., 2011; Key et al., 2019; Rodgers 

et al., 2014). Three frameworks included outcomes for the wider community, including 

improved community health, wellbeing, equity and increased consumer satisfaction (Currie 

et al., 2005; Darling et al., 2015; Rodgers et al., 2014; Stewart et al., 2013). Twelve outcomes 

were mentioned only once, including increased funding for researchers and CBOs (Suarez-

Balcazar et al., 2005), research quality (Currie et al., 2005), partnership effectiveness and 

efficiency (Brush et al., 2011). Three frameworks did not include specific outcomes and 

instead used broad terms, such as successful/unsuccessful partnership (Carlton et al., 2009; 

King et al., 2015; Pinto et al., 2014).  

 

Utility and testing of the frameworks 

Most of the studies that developed original frameworks applied their framework to one or 

more case studies; one was empirically tested. Pinto, Wall and Spector (2014) employed 

structural equation modelling to test factors influencing CBO intentions to partner in their 

Provider–Researcher Partnership Model. Most original framework studies reflected on how 

other partnerships could apply the frameworks. Table 3 presents these suggested uses. 
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Table 3. Potential uses of each framework  
Potential use Framework 

Determine the readiness of partners to 

engage in partnered research. 

The CBPR readiness model developed by 

Andrews et al. (2010) and applied by Darling 

et al. (2015).  

Consider the influence of contextual 

factors on the partnership. 

The original frameworks created by (Carlton 

et al., 2009) and Pinto et al. (2014). The 

Wallerstein et al. (2008) CBPR model adapted 

by Stewart et al. (2013). 

Identify or evaluate processes that affect 

the functioning of the partnership 

The original frameworks developed by Carlton 

et al. (2009); Key et al. (2019); King et al. 

(2015); Rodgers et al. (2014); Suarez-Balcazar 

et al. (2005). The Wallerstein et al. (2008) 

CBPR model adapted by Stewart et al. (2013), 

CBPR readiness model developed by Andrews 

et al. (2010) and applied by Darling et al. 

(2015) and the Lasker et al. (2001) synergy 

framework applied by Brush et al. (2011). 

Identify or evaluate the level of 

community engagement 

The original framework developed by Key et 

al. (2019). 

Identify or evaluate partnership 

outcomes and impacts 

The original frameworks produced by Currie et 

al. (2005) and Suarez-Balcazar et al. (2005). 

The Wallerstein et al. (2008) CBPR model 

adapted by Stewart et al. (2013).  

 

Recommendations for CBO-University partnerships 

Five key recommendations were identified through reviewing the included studies and are 

presented in Box 1. These recommendations can be applied to strengthen partnership 

development, implementation and evaluation.   
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2.3.4. Scoping review: Discussion 

The purpose of this review was to examine the utility and scope of available frameworks 

developed or applied to conceptualise, develop or evaluate a CBO-university partnership. 

Eleven studies were identified that developed or applied frameworks for various purposes, 

including determining readiness to engage, assessing the level of engagement, 

Box 1 Consolidated review recommendations for CBO staff, researchers and funders 

seeking to develop, implement or evaluate a CBO-university partnership. 

 

Leverage history: Previous positive experiences of working together can increase 

partnership efficiency and support swift responses to future collaborative opportunities 

(King et al., 2015; Stewart et al., 2013).   

 

Balance and exchange skills: The right combination of partners can enhance functioning, 

balancing differences in skills and knowledge (Carlton et al., 2009; Pinto et al., 

2014).These differences present an opportunity for co-learning (King et al., 2015; 

Rodgers et al., 2014; Stewart et al., 2013; Suarez-Balcazar et al., 2005).  

 

Establish clear expectations: Creating agreements related to purpose, responsibilities, 

resourcing and processes can prevent or resolve partnership conflict and enhance 

sustainability. 

 

Focus on partner dynamics: Partnership effectiveness is dependent on partner 

dynamics. Building strong relationships takes time (Brush et al., 2011; Rodgers et al., 

2014; Suarez-Balcazar et al., 2005). It requires identifying and balancing power 

differences (Brush et al., 2011; King et al., 2015; Suarez-Balcazar et al., 2005), respecting 

partner needs, contributions and perspectives (Carlton et al., 2009; King et al., 2015; 

Rodgers et al., 2014; Suarez-Balcazar et al., 2005), cultivating trust through respectful 

and open dialogue (Carlton et al., 2009; King et al., 2015; Suarez-Balcazar et al., 2005) 

and employing transparent decision-making processes  (Calderón et al., 2015; Carlton et 

al., 2009). 

 

Plan for change: Partnerships are dynamic; goals and expectations can shift (Brush et al., 

2011). Anticipating and adapting to change should be embedded in partnership 

processes (Carlton et al., 2009).     
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understanding partnership processes, and undertaking evaluation. This discussion highlights 

the strengths and limitations of the identified frameworks and provides recommendations 

for CBO staff, researchers and funders seeking to develop, implement or evaluate a CBO-

university partnership. Applying the insights from this review could potentially enhance 

CBO-university partnerships functioning and success.  

 

Process and outcomes factors 

Similar to other CEnR reviews (Hoekstra et al., 2020), there was little consistency between 

the constructs used across frameworks. Reasons for the lack of consistency include the 

diverse terminology used for the same or similar constructs making it challenging to make 

comparisons, and the varied purposes of the frameworks (e.g., understand process versus 

support impact evaluation). However, there was a greater overlap of process constructs 

when compared to impact and outcome constructs. Commonly identified process factors 

align with what is known to support partnership functioning in the broader literature 

including power (Jones & Barry, 2011b), respect (Lasker et al., 2001) and trust (Corbin et al., 

2016). 

 

While the frameworks included relevant partnership processes, they did not adequately 

reflect the range of partnership impacts and outcomes. Key outcomes and impacts 

identified and previously recognised in the broader CEnR literature included enhanced 

research capacity (e.g., skills, attitudes), EIDM, changes to policy or practice and improved 

capacity for partnering (Brush et al., 2020; Ortiz et al., 2020). However, a recent review 

exploring researcher-CBO engagement reported these partnerships have led to the 

generation of recommendations that informed subsequent research projects and increased 

the credibility of CBOs (Adebayo et al., 2018). These outcomes and impacts were not 

included in the frameworks identified in this review. Recently, researchers have highlighted 

a need for greater understanding of what changes research partnerships can achieve and 

how they are obtained (Adebayo et al., 2018; Hoekstra et al., 2020; Oliver et al., 2019). As 

this knowledge evolves, existing frameworks should be adapted or new ones developed to 

reflect potential effects comprehensively.  
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Several frameworks considered changes within the broader community (e.g., improved 

community health and wellbeing). However, no studies provided tangible evidence of these 

changes. Instead, their inclusion acknowledged the higher purpose of these partnerships. 

Stewart et al. (2013) noted that while evidence of impact on health and wellbeing did not 

yet exist, changes such as increased community use of health services indicate it is 

achievable. The reasons for the lack of evidence of the ability of research partnerships to 

achieve these kinds of changes are unclear. Many frameworks were based on or applied to, 

partnerships established for several years. Partnership longevity indicates that the paucity 

of evidence is unlikely to be due to inadequate time to see these changes. Instead, it may be 

due to evaluations focusing on short-term changes (Luger et al., 2020), lack of appropriate 

tools to measure impacts (Beckett et al., 2018; Brush et al., 2020; Luger et al., 2020) or the 

absence of partnership beneficiaries (e.g., service users) in the evaluation. As research 

partnerships proliferate (Hoekstra et al., 2020; Oliver et al., 2019), examining long-term 

changes may provide the evidence required to strengthen the case for ongoing investment.  

 

Framework utility  

Identified frameworks are instructive in partnership initiation, implementation and 

evaluation. Yet each was limited either by a lack of specificity for CBOs, comprehensiveness 

or validation with CBO-university partnerships. This limits their generalisability and 

usefulness as a comprehensive partnership development or evaluation tool. However, this 

review has identified each frameworks' strengths and utility in informing different aspects of 

a partnership (e.g., assessing the level of engagement, evaluation) (Table 3). In addition, the 

included frameworks were reviewed to identify key recommendations for CBO staff, 

researchers and funders seeking to develop, implement or evaluate a CBO-university 

partnership (Box 1). These recommendations can be applied to strengthen the operation of 

a partnership.   

 

Utility of frameworks adapted from other types of partnerships  

Several studies applied frameworks from other partnership types relevant to planning and 

evaluating CBO-university partnerships. Brush et al. (2011) applied the widely used synergy 

framework (Lasker et al., 2001). Its application supported partnership functioning in various 

ways, including developing trusting relationships. Stewart et al. (2013) applied the CBPR 
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conceptual model, acknowledging the role partnership processes play in contributing to 

synergy. A recent review by Ortiz et al. (2020) highlighted the broader applicability of the 

CBPR model across a range of CEnR partnerships. Our review identified two constructs not 

explicit in the CBPR model, including the process of creating shared vision/goals and the 

outcome of evidence-informed practice. The CBPR model includes the construct,' formal 

agreements'; however, it is unclear if the agreement's purpose is to provide clear role 

delineation, create a shared vision or both. It also includes the construct, 'policies and 

practices', which could include evidence-informed practice, though this is not specified. 

Both these constructs occur across multiple frameworks in this review, illustrating their 

importance within CBO-university partnerships. This lack of specificity in the CBPR model 

highlights areas for modification to reflect CBO-university partnerships better. Several 

constructs were included in the CBPR model not identified in this review (e.g., flexibility). 

The CBPR model is the most comprehensive framework identified. CBOs or universities may 

find it has utility when planning, implementing or evaluating their partnerships. However, as 

the model frames community (e.g., government, individuals, healthcare) homogenously, 

care should be taken to consider the unique aspects of CBO-university partnerships. 

Without distinguishing between various community groups, we lack practical insights 

regarding how universities and CBOs can work together and what they can expect to 

achieve.  

 

Representing the complexity of research partnerships   

The frameworks in this review provided limited insight into how complexity affects 

functioning and evaluation. The exceptions were the influence of context and dynamic 

relationships between partners on partnership functioning. Consideration of complexity is 

essential as researchers grapple with tracking the actions of CEnR to longer-term, emergent 

and unanticipated effects (Beckett et al., 2018). To attribute these effects, more substantial 

links are needed between processes and impacts to trace the change process (Beckett et al., 

2018). Applying complexity and systems thinking concepts can strengthen partnership 

understanding and evaluation (Beckett et al., 2018; Cooke et al., 2018; Rycroft-Malone et 

al., 2016). Therefore, future framework development studies should consider their 

inclusion.  
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Study strengths and limitations 

This review is the first to report on CBO-university partnership frameworks. It provides a 

broad scope capturing 15 years of the available peer-reviewed literature. Publication bias 

may have occurred by only searching academic databases. Included studies were 

undertaken in a high-income country (USA), which may limit applicability of findings. Two 

reviewers screened abstracts and full texts and checked data extraction to reduce error. 

Studies that tested or refined the included frameworks were not purposefully searched for. 

Most studies that tested these frameworks would have been identified in the search. 

However, as targeted searching was not undertaken, some may have been missed. Some 

frameworks have been widely cited (Donabedian, 1982; Wallerstein et al., 2008) and 

searching this expansive body of literature which largely lies outside of CBO-university 

partnerships was outside the scope of this study. There are no widely accepted terms to 

describe CBO-university partnerships (Haapanen & Christens, 2021; Hoekstra et al., 2020). 

Studies using terminology inconsistent with our search terms may have been overlooked.  

 

Conclusion 

CBO-university partnerships have a unique role in supporting the creation of relevant 

evidence and transforming research findings into action. This review strengthens the 

current understanding of CBO-university partnerships by identifying key factors that affect 

partnership functioning and providing actionable recommendations for those embarking on 

or evaluating a CBO-university partnership. Identified frameworks can guide establishing a 

partnership, achieving success and undertaking evaluation. There is an opportunity to 

strengthen existing frameworks through their wider application and refinement. 

 

To view the supplementary material referred to in this publication, please refer to the 

corresponding appendices.  

 

Supplementary file 1:  

Example search strategy ProQuest Appendix D  
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2.4. Summary 

The literature presented in the chapter describes the context and rationale for the research 

contained within this thesis. Within this chapter, an explanation of how capacity is built and 

the kinds of impacts and outcomes it can achieve were discussed. This was followed by an 

overview of systems approaches to evaluation, including how complexity sensitive methods 

have been applied to the evaluation of RECB to date.  

 

Publication 1 was then presented, which examined frameworks that have been developed 

to conceptualise, develop or evaluate research partnerships between CBOs and universities 

in a health and social service context. This review provided an overview of existing 

frameworks, insight into their usefulness and actionable recommendations for researchers, 

CBO staff and funders undertaking CBO-university partnerships. The review identified that 

each framework had value, yet none comprehensively reflected the uniqueness and 

complexity of CBO-university partnerships.  

 

As highlighted in this chapter’s introduction, responding to complex public health issues 

requires a collaboration between researchers, policymakers and service providers and EIDM 

(Australian Government, 2021b). RECB provides opportunities for collaboration and 

supports EIDM. Yet, there are gaps in the literature including: 

• a limited examination of how relational factors (e.g. trust) influence ECB, 

• incomplete understanding of the impacts and outcomes RECB and CBO-research 

partnerships can achieve, and 

• few examples of evaluation of RECB programs.  

 

Examining SiREN presents an opportunity to understand how a capacity building partnership 

that works across the SHBBV system can contribute to supporting effective public health 

action. The following chapter outlines the research methods for this study (Chapter 3).  
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3. Research methods  

This chapter describes the methods across each of the study’s five components:   

1. a scoping review examining frameworks used to describe or evaluate CBO-

university partnerships, 

2. examination of factors that affect the operation of SiREN, 

3. exploration of factors affecting engagement with SiREN and impacts and 

outcomes achieved, 

4. development of an evaluation framework to support the ongoing monitoring 

and evaluation of SiREN, and  

5. development of questionnaires to evaluate the program planning, research 

and evaluation support provided by SiREN.  

 

Section 3.1 presents the study protocol (Publication 2), which provides an overview of the 

study, including background, methods and implications: 

 

Tobin, R., Hallett, J., Maycock, B., Lobo, R. (2019). Taking a systems approach to 

explore the impacts and outcomes of a research and evaluation capacity building 

partnership: A protocol. BMJ Open, 9, Article e026706. https://doi: 10. 1136/ 

bmjopen- 2018026706 (Impact factor: 2.692) 

 

Section 3.2 describes how the study adhered to the protocol and provides greater detail of 

research processes.   

 

 

 

 

  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6756426/pdf/bmjopen-2018-026706.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6756426/pdf/bmjopen-2018-026706.pdf
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3.1. Publication 2: Research protocol   

Publication 2: Taking a systems approach to explore the impacts and outcomes of a research 

and evaluation capacity building partnership: a protocol.
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To view the supplementary material referred to in this publication, please refer to the 

corresponding appendices.  

 

Supplementary file 1:  

Online survey with SHBBV sector. Refer to Appendix E. 

 

Supplementary file 2:  

Interview schedule for SiREN partners and service users. Refer to Appendix F. 

 

Supplementary file 3 

Interview guide for the management team. Not included as not used in the final study as 

workshops were used instead. 
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3.2. Research designs  

This section describes the supervisory team, theoretical perspective, how a systems 

approach was used, participants, data collection and analysis, engagement with the steering 

group, reflexivity, rigour and ethical considerations. This information provides further depth 

on the study protocol (Publication 2) and highlights any deviations.  

 

3.2.1. Supervisory team  

Three members of the supervisory team were involved in the management of SiREN during 

the time the research was undertaken. RL was the manager of SiREN and RL, JH and GC 

were part of the management team. BM has not previously worked for or with SiREN. BM is 

a senior and experienced public health academic with decades of experience in research 

and practice. The dual roles of supervisor, SiREN staff or management team member had 

implications for the research. These considerations are described within Publications 3 and 

4 as well as Sections 3.2.5, 3.2.6 and 3.2.9.  

 

The supervisory team has extensive experience in areas relevant to this research, including 

public health, qualitative research, evaluation, knowledge translation, and capacity building. 

In addition, all supervisors have experience working with, or within, health services in the 

government and non-government sector, including those that aim to address STIs and BBVs 

in WA.  

 

3.2.2. Steering group  

As outlined in Section 1.3 and the study protocol, SiREN is governed by a steering group 

which includes representatives from key SHBBV organisations. The steering group meet 

twice a year, for 1.5 hours per meeting. In these meetings, SiREN provides an update of its 

activities, presents findings from relevant research and evaluation projects, and seeks input 

into future activities. In addition, steering group members highlight current and planned 

evaluation and research projects and opportunities for group members to collaborate are 

identified. The PhD Scholar attended steering group meetings throughout the research 

process (n = 5). The purpose of attending these meetings included providing an overview of 
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the planned research, providing updates of progress, seeking input into the development of 

the questionnaires (Publication 5, Chapter 7), and providing summaries of findings.    

 

3.2.3. Theoretical perspective  

 The study’s research paradigm was interpretivist, comprising a relativist ontology and 

constructionist epistemology. Ontology is one of two overarching and linked branches of 

philosophy in the social sciences concerned with what exists in the world for people to know 

about (Moon & Blackman, 2014). A relativist ontology takes the position that reality is 

shaped by the person viewing it. Therefore, there is no one true reality (Moon & Blackman, 

2014). The other branch of philosophy is epistemology, and this branch addresses how 

knowledge is created and what can be known. In this study, a constructionist epistemology 

was used, which supports the idea that meaning arises as humans engage with and make 

sense of the world (Moon & Blackman, 2014). This aligns with the PhD Scholar’s world view 

that reality is defined by how individuals experience it and that meaning can be constructed 

by combining multiple individual perspectives. This research reflects this perspective by 

examining SiREN and combining and analysing the subjective experiences of different 

groups of SiREN stakeholders. 

 

The conceptual orientation used in this study is systems thinking and was introduced in 

Section 1.5 and 2.2.1. The origins of systems thinking can be traced back to the study of 

biology in the first half of the twentieth century (Checkland, 1999). Many biologists could 

see that the living organisms they were studying were more than the sum of their parts. For 

example, Karl Ludwig von Bertalanffy, founded general systems theory (von Bertalanffy, 

1969). This theory is based on the idea that to understand a system effectively, one must 

look at the whole system and the relationships between its parts (von Bertalanffy, 1969). In 

the 1970s and 80s systems thinkers such as Checkland (1981), Churchman (1971) and Ackoff 

(1979) further developed systems theory to incorporate an interpretivist approach whereby 

multiple perspectives were used to understand an issue. This period was underpinned by 

the concept of multiple realities (Torres‐Cuello et al., 2018). The next significant change to 

systems thinking was based on the belief that previously developed participative 

methodologies did not adequately account for power relationships and conflicts built into 
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the structure of society (Williams & Imam, 2006). Systems thinkers began to argue that 

these different schools of thought should be considered as complimentary rather than 

conflicting. This is when the works of Jackson and Keys (1984), Ulrich (2010) and Midgley 

(2003) came to the forefront. This period of systems thinking was underpinned by the 

concept of critical awareness, where assumptions and conditions that give rise to power are 

closely examined. This time also introduced methodological pluralism into systems thinking, 

where a range of research methods are used in a theoretically coherent manner to examine 

an issue (Torres‐Cuello et al., 2018).  

 

This research views SiREN as an event within a complex system (Hawe, Shiell, et al., 2009). 

This was described in Section 1.4. A systems approach was employed to reflect the 

complexity of the SHBBV system and SiREN. Systems approaches are suited to examining 

programs like SiREN, which aim to build change within a system (Grack Nelson et al., 2018). 

This is because a systems approach seeks to understand a program by exploring the context 

in which it is implemented, the relationships between program and system elements, and 

how the program contributes to change (Chen, 2016; Hawe, Shiell, et al., 2009). For 

example, an important contextual consideration is understanding how factors outside of 

SiREN influence research and evaluation capacity (e.g., organisational culture). Another 

example is tracing the processes that lead to SiREN contributing to increased capacity within 

the system. In addition to examining a program, systems thinking can support the 

identification of useful indicators for monitoring and evaluation (Brown et al., 2018). 

 

Within systems thinking, there are multiple paradigms, methodologies and concepts to 

draw upon (Midgley, 2006). These provide similar, and at times conflicting, perspectives on 

how to define, understand and change a system. For example, as noted in Section 2.2.1, 

systems thinking evolved from systems science, which views systems as real-world 

phenomena and assumes that knowledge of a system reflects reality (Williams & Imam, 

2006). Whereas systems thinking, as applied in this study, uses systems concepts to inform 

how a program is conceptualised. This is more in line with the work of Checkland (1981) and 

Cabrera et al. (2008), who view systems as constructs to support understanding and value 

the construction of knowledge through participatory rather than expert-led methods 
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(Williams & Imam, 2006). Within this study, systems approaches were used in different 

ways. An overview of how systems approaches were used is provided below.   

 

3.2.4. How systems approaches were utilised 

This study used systems thinking in two distinct ways. Firstly, concepts and a diagramming 

method from systems thinking were employed to explore the factors that influence the 

functioning, impacts and outcomes of SiREN. Secondly, systems concepts were used to 

develop an evaluation framework and questionnaires that reflected the complexity of 

SiREN. These approaches are described below. More detail on how systems approaches 

were used are provided in relevant publications (2, 3, 4, 5) and chapters (4, 5, 6, 7).  

 

Systems approach to explore the functioning, impacts and outcomes of SiREN 

Three core systems concepts were used to explore the functioning, impacts and outcomes 

of SiREN. These were drawn from Cabrera et al.’s (2008) theory of systems thinking, 

Williams and Imams (2006) key systems concepts for evaluation and the examination of 

these concepts by Hummelbrunner (2011). The three key concepts were boundaries, 

perspectives and relationships. Boundaries focus the inquiry by defining what lies inside and 

outside the system (Cabrera et al., 2008; Hummelbrunner, 2011). For example, within this 

study the SHBBV sector was the bounded system. Perspectives acknowledge that system 

stakeholders hold different views and thus, to enable a comprehensive understanding of the 

system, multiple perspectives should be included (Cabrera et al., 2008; Hummelbrunner, 

2011). Relationships are described as causal links between system elements (Cabrera et al., 

2008). Understanding relationships requires examining how system elements interact and 

lead to change (Renger et al., 2019). The application of these concepts varied slightly 

depending on the study context. Therefore, their application is described in each relevant 

publication (Publications 3 and 4). 

 

CLDs  

In this study, relationships were explicated through CLDs, a type of qualitative systems 

modelling method (Sterman, 2000). CLDs are used to create visual depictions of a system or 

situation. They are composed of words and arrows that depict the type of relationship 
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(positive or negative) between them (Kenzie, 2021). They include feedback loops which are 

circular relationships between variables that can either reinforce (amplify) or balance 

(dampen) change (Williams & Hummelbrunner, 2010). Figure 6 presents a CLD developed by 

Yourkavitch et al. (2018). This diagram examined how poverty influences women’s 

participation in prevention of mother-to-child transmission (PMTCT) of HIV services. 

Following the arrows tells the story of PMTCT service use. Beginning with the ‘psychosocial 

health’ variable, the diagram shows that if a woman has strong psychosocial health (e.g., 

family support) they are more likely to participate in PMTCT services which increases use of 

antiretroviral therapy (ART), a HIV medication, which can improve physical health.  

 

Figure 6. Poverty-related influences on women’s participation in prevention of mother-to-

child transmission services   

 

Source: Yourkavitch et al. (2018) 

 

CLDs originated from the field of system dynamics as one of the first steps in developing 

quantitative predictive models (Forrester, 2007; Homer & Oliva, 2001). However, they have 

since evolved in their application and it is now argued that they are not a classic system 

dynamics method (Coyle, 2000; Richardson, 1986) and are instead more commonly claimed 

as a systems thinking method (Carey et al., 2015; Williams & Hummelbrunner, 2010). This 
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divergence can be attributed primarily to their purpose. CLDs are used to describe a 

problem or program, whereas system dynamics models are used to predict future behaviour 

(Coyle, 2000; Forrester, 2007; Homer & Oliva, 2001).  

 

CLDs have been used in a wide range of studies seeking to understand public health 

programs (Baugh Littlejohns et al., 2021) and establish program theory (Renmans et al., 

2017). These have included prevention marketing (Biroscak, 2014), supporting people with 

developmental disabilities (Fredericks et al., 2008), health system responses to a payment 

for performance model (Cassidy et al., 2021), obesity prevention (Clarke et al., 2021; Jalali et 

al., 2019; Owen et al., 2018), implementing health information systems (Merrill et al., 2013), 

scaling up HIV treatment (Grove, 2015), health service participation (Yourkavitch et al., 

2018), peer-led programs (Brown et al., 2018) and telehealth service adoption (Gaveikaite et 

al., 2020).  

 

When used to examine public health programs, CLDs can:  

• explain how program elements and the system interact and influence program 

functioning and effectiveness, thus supporting the development of program theory 

(Fredericks et al., 2008; Gaveikaite et al., 2020; Kenzie, 2021; Renmans et al., 2017),  

• identify unintended consequences of a program (Fredericks et al., 2008), 

• inform program decision-making through detecting opportunities to strengthen 

program effectiveness and mitigate risks (Baugh Littlejohns et al., 2021; Brown et al., 

2018; Merrill et al., 2013),  

• pinpoint useful indicators for program evaluation (Brown et al., 2018), and 

• take a participatory approach that strengthens stakeholder understanding of a 

program (Baugh Littlejohns et al., 2021; Fredericks et al., 2008). 

 

However, to the PhD Scholar’s knowledge, and based on examination of two recent reviews 

(Baugh Littlejohns et al., 2021; Kenzie, 2021), CLDs have not been used to examine a RECB 

program in public health or SHBBV context.  

 



 
 

61 
 

Further descriptions of CLDs are provided in the preceding protocol paper (Publication 2) 

and in the publications presenting CLDs (Publications 3 and 4).   

 

Systems approach to develop the evaluation framework and questionnaires 

As described in the research aims and objectives, SiREN required monitoring and evaluation 

tools. To address this need, an evaluation framework and two questionnaires were 

developed. Evaluation frameworks are “both a planning process and a written 

product designed to provide guidance to the conduct of monitoring and evaluation functions 

over the life span of a program or other initiative” (Markiewicz & Patrick, 2016, p. 1).  

 

Developing the CLDs explicated the complexity of SiREN and the SHBBV system. To enable 

these tools to accurately evaluate the processes, impacts and outcomes of SiREN, these 

complexity sensitive insights needed to be incorporated into their design. To do this, key 

systems concepts that arose through the development of the CLDs informed the 

development of the framework and questionnaires. Detail on the concepts used and how 

they were applied is provided in Chapter 6 and 7. 

 

The following is an overview of three key systems concepts used: 

• Contextualisation: Contextualising a program deepens understanding of how it 

contributes to change within the context it operates (Midgley, 2006; Renger et al., 

2019). Contextualising reflects the concept of open systems from general systems 

theory (von Bertalanffy, 1969). Open systems reflect the understanding that a 

system exchanges matter and energy with its surroundings (Midgley, 2006). 

Therefore, a program is sensitive to context and contextual influences can lead to a 

high variability of outcomes (Prashanth et al., 2014). SiREN was contextualised within 

the SHBBV system, enabling the evaluation framework and questionnaires to 

accommodate identified interdependencies.  

• Causality: The CLDs illustrated causal relationships that influence SiREN’s ability to 

achieve its aims. These causal mechanisms can be regularities that occur consistently 

within the system and are beneficial points to monitor for evaluation (Brown et al., 

2018). Furthermore, causal relationships can act as initial indicators of success as 

they occur before the longer-term impacts such as EIDM. Therefore, designing the 
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framework and questionnaires to examine causality may address challenges with 

assessing RECB within a complex system.   

• Flexibility: Programs and the systems in which they operate are dynamic. This 

concept comes from the field of system dynamics (Forrester, 1961). In system 

dynamics, systems are characterised by feedback, non-linear causality, 

interdependence and interaction (Cabrera & Cabrera, 2019). Therefore, program 

evaluations need to integrate flexibility that anticipates and captures this dynamic 

behaviour (Renger et al., 2019). For example, as SiREN and the SHBBV system 

change, previously unidentified impacts and outcomes may occur. Therefore, the 

framework and questionnaires needed to be able to capture these changes as they 

emerged.  

 

3.2.5. Participants   

The study collected data from four participant groups to support a comprehensive 

understanding of SiREN and ensure the evaluation framework and questionnaires met 

stakeholder needs. A description of each participant group and their role in the study is 

provided below. 

 

SHBBV system and SiREN network members 

The SHBBV system (described in Section 1.2) comprises individuals and organisations 

working to address SHBBV issues. They predominantly work in state government, non-

governmental organisations or universities. Their roles include project officers/coordinators, 

nurses, physicians, managers, executives, educators and academics. SiREN network 

members have an interest in SHBBV issues and have subscribed to receive regular electronic 

communications from SiREN, including evidence summaries, upcoming events, and funding 

and employment opportunities. When data collection for this study commenced in 2016, 

the network had 204 members. By 2021, this number had increased to 457. 

 

At the time this research was undertaken, people working within the SHBBV system, 

including SiREN network members, had varying levels of engagement with SiREN, from no 

engagement to regular engagement. The SHBBV system, including SiREN network members 



 
 

63 
 

were invited to participate in this study to enable an understanding of research, evaluation 

and evidence-informed decision-making capacity, factors that influence engagement with 

SiREN, and impacts and outcomes that occurred because of engagement. This participant 

group (n = 104) took part in an online survey in 2016 that formed a part of SiREN’s biennial 

needs assessment. The findings from this survey informed the development of the CLDs 

depicting factors that affect engagement with SiREN and the impacts and outcomes it has 

achieved (Publication 4, Chapter 5). 

 

SiREN partners and service users  

SiREN partners are individuals who have collaborated with SiREN to undertake a research or 

evaluation project and/or are a member of the steering group. The steering group is a group 

of representatives who hold senior positions within key stakeholder organisations and 

provide input into the strategic direction of SiREN. The steering group was described in 

Section 1.3 and Section 3.2.2. Service users are individuals working to address SHBBV issues 

in WA that have received tailored project planning, evaluation or research support from 

SiREN, for example, developing an evaluation framework. SiREN partners and service users 

work within the SHBBV system and may also be SiREN network members. 

 

SiREN partners and service users were included in this research as they provided their 

experiences of working with SiREN and the types of changes that occurred as a result. They 

contributed to this study by participating in:  

• in-depth interviews which informed the development of the CLDs depicting factors 

that affect engagement with SiREN and the impacts and outcomes it has achieved 

(Publication 4, Chapter 5), and 

• a workshop to refine a CLD depicting factors that affect engagement with SiREN and 

the impacts and outcomes it has achieved (Publication 4, Chapter 5), and 

• pilot testing of the questionnaires (Publication 5, Chapter 7).  

 

SiREN management team 

The SiREN management team (hereafter, management team) comprise five university staff 

described in Section 1.3. As highlighted in Section 3.2.1, three members of the management 

team were members of the supervisory team. Management team members have provided 
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governance for SiREN since the beginning of the funded contract in 2012. The fifth member 

commenced their role in 2013 when an original member left to return to their home 

country. In 2019, another original member left due to changing work responsibilities and an 

alternative university staff member filled their position.  

 

The management team were included as participants in this research as they have in-depth 

knowledge of SiREN and the broader SHBBV system. In addition, they have an interest in 

ensuring the evaluation framework and questionnaires were fit for purpose. Including the 

perspectives of the management team aligns with participatory evaluation (Patton, 1997), 

which engages stakeholders throughout evaluation planning and design. A participatory 

approach increases both the use and practicality of evaluation (Bryson et al., 2011). The 

management team contributed to this study through participating in: 

• workshops (n = 2) and meetings (n = 8) to develop and refine a CLD depicting factors 

that influence the functioning of SiREN (Publication 3, Chapter 4), 

• a workshop to refine a CLD illustrating factors that affect engagement with SiREN 

and the impacts and outcomes it has achieved (Publication 4, Chapter 5), 

• meetings (n = 5) and online surveys (n = 2) to determine the structure and content of 

the evaluation framework (Chapter 6), and  

• meetings (n = 3) to refine the structure and content of the questionnaires 

(Publication 5, Chapter 7).  

 

SiREN staff   

SiREN staff members who participated in this study included research officers (n = 2), a 

project officer (n = 1) and a project coordinator (n = 1) who were currently employed by 

SiREN or had been employed in the 12 months prior to data collection commencing. An 

organisational chart is provided in Appendix C. At the time of data collection, staff had 

worked with SiREN on a part-time or casual basis for between one to eight years across a 

range of evaluation, research and knowledge translation related projects. All staff were 

female and held tertiary qualifications at an honours level or higher. SiREN staff participated 

in: 
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• an in-depth semi-structured interview (n = 4) which informed the development of a 

CLD depicting factors that influence the functioning of SiREN (Publication 3, Chapter 

4), and 

• a workshop (n = 1) to refine a CLD illustrating factors that influence the functioning 

of SiREN (Publication 3, Chapter 4).  

 

3.2.6. Data collection  

This study utilised various data sources to strengthen its credibility (Corbin & Strauss, 2008). 

Credibility is one of the four criteria used to establish the trustworthiness of a qualitative 

research study. The other criteria include transferability (show how study findings may be 

applied in other contexts), dependability (findings are consistent and could be replicated) 

and confirmability (findings are shaped by the participants) (Lincoln & Guba, 1985). 

Achieving credibility involves establishing confidence in the truth of the research findings 

(Lincoln & Guba, 1985). Techniques to enhance credibility used in this study include 

collecting data from multiple sources (e.g., service users, staff), using multiple data 

collection methods (e.g. interviews, online surveys) and validating findings with participants 

(e.g., CLD workshops) (Lincoln & Guba, 1985). 

 

As described in the introduction (Section 1.7), there were five components in this study. 

Within each of these components, data were collected from a range of sources. These 

sources included the literature, SiREN organisational documents, surveys, in-depth 

interviews, workshops, consultation and pilot testing. A summary of the data collected for 

each component of this study is provided in Table 4. Data collection is described in detail 

under each of the five study components in the following section. Details of recording and 

transcribing data collected at CLD related workshops, interviews and meetings is described 

in Section 3.2.7. 

 

 

 

 

 



 
 

66 
 

Table 4. Data collection methods used in each study component 

Data collection 
methods 

Component 
one:   
Scoping 
review 

Component 
two:  
Operation of 
SiREN 

Component 
three: 
Impacts and 
outcomes of 
SiREN 

Component 
four:  
Evaluation 
framework  

Component 
five:  
Development 
of 
questionnaires  

Review of the 
literature 

✓      ✓ 

Organisational 
documents 

  ✓   

Online survey 
tool 

  ✓   

In-depth 
interviews 

 ✓ ✓   

Workshops  ✓ ✓   

Consultation    ✓ ✓ ✓ 

Consensus-
building 
process 

   ✓  

Questionnaire 
pilot testing 

    ✓ 

  

 

Component one: Literature review  

Exploration of the relevant literature was an essential component of this research and was 

undertaken across multiple stages of the research process. A scoping review examining 

frameworks used to describe or evaluate CBO-university partnerships was undertaken 

(Publication 1). In addition, the literature was used to inform the scope of the study and 

research processes (e.g., candidacy2 and protocol), describe the RECB literature (Chapter 1 

and 2), develop data collection tools (e.g., interview guides) (Publication 2 and 4), and 

identify existing tools to inform the development of the questionnaires (Publication 5, 

Chapter 7). 

 

 
2 The period of preparing the PhD research proposal (both written and oral) to present to the university. Once 
the university confirms the proposal as satisfactory, the PhD candidate is then accepted as a PhD student. 
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Component two: Operation of SiREN 

A CLD examining the internal operation of SiREN (Publication 3, Chapter 4) was developed 

using data collected from two workshops and four in-depth interviews (See Box 2 for an 

overview of approaches to building CLDs). This diagram was not planned in the original 

study protocol (Publication 2). However, as data were collected, it became evident that it 

would not be possible to develop a comprehensive evaluation framework without further 

insight into the operation of SiREN. Therefore, data collection methods were expanded to 

include staff interviews, meetings, and two workshops. The in-depth interviews with 

management team members (described in the study protocol) were changed to a workshop. 

As described by Caretta and Vacchelli (2015), unlike individual interviews, group workshops 

enable participants to build on each other’s ideas. 

 

 

Box 2. Common approaches to building CLDs 

A recent review by Baugh Littlejohns et al. (2021) described the diverse approaches to 

developing CLDs in public health. These included: group model building, created by 

researchers using own knowledge and created by researchers with stakeholder 

refinement. Group model building is one of the most widely used processes to develop 

CLDs and involves participants in constructing a diagram from the beginning (Vennix, 

1999). This collaborative process can strengthen the process by increasing stakeholder 

understanding of the issue and commitment to taking action (Scott et al., 2016).  

In this study, the researcher developed the diagrams from a range of data sources, 

including in-depth interviews. The diagram was then collaboratively refined and validated 

with participants. This approach was selected as interviews, unlike group workshops, 

enable participants to anonymously share their perspectives and experiences without 

jeopardising their “position in a system” (Dicicco-Bloom & Crabtree, 2006, p. 319). 

Furthermore, collaborative model building workshops require a significant investment of 

time (Hovmand, 2014). Therefore, using interviews (and other data sources) to inform the 

development of a draft diagram before the workshop reduced participant burden.   
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Workshop #1: Management team 

A workshop with the management team (n = 5) was the first step in developing the CLD 

representing operation of SiREN. A workshop was considered the most appropriate data 

collection method as it would enable the collective development of opinions and ideas 

(Caretta & Vacchelli, 2015). Questions asked in the workshop included what factors affect 

SiREN’s ability to achieve its aims, how SiREN has changed since its inception, and how does 

SiREN need to change in future.      

 

The SiREN manager informed the management team that the PhD Scholar would attend one 

of their regular monthly meetings to hold a workshop to discuss the aforementioned points. 

All five management team members were present at the workshop.    

 

The initial plan for the workshop was to document each variable identified on a post-it note, 

place it on a whiteboard, and begin to map the relationships between each of the variables. 

However, once the PhD Scholar asked the first question, the conversation evolved rapidly, 

and it was not possible to keep pace with writing the variables as they emerged. Each 

management team member contributed their perspective, questioned each other, and built 

on each other’s input. Only minor prompting was required. The rapport and cooperation 

witnessed in this meeting between the management team members was included as 

observational data. The workshop ran for 50 minutes. 

 

In-depth interviews with SiREN staff 

In-depth, semi-structured, qualitative interviews (n = 4) were undertaken with SiREN staff to 

explore their experiences working with SiREN (Publication 4, Chapter 5). Interviews were 

selected as the first step in the data collection process with staff. Interviews instead of 

workshops were selected to encourage open dialogue and reduce perceived power 

dynamics as the supervisory team and the PhD Scholar agreed staff would feel more 

comfortable sharing information in a confidential environment. Group-based methods (e.g., 

workshops, focus group) are not recommended when there are differences in power as the 

discussion may be led by those is positions of power (Sim & Waterfield, 2019). 
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The SiREN manager confirmed the identification of all staff who were currently employed or 

were employed by SiREN in the previous 12 months. They were invited by email (Appendix 

G). All agreed to participate.  

 

Staff interviews focused on discussing factors that influence SiREN’s ability to achieve its 

aims, issues that influence their ability to undertake their role, their observations on the 

perception of SiREN within the broader SHBBV system and how SiREN may need to adapt to 

respond to meet the future needs of the SHBBV system (Appendix H). Questions were 

developed in consultation with the supervisory team and built on questions and concepts 

identified in the aforementioned workshop with the management team. For example, in the 

workshop, it was determined that several factors influence SiREN’s ability to be innovative. 

Therefore, the PhD Scholar added a question about factors influencing SiREN’s ability to 

create and respond to new opportunities. 

 

Due to COVID-19 restrictions at the time of data collection, the PhD Scholar undertook all 

interviews with SiREN staff online using Microsoft Teams (Microsoft Corporation, 2020). 

Interviews were audio-recorded using Teams. Each recording was immediately downloaded 

to a secure online research data storage location and then deleted from the recording 

device, in line with appropriate data storage methods (Lobe et al., 2020). The recorded 

duration of the interviews ranged from 20 to 55 (mean = 40) minutes. Some of the 

questions required an in-depth understanding of SiREN and the broader SHBBV system (e.g., 

‘What factors influence SiREN’s ability to create and respond to new opportunities?’). Two 

of the staff had been employed for less than a year. Therefore, they had limited ability to 

answer these questions comprehensively.  

 

Meetings with the supervisory team 

Using the data collected from the workshop with the management team and staff 

interviews, the PhD Scholar developed a draft CLD using Vensim (Ventana Systems Inc., 

2015), a software program used for creating and presenting CLDs. This diagram was refined 

through a series of meetings (n = 3) with members of the management team (n = 3). Four 

versions of the diagram were developed through this process. These meetings ranged from 

45 to 90 minutes. In each of these meetings, the PhD Scholar presented the latest version of 
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the diagram and facilitated discussion within the group. Questions were posed on different 

aspects of the diagram, for example, ‘What other variables influence the willingness of the 

management team to spend time on SiREN activities?’ Members of the supervisory team 

also posed questions about the phrasing and meaning of variables and the nature of the 

relationships and identified missing variables or relationships. The PhD Scholar refined the 

diagram based on this feedback. This process continued until the supervisory team and the 

PhD Scholar agreed that the diagram sufficiently represented the functioning of SiREN.  

 

Workshop # 2 with the management team and staff and follow-up meetings   

The PhD Scholar held a two-hour workshop with SiREN staff and management team 

members (n = 8) to refine and validate the diagram.  

 

SiREN staff (n = 4), current management team members (n = 5) and one past management 

team member were invited to participate in the workshop via email (Appendix I). The past 

management team member was involved in the first workshop and was invited to attend 

because of their knowledge of SiREN, gained over eight years as a management team 

member. The email asked invitees to indicate their availability to attend using online 

scheduling software (Doodle, 2017). Three staff and five management team members 

attended the workshop.  

 

The workshop began with the PhD Scholar providing an overview of systems thinking and 

instruction on how to interpret the CLD. This overview was kept to a minimum as most 

participants were familiar with the research project. The PhD Scholar separated the diagram 

into three smaller diagrams. Splitting the diagram was based on central diagram variables 

that were central to the success of SiREN. Figure 7 provides an example of one of the three 

sections of the diagram. 
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Figure 7. One of the three sections of the draft CLD 

 

 

Participants were allocated into three groups (two groups of three and one group of two). A 

round-robin style approach was used, whereby each group took turns discussing a diagram 

section around a table for fifteen minutes before moving to the next table and diagram 

section. Splitting the diagram and working in groups had two objectives. Firstly, the 

supervisory team and the PhD Scholar felt this would make it easier for participants to 

understand because of the complexity of the whole diagram. Secondly, as noted by 

Gerritsen et al. (2020), working in smaller groups ensures that each participant has the 

opportunity to contribute. This was important as group members had varying levels of 

seniority and experience working with SiREN, therefore, this approach may reduce 

perceived power dynamics. The group then reconvened to share their insights and review 

the entire diagram.  

 

The diagram was subsequently refined based on workshop feedback. It was then discussed 

in a meeting with a member of the management team who could not attend the workshop. 

In this meeting, the PhD Scholar explained the diagram and asked to what extent it reflected 

their experience working with SiREN and if any variables or relationships were missing or 

required modification. Following this, the PhD Scholar held a final meeting with two 

management team members who were also members of the supervisory team (GC, JH). This 

meeting ran for approximately 30 minutes and aimed to ensure that the revised diagram 

reflected what was discussed in the workshop. At this point, there was consensus that the 



 
 

72 
 

diagram accurately reflected the factors that influenced the operation of SiREN and data 

collection ceased. Gaining group consensus that the diagram accurately represents the 

situation or issue is the end point of the model development process (Siokou et al., 2014). 

 

Component three: The impacts and outcomes of SiREN  

CLDs were developed to examine factors that influence engagement with SiREN and the 

impacts and outcomes that occurred (Publication 3, Chapter 4). Data were collected from 

organisational documents (n = 42), online surveys (n = 104), in-depth interviews (n = 17) and 

a workshop.  

 

SiREN organisational documents  

Organisational documents (n = 42) were used to orient the PhD Scholar of SiREN’s historical 

and current activities and organisational processes. They were used to create a history of 

SiREN’s activities and outputs that occurred each year since SiREN was established 

(Appendix J). In addition, they were used to collect evidence of the impacts and outcomes of 

SiREN. For example, in 2014 at the request of the main funding body, SiREN was evaluated 

by an external consultant (John Scougall Consulting Services, 2015). This evaluation was 

central to establishing what was known about the impacts achieved by SiREN in its first two 

years. SiREN organisational documents examined included: twice-yearly reports to its 

primary funder describing its activities and outputs (n = 18), steering group meeting minutes 

(n = 12), evaluation reports of SiREN and its activities (n = 6), needs assessment reports (n = 

3), and emails from stakeholders describing impacts or outcomes of SiREN (n = 3). A 

complete list of organisational documents is provided in Appendix K. 

 

Online survey with the SHBBV system 

An online survey was undertaken with individuals (n = 104) working within the SHBBV 

system, including SiREN network members (Publication 4, Chapter 5). This online survey 

formed part of SiREN’s biennial needs assessments. SiREN undertakes these assessments to 

understand research and evaluation practices within the SHBBV system and uses findings to 

inform the development of its activities and resources. Online surveys were used as they are 

an efficient and anonymous tool to collect data from a diverse range of respondents 

residing across a large geographical area (Van Selm & Jankowski, 2006).  
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The 2016 online needs assessment survey was sent out to SiREN network members (n = 

210)3 and individuals who have regular contact with SiREN (e.g., steering group members) (n 

= 29) via email (Appendix L). A follow-up email was sent four weeks after the initial email. In 

addition, it was promoted in various communications such as SiREN email communications, 

Australian Health Promotion Association e-news, SiREN and CERIPH4 Twitter and the Local 

Government Health Promotion Network. All survey communications asked recipients to 

share the survey with their SHBBV networks. The purpose of disseminating the survey 

outside the SiREN network and asking recipients to share with their networks was to collect 

data from people who were part of the SHBBV system but not SiREN network members. The 

survey had 104 respondents, just under half (n = 50) of whom were not current SiREN 

network members. The high proportion of respondents who were non-SiREN members 

supports these efforts to extend the reach of the survey.  

 

For the purposes of this study, additional items were added to the needs assessment survey 

and existing items were refined using previous research and questionnaires. These 

modifications were made to understand engagement with SiREN resources and services and 

the impact this had on practice. Table 5 lists the additional items added to the needs 

assessment and how each question was developed. The survey was refined with two 

members of the management team who are also members of the supervisory team (GC and 

RL). The survey tool was designed using Qualtrics survey-building software (Qualtrics, 2019). 

The final needs assessment survey contained a combination of 43 open and closed 

questions and is provided in Appendix E. 

 

Table 5. Additional questions included in the needs assessment 

Additional questions Source  

How long have you been a SiREN member?  SiREN needs assessment (2014) 

 
3 This was the number of SiREN network members when the survey was sent in 2016. Currently, SiREN has 
over 450 members. 
4 SiREN is situated within CERIPH, a research collaboration within the Curtin University School of Population 
Health. 
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Additional questions Source  

My organisation values research. Please 

rate how much you agree with this 

statement.  

Adapted from Dobbins et al. (2009) 

My organisation values evaluation. Please 

rate how much you agree with this 

statement.  

Adapted from Dobbins et al. (2009) 

 

In the last 12 months, what barriers to 

undertaking research have you 

experienced? Options included lack of time, 

lack of knowledge and skills etc.   

Adapted from SiREN needs assessment 

(2014, 2016). Additional response options 

were sourced through Holden et al. (2012), 

Lobo et al. (2014) and Pager et al. (2012).  

Do you undertake evaluation as part of 

your current role? 

Developed by PhD Scholar and refined with 

members of the management team. 

What proportion of your week at work do 

you usually spend on evaluation?  

Developed by PhD Scholar and refined with 

members of the management team. 

In the last 12 months, what barriers to 

undertaking evaluation have you 

experienced?  

Adapted from SiREN needs assessment 

(2014, 2016). Additional response options 

were sourced through Lobo et al. (2014). 

Are you involved in making decisions in 

relation to programs or policies?   

Developed by PhD Scholar and refined with 

members of the management team. 

Thinking about your work in the last 12 

months, what barriers have you 

experienced when accessing research 

evidence?  

Adapted from SiREN needs assessment 

(2014, 2016). Additional response options 

were sourced through Dobbins et al. (2009) 

To what extent have SiREN services and 

resources influenced your work? 

Developed by PhD Scholar and refined with 

members of the management team. 

Could you explain why the SiREN services or 

resources you used did or did not influence 

your work? 

Developed by PhD Scholar and refined with 

members of the management team. 

 



 
 

75 
 

In-depth interviews with SiREN partners and service users 

In-depth, semi-structured interviews (n = 17) were used to elicit accounts of partners’ and 

service users’ experiences of SiREN (Publication 4, Chapter 5). Semi-structured interviews 

are the most widely used interview approach in qualitative research (Dicicco-Bloom & 

Crabtree, 2006) and were selected as they provide a flexible structure to explore participant 

experiences and perspectives in a confidential environment (Dicicco-Bloom & Crabtree, 

2006).  

 

Participants were purposively selected to ensure they could provide detailed information 

relevant to the research questions. Purposive sampling is the deliberate selection of 

individuals based on the information they can provide (Patton, 2002). These information-

rich sources enable researchers to gain an in-depth understanding of the examined issue 

(Patton, 2002). SiREN organisational documents (e.g., emails, activity reports) were 

reviewed to develop a list of individuals and organisations who had engaged with SiREN. In 

addition, the PhD Scholar asked SiREN staff to identify relevant participants. Before the 

interviews, the PhD Scholar developed a background of each participant's interactions with 

SiREN in consultation with the SiREN manager. Understanding how participants had 

previously engaged with SiREN enabled specific questions to be prepared in advance (e.g., 

‘Can tell me about the research project you partnered with SiREN on?’). Individuals (n = 22) 

were invited via email to participate (Appendix M). Three did not respond to the invitation 

and two declined, citing conflict of interest as SiREN’s main funder employed them. As the 

main funder is also SiREN’s government partner, this limited the government perspectives in 

this study. This was addressed by recruiting three participants in government roles outside 

the program that funds SiREN. However, two of these participants had low levels of 

engagement with SiREN. This limited the depth of their experience of SiREN but provided 

valuable insight into reasons for low engagement. Consistent with a grounded theory 

approach (Corbin & Strauss, 2015), data collection and analysis occurred simultaneously to 

enable the development of new probing questions to address emerging concepts as they 

arose. Sampling ceased after 17 interviews when theoretical saturation was reached 

(discussed in Section 3.2.7).  
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The interview schedule was developed in consultation with the supervisory team. Domains 

of inquiry were informed by the broader systems thinking literature which enabled 

exploration of context, causal effects, changes over time, and change across multiple levels 

(individual, organisational, and system) (Hummelbrunner, 2011; Williams & Imam, 2006). 

Interviews began by exploring participant research, evaluation and evidence-informed 

decision-making practices. This line of enquiry enabled an understanding of context and 

built on the findings of the online survey. The interviews then examined participant 

expectations of SiREN, how they have worked with SiREN, the impact of engagement, their 

perceptions of the influence of SiREN at an organisational and system level, and intentions 

to work with SiREN in the future. The PhD Scholar pilot tested it with two university staff 

who were familiar with SiREN. The final interview schedule is provided in Appendix F. 

 

The PhD scholar conducted all interviews. Fifteen interviews were undertaken in person 

with participants at their workplace, one interstate participant was interviewed at a non-

government organisation they were visiting and one regional participant was interviewed 

over the telephone. The recorded duration of the interviews ranged from 30 to 90 (mean = 

51) minutes.  

 

Workshop and meetings with SiREN partners, service users and management team members  

A workshop and meetings (n = 3) were held to refine the draft CLD; procedures are 

described below.  

 

In-depth interview participants (n = 17) and management team members (n = 5) were 

invited by email (Appendix N) to participate in the workshop. Similar to the other CLD 

workshop, participants were asked to provide their availability to attend using online 

scheduling software (Doodle, 2017). Eight people were unavailable due to work 

commitments, five did not respond, and one was unwell on the day. Workshop participants 

included in-depth interview participants (n = 5), management team members (n = 3) and an 

observer from the supervisory team (BM). 

 

The PhD scholar facilitated the 120-minute workshop. To begin, the PhD Scholar described 

the research aims and purpose of the overall research and workshop. Following this, the 
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PhD Scholar explained systems thinking, including CLDs, and how the PhD Scholar developed 

the diagram. Next, the PhD Scholar described the diagram in three sections firstly, factors 

that affect engagement (e.g., awareness of SiREN), then processes that occur during 

engagement (e.g., development of trusting relationships) and finally, impacts and outcomes 

that have occurred (e.g., networks and partnerships). Workshop slides are provided in 

Appendix O. Each participant received a handout describing the diagram variables to 

support interpretation. At the end of describing each section, the PhD Scholar posed 

questions to the group, including: 

• To what extent does this reflect your organisation’s experience of engaging with 

SiREN?  

• Based on your experience, are there any aspects that are not represented here? 

• Any comments on the terms used?  

 

Participants were seated around a square table, and in the middle was a laminated copy of 

the CLD (A0 size). Participants used whiteboard markers to alter variables and relationships 

as the group discussed them. The diagram reflected what SiREN has achieved, not what it 

intended to achieve. Therefore, all participants were reminded that they needed to draw on 

past observations or experiences when discussing the diagram.  

 

Prior to the workshop, the PhD Scholar discussed the role of the management team and 

supervisory team at the workshop with their supervisory team. It was decided that the 

presence of the management team at the workshop would strengthen the diagram, as they 

brought with them an understanding of SiREN, and many had personally engaged with the 

partners and service users. However, they were asked to let service users and partners lead 

the discussion. The management team had insight into several diagram areas from their 

work with SiREN or past experience within the SHBBV system (e.g., contextual factors such 

as presence of collaborative culture) and supported the interrogation of the diagram by 

asking questions (e.g., ‘Does a history of collaboration reflect collaboration as it is 

presently?’). An observer from the supervisory team was also present (BM), and their role 

was to support the facilitation of the discussion when required. For example, at one point, 

they identified that a variable did not lead anywhere and opened a conversation to identify 
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other related variables. The workshop was audio recorded and one member of the 

management team took written notes.   

 

Following the workshop, meetings (n = 3) were held, ranging from an estimated 30 to 60 

minutes. Meetings were held with individual members of the management team (n = 2) who 

could not attend the workshop. In these meetings, the updated diagram was presented and 

described. Participants were asked if it reflected their experience or if modifications were 

required. A final meeting was held with members of the supervisory team (n = 4) to refine 

the diagram where it was determined that it reflected SiREN and data collection ceased. The 

PhD Scholar took written notes during each of these meetings.  

 

Component four: Evaluation framework  

This section describes the methods used to develop the evaluation framework to guide the 

ongoing monitoring and evaluation of SiREN. This framework was not described in the study 

protocol (Publication 2, Chapter 3). The purpose of the framework was to transform the 

CLDs into a functional structure to support ongoing monitoring and evaluation. The 

development and validation of the evaluation framework used data from the three CLDs. It 

also involved the management team in a consultation process followed by a Delphi style 

(defined later) consensus-building method. 

 

Utilising a participatory evaluation to develop the framework  

The methods selected to develop and validate the framework align with participatory 

evaluation, an approach that involves stakeholders with a vested interest in the evaluation 

(e.g., program managers, funders) participating in the evaluation planning and design 

(Patton, 1997). Including these stakeholders strengthens evaluation by fostering stakeholder 

commitment to the process and leads to evaluation that is more likely to be used (Bryson et 

al., 2011). A participatory approach has been used in previous evaluation framework 

development studies (Brown et al., 2018; Stack et al., 2018). For example, Brown et al. 

(2018) took a systems thinking approach to develop an evaluation framework for peer-

based programs. To understand how peer-based programs operate within the broader 

policy and community system, multiple perspectives from system stakeholders were 
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included in the development of the framework (Brown et al., 2018). This led to an increased 

understanding of how peer-based programs operate amongst stakeholders and identified 

the most important factors for ongoing monitoring and evaluation.   

 

Participants  

Participants involved in developing the evaluation framework for SiREN were management 

team members. The characteristics of the management team are described in Section 1.3 

and 3.2.5. They were selected as they have an in-depth understanding of SiREN and would 

implement the evaluation framework. 

 

Framework inputs 

The development and validation of the evaluation framework was an iterative process that 

drew on three input sources (Figure 8). The first input included data from the three CLDs 

and their supporting documentation. The second was a consultation process with 

management team members to refine the framework structure and validate its content. 

Finally, a consensus-building process was undertaken with the management team to 

determine the importance of the framework indicators. 

 

Figure 8. The development and validation of the evaluation framework 
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Framework components 

To coherently explain how these inputs informed development, the components of the final 

framework are first described. The framework components included the following: 

1) Evaluation questions 

Seven questions were developed which framed the scope of the evaluation. The 

evaluation questions enable value judgements on SiREN’s context, implementation and 

effectiveness.    

2) Domains and descriptions 

Domains are aim statements that determine the response to their corresponding 

evaluation question. Each domain has a description that explains its relationship to the 

system and the functioning of SiREN. These descriptions act as a theory of change 

providing insight into how and why change occurs (Funnell & Rogers, 2011). 

3) Indicators 

Measurable pieces of information used to determine if SiREN is on track to achieve the 

domain statement. The indicators are a combination of inputs, processes, outputs, 

impacts and outcomes.  

4) Data sources 

Where the data to demonstrate progress towards an indicator is collected (e.g., service 

user surveys). 

 

Figure 9 is an extract from the final framework illustrating the framework components. The 

complete framework is in Appendix P. 

 

Figure 9. Example illustrating framework components  
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Input one: CLDs and supporting documentation 

Developing the draft framework was a three-stage process that required reviewing and 

condensing information from the CLDs, SiREN organisational reports and evaluation tools. 

An overview of this process is provided in Figure 10.   

 

Figure 10. Overview of processes to develop framework components 

 

 

Developing domains and descriptions 

The CLDs provided a program theory through linking system factors and SiREN processes to 

observed impacts and outcomes. To construct the draft framework, all variables were extracted 

from the diagrams and used as topics to form the basis of the domains. For example, the CLD 

variable Networks and partnerships was reworded to domain 5.2 Networks and partnerships are 

established and developed. There were 92 variables derived from the diagrams; these were 

condensed to 21 domains. This consolidating process was based on combining similar variables or 

those that were interim steps to achieving another variable. For example, the diagram variable 

Boundary-spanning skills was merged under domain 5.1 There are trusting relationships with 

partners and service users as boundary-spanning skills support the development of trust. The PhD 

Scholar documented the decision-making processes for converting CLD variables to domains in a 

Microsoft Excel (Version 2105) spreadsheet. An extract from this spreadsheet is provided in Table 6.    
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Table 6. Extract from spreadsheet documenting diagram condensing process  
CLD variable Corresponding 

framework 

domains 

Justification for merging 

Boundary-

spanning skills 

of the SiREN 

team 

4.1 SiREN activities 

are aligned with 

stakeholder needs  

 

5.1 There are 

trusting 

relationships with 

partners and 

service users 

Boundary spanning is a process that helps to build 

alignment and trust. Boundary-spanning skills 

facilitate the alignment building process by 

facilitating the exchange of knowledge. 

Boundary-spanning skills build trusting 

relationships by demonstrating understanding of 

different ways of working, establishing clear 

expectations and being approachable. 

 

Developing evaluation questions 

Once the domains were drafted, they were grouped into areas of inquiry. These areas 

formed the basis to develop the evaluation questions. For example, domains that related to 

how stakeholders perceive SiREN (e.g., if SiREN is perceived as trustworthy and credible) 

were grouped together under the question ‘How is SiREN perceived by stakeholders?’  

 

Developing indicators 

Framework indicators were developed using data collected from the CLD variables, 

relationships and supporting textual descriptions (n = 3) and organisational reports (n = 47). 

The type of reports included biannual summaries of SiREN activities and outputs (n = 18); 

findings from needs assessments (n = 4); steering group minutes (n = 19) and evaluations of 

SiREN activities (n = 6). In addition, SiREN evaluation survey tools (n = 3) were examined. 

Appendix K contains a list of all organisational documents reviewed. Directed content 

analysis was used to analyse data; this deductive approach using predetermined codes 

provided a structure for analysis (Hsieh & Shannon, 2005). In this study, the framework 

domains were used as categories to guide coding. For instance, for the domain 4.3 There are 
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resources to sustain and grow SiREN activities, the data were reviewed to identify indicators 

to demonstrate SiREN achieved this outcome, such as new funding awarded.  

 

Input two: Consultation with management team members  

The purpose of the consultation process was to ensure the framework structure and 

content met the evaluation needs of SiREN (described in Section 1.5). The PhD Scholar led a 

consultation process with three management team members who were also members of 

the supervisory team (RL, JH, and GC). This group were purposefully selected as they have 

been responsible for managing SiREN since its inception. Therefore, they have an in-depth 

understanding of SiREN and what is required for its ongoing monitoring and evaluation. In 

addition, they were already involved in the study and therefore could provide input as part 

of this role and reduce the time required from the remaining management team members.  

 

Participants were emailed invitations to attend face-to-face meetings (n = 4). These 

meetings lasted between 45 to 180 minutes (mean = 94 minutes) in recorded duration. The 

consultation process was iterative; the PhD Scholar presented a draft framework for 

discussion and feedback, took notes on agreed changes, made agreed changes and 

scheduled a follow-up meeting. The participatory process of developing the CLDs had 

already established consensus on important factors to include in the framework. Therefore, 

points addressed in these meetings included how to structure the framework, checking the 

framework comprehensively conveyed all aspects of SiREN (e.g., aims, activities, intended 

effects) and ensuring domains adequately addressed the evaluation questions. In addition, 

the appropriateness of indicators was reviewed. When reviewing indicators, preference was 

given to those aligned to SiREN’s aims and activities, demonstrated in previous analyses of 

SiREN activities that were readily available from existing data sources and that SiREN had 

the capacity to monitor. When differences of opinion arose, findings from the CLDs and the 

experiences of the management team were used to reach agreement between the PhD 

Scholar and all management team members present. Inviting a non-management team 

member of the supervision team (BM) to negotiate this process was an option; however, 

this was not required. 
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At the conclusion of the final meeting, it was decided that the future feedback and reviews 

could be completed via email. A draft of the evaluation framework was emailed to all three 

participants. One participant provided written feedback on this draft. Following this, the 

group agreed that the framework was ready to be validated with the remaining members of 

the management team.  

 

Input three: Consensus-building process with management team members 

A consensus-building process adapted from the Delphi survey method (hereafter, Delphi) 

was used to ascertain the importance of each framework indicator in the monitoring and 

evaluation of SiREN. Delphi is used to convert opinion into group consensus (Hasson et al., 

2000). The first round of a traditional Delphi is usually an open-ended survey to collect 

information on the topic; this is then followed by closed-ended surveys until consensus on 

the topic is reached (Hsu & Sandford, 2007). In this study, survey rounds consisting of 

primarily closed-ended questions were used, followed by a face-to-face meeting to establish 

consensus. This method was selected as a systematic method of prioritising which indicators 

were most important to use in a resource-limited environment. Previous evaluation 

framework development studies have also successfully used modified Delphi processes with 

evaluation end-users (Lin, 2015; Mitchell et al., 2009; Sapag et al., 2015).  

 

The PhD Scholar invited the entire management team (n = 5) via email to participate in a 

consensus-building process. Reminder emails to complete the consensus-building surveys 

were sent at six weeks. Recruitment and reminder emails are provided in Appendix Q. One 

management team member did not participate due to demands from other work 

commitments. Participants (n = 5) were emailed the framework and a link to a questionnaire 

(Appendix R) using Qualtrics survey software (Qualtrics, 2019). The questionnaire asked 

participants to determine if the framework indicators were ‘essential’ or ‘desirable’ in 

demonstrating the corresponding domain was met. ‘Essential’ meant it is very important in 

demonstrating the domain has been met. Essential indicators were intended to be included 

in a minimum set of indicators that could form the basis of the monitoring and evaluation of 

SiREN. Developing a minimum set of indicators would enable evaluation to focus on priority 

areas when resources were limited. ‘Desirable’ meant somewhat important but not 

essential to establish the domain has been met. Participants were also asked to provide 
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feedback on any indicators that required modification. The consensus level was determined 

by a majority vote (75%), which is similar to other studies (Lin, 2015; Mitchell et al., 2009; 

Von Der Gracht, 2012). A second survey round occurred where a revised list of indicators 

that had not reached consensus was emailed to participants who used the same voting 

methods as before. Following this, a face-to-face meeting was held to discuss any indicators 

that had not reached consensus, review indicators requiring modification and to reflect on 

the framework development processes. This meeting ran for 85 recorded minutes. The 

meeting was audio recorded and key points transcribed (e.g., changes to framework). 

Responses were analysed by calculating percentage and frequency or agreement using 

Microsoft Excel (Version 2105).  

 

Component five: Development of two questionnaires 

Two questionnaires were developed to assess the processes, impacts and outcomes of the 

RECB support provided by SiREN. The development of the questionnaires involved collecting 

data from the CLDs, the literature and consultation and pilot testing with SiREN 

stakeholders, as described next and in Publication 5 and Chapter 7. 

 

CLDs   

The systems-based insights that were gained from the development of the CLDs (n=2) 

related to the engagement with SiREN and impacts and outcomes achieved were 

incorporated into the design of the questionnaire. For example, the questionnaire needed 

to be flexible to capture unintended impacts of SiREN. In addition, the process, impact and 

outcome related variables identified in the two CLDs were used as the basis for identifying 

constructs the questionnaires should assess.  

 

Literature review  

A literature review identified existing tools that could be adapted for use within the 

questionnaires. Three health related databases were searched (ProQuest, PsycINFO, and 

CINAHL) using terms related to RECB, evaluation, questionnaires and partnerships 

(described in Publication 5). From this, 3498 articles were identified. In addition, an 

evaluation knowledge platform was searched (Better Evaluation, 2020). Twelve relevant 

tools were identified from this process.  
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Consultation 

Three groups were consulted to inform the development of the questionnaires. One 

meeting was undertaken with the steering group (n = 8, plus two SiREN staff), meetings (n = 

3) with individual members of the management team, and meetings (n = 5) with members 

of the supervisory team (n = 3). These meetings ran for an estimated 45 to 90 minutes and 

written notes were taken. The feedback sought from each of these groups is detailed below. 

• Steering group: First step in determining proposed tool format (e.g., face-to-face 

discussion, online survey), timing and general content considerations (e.g., focus on 

process or outcomes).  

• Supervisory team: Method used, inclusion and exclusion of questions, the timing of 

implementation, sequencing of questions, face validity of selected questions and 

clarity of the questionnaire instructions and questions.  

• Management team members: Inclusion and exclusion of questions, the timing of 

implementation, sequencing of questions, face validity of selected questions and 

clarity of the questionnaire instructions and questions.    

 

Pilot Testing 

To assess content validity, individuals who had engaged with SiREN in the last 12 months 

were purposefully selected to pilot test the questionnaires. Using experts to assess content 

validity and adapting the questionnaire accordingly is recommended practice (Haynes et al., 

1995). Invitations to participate were delivered to participants by email (Appendix S), which 

contained a link to review the questionnaires and a link to the pilot testing survey (Appendix 

T) in Qualtrics Survey Software (Qualtrics, 2019). Surveys were completed individually. Data 

collection was confidential but not anonymous, so the PhD Scholar could contact 

participants to clarify responses. All eligible individuals (n = 18) were invited to participate, 

and 16 responses were received representing 89% of the available sample. Changes were 

made to the questionnaires based on consolidated feedback. 
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3.2.7. Analysis of causal loop diagram data 

This section describes the data analysis for the development of the CLDs. Data analysis for 

the development of the evaluation framework and questionnaires are described in Chapter 

6 and 7, respectively.  

 

Transcription 

All interviews and workshops were audio recorded. The PhD Scholar took handwritten notes 

for all meetings. An independent professional web-based transcription service was used to 

transcribe all interviews and one of the workshop recordings verbatim. The remaining two 

workshops were not transcribed verbatim as multiple speakers and discussions made 

verbatim transcription difficult. For these two workshops, the audio recordings were 

listened to while checking notes for accuracy. All transcripts were checked for accuracy by 

the PhD Scholar, which consisted of reviewing and editing the transcript while listening to 

the audio recording. This process facilitates PhD Scholar familiarisation with the data (Braun 

& Clarke, 2006) and supported preparing for coding by providing the PhD Scholar with an 

opportunity to reflect on what was discussed (Liamputtong, 2013). Transcripts were not 

offered to participants for validation (member checking) as this opportunity was provided 

through the CLD workshops.  

 

Coding  

Data collection and analysis co-occurred. Consistent with grounded theory principles (Corbin 

& Strauss, 2008), simultaneous data collection and analysis supported the analysis of 

existing data and identified opportunities to collect richer data until theoretical saturation 

(when 17 in-depth interviews were complete) was reached. At this point, the range of 

variables and relationships that made up the CLDs was fully represented by the data. 

According to Morse (1995) this is when the study findings make sense and are devoid of 

gaps. Identifying information was removed from interview and workshop transcripts and 

notes and imported into NVivo qualitative data management software (QSR International, 

2018). Organisational documents were also imported. The analysis of organisational 

documents followed the analysis processes of all data described below.  
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Data were coded using the grounded theory-informed approach recommended by Kim and 

Andersen (2012). A manifest qualitative content analysis approach was used. Using this 

approach, the PhD Scholar stays close to the data, describing what is presented, thus 

reflecting participant perspectives (Bengtsson, 2016). Analysis was iterative. It involved 

reviewing the data and coded data using descriptive labels. Initially, over 190 descriptive 

codes were developed (e.g., research experience). These were then refined and grouped 

(e.g., research evaluation and evidence-informed capacity) into categories until no new 

variables emerged and several dominant categories were identified. Following this, axial 

coding occurred. This process involved reassembling the data to identify causal relationships 

between variables (Kim & Andersen, 2012). For example, the variable ‘shared vision’ had a 

positive relationship with the variable ’cooperation between management team members’.    

  

The CLDs were developed using Vensim (Ventana Systems Inc., 2015). During the coding 

process and diagram development process, a table was developed in Microsoft Excel 

(Version 2105) that included variables, relationships and supporting data (see. Table 7). The 

table was modified from Kim and Andersen (2012), and created an audit trail of transparent 

and traceable links between data and the CLD, building confidence in the diagram’s 

reliability. The process of creating the table supported the identification of discrepancies or 

previously unidentified relationships and improved the diagram’s accuracy.  

 

Table 7. Coding table example 

Variable Effect 

variable  

Relationship 

type 

Supporting data and source 

Trust 

built 

Engagement 

with SiREN 

Positive (SiREN’s) got a nice connection with NGOs (non-

government organisations), and I think there’s a 

lot of trust between NGOs and the Government 

Department of Health with the SiREN. And I think 

that helps facilitate it (engagement) as well. 

Source: Interview (P14). 
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In addition to the coding table described above, a Microsoft Word document was 

maintained that contained a detailed description of each variable. These descriptions were 

written and refined in discussion with the supervisory team (Figure 11). 

 

Figure 11. Variable description example   

 

The PhD Scholar undertook all coding. This enabled their immersion in both the data 

collection and analysis. During data analysis, regular meetings with the supervisory team 

were held to discuss emerging findings, the PhD Scholar’s interpretations of the data, 

preliminary CLDs, and the definitions of each diagram variable. This process improved the 

dependability of the findings (Given, 2008). For the data collected to describe the internal 

functioning of SiREN (Publication 3, Chapter 4) one of the supervisors (BM) who was not 

directly involved with SiREN, reviewed the coding table to ensure findings reflected the 

participants’ experiences as closely as possible. Having another researcher review data and 

analysis can verify that findings accurately reflect the data (Asselin, 2003). During data 

collection and analysis to develop the CLDs that illustrated engagement and impacts and 

outcomes of SiREN (Publication 3, Chapter 4), the same supervisor was present at meetings 

discussing emergent findings. This process can enhance objectivity (Krefting, 1991). At two 

time points during data analysis, the PhD Scholar held confidential meetings with this 

supervisor alone to discuss findings that may have been identifiable to other supervisory 

team members. This enabled the researcher to maintain participant confidentiality.  

 

As the diagrams were developed through a parallel data collection and analysis process, 

described above, they grew in complexity. Figure 12 shows the first draft of the CLD that 

was developed to illustrate factors that affect the operation of SiREN. The final diagram, 

presented in Chapter 4, has substantially more variables and relationships, showing how an 

iterative process of refining the diagram with stakeholders added detail to the diagrams.  

Shared values: Guide the actions of the team. The development of these values predates 

SiREN. Formed through personal and professional experience, including a shared 

experience of working in health promotion which has its own values. Shared values are 

implicit, but without them the cooperative nature of the team would be compromised.   



 
 

90 
 

Figure 12. An early version of the causal loop diagram illustrating factors that affect the 

operation of SiREN  

 

 

Data analysis deviation from protocol   

The study protocol explained that data would be analysed using a complex adaptive systems 

lens to develop a CLD. This lens was selected as the SHBBV system in which SiREN operates 

can be considered a complex adaptive system. It has many actors (e.g., individuals, 

organisations), who are constantly interacting, learning and evolving in response to changes 

within the system (e.g., changes in STI and BBV epidemiology) (BeLue et al., 2012; Rwashana 

et al., 2014). In the early stages of data analysis, a complex adaptive lens was applied. 

However, it was changed to a method specifically for developing CLDs (Kim & Andersen, 

2012). Both approaches have merits (Grack Nelson et al., 2018; Owen et al., 2018; Varghese 

et al., 2014). When applying a complex adaptive system lens to analysing data the main 

focus is on how the program affects the emergent behaviour of the system (Varghese et al., 

2014). Whereas the approach by Kim and Andersen (2012) focuses on identifying variables 

and the causal relationships between them, thus enabling analysis to feed directly into the 

development of the CLDs. Furthermore, the approach by Kim and Andersen (2012) 

supported attainment of the research aims to examine the functioning and processes of 

SiREN by focusing the analysis on causal relationships. Therefore, this approach was 

determined to provide the most valuable insight into SiREN.   
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3.2.8. Reflexivity  

Reflexivity requires a researcher to consider their role carefully and how their identity (e.g., 

class, occupation, gender) influences the research process (Couture et al., 2012). Therefore, 

I reflect on my sociodemographic characteristics, experiences, and perspectives concerning 

this study in the following section.    

 

I am an Australian-born, cis-gendered, heterosexual, married woman. I am aged in my late 

30s, healthy, with two young children. I am educated with a Bachelor of Science (Health 

Promotion) (Nutrition) (Honours). I recognise my privilege in relation to my 

sociodemographic characteristics. This privilege has provided me with the financial 

resources, familial support and education level to pursue this research. I have had 

experience working as a health promotion officer in two non-government health 

organisations outside of the SHBBV system. Within academia, I have worked in a range of 

roles, including as a knowledge translation coordinator, research and evaluation officer and 

sessional academic.  

 

Prior to commencing my PhD, I was employed by SiREN as a project officer for six months. 

For this role, I was co-located within one of SiREN’s partner organisations to support 

evaluation capacity building. I then left to have my first child. In 2016, I returned to 

undertake my PhD examining SiREN. My desire to undertake doctoral studies was motivated 

by my earlier work with SiREN supporting organisational capacity building. This experience 

sparked an interest in building my skills as an evaluator. It made me realise I had more to 

learn about research and evaluation before I would have the skills to excel. In addition, since 

I commenced my undergraduate degree, I have seen significant funding cuts to health 

promotion and public health. Therefore, I am driven by a need to support the generation of 

research and evaluation evidence to demonstrate the value of evidence-informed public 

health practice and policy development to funding bodies.  

 

During the period I was undertaking my doctoral studies, I took an extended period of time 

away from the research when I had my second child. I also held several casual and part-time 

positions with SiREN and Curtin. These included undertaking research projects, tutoring and 
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managing knowledge translation-related activities. Recently, it has involved working within 

another one of SiREN’s partner organisations to support research and evaluation capacity. 

None of these activities involved direct contact (e.g., meetings, emails) with SiREN 

stakeholders before or during data collection and analysis. Therefore, I maintained a degree 

of distance between myself and SiREN with a large proportion of study participants. 

However, it did mean that my Doctoral studies took longer than anticipated as family and 

work responsibilities took priority. SiREN, the SHBBV system and I continued to grow and 

change during this time. While this was at times frustrating, towards the end of my studies, I 

began to see this as a strength as it gave me the time to develop my knowledge and skills. It 

also provided me space away from my research where I had time to reflect, leading to 

moments of clarity and insight that I felt I may not have experienced had been constantly 

immersed in my research.  

 

As I have experience working across practice and research, I identify as a pracademic. This 

was a strength in this research as it gave me first-hand experience in both contexts. For 

example, working within non-government organisations gave me insight into how 

evaluation and evidence-informed decision-making is undertaken as well as an appreciation 

for the value of the experiential knowledge held within these organisations. Secondly, 

working in academia gave me an understanding of the value, and challenges, of co-creating 

evidence with service providers. These experiences shaped my thinking throughout this 

research, primarily by giving me a deeper understanding of the motivations and experiences 

of the participants working in research and practice.     

 

My supervisors have played different roles in my life, before and during my Doctoral studies. 

These roles included my lecturers while completing my undergraduate degree, my 

managers working for SiREN and Curtin, and, more broadly, as mentors and friends. I chose 

to undertake this research with them as I wanted to learn from their extensive qualitative 

research and evaluation expertise and their understanding of working across the boundaries 

of research and practice. My experience working with SiREN and my supervisors provided 

me with a solid understanding of SiREN and the SHBBV system at the commencement of my 

research. Still, it may have biased me towards viewing the value of SiREN more positively 
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than an outsider would. This potential bias was mediated through a range of approaches 

detailed in the following rigour section. 

 

Systems thinking embraces the idea that everything is connected, making a researcher a 

part of the system they are observing rather than separate from it (Midgley, 2008). This 

research was reliant on consultation with SiREN stakeholders, management team members 

and staff. As I had worked as a project officer for SiREN, I was part of the system I was 

researching. Therefore, I undertook this research from an insider-research positionality 

(Asselin, 2003). My insider positionality is also explained in the following rigour section.  

 

3.2.9. Rigour  

Rigour is concerned with demonstrating the trustworthiness of the qualitative research 

enquiry (Liamputtong, 2010). Qualitative research is viewed as trustworthy when research 

processes are undertaken fairly, and the findings closely reflect the participants’ 

perspectives and experiences (Clayton & Thorne, 2000). This research drew on a variety of 

actions to enhance rigour and establish trustworthiness. Rigour considerations for specific 

components of the study are also described in the relevant chapters (4, 5, 6, 7). 

 

Rigour considerations for insider research  

The study supervisors and PhD Scholar all had experience working with individuals and 

organisations within the SHBBV system. Three supervisors and the PhD Scholar had 

experience working with SiREN. Because of the experience of working with SiREN, this 

research can be considered insider research (Durand Thomas et al., 2000). A fourth member 

of the supervisory team (BM) was not involved with SiREN and therefore provided an 

outsider perspective. The supervisory team is described in Section 3.2.1. Having a mixture of 

insiders and outsiders on the supervisory team broadens the available perspectives and 

interpretations (Durand Thomas et al., 2000). Researchers contend that categorising a 

researcher as an insider or outsider oversimplifies the complexities of their relationships 

with participants (Couture et al., 2012; Hayfield & Huxley, 2015 ). Despite this debate, using 

strategies that address concerns with insider research supported the rigour of this study 

(described below). 
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There were different points within this research where the supervisory teams insiderness 

was a strength and others where it needed to be carefully managed. The management team 

(which included three members of the supervisory team) were the primary intended users 

of the evaluation framework and questionnaires. Actively involving intended users in 

evaluation design draws on their collective expertise and understanding, enhances the 

relevance and meaningfulness of the evaluation to end-users, and lays the foundation for its 

ongoing use (Ayers, 1987; MacLellan-Wright et al., 2007; Patton, 2012). Therefore, it was a 

strength to involve the management team as active participants during points of the study 

that required their input into the design of evaluation tools (e.g., developing the evaluation 

framework and questionnaires) (Bryson et al., 2011).  

 

Kanuha (2000) explained that insider researchers might feel pressure from expectations that 

their research will produce findings that have value for the group. The PhD Scholar and 

supervisory team were aware that the study findings could be used to demonstrate the 

value of SiREN to stakeholders and funders. The PhD Scholar and supervisors discussed this 

at the commencement of the study and at various stages throughout the research process. 

Establishing a clear purpose of the research assisted in addressing this concern. The study 

was not intended to be used by SiREN to demonstrate its value to funders or other 

stakeholders. The purpose of this research was to examine SiREN and contribute to the 

evidence base on what RECB partnerships like SiREN can achieve and develop tools to 

support its ongoing evaluation. One component of the research where the perspectives of 

the management team needed to be carefully managed was developing the CLDs presented 

in Publication 4. These diagrams explain factors that affect engagement with SiREN and the 

subsequent impacts and outcomes. The development of these diagrams was informed by 

data collected from SiREN service users and partners, not by the perspectives of the 

supervisory team. However, the supervisory team was involved in discussions relating to the 

processes used to collect and analyse data. During these discussions, the supervisory team 

were aware their role was only to interrogate the findings, not to share their perspectives of 

how SiREN had contributed to change. In addition, as described in Section 3.2.6, the 

management teams’ role in the CLD workshop was primarily to interrogate the diagram, not 

to provide their perspective on how, or in what ways SiREN contributed to change. Finally, 
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analysing data using a manifest qualitative content approach ensured SiREN partners and 

service user perspectives were reflected in the study findings.  

 

The PhD Scholar’s insider status was particularly notable when conducting interviews with 

SiREN service users, partners and staff. During these interactions, the PhD Scholar took care 

to interact in their role as a researcher, with the objective of exploring SiREN and 

understanding their experiences. The PhD Scholar described the processes established to 

ensure anonymity and confidentiality to each participant. As highlighted by Asselin (2003), 

familiarity between researcher and participants can support rapport and trust building. It 

also facilitated knowing how to approach participants and create a flow for the interaction. 

For example, prior to undertaking interviews, the PhD Scholar would familiarise themself 

with the participant’s experiences engaging with SiREN and use this information to develop 

probing questions.  

 

Insider researchers have a better initial understanding of the study context, including the 

connections between events occurring, when compared to an outsider (Mercer, 2007). In 

contrast, as described by previous researchers (Hayfield & Huxley, 2015 ; LaSala, 2003), 

insider status can challenge a researcher's objectivity by assuming a shared understanding 

or ignoring data that appears ordinary to an insider. To address concerns with objectivity, 

the PhD Scholar employed two main strategies. First, during data collection, participants 

were asked to explain situations where knowledge was assumed (e.g., times the participant 

had engaged with SiREN). Second, during data analysis, the PhD Scholar was mindful not to 

dismiss data that seemed obvious as an insider. 

 

Insider research may lead to participants feeling that they need to ‘confirm or conform’ to 

the PhD Scholar’s own opinions (Heslop et al., 2018). In relation to the present study, some 

individuals may be interested in seeing funding support for SiREN continue as SiREN 

provides them with access to research and evaluation support at no or low cost. Therefore, 

they may have wanted to provide positive feedback. This was mitigated by strategies 

described by various insider researchers including the PhD Scholar clearly explaining the 

purpose of the research (Asselin, 2003), framing questions neutrally (Heslop et al., 2018), 

and refraining from expressing their own opinions (Hayfield & Huxley, 2015 ). Participants 
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were also encouraged to share negative experiences of SiREN. Participants did share 

examples of these during data collection, indicating the approaches described had a degree 

of success.  

 

Field notes 

As part of reflexive journaling, field notes were developed after interviews and workshops. 

As described by Phillippi and Lauderdale (2017), these notes support thick, rich descriptions 

of context and enabled the PhD Scholar to reflect on and identify sources of bias. These 

notes focused on the PhD Scholar’s personal feelings towards the interview or workshop 

process and included how interview or workshop facilitation techniques could be improved 

in future. Field notes also reflected on the PhD Scholar’s observations of participant 

behaviour and context (see Figure 13 for an example fieldnote).   

 

Figure 13. Example fieldnote 

 

General rigour considerations 

In addition to insider research considerations, several general rigour strategies were used 

during study design, data collection and analysis and reporting.  

 

Study design 

• A publication of a study protocol for transparency. 

• A clear rationale justifying the methodological approach was provided in Section 

3.2.3.  

Field note from a workshop: There is a familiarity with how the group converses with 

each other. They finish each other’s sentences and build on ideas, refining and 

developing them as a group. They add clarity and depth of each other’s responses 

through asking questions and digging deeper. Most of them listen attentively to each 

other. There is often not a need to finish sentences as others seem to ‘know’ what they 

are saying. Found it hard to clarify and probe as the discussion moved so quickly. I will 

need to listen for missed opportunities when I listen to the recording and follow up in 

future meetings.   
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• An audit trail of research processes and decisions was documented through meeting 

minutes, ethics reporting, reflective journal and field notes. Audit trails enhance 

confirmability of research findings (Given, 2008).  

• The PhD Scholar engaged with the relevant literature and attended regular SiREN 

team meetings throughout all stages of the research process. The literature 

highlights this as important to increase understanding of the research topic and 

current issues (Liamputtong, 2013).  

• The PhD Scholar had prolonged engagement with the research topic which Korstjens 

and Moser (2018) suggested can enhance the credibility of research. This prolonged 

engagement included previous experience working with SiREN and the SHBBV 

system, extensive examination of the literature and long periods of time spent 

engaging in data collection and analysis.   

 

Data collection  

• Participants were sought from a range of backgrounds, including surveys with those 

who had never engaged with SiREN, and interviews with those who had minimal 

engagement to frequent engagement with SiREN. In addition, multiple data 

collection methods were used (e.g., surveys, in-depth interviews). Using multiple 

data collection methods and sources (triangulation) increases the credibility of 

research (Korstjens & Moser, 2018). 

• All interviews, meetings and workshops were audio recorded. Interviews and one 

workshop were transcribed verbatim and checked for accuracy. This can assist with 

making sense of the data (Liamputtong, 2013). Notes were taken during the 

remaining two workshops and meetings and transcribed while checking using the 

audio recordings.   

• Data collection ceased when theoretical saturation was achieved, as described in the 

data collection and coding sections above.  

• Field notes were written after interviews and workshops. The literature suggests that 

these can support detailed descriptions of context and enable researchers to reflect 

on and identify bias (Ortlipp, 2008; Phillippi & Lauderdale, 2017). This was 

particularly useful during early interviews as the PhD Scholar had limited experience 
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with in-depth interviewing. At times the PhD Scholar prompted participants with 

potentially biasing information. For example, during an interview a participant was 

discussing their relationship with different universities. Instead of framing the 

question neutrally, the PhD Scholar asked, “and you have good relationship with 

them (the university)?” The related data were excluded from the analysis. Using field 

notes supported the PhD Scholar to become more cognisant of appropriate framing 

of questions and improve their interview skills.  

 

Data analysis 

• Regular discussions with the supervisory team occurred during data analysis. These 

discussions addressed the meaning of diagram variables, nature of relationships 

between variables and the PhD Scholar’s interpretations. These processes can 

increase the dependability of the findings (Given, 2008).   

• During the coding process to develop the CLDs tables were developed that the 

literature suggest can create transparent and traceable links between data and the 

diagrams, building confidence in the diagram’s reliability (Kim & Andersen, 2012). 

The PhD Scholar found that developing the table facilitated the identification of 

inconsistencies or previously unidentified relationships, thus improving the 

diagrams’ accuracy.    

• Use of  iterative and participatory diagram building processes improved the validity 

of the diagrams (Fredericks et al., 2008).  

• Participants were provided with an opportunity to validate the final CLDs in a 

workshop, a form of member checking, highlighted as an important consideration in 

the literature (Breen, 2007; Kornbluh, 2015). 

 

Reporting of findings   

• The Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist (Tong 

et al., 2007) was used to guide reporting. 

• The researchers experiences and perspectives in the interpretation and presentation 

of the findings (Given, 2008). Therefore, the PhD Scholar acknowledged their 

experiences and perspectives when reporting on study findings.  
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• As recommended by Liamputtong (2010), verbatim quotes were used to convey 

meaning in the words of participants rather than the PhD Scholar’s.  

• As highlighted by Lincoln and Guba (1985), publishing the research papers in 

scholarly journals provided the opportunity for external peer review of the process 

and outcomes.  

 

3.2.10. Ethical considerations 

Ethical considerations relevant to different aspects of this research are discussed within the 

respective publications. Information sheets and the consent form are provided in Appendix 

U.  

 

Ethical approval 

This study obtained ethical approval from the Curtin University Human Research Ethics 

Committee, approval number: HRE2017-0090 (Appendix V). All of Curtin’s ethical and safety 

requirements, which align with those outlined in the Australian Code for Responsible 

Conduct of Research (National Health and Medical Research Council, 2018), were adhered 

to.   

 

Data management and retention 

Data were stored following a data management plan. Research data and primary materials 

were stored securely on the university research server, accessible only by those directly 

involved in the study. All research data, analysis and results will be retained for a minimum 

of 7 years after the date of publication, as per Curtin University’s minimum data retention 

requirements (Curtin University, 2021b).  

 

Ethical considerations 

Ethical considerations for the study were outlined in Publications 2, 3, 4 and 5. These are 

further described here:  

- The protocol was designed with input from supervisors, two of whom were on the 

management team (RL and JH). This supported a participatory process and the 

development of procedures to respond to any issues.   
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- Additional reassurances of confidentiality were required during recruitment and data 

collection as many participants were SiREN service users, partners or staff. This 

aligns with recommended practice when undertaking insider research (Asselin, 

2003). 

- Where possible, anonymous or individual data collection methods were employed to 

create a safe space to share experiences. For example, when developing the CLDs, 

interviews with staff were chosen as a first step in collecting data prior to a group 

workshop.  

- Participants were free to withdraw from the study at any point, and confidentiality 

was maintained by de-identifying participant data before storing, sharing or 

publishing.   

 

3.3. Summary  

This chapter provided a description of the research methods for the thesis. At the start of 

the chapter, the research protocol was presented. Following this, an expanded overview of 

the protocol including theoretical perspective, participants, data collection methods (e.g., 

interviews, workshops), analysis and development of the CLDs, reflexivity, rigour and ethical 

considerations were presented. The methods used to develop the evaluation framework 

and questionnaires are provided in the relevant Chapters, 6 and 7, respectively.   

 

A systems approach was utilised as it reflected the complexity of SiREN and the SHBBV 

system. It was selected to support examination of the context in which SiREN operates and 

to develop an understanding of how system factors and SiREN’s actions interacted to bring 

about change (Chen, 2016; Hawe, Shiell, et al., 2009). In addition, a systems approach was 

used to identify indicators for the monitoring and evaluation framework (Brown et al., 

2018). The following chapter presents the second component of this study that examined 

critical factors that affected the operation of SiREN through the development of a CLD 

(Chapter 4).  
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4. Critical factors affecting the functioning of SiREN 

In this chapter, findings are presented from a study that developed a CLD to understand the 

factors that influence the internal functioning of SIREN. These are presented in the form of 

the following peer-reviewed publication. 

 

Tobin, R., Crawford, G., Hallett, J., Maycock, B., Lobo, R. (2022). Critical factors that 

affect the functioning of a research and evaluation capacity building partnership: A 

causal loop diagram. PLoS ONE, 17(1), Article e0262125. 

https://doi:10.1371/journal.pone.0262125 (Impact factor: 3.04) 

 

This chapter relates to the following objective:  

2. Explore the application of systems approaches to examine the functioning, impacts 

and outcomes of SiREN.   

 

 

 

 

 

 

 

 

 

 

 

 

  

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0262125
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4.1. Publication 3: Factors affecting the functioning of 

SiREN 

Publication 3: Critical factors that affect the functioning of a research and evaluation 

capacity building partnership: A causal loop diagram.  
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To view the supplementary material referred to in this publication, please refer to the 

corresponding appendices.  

 

Supplementary file 1:  

SiREN staff interview schedule. Refer to Appendix H. 

 

Supplementary file 2:  

Description of CLD variables. Refer to Appendix W. 
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4.2. Summary  

Understanding how capacity building partnerships are operationalised can strengthen their 

design, implementation and, ultimately, their effectiveness. This chapter is linked to 

Objective 2 and used systems concepts and methods to examine factors critical to the 

operation of SiREN. Identified factors included SiREN’s ability to adapt to the changing 

context in which it operates and its ability to demonstrate its credibility and capability to 

strengthen its partnerships and obtain new funding sources. These supported its 

sustainability.  

 

The application of systems concepts and methods was an effective approach to elucidating 

key factors that affected the operation of SiREN. The participatory and iterative approach to 

the development of the CLDs added depth and richness to the diagrams and strengthened 

stakeholders’ understanding of SiREN.  

 

The following chapter (Chapter 5) utilises systems concepts and methods to examine factors 

that affect engagement with SiREN and the impacts and outcomes that have occurred as a 

result.  

 

 

 

 

 

 

 

 

 

 

 

 



 
 

126 
 

5. Examination of the impacts and outcomes of SiREN 

In this chapter, findings are presented from a study that developed two CLDs to examine the 

factors that influence engagement with SiREN and the impacts and outcomes that occur as a 

result. These are presented in the form of the following peer-reviewed publication. 

 

Tobin, R., Crawford, G., Hallett, J., Maycock, B., Lobo, R. (2022). Utilizing causal loop 

diagramming to understand a research and evaluation capacity building partnership. 

Frontiers in Public Health. 10: 857918. https://doi:10.3389/fpubh.2022.857918 

(Impact factor: 3.709)  

 

This chapter relates to the following objective:  

2. Explore the application of systems approaches to examine the functioning, impacts 

and outcomes of SiREN.   

 

 

 

 

 

 

 

 

 

 

 

  

https://doi:10.3389/fpubh.2022.857918
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5.1. Publication 4: Impacts and outcomes of SiREN 

Publication 4: Utilising causal loop diagramming to explore a research and evaluation 

capacity building partnership.
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5.2. Summary  

This component of the research is linked to Objective 2. It found that service user and 

partner engagement with SiREN was influenced by intersecting contextual factors, including 

organisational capacity and perceptions of SiREN. Process factors such as boundary 

spanning skills and the presence of trusting relationships were integral to SiREN’s ability to 

strengthen research and evaluation capacity within the system. SiREN contributed to a 

range of impacts and outcomes related to capacity, including research and evaluation 

confidence, skills and knowledge, the development of networks and partnerships that led to 

a quicker response to SHBBV issues, increased resources for research and evaluation, 

evidence sharing, and sustainable research and evaluation practice.  

 

Using CLDs, key factors were identified that SiREN could use for continuous improvement 

and evaluation. The findings from this study expand what is known about capacity building 

programs by identifying causal mechanisms and previously unexamined impacts.     

 

The following chapter (Chapter 6) presents and describes the development of a framework 

that draws on the insights developed in this chapter and Chapter 4.  
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6. Development and validation of the evaluation 

framework  

This chapter describes and examines the final framework. A description of how the 

evaluation framework was developed and validated is presented in the methods section, 

specifically Section 3.2.6.  

 

This chapter relates to the following objective:  

3. Develop and validate a framework to inform the ongoing monitoring and evaluation 

of SiREN.  

 

6.1. Background  

The CLDs described in Chapters 4 and 5 illustrate the complex and dynamic relationships 

between SiREN’s context, functioning and effects. An evaluation framework was developed 

and validated to operationalise the knowledge gained from the diagrams to guide the 

ongoing monitoring and evaluation of SiREN.  

 

Included within this background section is a discussion of complexity sensitive evaluation 

frameworks and existing frameworks relevant to RECB.  

 

6.1.1. Complexity sensitive evaluation frameworks 

Evaluation frameworks shape knowledge of how to implement and evaluate a program 

(Arbour, 2020; Renger et al., 2019). Therefore, a framework that inadequately represents a 

program will be detrimental to understanding how a program contributes to change and 

what it can achieve. Logic models are a commonly utilised evaluation framework (Funnell & 

Rogers, 2011). These planning and evaluation tools visually present the resources required 

to deliver a program, the activities planned and the intended changes (Rogers, 2008). An 

overview of the components of a logic model is provided in Figure 14.  
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Figure 14. Components of a traditional logic model 

 

Source: WK Kellogg Foundation (2004) 

 

The logic model has been criticised for failing to acknowledge complexity (Arkesteijn et al., 

2015). Arkesteijn et al. (2015) explained that logic models are often developed prior to a 

program being implemented. Therefore, they are based on what is expected, rather than 

what has occurred. This limits their ability to support the identification of unexpected 

effects (Arkesteijn et al., 2015). Furthermore, logic models depict change as a linear process 

(e.g., activity leads directly to outcomes and impacts) and often do not place the program in 

context (e.g., social or political influences), thus assuming that programs ‘exist in vacuums’ 

(Cabrera et al., 2008). When taken literally, logic models can lead to inaccurate 

understanding of programs, impacting evaluation findings (Renger et al., 2019; Rodgers et 

al., 2014). Some studies have suggested modifying logic models to overcome these 

limitations (e.g., depicting causal relationships) (Rogers, 2008). However, Renger (2019) 

argues that as logic models were developed to highlight a program’s purpose, not to reflect 

the complex relationships between program and contextual elements, they are not 

structured to adequately represent complexity.  

 

Recently, evaluators have begun to experiment with reflecting program and contextual 

complexities in evaluation frameworks (Botha et al., 2017; Brown et al., 2018; Renger et al., 
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2019; Rüegg et al., 2018). Douthwaite and Hoffecker (2017) developed a complexity aware 

theory of change for participatory research programs within an agricultural context. A 

theory of change provides an explanation of the central processes that drive change within a 

program and can be used to inform the development of evaluation frameworks (Funnell & 

Rogers, 2011). Theories of change can be depicted using textual descriptions, in tables or 

using text boxes connected by arrows to illustrate connections (Funnell & Rogers, 2011). In 

the causal model developed by Douthwaite and Hoffecker (2017), presented in Figure 15, 

the change process is depicted in the non-linear way that it occurred. This differs from the 

conventional theory of change or logic model diagrams, which depict the change process as 

linear. However, as noted by Jones et al. (2016), presenting the change process as linear has 

value when needing to easily communicate the intent of a program to stakeholders.  

 

Figure 15. Example of a non-linear theory of change for participatory research programs 

 

Source: (Douthwaite & Hoffecker, 2017) 

 

Other examples of how evaluation frameworks can address complexity include 

contextualising the program within the system it operates (Cunningham et al., 2019; Jones 

et al., 2016; Rüegg et al., 2018). Contextualising a program involves examining the variables 

that affect the functioning and impacts of programs and including them in the evaluation 

framework (Cunningham et al., 2019). Contextualising a program is supported through 

participatory evaluation, an approach that involves stakeholders with a vested interest in 

the evaluation (e.g., program managers, funders) participating in the evaluation planning 
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and design (Patton, 1997). Including stakeholders strengthens evaluation by supporting 

understanding of the relationships between a program and its context, fostering 

stakeholder commitment to the process and leads to evaluation that is more likely to be 

used (Bryson et al., 2011; Stack et al., 2018). For example, Stack et al. (2018) developed an 

evaluation framework for a complex government reform program. They took a participatory 

approach that involved an iterative consultation process with stakeholders. This approach 

enabled the evaluation to respond to the dynamics of the program and its context, resulting 

in evaluation findings that were more useful to stakeholders (Stack et al., 2018). 

 

6.1.2. Frameworks developed to evaluate RECB programs 

There is an expansive body of literature describing frameworks for ECB (Labin et al., 2012; 

Preskill & Boyle, 2008; Schwarzman et al., 2021; Taylor-Ritzler et al., 2013), RCB (Cooke, 

2005, 2020; ESSENCE on Health Research, 2016; Matus et al., 2018), partnerships (Corbin et 

al., 2016; Currie et al., 2005; Israel et al., 2020) and knowledge translation (Esmail et al., 

2020; Strifler et al., 2018). A few of these frameworks include measurable evaluation 

indicators (ESSENCE on Health Research, 2016; Labin, 2014; Pulford et al., 2020). Of these 

frameworks, the Planning, Monitoring and Evaluation Framework for Research Capacity 

Strengthening was developed to assess research capacity broadly (ESSENCE on Health 

Research, 2016). However, its indicators only address outputs, for example, number of 

research publications, and therefore do not reflect the processes, impacts and outcomes of 

RCB. Labin’s (2014) framework provides indicators of ECB linked to measurement tools. 

However, this framework does not consider relational factors associated with capacity 

building or system level changes. The framework developed by Pulford et al. (2020) was 

developed based on a systematic review of RCB and has a large number of indicators 

relevant to research capacity. However, this framework was developed for RCB, not 

evaluation capacity, therefore limiting its use within this study. Furthermore, the reflection 

of complexity within these frameworks is limited to the influence of contextual factors 

(Israel et al., 2020; Schwarzman et al., 2021), change across multiple levels (Cooke 2005) 

and causal relationships (Currie et al. 2005). To the PhD Scholar’s knowledge, there are no 

evaluation frameworks that could guide the evaluation and monitoring of a partnership that 

addresses both RECB, like SiREN.  
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6.1.3. Transforming systems diagrams into evaluation 

frameworks  

As discussed in Section 6.1.1., evaluation frameworks that ignore complexity can 

misrepresent a program leading to flawed evaluation processes and findings. In response to 

this issue, evaluators have sought ways to incorporate aspects of complexity (e.g., causal 

relationships) into evaluation frameworks (Funnell & Rogers, 2011; Renger et al., 2019; 

Rogers, 2008). However, transforming the complexity of systems diagrams into a useable 

format for evaluation is challenging, and examples within the literature are sparse 

(Wilkinson et al., 2021). A recent review identified several studies that used CLDs to 

establish program theory (Kenzie, 2021) and one that used them to define the context of a 

program to inform an evaluation framework (Rüegg et al., 2018). A framework development 

study by Brown and colleagues (2018) took a participatory approach, engaging relevant 

organisations and community members in workshops to develop CLDs and an evaluation 

framework to evaluate peer-based services. Brown et al. (2018) concluded that this process 

facilitated the identification of crucial causal relationships and valuable indicators (Brown et 

al., 2018). Practical examples of how to represent complexity within evaluation frameworks 

are required to ensure they accurately depict programs. 

 

6.2. Results 

Consensus was reached on the importance of all indicators (n = 151) after two survey 

rounds and a meeting (Table 8). In the first survey round, consensus was established on 84% 

(n = 127) of indicators. In the second survey round consensus was established on a further 

11% (n = 16) of indicators. The final 4% (n = 6) indicators reached consensus in the meeting.  

 

Table 8. Results from the consensus-building rounds 

Round 
Indicators achieving 

consensus 

Undecided 

indicators 

Total indicators 

reviewed 

Round one - survey 127 24 151 

Round two - survey 16 6 22 

Round three - meeting 6 0 6 
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Of the initial 151 indicators, 43 (28%) received suggested changes. Twenty-six of these were 

minor comments or changes to wording. Responses to these comments and resolution of 

changes were documented in a spreadsheet made available to the management team as a 

reference. The remaining 16 suggested changes were more complex and required discussion 

in the final meeting. The main types of changes included the following: 

1) Deleting indicators that were not relevant to the domain, were addressed in another 

domain, or could be combined with another similar indicator. 

2) Adding indicators to demonstrate progress towards a domain. 

3) Improving the ability of the indicator to demonstrate achievement of the domain. 

For example, for domain 2.2 SiREN is perceived as credible the original indicator was 

Materials developed by SiREN (resources, publications etc.) are of high quality. 

Feedback was that this would be more accurately measured through stakeholder 

perspectives. It was changed to Proportion of surveyed stakeholders who agree that 

materials developed by SiREN (resources, publications etc.) are of high quality.  

 

6.2.1. The framework  

The final framework (Appendix P) comprises seven evaluation questions, 21 domains, 149 

indicators (126 indicators are unique, seven indicators were used twice, and three are used 

three times across two or more domains) and 23 data sources. Figure 16 presents 

framework evaluation questions and domains. The framework was adapted from a 

traditional evaluation framework configuration; it includes processes, outputs, impacts and 

outcomes. Modifying a traditional framework enabled it to reflect the complexity of SiREN 

while maintaining a familiar structure. This familiarity will support new SiREN staff who may 

be inexperienced in systems thinking to implement the monitoring and evaluation 

framework, thus supporting the sustainability of the framework.    

 

The framework provides the following: 

• a structure to support the comprehensive evaluation of SiREN’s context, processes, 

impacts, and outcomes, 

• processes to identify and assess the influence of contextual factors on SiREN, 
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• a description of how causal relationships influence the functioning of the system and 

SiREN, 

• indicators to demonstrate progress towards framework domains, and 

• multiple quantitative and qualitative data sources to substantiate indicators.  
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Figure 16. Evaluation questions and corresponding domains 

Questions Domains

• Factors influencing stakeholder capacity to engage in research, 
evaluation and evidence-informed decision-making are identified

1. What influences stakeholder 
capacity to engage in research, 
evaluation and evidence-
informed decision-making? 

• There is awareness of the Project and the kinds of resources and            
services it offers
• The Project is perceived as credible
• The Project is perceived as trustworthy 

2. How is the Project perceived 
by stakeholders?

• The Project's activities are aligned to its aims and values
• The Project engages with all key stakeholder groups 
• There is expertise within the Project team 
• The Project demonstrates it is capable

3. How well do the Project's 
internal processes support 
implementation?

• Project activities are aligned with stakeholder needs 
• Emerging opportunities and threats are responded to
• There are resources to sustain and grow project activities

4. How well is the Project 
adapting to respond to new 
opportunities or address 
threats?

• There are trusting relationships with partners and service users
• Networks and partnerships are established and developed

5. To what extent is the Project 
developing relationships for 
research and evaluation? 

• The evidence agenda reflects local issues
• Evidence is created that addresses local issues
• Evidence is shared
• There is evidence-informed policy and practice decision-making 

6. To what extent is the Project 
facilitating the creation, 
sharing and application of 
evidence? 

• There are opportunities for continuous learning
• There is increased program planning, research, evaluation and   

EIDM confidence, knowledge, and skills
• There is a culture that values research and evaluation
• Processes, policies, or practices that support program planning,   

research and evaluation practice are developed

7. How is the Project 
contributing  to sustainable 
program planning, research, 
evaluation and evidence-
informed decision-making 
practice? 
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The following section describes the framework under three categories of evaluation: 

contextual, process, and impact and outcome. Definitions of these categories are provided 

in the thesis Definitions. Figure 17 illustrates how the seven evaluation questions align with 

the three categories. These categories are used to frame the analysis as they link the 

framework back to the third objective of this research.  

 

Figure 17. Evaluation questions aligned to categories 

 

 

Contextual evaluation  

The inclusion of contextual factors within the framework acknowledges that change within 

the SHBBV system is shaped in response to a range of factors of which SiREN forms a part. 

However, given the vast and interconnected nature of systems, the scope of the context 

must be established before exploring it (Renger et al., 2019). The boundary of what was 

deemed contextually significant for SiREN was related to place (occurring within the SHBBV 

system) and the conditions that influence research, evaluation and evidence-informed 

practice. 

 

SiREN actively seeks to understand how the system behaves by gathering feedback from its 

stakeholders on barriers and enablers to engaging in research, evaluation and EIDM 

(domain 1.1). SiREN then uses this information to adapt and align its activities and services 
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to stakeholder needs. In addition, routine monitoring of context using various methods at 

different time points enables SiREN to identify and respond to needs as they emerge. Data 

sources for monitoring context include periodic stakeholder surveys and informal feedback 

from stakeholders.  

 

Process evaluation  

Process evaluation assesses how a program is implemented to understand how it 

contributes to change (Rossi et al., 2004). Process focused framework domains encompass:  

• monitoring how stakeholders perceive SiREN (e.g., credible, trustworthy),  

• how SiREN’s internal processes support implementation (e.g., engagement with all 

key stakeholder groups), and  

• how well SiREN adapts to meet the changing needs of the system (e.g., emerging 

opportunities and threats are identified and responded to).  

 

Processes for monitoring data sources include stakeholders support records (an Excel 

spreadsheet documenting stakeholder engagement that includes number and type of 

meetings), team observations and publication metrics.  

 

The insight gained from developing the CLDs enabled conventional process indicators of 

reach and dose to be expanded upon to include causal mechanisms underpinning SiREN 

impacts and outcomes. These causal pathways are theories of change, providing a 

foundation for understanding SiREN’s contribution to impacts and outcomes. Monitoring of 

causal mechanisms occurs throughout the framework, but it is particularly evident in 

process-focused domains. For example, under domain 4.1 SiREN activities are aligned with 

stakeholder needs the indicator Processes in place to understand how SiREN contributes to 

change aims to ensure that SiREN comprehends how its activities interact with contextual 

factors. For example, if a service user reports that evaluation support provided by SiREN led 

to the creation of evidence that was subsequently used to inform program development, 

the service user will be asked what other factors contributed to this change outside of 

SiREN, for example, a manager who encourages EIDM.   
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SiREN’s ability to achieve impacts and outcomes differs depending on the activity 

undertaken and the context in which the activity is implemented. On the other hand, causal 

mechanisms occur consistently. These are considered patterns or regularities in the systems 

literature and are valuable to monitor for evaluation (Dyehouse et al., 2009). In addition, 

causal mechanisms generally occur before impacts and outcomes (with some exceptions, 

see Box 2.) and can be used as initial indicators of success. For example, stakeholders 

perceive SiREN as credible before engaging with SiREN and the subsequent impact and 

outcomes that arise. Therefore, monitoring SiREN activities that build credibility (e.g., 

participation in events, publication metrics, knowledge dissemination through presentations 

or evidence summaries) or stakeholders’ perceptions of the credibility of SiREN can address 

challenges with time delays between the interaction of SiREN with a service user/partner 

and impacts and outcomes occurring.  

 

 

Impact and outcome evaluation  

SiREN will use the evidence generated from impact and outcome evaluation to inform 

decisions about implementation (e.g., extend or cease an activity) and to demonstrate 

progress towards its aims to stakeholders (e.g., funders and steering group). The framework 

Box 2. A note on the blurred lines between process, impacts and outcomes.   

There are differing views in evaluation on what constitutes processes, impacts and 

outcomes (Funnell & Rogers, 2011). Depending on the aims of an intervention some 

process indicators could be deemed impacts (McGill et al., 2021). In this framework, 

trust is considered both as a process and an outcome. The dual role of trust as both a 

process and outcome has been described in the literature before (Johns, 1996). 

Examining trust as a process guides understanding of how it occurs. As a process, trust 

is developed through SiREN being perceived as credible, capable and trustworthy, 

demonstrating reliability and meeting stakeholder expectations. When examining trust 

as an outcome, it is viewed as the state of the process at a point in time. Indicators 

identify what SiREN would expect to see once trust is established, for example, 

stakeholder expectations being met and continued stakeholder engagement. 
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identifies indicators to monitor to progress towards SiREN’s impacts and outcomes 

including:  

• formation and development of relationships for research and evaluation,  

• creation, sharing and application of evidence, and  

• contribution to sustainable program planning, research, evaluation and EIDM 

practice.  

 

Examples of data sources that demonstrate impacts and outcomes include service user 

surveys and funding agreements.  

 

Domain statements in the evaluation framework include a description of how impacts and 

outcomes are achieved and the consequent flow-on effects. Explaining how an impact or 

outcome leads to further change reflects systems’ understanding that they are not 

endpoints. Instead, as described in the literature (Gates, 2016; Wilkinson et al., 2021), 

impacts and outcomes are inputs that feedback into the system creating more change. For 

instance, domain 7.2 There is increased program planning, research, evaluation and 

evidence-informed decision-making confidence, knowledge, and skills is supported by the 

description that when this is achieved, a service user’s confidence in their program’s 

strategies, evaluation methods and results also increase. They are then more likely to share 

program findings at conferences or forums. Hence, this change leads to greater evidence 

sharing. The domain descriptions are complexity sensitive narrative theories of change. The 

domains articulate what is likely to occur along the way to longer-term outcomes. 

Monitoring progress along this process can ensure the evaluation focuses on actual change 

rather than outputs (e.g., the number of training sessions held) (Funnell & Rogers, 2011). 

Monitoring the change process creates robust links between activities, impacts and 

outcomes.   

 

The impacts and outcomes identified in the framework were based on what SiREN has 

achieved to date and its objectives; they did not include anticipated changes. However, the 

framework reflects the understanding that SiREN and the system will continue to change. 

What these changes will be and how they will affect SiREN is not yet known. The framework 

plans for unexpected impacts and outcomes through utilising a reflexive approach that 
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draws on several methods suggested by evaluators. These include capturing multiple 

stakeholder perceptions of change (e.g., service users, partners, staff) (Parrott et al., 2016), 

collecting data at various time points (Parrott et al., 2016), when evaluating activities asking 

open-ended questions about changes that occurred (Funnell & Rogers, 2011) and evaluating 

new activities (Parrott et al., 2016).    

 

6.3. Summary  

The presented evaluation framework was created and validated to operationalise the 

understanding acquired from the development of the CLDs. The framework provides a new 

way of depicting and accounting for complexity and insight into how systems approaches 

can strengthen evaluation. Within the framework, the complexity of SiREN is reflected 

through contextualising its activities, including descriptions that explain how SiREN 

contributes to change within a complex system, and plans for unexpected impacts and 

outcomes. Using participatory development processes, the in-depth understanding of SiREN 

held by the management team strengthened the framework and increased its usefulness as 

a tool to support the ongoing monitoring and evaluation of SiREN. A discussion of the 

framework within the context of the broader literature is provided in Section 8.2.3, and 

strengths and limitations are described in Section 8.3.3.  

 

The following chapter (Chapter 7) presents two questionnaires developed to assess the 

processes, impacts and outcomes of the research and evaluation support provided by SiREN. 
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7. Questionnaires to assess SiREN research and 

evaluation support 

This chapter presents and discusses the development of two questionnaires that are 

intended to assess the processes, impacts and outcomes of the research and evaluation 

support provided by SiREN. The first questionnaire, designed to assess synergistic 

(extended) engagement, is presented in the form of the following publication which is 

currently under review: 

 

Tobin, R., Hallett, J., Crawford, G., Maycock, B., Lobo, R. (2022). Development of a 

questionnaire to assess the processes, outcomes and impacts of a research and 

evaluation capacity building partnership for public health professionals. Manuscript 

submitted for publication. 

 

Following this, the chapter content describes the questionnaire developed to assess 

transactional (brief) engagement.   

 

This chapter relates to the following objective:  

4. Develop evaluation tools for use by SiREN to measure identified key indicators. 

 

7.1. Background 

To determine the most suitable tools to evaluate the RECB support provided by SiREN, a 

consultation processes with the management team and steering group was undertaken 

(Publication 5, Chapter 7). From this process, an online questionnaire was identified as the 

most appropriate tool. Online questionnaires are a practical tool that can efficiently collect 

data that are easy to analyse when compared to other methods (e.g., qualitative interviews) 

(Van Selm & Jankowski, 2006). Online surveys can be brief, thus limiting respondent burden 

(Van Selm & Jankowski, 2006).   

 

This study developed two questionnaires to reflect the different types of engagement 

between SiREN and its service users. The exploration of the impacts and outcomes of SiREN 
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(Publication 4, Chapter 5) identified two types of engagement, leading to different impacts 

and outcomes. Transactional (brief) engagement generally occurs over one interaction, and 

the flow of knowledge is one-directional (from SiREN to the service user). Examples of 

transactional engagement include SiREN reviewing an evaluation tool, providing access to 

evidence, or providing feedback on a funding application or conference presentation. In 

contrast, synergistic (extended) engagement involves two-way knowledge exchange 

(between SiREN and the service user) over multiple interactions across an extended period 

of time (weeks or months) to address a program planning, research or evaluation project. 

This process links back to Section 2.1.1 and 2.1.2, which described capacity building as a 

continuous and experiential learning process (Preskill & Torres, 1999) that is influenced by 

relational factors such as the presence of trust and respect (Buckley et al., 2021; Cousins et 

al., 2020). Examples of synergistic engagement include partnering to write a manuscript for 

publication, providing tailored support to develop a program plan, providing support to 

collect or analyse data, or co-creating a funding or ethics application.   

 

As described in Publication 4, synergistic engagement between SiREN and its service users 

led to more impacts and outcomes than transactional engagement. In the partnership 

literature, synergy occurs when partners combine their knowledge, skills and resources to 

develop effective solutions (Lasker et al., 2001). In this study, the effects seen from 

synergistic engagement are attributed to the presence of trust, adapting support to the 

service user's needs, and/or providing them opportunities to learn by doing. Synergistic 

engagement had the potential to lead to all identified outcomes. Whereas outcomes 

attributed to transactional engagement were limited to the application of evidence to 

decision-making, improvements in program planning, research, evaluation confidence, 

knowledge and skills and confidence to share work at conferences and forums.  

 

Despite their different outcomes, both synergistic and transactional engagement were an 

important part of SiREN’s approach to building capacity and required evaluation tools. This 

chapter is described in two parts. The first part (Publication 5) is presented below and 

describes the development of a questionnaire to assess synergistic engagement. Following 

this, the questionnaire to assess transactional engagement is described. 
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7.2. Publication 5: Questionnaire to assess synergistic 

engagement 

Publication 5: Development of a questionnaire to assess the processes, outcomes and 

impacts of a research and evaluation capacity building partnership for public health 

professionals. Manuscript submitted for publication. 

 

7.2.1. Introduction 

Public health professionals require research and evaluation capacity (Brownson 2018; Cooke 

et al., 2018) and access to relevant evidence for effective policy and practice decision-

making (Edwards, Stickney, Milat, Campbell, & Thackway 2016; Pettman et al., 2013). 

Research and evaluation capacity is broadly defined as the motivation, knowledge, skills, 

and structures to engage in sustainable research and evaluation practice and apply research 

and evaluation evidence to decision-making (Cooke, 2005; Labin et al., 2012; Preskill & 

Boyle, 2008). This definition encompasses both the generation and application of research 

and evaluation evidence. In public health, many forms of evidence guide decision-making 

(Armstrong et al., 2014), including surveillance data, community perspectives, values and 

experiential knowledge. Recognition of the importance of research and evaluation capacity 

is growing (Pulford et al., 2020; Schwarzman et al., 2019b). There are several recent 

examples of public health research and capacity building programs in the literature 

(Bourgeois et al., 2018; Edwards et al., 2016; Hulcombe et al., 2014; Lindeman et al., 2018; 

Nichols et al., 2018). These programs have employed a range of strategies including: 

workshops and training (Bourgeois et al., 2018; Pettman et al., 2013); increasing access to 

funding opportunities (Bates et al., 2006; Hulcombe et al., 2014); access to tools and 

resources that support research and evaluation (e.g., evidence portals) (Edwards et al., 

2016; LaRocca et al., 2012; Norton et al., 2016); and personalised support in the form of 

technical assistance, mentoring, or consultancy (Edwards et al., 2016; LaRocca et al., 2012; 

Lindeman et al., 2018; Norton et al., 2016). One promising strategy is formal partnerships 

between researchers, evaluators, and public health professionals (Lobo et al., 2016). These 

partnerships provide service providers, policymakers and public health professionals with 

ongoing tailored research and evaluation support and can lead to the generation and 
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application of evidence to decision-making (Akintobi et al., 2012; Gagliardi et al., 2015; 

Hulcombe et al., 2014).  

 

Despite numerous examples of capacity building programs, it is not a well-evaluated field 

(Labin, 2014; Norton et al., 2016; Pulford et al., 2020). Researchers have expressed a need 

for appropriate and evidence-based measurement tools to examine the impact of these 

programs (Sauter et al., 2020; Schwarzman et al., 2019b; Stamatakis et al., 2017). This paper 

reports on the development of a questionnaire to assess the processes, outcomes and 

impacts of support provided by a capacity building partnership.  

 

Using systems thinking to make sense of the complexity of capacity building programs 

Evaluating capacity building programs is challenging due to their complexity (Cooke et al., 

2018; Labin et al., 2012; Pulford et al., 2020). For example, the process of building capacity is 

dynamic, not occurring in a predictable linear way (Bourgeois & Cousins, 2013; Preskill & 

Boyle, 2008). In addition, capacity building programs may target multiple levels of change at 

the individual, organisational and system level (Cooke et al., 2018; Norton et al., 2016). 

Factors external to capacity building programs influence their ability to elicit change (e.g., 

staffing and funding changes) (Brownson et al., 2018; Labin, 2014; Tobin et al., 2022). There 

is often a long lag between implementing a capacity building program and evidence of 

intended outcomes (Bourgeois et al., 2018; Cooke et al., 2018; Tobin et al., 2022). The 

evaluation of such programs needs to account for these intricacies. 

 

Applying systems approaches can address some of the challenges associated with evaluating 

capacity building interventions. Systems thinking is a way of viewing a system that seeks to 

explore it as a whole, its component parts and the interactions between them (Cabrera & 

Cabrera, 2019; Peters, 2014). Hawe (2009) has suggested that a systems perspective can 

improve understanding about how a program interacts with the system in which it is 

embedded and how the program contributes to change. Specifically, it can detect patterns 

and regularities within the system, understand the intervention, identify unanticipated 

effects, and assess change at multiple levels (individual, organisational and system) 

(Hummelbrunner, 2011; Prashanth et al., 2014; Rutter et al., 2017; Taghreed & De Savigny, 
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2012). A recent review by McGill (2021) highlighted the value of systems approaches to 

evaluation and concluded that there is a need for further studies exploring their application.  

 

Existing tools for assessing research and evaluation capacity building  

Several measurement tools have been developed that assess existing evaluation capacity 

(Bourgeois & Cousins, 2013; Cousins et al., 2008; Mackay, 1999; Nielsen et al., 2011; 

Schwarzman et al., 2019b; Taylor-Ritzler et al., 2013) and research capacity (Holden et al., 

2012; Kothari et al., 2009; Smith et al., 2002; Van Mullem et al., 1999). Schwarzman et al. 

(2019b) and Taylor-Ritzler et al. (2013) developed surveys to assess evaluation practices in 

health promotion and not-for-profit organisations, respectively. These surveys are intended 

to assess the evaluation capacity of an organisation, and could be used pre and post 

implementation of a capacity building program to assess change. However, these surveys 

are not designed to evaluate the processes associated with delivering a capacity building 

program to service users. Evaluating these processes (e.g., communication and trust) can 

provide insight into how and why a capacity building program works or does not work. This 

knowledge could inform the development and implementation of more effective capacity 

building programs.  

 

Existing tools for evaluating partnerships  

In addition to assessing existing research and evaluation capacity, there are tools to 

evaluate a wide range partnerships (Granner & Sharpe, 2004; Kegler et al., 2020). Relevant 

to this research are tools to assess partnerships between researchers, community 

organisations and community members. For example, the Community Impacts of Research 

Oriented Partnerships (CIROP) questionnaire (King et al., 2009) was developed to measure 

the impacts of research partnerships from the perspective of the community (individuals 

and organisations). While the CIROP provides a comprehensive assessment of the kinds of 

changes that research partnerships can achieve, it does not assess the interactions between 

partners or changes in evaluation capacity. Another tool that focuses on research 

partnerships is the Partnership Indicators Questionnaire, developed to assess the 

performance of knowledge creation and exchange partnerships between researchers and 

government that aim to generate policy-relevant research (Kothari et al., 2011). This tool 

includes process items such as clear leadership and respectful communication. Concepts or 
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outcomes relevant to non-government organisations or evaluation capacity building, such as 

increased evaluation skills, are not included. A need remains for measurement tools that are 

sensitive to the complexity of capacity building programs.  

  

Purpose of this study 

This paper describes the evidence-informed and consultative approach used to develop a 

questionnaire to evaluate the research and evaluation support delivered by a capacity 

building partnership. The development of the questionnaire contributes to addressing the 

limitations and considerations described earlier, particularly with regard to how evaluation 

tools can reflect the complexity of capacity building programs. This study was undertaken as 

part of a larger research project. It received ethical approval from the Curtin University 

Human Research Ethics Committee (approval number: HRE2017-0090). 

   

7.2.2. Methods 

The questionnaire assessed a capacity building partnership, the Western Australian Sexual 

Health and Blood-borne Virus Applied Research and Evaluation Network (SiREN). SiREN 

builds program planning, research and evaluation capacity within public health 

organisations working to prevent and manage sexually transmissible infections and blood-

borne viruses and promote sexual health (the system). This system includes a range of 

research, clinical, government and non-government organisations staffed by researchers, 

educators, peer-based outreach staff, health promotion practitioners, clinicians, and 

policymakers. The beneficiaries of improvements within the system (community members) 

are not considered part of the system because SiREN’s direct influence is on service 

providers and policymakers.  

 

SiREN utilises strategies operating at the individual, organisational and system level. 

Examples include: providing personalised program planning, research and evaluation 

support; fostering partnerships between research, government and non-government 

organisations; seeking grant funding; developing and participating in collaborative research 

and evaluation projects; and creating and sharing a wide variety of resources and services to 
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build research, evaluation and evidence-informed decision-making capacity amongst public 

health professionals.  

 

Management of SiREN is undertaken by a team of five university-based academics alongside 

a steering group comprising stakeholders from government, research and non-government 

organisations. Together they provide input into SiREN’s strategic direction. Detailed 

descriptions of SiREN have been published previously (Lobo et al., 2016; Tobin et al., 2022; 

Tobin et al., 2019).  

 

Questionnaire purpose 

The purpose of the questionnaire was to evaluate the program planning, research and 

evaluation support provided by SiREN to service users (staff working within the system 

defined above). Specific examples of the kinds of support the questionnaire was required to 

assess include: writing a manuscript for publication; planning a public health program; 

creating an evaluation plan; developing a new evaluation method; writing a conference 

abstract; presenting at conferences; preparing an ethics application; or developing a grant 

proposal. The provision of this support forms a partnership between SiREN and the service 

user, as both parties combine their skills and knowledge to develop solutions to a shared 

concern (Schulz et al., 2003). SiREN staff who provide this support are university-based with 

expertise in service delivery, program planning, research and evaluation. The tool is not 

intended to assess other aspects of SiREN (e.g., partnerships with other researchers, online 

resources). 

 

The questionnaire:   

1. Assesses process factors that contribute to the achievement of outcomes and impacts;  

2. Identifies changes that occurred to research and evaluation capacity, EIDM, and program 

planning; and  

3. Determines the contribution of SiREN and external influences in achieving these changes.  

 

Questionnaire development  

The Questionnaire Origin and Development Appraisal Tool (Hamzeh et al., 2019) guided 

questionnaire development and reporting. The questionnaire was constructed using 
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processes aligned with previous questionnaire development studies (Cousins et al., 2008; 

Holden et al., 2012; King et al., 2009; Kothari et al., 2009; Palinkas et al., 2016; Taylor-Ritzler 

et al., 2013) (outlined below) and had three key inputs (Figure 18):  

1. Findings from a previous study conducted by the authors informed the conceptual 

basis of the questionnaire.  

2. A literature review to identify existing tools and methods that could be used in the 

development of the questionnaire. 

3. Consultation with the supervisory team; SiREN management team; and SiREN 

steering group to establish the purpose and general structure of the questionnaire, 

select questionnaire items, and assess face validity.  

 

Figure 18. Questionnaire development 

 

 

Input 1 – Conceptual Basis 

A previous study conducted by the authors used systems concepts and methods to examine 

the influence of SiREN on research and evaluation practices (Tobin et al., 2022). A systems 

approach was selected to reflect the complexity of the system and SiREN. SiREN is 

considered as a series of activities occurring within the system that aims to influence its 
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behavior and structure (Foster-Fishman et al., 2007). The system can be considered as 

complex as it comprises interactions between individuals and organisations that are 

constantly changing and adapting, often in unforeseen ways (Eoyang & Berkas, 1998; Paina 

& Peters, 2011).  

 

The previous study (Tobin et al., 2022) consolidated data collected from SiREN 

organisational documents (n = 42), responses to a survey (n = 104), in-depth interviews (n = 

17), a workshop (n = 9) and three meetings with SiREN stakeholders (n = 4). Data were 

analysed using a grounded theory-informed approach and used to develop two CLDs (Tobin 

et al., 2022), a type of systems thinking approach (Sterman, 2006). The use of systems 

thinking provided insights into SiREN’s interactions with its service users and the subsequent 

outcomes and impacts achieved. The authors wanted to develop an evaluation tool that 

could reflect the understanding gained from the application of systems thinking. Table 8 

describes these insights and how they were incorporated into the design of the 

questionnaire.   

 

Table 8. Study findings that informed the design of the questionnaire 
Study finding Implications for the questionnaire  

The ability of SiREN to achieve its aims is inextricably 

linked to existing research and evaluation capacity. 

For example, if the service user works within an 

organisation where they are encouraged to 

undertake research and evaluation, they are more 

likely to engage with SiREN than if this culture was 

not present. 

Have a way to capture the 

influence of contextual factors on 

outcomes. 

SiREN and the system in which it is embedded are 

dynamic, existing in a constant state of change, and 

therefore there may be effects that have not yet 

been identified.  

Be flexible enough to capture 

unintended or unexpected 

consequences.   
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Study finding Implications for the questionnaire  

The relationship between SiREN and service users 

affects the kinds of outcomes that can be achieved. 

Long-term relationships that are built on trust and 

mutual understanding and combine the knowledge 

of both parties to address research and evaluation 

questions, have the potential to lead to greater 

outcomes when compared to brief interactions.  

Have items that assess the 

interaction between SiREN and 

service users. 

Linking outcomes back to SiREN can be difficult due 

to a long-time lag between engagement and effect 

or the non-linear nature of outcomes. 

Have items that assess the 

interaction between SiREN and 

service users (e.g., expectations 

met), and earlier stage changes 

(e.g., knowledge and skills).  

Change occurs across the individual, organisational 

and system level. 

Be able to track changes across 

multiple levels.  

 

In addition, the previous study identified process, impact and outcome domains to guide the 

generation of questionnaire items. Process domains focused on the interactions that occur 

between SiREN and the service user during implementation. Outcomes were classified as 

short-term changes to which SiREN has contributed, such as confidence, knowledge or skills 

(Funnell & Rogers, 2011). Impacts were defined as longer-term changes that occur after an 

outcome, such as the creation of evidence (Funnell & Rogers, 2011). These domains are 

presented in Table 9. 

 

Table 9. Process, outcome and impact domains used to inform the development of the 

questionnaire items 

Process domains Outcome domains   Impact domains 

• Expectations of 

support  

• Value of information 

provided by SiREN  

• Program planning, research, or 

evaluation confidence, 

knowledge or skills 

• Development of 

research or 

evaluation methods 

• Creation of evidence  
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Process domains Outcome domains   Impact domains 

• Trusting relationship 

• Ability to work 

collaboratively     

• Attitudes towards research or 

evaluation   

• Evidence-informed decision-

making abilities  

• Confidence to share research or 

evaluation findings   

• Understanding of program 

• Development of professional 

networks 

• Changes to activities, 

services, or programs 

 

 
Input 2 - Literature review  

A literature review located tools and methods to support development of questionnaire 

items. Specifically, the search identified tools that assessed: partnership functioning, or 

outcomes associated with evidence-informed practice, research capacity, or evaluation 

capacity building programs. Search terms were developed based on the domains in Table 10 

and through consultation with the research team and librarian. Health-related databases 

searched were Proquest, PsycINFO, and CINAHL. An example search strategy is provided in 

Supplementary Table 1 (Appendix X). To increase the relevancy of results, search terms 

were limited to title or abstract. The review was conducted in June 2018, and peer-reviewed 

articles published in English any date prior to this were included. Reference lists of included 

articles were also reviewed to identify relevant studies. Articles were excluded if the study’s 

questionnaire developed was not tested or could not be administered at an individual level.  

 

Records identified through the database searches were exported into EndNote 8.0 for 

screening. Duplicates were removed and titles and abstracts were screened by the first 

author. Studies deemed to be potentially relevant underwent a full-text review to establish 

usefulness. Figure 19 presents the article selection process using the Preferred Reporting of 

Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram (Moher et al., 

2009).  
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Figure 19. PRISMA flow diagram for article selection 

 

 

As the database search mainly identified quantitative measures, the Better Evaluation 

website (Better Evaluation, 2020) was reviewed to locate relevant qualitative methods. The 

Better Evaluation website was chosen as it is a freely available knowledge platform that 

provides information on over 300 evaluation methods and processes (Better Evaluation, 

2020). Through this process, additional approaches were identified that could capture data 

on unexpected changes, changes most valuable to the service user, and how SiREN 

contributed to the changes achieved. 

 

The literature review identified twelve relevant questionnaires which were used to develop 

a pool of questions. These questions were reviewed to determine items that best captured 

the domains presented in Table 10. The final questionnaire used items from five 

questionnaires (Bronstein, 2002; Cousins et al., 2008; Jones & Barry, 2011a; King et al., 

2009). In addition, two qualitative evaluation methods were identified from the Better 
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Evaluation website (Dart & Davies, 2003; Earl et al., 2001). These qualitative methods were 

used to address some of the implications described in Table 9 (e.g., capturing the influence 

of contextual factors). Where an appropriate item could not be located, a new question was 

developed through consultation with the research team. From this process, a draft 

questionnaire was developed.    

 

Input 3 - Consultation  

Group or individual consultation with members of the research team (n = 4), SiREN 

management team (n = 5), and SiREN steering group (n = 7) was used to refine the draft 

questionnaire and assess its face validity. These groups were selected for their expertise. At 

the time this study was undertaken, three members of the research team were members of 

the SiREN management team (RL, GC, JH), and two were paid SiREN employees (RL, RT). All 

research and management team members had experience in public health related 

evaluation, research, capacity building and questionnaire development. All groups had an 

in-depth understanding of SiREN’s activities and evaluation needs. Assessing face validity 

with a small group of experts, numbering between nine and 24, has been used in similar 

studies (Holden et al., 2012; Sauter et al., 2020; Schwarzman et al., 2019b). Feedback from 

all groups was sought on the selection of measurement method and timing of 

administration. The SiREN steering group provided feedback on general evaluation 

considerations. Feedback from the research and SiREN management team included: 

inclusion and exclusion of questions; sequencing of questions; face validity of selected 

questions; clarity of the questionnaire instructions and questions and the response formats 

(e.g., Likert scale choices).  

 

An online questionnaire was identified as the most practical measurement tool to enable 

the efficient collection and analysis of data and minimise respondent burden. Findings from 

the consultation suggested that the inclusion of process items was important in case 

outcomes were not achieved due to influences outside the control of SiREN (e.g., service 

user priorities changing or staff changes). Feedback on the timing of the questionnaire was 

that implementation should occur immediately after support had ceased. Support provided 

by SiREN can be provided from a few weeks to over a year, therefore it was thought that 

administering the evaluation questionnaire immediately after support has ceased would 
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enable enough time for most changes to occur and may reduce issues with recall (Kjellsson 

et al., 2014).  

 

Pilot Testing 

To assess content validity, individuals who had previously engaged with SiREN were 

purposefully selected to pilot test the questionnaire via an online survey. Assessing content 

validity with experts and refining the questionnaire based on feedback is recommended 

practice (Haynes et al., 1995). Criteria for inclusion were: a current SiREN steering group 

member, received research or evaluation support from SiREN, or partnered with SiREN to 

undertake research or evaluation. Pilot testing assessed the usability and acceptability of 

the questionnaire. Specifically, it asked respondents to provide feedback on the clarity of 

the instructions and items and the accuracy of questionnaire completion timing. If 

participants had received support from SiREN within the past 12 months, it asked if the 

questionnaire enabled them to provide an accurate description of changes that had 

occurred. Invitations to participate were delivered to participants by email which contained 

a link to review the questionnaire and a link to the pilot testing survey in Qualtrics Survey 

Software. Surveys were completed individually. Data collection was confidential but not 

anonymous, so researchers could contact participants to clarify responses. 

 

Eighteen individuals were invited to participate, and 16 responses were received (89% 

response rate). Seven respondents had previously participated in interviews in the study 

described in input one. Respondents were from a non-government (69%), peak body (19%) 

and government (12%) organisations. Roles included management (50%), program delivery 

(31%), clinical (13%) and administration (6%). All participants indicated that survey 

instructions and questions were clear. More than half had requested research or evaluation 

support from SiREN in the last 12 months (56%). Of these participants, all agreed that survey 

questions enabled them to provide an accurate picture of support and any resultant 

changes. Of those who had requested support, one reported that some of the survey items 

were irrelevant to the support received. Respondents suggested minor amendments to 

question ordering and wording. Questionnaire completion was estimated at five minutes. 

The majority (81%) agreed that the time taken to complete the survey was acceptable. 
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Three participants reported that more time was required; as a result this estimation was 

amended to 10 minutes to capture respondent burden more accurately.  

 

7.2.3. The final questionnaire  

The final Research and Evaluation Capacity Building Questionnaire (RECB-Q) contains 17 

quantitative and seven qualitative items that assess the processes, outcomes and impacts of 

the research and evaluation support provided by SiREN. Of the 24 items, 14 were based on 

pre-existing tools with the remaining items (n = 10) developed by the research team. 

Questionnaire items and their sources are described below. The complete questionnaire is 

available in Supplementary Table 2 (Appendix Y). 

 

Process items 

The RECB-Q contains four process items that assess the interactions between SiREN and the 

service user: expectations being met, relevance of information provided by SiREN, 

establishment of trust, and working together to effectively problem solve. Response options 

are always, often, sometimes, rarely and never. Questions relating to process factors such as 

the development of trust and effectively working together to problem solve were adapted 

from Jones and Barry’s trust and synergy scales (2011a; 2011). These items are shorter-term 

indicators that can determine if SiREN is on track to achieve change. 

 

Quantitative items assessing outcomes and impacts   

Eleven items assess the outcomes and impacts that occurred as a result of receiving 

support. Evidence-informed decision-making and research and evaluation capacity-related 

quantitative questions were modified from questionnaires developed by Cousins (2008) and 

King (2009) or were developed in consultation with the research team. While measured at 

the individual and organisational level, they can also indicate changes occurring at the 

system level, such as networks, funding, and culture.  

 

Outcomes include changes to: program planning, evidence-informed decision-making, 

research and evaluation confidence, knowledge and skills; receptiveness to new research 

and evaluation opportunities; confidence in sharing work (e.g., at meetings or conferences); 
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the development of professional networks; and understanding of how their program fits or 

contributes to the broader response to sexual health and blood-borne virus issues. This last 

item reflected the increase in clarity around program purpose that is acquired from the 

provision of program planning and evaluation support.  

 

Impacts include: the development of research or evaluation methods; improvements in the 

organisation’s program planning, evaluation, or research-related processes, policies, or 

practices; and changes in the activities, services, or programs provided by the organisation. 

To capture the importance of SiREN in supporting change, service users are asked if the 

support led to outcomes that they, or their organisation, could not have achieved 

otherwise. This question was adapted from Bronstein (2002) and Jones and Barry (2011).  

 

Quantitative question response options are increased/decreased, no change, or 

agree/disagree. These were chosen to allow service users to identify whether or not a 

change occurred, rather than assigning it a value (e.g., strongly agree, somewhat agree, 

agree). This acknowledges that the degree of change depends on a wide variety of factors, 

many of which are outside SiREN’s control, including pre-existing skills and knowledge, 

organisational research and evaluation capacity and the type of support provided. The 

response option not relevant to the support received was also included as the support 

provided by SiREN is individualised, therefore, some of the changes included in the 

questionnaire items will not be relevant to all service users. For example, a service user who 

received assistance with developing an evaluation method is unlikely to see an increase in 

the development of their professional networks. 

 

Qualitative methods regarding critical changes 

Qualitative items aim to elicit story-based responses about important changes that 

occurred. The Most Significant Change (Dart & Davies, 2003) and Outcome Mapping (Earl et 

al., 2001) techniques informed development of qualitative questions about outcomes that 

were valued by service users and SiREN's contribution to those changes. To capture 

unintended or unexpected consequences, service users are asked to describe changes not 

listed in the previous quantitative section. They are then asked to describe the most 

valuable change that occurred, why the change was important to their work, how support 
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provided by SiREN contributed to this change, and what other factors contributed to the 

change. These items enable service users to describe what change they found most 

important and why, rather than selecting from a pre-determined list of changes. In addition, 

the response to these questions enables SiREN to differentiate between its influence and 

the effect of contextual factors on changes that occurred.  

 

To strengthen the credibility of reported changes, supporting documentation of the changes 

that occurred (e.g., evaluation plan) is requested from respondents (Earl et al., 2001; 

Mayne, 2008). Final questions ask service users if they would have liked the support to have 

been different in any way, if they have any other feedback and would be happy to be 

contacted to discuss their feedback.  

 

7.2.4. Discussion 

The RECB-Q was designed to assess the processes, outcomes and impacts of research and 

evaluation support provided by a capacity building partnership (SiREN). To the authors’ 

knowledge, the RECB-Q is the first research and evaluation capacity building questionnaire 

that includes process, impact and outcome items and explicitly links systems concepts to 

design. Questionnaire development was informed by the findings of a previous study (Tobin 

et al., 2022) that used a systems approach to explore SiREN, a literature review of existing 

measurement tools, and consultation and pilot testing with SiREN stakeholders. Pilot testing 

demonstrated that the questionnaire was easy to understand, acceptable and enabled 

service users to provide an accurate description of the support they received from SiREN 

and any changes that occurred as a result.  

 

Sensitivity to complexity  

To date, tools to assess capacity building and partnerships have focused on pre-determined 

quantitative indicators (Cousins et al., 2008; King et al., 2009; Kothari et al., 2009; Kothari et 

al., 2014). While the RECB-Q does include quantitative questions, its crucial point of 

difference compared with other tools is the inclusion of complexity-sensitive questions. 

These qualitative questions ask respondents about a change they found most important to 

their practice and why it was important. These questions were modified from the Most 
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Significant Change technique (Dart & Davies, 2003). The inclusion of these questions adds 

value to the RECB-Q in two key ways. Firstly, these questions concentrate on what SiREN 

service users find most important rather than what SiREN values. This understanding can 

inform continuous improvement as activities can be refocused on how to enhance value 

from a service user’s perspective. Secondly, the types of support provided by SiREN are 

diverse and the sexual health and blood-borne virus system in which it operates is dynamic. 

Therefore, new impacts and outcomes may emerge that have not yet been identified. These 

qualitative questions can identify unanticipated changes which can be used to inform new 

directions, strengthening SiREN’s responsiveness and effectiveness.  

   

Evaluation often ignores complexity through de-contextualising outcomes, limiting 

understanding of how change is achieved (Zappala, 2020). The RECB-Q attempted to 

address this limitation, seeking to understand the role of context by including questions that 

ask how SiREN and external factors contributed to the attainment of outcomes, if at all. This 

can establish credible causal links between observed changes and SiREN’s actions (Earl et 

al., 2001; Mayne, 2012). In addition, it builds an understanding of how contextual factors 

interact with SiREN to constrain or amplify outcomes (Hawe, Bond, et al., 2009). This is an 

important consideration when evaluating capacity building programs as external factors 

(e.g., organisational culture) influence their ability to elicit change (Brownson et al., 2018; 

Labin, 2014; Tobin et al., 2022). Findings from the RECB-Q can be supplemented with other 

sources of contextual information and used to inform SiREN’s future implementation. These 

sources can include SiREN’s stakeholder advisory groups, informal feedback, and regular 

needs assessment surveys with stakeholders. Understanding how capacity building 

programs and contextual factors interact to create change will strengthen understanding of 

which strategies work in different situations (DeCorby-Watson et al., 2018).  

 

Another point of difference of the RECB-Q from other capacity building measurement tools 

is that it contains process items in addition to impact and outcome items. The inclusion of 

process items, such as the development of trust and ability to engage in collaborative 

problem solving, is important as they affect the ability of SiREN to achieve its intended aims. 

While outcomes may differ depending on the kind of support requested or contextual 

influences, the processes of establishing trust and meeting expectations occur consistently. 
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These are regularities or patterns in systems thinking and are beneficial points to monitor 

for evaluation (Dyehouse et al., 2009). Process items can act as initial indicators of success 

as they occur before the longer-term impacts, such as creating evidence. In this way, 

monitoring processes can assist with addressing challenges with the dynamic nature of 

capacity building and the lag time between implementation and changes becoming evident. 

 

The evaluation field is rapidly embracing complexity sensitive approaches in various forms 

(Gates, 2016; McGill et al., 2021). At the same time, researchers increasingly acknowledge 

the complex nature of capacity building (Hanlon et al., 2018; Lawrenz et al., 2018; Pulford et 

al., 2020). There are synergies between complexity sensitive methods and the evaluation of 

capacity building programs (Lawrenz et al., 2018). For example, there is a need for greater 

understanding of the mechanisms of action of capacity building programs (Lamarre et al., 

2020); complexity sensitive methods may be able to address this by exploring context and 

causal relationships (McGill et al., 2020). Evaluators and researchers wishing to build a 

stronger evidence base of how capacity building programs work could add systems concepts 

and methods to their toolkits, a call echoed in health promotion and public health practice 

more broadly (Gates, 2016; McGill et al., 2021). 

 

Challenges with assessing change across multiple levels 

Comprehensive evaluation of capacity building programs needs to capture longer-term and 

system level changes such as shifts in practice or policy (DeCorby-Watson et al., 2018). 

These changes provide the most compelling evidence of their worth, yet little is known 

about them (DeCorby-Watson et al., 2018; Labin, 2014; Norton et al., 2016; Pulford et al., 

2020). While the RECB-Q focuses on individual and organisational level change, it does 

contain longer-term and system level changes, including the development of networks, and 

changes to how services and programs are delivered. However, trying to measure system-

level changes at the individual level is limited as depending on an individual’s role within the 

system they may not be aware of changes occurring at the system level (e.g., changes to 

policy). The authors acknowledge that other methods would provide a more rigourous 

approach, such as using social network analysis to examine the development of networks 

(Rosas & Knight, 2018). However, to assess change in a resource-limited context, the RECB-

Q can provide an indication of intermediate system level change.  
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Further examination of process factors 

Process items included in the RECB-Q focused only on factors identified as essential to 

achieving outcomes for SiREN. There are no established process indicators for capacity 

building programs that address both research and evaluation. Therefore, it is unclear if the 

RECB-Q process items are reflective of similar capacity building programs. The exploration of 

processes that support other research and evaluation capacity building programs is 

warranted and would provide deeper insight into how to design and implement such efforts 

to maximise effectiveness. The relationally focused process factors included in the RECB-Q 

correlate with previously identified research partnership literature, such as the 

development of trust and good communication processes (Luger et al., 2020). Several tools 

have been constructed to assess research partnership functioning that could be used as a 

starting point to expand on the measures included in the RECB-Q (Arora et al., 2015; Kothari 

et al., 2011; Marek et al., 2014).  

 

Study strengths and limitations   

A key strength of the RECB-Q development was the empirical and collaborative approach. 

Similar to other questionnaire development studies (King et al., 2009; Kothari et al., 2009; 

Taylor-Ritzler et al., 2013), the creation of the RECB-Q was based on multiple methods, 

which increased its conceptual and methodological quality (Hamzeh et al., 2019; Haynes et 

al., 1995). The collaborative expert-led approach used to develop the questionnaire has 

been used in similar studies (Arora et al., 2015; Palinkas et al., 2016; Taylor-Ritzler et al., 

2013) and ensured that the RECB-Q is appropriate and relevant to the needs of SiREN and its 

service users. Its brief, online format makes it acceptable to service users and reduces the 

time taken for SiREN to collect and analyse data. Outcome items reflect what is known in 

the research and evaluation capacity building literature (Cooke et al., 2008; Labin, 2014; 

Preskill & Boyle, 2008), strengthening its content validity (Haynes et al., 1995). The search 

for existing qualitative evaluation methods was limited to one online knowledge platform. 

Therefore, methods not included on the identified website were excluded. Pilot testing was 

confidential but not anonymous, which may have led to social desirability bias (Nederhof, 

1985). The majority of the research team were past or current SiREN staff or management 
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team members. This was a strength as they had an in-depth understanding of SiREN. 

However, it may have increased social desirability bias during pilot testing.  

 

The RECB-Q may be adapted to evaluate other similar capacity building projects in health-

related fields. While many of its items align with what is known in the literature, it was 

developed based on a single capacity building project and it should undergo testing and 

modification as required before evaluating other programs. The number of organisations 

that SiREN engages with is relatively small, consisting of approximately 15 research, 

government and non-government agencies. The size of SiREN and the organisations it 

supports limited the sample available for pilot testing and precluded the use of tests of 

statistical significance. The study findings that informed the generation of the questionnaire 

items were also derived from a limited sample. This may have reduced the number and type 

of questionnaire items generated. Further reliability and validity testing, including test-

retest reliability, is recommended (Hinkin, 1995) with a larger sample size from other 

health-related fields.  

 

RECB-Q strengths and limitations   

The ordering of the questions in the RECB-Q may influence participant responses (Dillman et 

al. 2014). Quantitative questions about changes to knowledge and practices that occurred 

as a result of support (e.g., if support led to the development of evaluation methods) are 

asked at the beginning. Following this, qualitative questions ask respondents about a change 

they felt was most important to them. Asking respondents if they experienced a range of 

impacts, followed by asking them about the most important change, may affect what 

change they choose to describe. However, asking only open-ended questions may result in 

incomplete responses as respondents may skip them, provide a brief response or a response 

that does not answer the question (Dillman et al. 2014). Therefore, a pragmatic decision 

was made by the SiREN management and supervisory team to include both the quantitative 

and qualitative questions to ensure as many impacts and outcomes as possible were 

identified by respondents. 

 

The RECB-Q does not collect data on service user demographics, organisation 

characteristics, and the type of support provided. SiREN has established an understanding of 
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these factors through the interactions during the period of support. The authors 

acknowledge the fundamental role that existing capacity, such as level of knowledge and 

resources, plays in the ability of a capacity building program to elicit change (Labin, 2014; 

Preskill & Boyle, 2008). However, the RECB-Q does not assess existing capacity. The 

literature highlights a range of tools that exist to assess existing research (Holden et al., 

2012; King et al., 2003) and evaluation (Cousins et al., 2008; Schwarzman et al., 2019a; 

Taylor-Ritzler et al., 2013) capacity. Capacity building program managers, evaluators, or 

funders may wish to include contextual factors in program assessment tools. However, the 

information that is important for evaluation needs to be balanced with other factors such as 

budget constraints and optimising completion rates.  

 

Conclusion  

The advancement of research and evaluation capacity building in public health requires the 

development of evidence-informed evaluation tools. The RECB-Q is an evaluation tool that 

assesses processes, outcomes and impacts of research and evaluation support provided by a 

capacity building partnership. It was informed by systems concepts and reflects the dynamic 

and complex nature of capacity building. We suggest that the RECB-Q offers greater 

sensitivity to complexity than other available questionnaires developed for similar purposes. 

It addresses aspects of complexity through the inclusion of process indicators, consideration 

of contextual influences, and its ability to capture unanticipated outcomes. Applying 

systems concepts to the development of the RECB-Q provides insight for evaluators 

interested in incorporating systems approaches into the design of structured evaluation 

tools. The RECB-Q can be adapted to evaluate other research and evaluation capacity 

building programs and the evidence it generates will be used to strengthen capacity building 

efforts.   
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To view the supplementary material referred to in this paper, please refer to the 

corresponding appendices.  

 

Supplementary file 1:  

Example search strategies. Refer to Appendix X. 

 

Supplementary file 2:  

Research and Evaluation Capacity Building Questionnaire (RECB-Q) and instructions. Refer to 

Appendix Y. 
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7.3. Questionnaire to assess transactional engagement 

The following section describes the methods and results related to the questionnaire to 

assess transactional engagement. 

 

7.3.1.  Methods 

The need to develop a questionnaire to assess transactional engagement was identified 

after the literature review for the RECB-Q had been completed. At this time, the 

management team expressed that developing a tool to assess the impacts of transactional 

engagement would be beneficial, as the RECB-Q only evaluates synergistic engagement. 

Developing another questionnaire would ensure that all types of SiREN’s RECB support were 

evaluated.    

  

The methods used to develop the transactional survey followed similar methods to what is 

described in Publication 5. Figure 20 is a reproduction of a figure included in this publication 

that illustrates study methods used to develop the RECB-Q.  

 

 Figure 20. Questionnaire development processes 
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The methods used to develop the transactional engagement questionnaire included the 

following inputs:  

1. Items were informed by the insights gained from the examination of SiREN described 

in Publication 4.  

2. The tools identified from the literature review undertaken to develop the RECB-Q 

were reviewed to identify items that could be used or modified for inclusion in the 

questionnaire. 

3. Consultation to refine the survey was undertaken with members of the supervisory 

team (n = 4) and the SiREN management team (n = 5).  

 

Following this, pilot testing for the questionnaire was combined with the RECB-Q. 

 

When developing the transactional engagement questionnaire, there was no need to 

incorporate relational items (e.g., trust) or systems concepts. This was due to the 

uncomplicated nature of transactional engagement. It was not dependent on relational 

factors, as it often occurred over email (e.g., SiREN providing resources and tools to support 

decision-making) or one in-person meeting.      

 

7.3.2. Results 

The results of pilot testing the transactional engagement questionnaire are presented in 

Publication 5. The final questionnaire contains six quantitative questions and is presented in 

Figure 21. All questions were developed by the PhD Scholar in consultation with members of 

the management team, except question 3, which was adapted from the study by King et al. 

(2009), which developed a questionnaire to assess the impacts and outcomes of research 

partnerships.  
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Figure 21. Transactional engagement questionnaire 

 

 

A document was developed by the PhD Scholar to support the use of both questionnaires by 

the SiREN team. This document provides guidance on stakeholder engagement record-

keeping, determining which questionnaire to use (synergistic or transactional), 

disseminating the questionnaires and compiling results (Appendix Z). 

 

7.3.3.  Summary 

Measurement tools are required to assess the effectiveness of capacity building programs. 

This chapter presented two questionnaires created and pilot tested to assess the research 

and evaluation support provided by SiREN. Findings from the study that developed CLDs to 

describe SiREN (Publication 4, Chapter 5), a literature review, stakeholder consultation and 

pilot testing informed the development of the questionnaires. The first questionnaire (RECB-

Q) was developed to assess synergistic engagement, and the second questionnaire assessed 

Introduction at start of survey: 
This survey aims to understand if you found the recent support provided by SiREN 
useful and if it led to any changes in your program planning, research or evaluation 
confidence, knowledge or skills. This information is confidential and will only be used by 
SiREN to improve the support it provides.  
Thank you for taking the time to complete this survey. 
From the SiREN team. 
  
Questions: 

• Did you find the support provided by SiREN useful? (Response options: To a 
great extent, somewhat, very little, not at all)  

• Did you (or do you intend to) apply the information provided by SiREN to your 
work? (Response options: To a great extent, somewhat, very little, not at all)   

• Did the support provided change your overall confidence in undertaking 
program planning, research, or evaluation? (Response options: increase, 
decrease, no change, not relevant to the support I received)  

• Did the support provided change your overall program planning, research, or 
evaluation knowledge or skills? (Response options: increase, decrease, no 
change, not relevant to the support I received) (original)  

• Did the support provided change your confidence in sharing your work at 

conferences or forums? (Response options: increase, decrease, no change, not 

relevant to the support I received)  

• Would you recommend SiREN support to a colleague? (Response options: Yes, 

No, Unsure)  
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transactional engagement. Systems concepts were used in the design of the RECB-Q to 

reflect the systems insights gained through the development of the CLDs (Publication 4). 

The development of the RECB-Q provides insight into how evaluation tools can reflect the 

complexity of the programs they evaluate. These considerations include determining the 

influence of contextual factors, assessing process factors and identifying unintended 

outcomes. Combined, these two tools were designed to assess the research and evaluation 

support provided by SiREN.  

 

The following chapter (Chapter 8) concludes the thesis by providing a reflection on how this 

research addressed the study objectives, strengths and limitations of the research, 

implications and opportunities, recommendations and concluding remarks.  
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8. Discussion   

This chapter will provide a brief overview of the study, discuss the study findings and 

strengths and limitations in relation to each of the study objectives. Following this, it will 

discuss implications and opportunities and recommendations. The chapter will close with 

concluding remarks. 

 

8.1. Research summary 

Public health issues are complex (Bagnall et al., 2019) and require a collaborative and 

evidence-informed response (Australian Government, 2021b). Despite growing interest in 

research and evaluation capacity building (RECB) to strengthen the public health response 

(Cooke et al., 2018; Punton, 2016), the process of how to build capacity within a public 

health system is not well understood and further exploration is required (Bowen et al., 

2021; Cooke et al., 2018; Labin et al., 2012). Examination of capacity building in different 

contexts is required to inform action (Bowen et al., 2021). Reviews of the RECB literature 

indicate that approaches that are responsive to the unique context in which they operate 

and promote sustained engagement between researchers, service providers and 

policymakers (e.g., partnerships) are likely the most successful (Beckett et al., 2018; Cooke 

et al., 2018; Lamarre et al., 2020). 

 

Evaluating RECB is challenging (Vang et al., 2021). RECB is a dynamic learning and knowledge 

creation process influenced by intersecting contextual factors (e.g., knowledge and culture) 

(Brownson et al., 2018; Gadsby, 2011; Labin et al., 2012). Systems approaches are sensitive 

to the complexities of capacity building and can offer new insights into how to build 

evaluation capacity (Grack Nelson et al., 2018). When applied to evaluation, systems 

approaches can explain how a program and contextual elements interact to bring about 

change (Cabrera et al., 2008; Hargreaves, 2010). There is a need for the application of 

systems approaches to evaluation to be examined within a public health context (McGill et 

al., 2021). Causal loop diagrams (CLDs) are a type of systems method that can be used to 

understand how a program contributes to change (Kenzie, 2021) and support the 

identification of meaningful indicators for program evaluation (Brown et al., 2018).  
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This study applied a systems approach to examine the Western Australian (WA) Sexual 

Health and Blood-borne Virus Applied Research and Evaluation Network (SiREN). SiREN is a 

ten-year partnership between sexual health and blood-borne virus (SHBBV) researchers, 

service providers and policymakers in WA. SiREN aims to strengthen evidence-informed 

policy and practice by developing research and evaluation capacity. Evaluations of SiREN 

undertaken two and three years after initial funding showed early indications of its 

contribution to research and evaluation capacity within the SHBBV sector (the SHBBV 

system). Yet, how these changes were achieved, and the long-term changes SiREN could 

attain were unknown. The SiREN management team expressed a need to contribute a 

broader understanding of how to undertake RECB within a public health system and develop 

practical tools to support ongoing monitoring and evaluation. This doctoral research was 

developed in response and aimed to further understand research and evaluation capacity 

building within a public health context.  

 

To achieve the research aim, the objectives were:  

1. Identify key constructs from frameworks used to explain or evaluate research 

partnerships between community-based organisations and universities (Publication 

1).  

2. Explore the application of systems approaches to examine the functioning, impacts 

and outcomes of SiREN (Publication 2, 3, 4).   

3. Develop and validate a framework to inform the ongoing monitoring and evaluation 

of SiREN (Chapter 6).  

4. Develop evaluation tools for use by SiREN to measure identified key indicators 

(Publication 2, 5 and Chapter 7). 

 

Using a systems approach, data were collected from multiple sources: online surveys, in-

depth interviews, organisational documents, workshops and meetings, to examine how and 

in what ways SiREN supports RECB within the SHBBV system. Following this, an evaluation 

framework and questionnaires were developed. These tools reflect the understanding of 

SiREN and the SHBBV system gained from developing the CLDs. The insight into RECB 

processes, impacts and outcomes and the evaluation framework and questionnaires can be 
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used by public health service providers, researchers, or policymakers seeking to strengthen 

the development or evaluation of partnership-based approaches to RECB. 

 

8.2. Findings related to study objectives 

In this section, the findings of the study are discussed in relation to the four study 

objectives. 

 

8.2.1. Objective 1 

Identify key constructs from frameworks used to explain or evaluate research partnerships 

between community-based organisations and universities.  

 

Summary of how this objective was met 

A scoping review of frameworks used to describe or examine research partnerships 

between community-based organisations (CBOs) and universities was undertaken to 

achieve this objective (Publication 1, Chapter 2). For a detailed examination of the 

constructs identified from the frameworks included in this review, refer to the discussion 

section of Publication 1. A summary of key findings presented in the publication is provided 

below. 

 

Summary of key findings from Publication 1 

Across the identified frameworks, there was little consistency between included constructs. 

This lack of consistency resulted from the variability across frameworks’ purposes and the 

type of partnerships they were developed for. However, commonly identified process 

factors that supported the development of successful partnerships included a balance of 

power, respect and trust. These factors align with what is known to support partnerships 

unrelated to research (Corbin et al., 2016; Jones & Barry, 2011b; Lasker et al., 2001), 

indicating that the functioning of CBO-university partnerships could be strengthened by 

drawing on learnings from the broader partnership literature.  
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The frameworks did not adequately reflect the range of partnership impacts and outcomes. 

Outcome and impact constructs identified within the frameworks included enhanced 

research capacity (e.g., skills, attitudes), evidence-informed decision-making, changes to 

policy or practice, and improved capacity for partnering. However, a recent review exploring 

researcher-CBO engagement reported these partnerships have led to the generation of 

recommendations that informed subsequent research projects and improved the ability of 

CBOs to meet the needs of their communities (Adebayo et al., 2018). These changes were 

not included in the frameworks identified in this scoping review. This demonstrates that 

there may be unidentified impacts and outcomes of these types of partnerships and 

supports recent calls from researchers for a greater understanding of what changes 

research partnerships can achieve and how they can be achieved (Adebayo et al., 2018; 

Hoekstra et al., 2020; Oliver et al., 2019). As this knowledge evolves, existing frameworks 

will need to be adapted or new ones developed to reflect potential effects comprehensively. 

 

Considering complexity may strengthen the ability of researchers to track the actions of 

CEnR to longer-term, emergent and unanticipated effects (Beckett et al., 2018). To 

determine effect attribution, stronger links must be made between processes and impacts 

to trace the change process (Beckett et al., 2018). Applying complexity and systems thinking 

concepts can strengthen partnership and capacity building understanding and evaluation 

(Beckett et al., 2018; Cooke et al., 2018; Rycroft-Malone et al., 2016). Therefore, future 

framework development studies related to partnerships or capacity building should 

consider their inclusion.  

 

The identified frameworks provide a helpful starting point for developing, implementing or 

evaluating a partnership. Yet each was limited by a lack of specificity for CBOs, 

comprehensiveness or validation with CBO-university partnerships. These limitations reduce 

the generalisability and usefulness of the frameworks as comprehensive partnership 

development or evaluation tools.   
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8.2.2. Objective 2 

Explore the application of systems approaches to examine the functioning, impacts and 

outcomes of SiREN.  

 

Summary of how this objective was met 

To achieve this objective, three CLDs were developed. An overview of CLDs and a rationale 

for use is provided in Section 3.2.4 and within Publications 2, 3 and 4. The final CLDs are 

presented in Publications 3 and 4 within Chapters 4 and 5, respectively. For an in-depth 

discussion of the functioning, impacts and outcomes of SiREN, refer to these publications. 

This section provides an overview of the key findings from the published CLD papers related 

to the functioning, impacts and outcomes of SiREN. It then reflects on the application of a 

systems approach.  

 

Summary of key findings from examining SiREN (Publications 3 and 4) 

This study found that an ability to adapt helped SiREN achieve its aims. According to a quote 

attributed to Charles de Gaulle (date unknown), “You have to be fast on your feet and 

adaptive or else a strategy is useless.” Adaptation enabled SiREN to evolve with and meet 

the dynamic needs of the SHBBV system. Adaptation is a central concept in systems thinking 

(Wilkinson et al., 2018) and is identified as a factor supporting approaches to increase RECB 

and EIDM (Beckett et al., 2018; Fransman et al., 2021; Vang et al., 2021). However, 

consideration of the adaptability of programs within public health is limited. As complexity 

is increasingly applied to public health evaluation (McGill et al., 2021), focusing on how a 

program interacts within its system could enhance adaptability, leading to more responsive 

public health action. Furthermore, when designing partnership-based approaches to 

building research and evaluation capacity strategies to support adaptation should be 

included. For example, the establishment of stakeholder reference groups to ensure the 

partnership is informed of, and responsive to, emerging issues.  

 

Prior to SiREN’s establishment, some management team members had strong relationships 

with stakeholders from working with and within the SHBBV system. Even though SiREN had 

this foundation, significant time was (and is) spent establishing, building and maintaining 
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relationships, particularly as stakeholders entered and exited the system. This finding is 

consistent with those from the broader partnership literature (Brush et al., 2020; Rycroft-

Malone et al., 2016). However, time to develop relationships is rarely valued (or accounted 

for) in research funding (Nyström et al., 2018) and can conflict with university interests of 

achieving tangible research outputs (Douglas et al., 2020). Yet, this time is essential to 

support the development of a trusting relationship based on mutual understanding 

(Nyström et al., 2018). Once established, these relationships led to benefits such as faster 

responses to emerging issues and greater efficiencies in developing collaborative grant 

applications. Furthermore, these partnerships added credibility to funding applications. In 

these ways, these partnerships can smooth the path to more impactful research (Oliver et 

al., 2019). Therefore, approaches to building RECB require a commitment from stakeholders 

and funders to invest resources into building relationships before more tangible benefits 

such as research outcomes can occur. In addition, partnership-based approaches, like SiREN, 

are particularly suited to building RECB within complex systems requiring responsive action.   

 

SiREN stakeholders include universities, non-government organisations and government. 

Each of these stakeholders has divergent interests, as highlighted in the introduction. For 

example, universities value quality research (Douglas et al., 2020), CBO’s require evidence to 

improve service delivery (Adebayo et al., 2018) and governments need evidence to support 

policy decisions (Williamson et al., 2019). Diversity in stakeholder motivations and needs 

can threaten the sustainability of partnerships (Nyström et al., 2018; Oliver et al., 2019). 

SiREN’s main government funder provided long-term investment in SiREN and supported it 

in establishing relationships that underpin its work. Being situated within Curtin University 

enhanced the credibility of SiREN and provided access to postgraduate students to support 

research activities. SiREN sought to balance its diverse stakeholder needs through the types 

of activities it pursued. For example, it met the evaluation and research capacity building 

needs of the main funder and non-government organisations through collaboratively 

producing research and evaluation evidence with service providers, which also led to 

research outputs, thus meeting the needs of the university. Partnership-based approaches 

to building capacity should consider the needs and motivations of different stakeholders to 

ensure their structure and activities support a sustainable partnership.  
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Examining the impacts and outcomes of SiREN found that synergistic (extended) 

engagement between SiREN, its service users and partners led to more impacts and 

outcomes that were sustained over time, when compared to transactional (brief) 

engagement. Synergistic engagement was defined as occurring over multiple exchanges 

across a long period of time (e.g., months, years) and was based on a trusting and reciprocal 

relationship. As described by Bowen et al. (2021), with RCB there is a need to move from 

away one-off interactions (e.g., workshops, single research project collaboration) to longer-

term relationships. Furthermore, the capacity building literature consistently demonstrates 

that strategies that are needs-based and provide practical opportunities to apply learnings 

are an effective and meaningful way to build capacity  (Cooke et al., 2018; Lamarre et al., 

2020; Lawrenz et al., 2018; Norton et al., 2016). Yet, a recent review concluded that 

“sustainable mechanisms for supporting ongoing ECB in public health have not been 

established.” (Lamarre et al., 2020, p. 12). SiREN is an example of how a relational and 

needs-based approach can lead to sustained improvements in research and evaluation 

capacity within a public health context.   

 

The development of trusting relationships between SiREN, its partners, and service users 

was identified as essential to SiREN’s success. The ECB literature is limited in its examination 

of relational factors that support the capacity building process (Buckley et al., 2021). This 

research suggests that the development of trust in ECB parallels the RCB and broader 

partnership literature (Jones & Barry, 2011a; Wye et al., 2020). The findings indicate trust 

was predicated on credibility, reliability, and power-sharing to define problems and shape 

solutions. Relational aspects are central to successful RECB. The findings of this study add to 

the limited evidence base of how relational factors support ECB. However, further 

examination of relational factors that support ECB within different contexts will strengthen 

understanding of how to effectively nuture the capacity building relationship.   

 

SiREN’s continued investment in aligning its services and resources to the needs of 

stakeholders supports its ability to address emerging changes. SiREN built networks and 

partnerships which had a reinforcing relationship with the creation and sharing of evidence. 

Evaluation and research evidence created by SiREN was applied to decision-making. SiREN’s 

contribution to embedding research and evaluation as part of regular practice in the system 
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and the continuous learning opportunities it provided enhanced sustainability by ensuring 

the impacts of its capacity building strategies did not diminish over time (e.g., through staff 

turnover) (Preskill & Boyle, 2008). This finding aligns with the understanding that capacity is 

not an end point but a continual process embedded within an evolving system (Vang et al., 

2021). Approaches to RECB should continue to move away from singular strategies such as 

workshops, to sustained partnership-based approaches. 

 

There is a need for capacity building programs to address change at a system level (e.g., 

creating shared research priorities) (Bowen et al., 2021). The examination of the impacts of 

SiREN found examples of system level changes such as increased funding for research and 

evaluation, evidence sharing, the development of networks and partnerships that led to 

more efficient responses to SHBBV issues. While many system level changes begin at the 

individual level (e.g., support to undertake a research project), they can reverberate across 

the system over time when they occur through synergistic engagement. This ripple effect 

theory has been identified previously in the research partnership literature (Jagosh et al., 

2015). While this examination of SiREN provided some examples of system level change, 

there is potential for greater impact at this level. Building capacity at the system level 

requires supportive policy and funding (Lamarre et al., 2020) and can include strategies such 

as protected research time and funding to build collaborative relationships (Cooke, 2020). 

There remains a need to invest in RECB at the system level to create sustained change 

(Cooke, 2020; Lamarre et al., 2020). 

 

Reflections on a systems approach  

An examination of the application of a systems approach was discussed in Publications 3 

and 4 (Chapters 4 and 5) and is expanded on in the following section. Reflections are also 

considered in relation to the development of the framework (Objective 3, Chapter 6) and 

questionnaires (Objective 4, Chapter 7).  

 

Using systems concepts to guide the design of this study ensured that context and 

contextual influences and multiple perspectives were considered. The literature suggests 

this is important because it strengthens understanding of how interventions lead to change 

(Datta & Petticrew, 2013; McGill et al., 2020). SiREN was contextualised by defining the 



 
 

192 
 

study boundaries to include the broader SHBBV system and factors that affect EIDM, 

research and evaluation capacity. This supported the identification of factors that affected 

the implementation and effectiveness of SiREN. For example, how organisational culture 

affected a service user’s decision to engage with SiREN. However, understanding context 

also required collecting and analysing a large amount of data which were not always 

relevant to SiREN. For example, the online surveys (Appendix E) and in-depth interviews 

(Appendix F) asked questions about factors that influence EIDM and research and 

evaluation capacity broadly. When examining a program using systems concepts it may be 

more time and resource efficient to draw a closer boundary between the program and 

system by only collecting data about contextual factors that directly affect the program 

functioning. For example, instead of defining the system as the SHBBV system, the boundary 

could have been tightened to the system that delivers evidence-based SHBBV programs and 

services. 

    

Considering the concept of perspectives during sampling and data collection required the 

inclusion of a wide range of participants. Participants included those who had not engaged 

with SiREN and those who had prolonged engagement. In addition, participants included 

people with a bird's-eye view of the system (e.g., senior health department staff) and those 

on the frontline of service delivery (e.g., clinical trainers). Including multiple perspectives 

has been highlighted in the literature as critical to assess different experiences or 

perspectives of a program and understanding different change trajectories (McGill et al., 

2020). In this doctoral research, it was a useful approach as it enabled identification of 

reasons why stakeholders may choose to engage with SiREN or not. In addition, it provided 

insight to the value of SiREN for different roles within the system (e.g., senior manager, 

researcher). Future studies that use systems approaches, should consider expanding study 

participants to include those with different perspectives such as funders or program staff.    

 

Many of the impacts and outcomes identified align with what is widely known in the 

capacity building literature, for example, changes to knowledge and skills, and the 

establishment of networks and partnerships (Lamarre et al., 2020; Preskill & Boyle, 2008; 

Pulford et al., 2020). However, unexpected processes and changes were identified. These 

included the process of adaptation that enabled SiREN to be responsive to the needs of the 
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SHBBV system, as well as impacts such as increased clarity amongst SiREN service users of 

their program’s purpose and processes. Identifying unanticipated outcomes demonstrates 

the benefit that a systems approach contributed to understanding SiREN. 

 

Reflections on the value of CLDs  

CLDs were utilised to examine the relationships between and within SiREN and the system. 

This method benefited the study in the following ways:  

1. identified reasons for variability in engagement and impacts and outcomes, 

2. enriched understanding of how SiREN functions and contributes to change, and  

3. supported theory driven evaluation. 

 

The following sections describes these strengths and their related challenges in more detail.  

 

Identified reasons for variability in engagement and impacts and outcomes  

The development of CLDs can identify reasons for variability in program implementation and 

outcomes through the examination of contextual influences (Fredericks et al., 2008; Kenzie, 

2021). This is a strength when applied to examining capacity building programs, as there are 

contextual variabilities in capacity that need to be accounted for, for example, differences in 

abilities and attitudes. The examination of contextual influences also highlighted factors that 

influenced an individual’s or organisation’s decision to engage with SiREN. Many of these 

factors (e.g., boundary spanning, trust) have been explored in the literature on RCB (Cooke, 

2020; Frerichs et al., 2016) and KT (Nguyen et al., 2020). However, these factors have not 

been well explored in the ECB literature (Buckley et al., 2021) and their identification within 

this study, highlights the valuable role CLD’s can play in elucidating the relationship between 

a program and contextual influences.  

 

Enrich understanding of how SiREN functions and contributes to change  

CLDs provided a method to visually depict the complexity of SiREN. There is limited 

understanding of how RECB programs work (Bourgeois & Cousins, 2013; Cooke et al., 2018; 

King, 2017). Systems approaches can shift the focus from whether or not a program works 

toward what it is about the program that makes it work (Sridharan & Nakaima, 2017). As a 

systems tool, CLDs are well suited to illuminating the causal relationships between program 
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characteristics and effects (Owen et al., 2018). This was evident in the identification of 

relational factors e.g. trust the supported the attainment of impacts and outcomes. 

However, as CLDs do not quantify the effects of a program it is not possible to predict the 

degree of change over time (Barbrook-Johnson & Penn, 2022). If quantifiably predicting 

system behaviour over time is required, another type of systems diagram called stock and 

flow diagrams may be used (Sterman, 2000).   

 

Presenting the program change process as non-linear (as CLDs do) makes it challenging to 

communicate program processes to stakeholders (Jones et al., 2016). This can be addressed 

by involving stakeholders in the CLD development process, as was done in this doctoral 

research. The management team reported that participating in the development of the CLDs 

crystallised what aspects of SiREN were most valued. These findings align with the CLD 

building literature (Brennan et al., 2015; Gerritsen et al., 2020; Hovmand, 2014) that state 

the participatory methods in diagram development increase understanding of the issue the 

diagram illustrates. When participatory CLD development processes are not used or do not 

include all stakeholders, more easily interpreted versions of the CLD (e.g. simplified or 

colour coded) should be developed for broader dissemination (Barbrook-Johnson & Penn, 

2022). 

 

The development of the CLDs led to the identification of feedback loops and leverage 

points. Loops and leverage points have considerable influence within the system because 

they are points where change is amplified or dampened and can be manipulated to affect 

change and enhance a program's effectiveness (Gates, 2016; Williams & Hummelbrunner, 

2010). Key leverage points included SiREN's ability to adapt within a dynamic system, 

establish and maintain partnerships, demonstrate capability and credibility, boundary 

spanning skills of the team and the development of trusting relationships. A crucial feedback 

loop was the reinforcing relationship between trusting relationships and engagement. SiREN 

can use this understanding of the pivotal role of trust to actively strengthen relationships 

and therefore improve its ability to support research and evaluation capacity within the 

system. Being able to view all the factors that affect the functioning of a program in one 

diagram provides a different vantage point, which may support the identification of how a 

change in one part of the system could lead to change in another. For example, 
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understanding the central role of adaptability in supporting the functioning of SiREN 

emerged in the first CLD (Publication 3).  

 

Support theory driven evaluation 

As highlighted in Section 3.2.4, CLDs are well suited to support the development of program 

theory (Renmans et al., 2017; Wilkinson et al., 2021). This is because program theory, like 

CLDs, can uncover the relationships between a program, its context, and outcomes (Funnell 

& Rogers, 2011; Kenzie, 2021). While CLDs can better reflect the complexity of programs 

when compared to traditional theories of change (Renmans et al., 2017), they are not as 

easy to interpret and use to inform program evaluation because the change process is 

presented in a non-linear way (Wilkinson et al., 2021). Renmans et al. (2017) converted CLDs 

to hypotheses feeding into a theory-driven evaluation of a performance-based financing 

intervention. However, the authors did not describe the decision-making processes behind 

converting the diagrams. In a study by Wilkinson et al. (2021), a methodology was 

developed for creating theories of change from a CLD. However, the study concluded that 

while the process produced useful insights, the methodology needs to be refined through 

further application and testing. This Doctoral research provided insight into how CLDs can 

be used to support the theory driven evaluation of SiREN. Yet, within the wider literature 

uncertainty remains regarding how to extract the insights on program theory from CLDs to 

inform program evaluation.  

 

8.2.3. Objective 3 

Develop and validate a framework to inform the ongoing monitoring and evaluation of 

SiREN.  

 

Summary of how this objective was met  

The evaluation framework was developed using three processes: systematically 

consolidating the data from the three CLDs, consulting with the management team to refine 

the framework structure and validate its content and, finally, undertaking a consensus-

building process with the management team to determine the importance of the framework 

indicators. The final framework (Appendix P) comprises seven evaluation questions, 21 
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domains and 149 indicators. The framework was modified from a traditional framework to 

enable it to reflect the complexity of SiREN, while maintaining a familiar and practical 

structure. The framework methods and final framework are discussed in Chapter 7.  

 

The development of the framework contributed to a need for evaluators to explore ways for 

evaluation to reflect real-world complexity (Preskill et al., 2015; Stack et al., 2018). The 

framework embraces aspects of traditional evaluation in that it summarises processes, 

outputs, impacts and outcomes (Rogers, 2008). In addition, the framework incorporates 

more recent evaluation advances that reflect the complexity of programs, such as 

contextualising programs (Renger et al., 2019), accounting for causal relationships (Rosas & 

Knight, 2018) and promoting a reflexive approach (Rijswijk et al., 2015). The development of 

the framework describes a method to transform the systems-based insights gained from the 

CLDs into an evaluation framework with measurable indicators. Adopting an iterative 

stakeholder-informed response resulted in a comprehensive framework that the 

management team considered a practical and useful way to evaluate SiREN. The following 

sections will consider how systems concepts were included in the framework and the value 

they add, provide management team reflections on the framework and discuss how the 

evaluation of SiREN may be strengthened in future. 

 

How systems concepts strengthened the framework 

Contextualising a program supports understanding of how change occurs (Midgley, 2006; 

Renger et al., 2019). The framework contextualises SiREN in two main ways. Firstly, it 

identifies factors that influence the ability of stakeholders to undertake research, evaluation 

and evidence-informed decision-making. Equipped with this knowledge, SiREN can identify 

the contextual influences that affect its ability to achieve its aims as well as those to target 

to effect change (Renger et al., 2019). For example, when stakeholders have reported a lack 

of access to evidence, SiREN has addressed this by developing and sharing evidence 

summaries. Secondly, when evaluating its activities, SiREN seeks to understand how these 

activities interact with the context in which they were implemented. This information 

enables SiREN to confirm existing or establish new theories of ‘what is happening and why’ 

(Parrott et al., 2016, p. 7). In this way, the context-sensitive evaluation provides insight into 

how a program can be adapted to increase effectiveness (Renger et al., 2019).   
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Multiple interdependent causal relationships exist both within and between SiREN and the 

broader system. These relationships affect the functioning a program and the system in 

which it operates (Gates, 2016; Wilkinson et al., 2021). Traditional evaluation frameworks 

often depict change as a linear process affected only by the program in question. This 

depiction obscures the complexity of the relationship between a program, the system and 

the changes that occur, resulting in a misrepresentation of reality (Astbury & Leeuw, 2010; 

Renger et al., 2019). In the framework, causal relationships are explained in the domain 

descriptions. In these descriptions, attention is paid to the mechanisms that affect the 

attainment of impacts and outcomes, and the flow on effects. This acknowledges the 

recursive nature of change in systems thinking whereby ‘causes can also be effects and 

effects can also be causes’ (Gates, 2016, p. 70). For instance, domain 5.2 Networks and 

partnerships are established and developed is supported by the following domain 

description: Once established, networks and partnerships enable a more efficient and 

effective response to emerging issues and the creation and sharing of evidence. In turn, the 

process of creating evidence can lead to the establishment of new networks and 

partnerships. This example highlights the reinforcing relationship between the creation of 

evidence and the development of networks and partnerships. Elucidating causal 

relationships highlights crucial links that influence SiREN’s ability to achieve its ascribed 

purpose (Rosas & Knight, 2018), which provides meaningful data for evaluation purposes 

(Dyehouse et al., 2009; Preskill et al., 2015). 

 

The framework encourages a reflexive approach that extends the purpose of evaluation 

beyond learning (Rijswijk et al., 2015). A reflexive approach involves a continuous cycle of 

observing, analysing, reflecting and adjusting processes and activities (Preskill et al., 2015; 

Van Mierlo et al., 2010). This cycle is evident in framework domain 4.1 SiREN activities are 

aligned with stakeholder needs and 4.2 Emerging opportunities and threats are responded 

to. Bryson et al. (2011) explained this cyclical process supports program adaptation within a 

complex system as evaluation end-users are constantly required to reconcile the expected 

with the unexpected and adapt accordingly. Adaptations to SiREN may include governance 

adjustments, pursuing new research areas based on emerging issues or developing new 

research or evaluation support services to better meet stakeholder needs. Taking a reflexive 

approach is suited to programs that operate within a complex system as it enables program 
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managers or funders to “respond to emergent trends rather than focusing on expected 

results” (Rijswijk et al., 2015, p. 40). 

 

Taking a retrospective approach  

The framework was developed retrospectively, drawing on the rich data collected from the 

study. Regeer et al. (2016) explained that evaluation frameworks are often developed 

prospectively, which involves forecasting expected impacts and outcomes. Prospective 

approaches have been criticised for focusing an evaluation on expected results rather than 

emerging change (Botha et al., 2017; Rijswijk et al., 2015). A retrospective approach sets 

realistic expectations of what SiREN could achieve based on past data collected over nine 

years of operation. The framework content supports a reflexive approach to identify and 

explain emergent or unintended consequences. When developing a framework, a balance 

needs to be struck between knowing what is occurring and seeing what is possible (Regeer 

et al., 2016). Therefore, before developing a framework, evaluators need to consider the 

type of program (e.g., established, experimental) and the available evaluation data. A 

retrospective approach was a good fit for developing the SiREN evaluation framework as it 

was supported by reliable evaluation data.  

 

Management team reflections  

During the development and validation of the framework, the management team reflected 

on the development processes and usability of the framework. When considering the 

methods used to develop and validate the framework, they reported it enabling familiarity 

with what is required to evaluate SiREN. They described the consensus-building process as 

“systematic rather than random” and reported it was a time-efficient method of identifying 

priority indicators for evaluation. At times they thought it was difficult to interpret the 

meaning of indicators, highlighting that during the second round, it would have been 

preferable to be able to see the results from the first round. This would have given 

weighting to their choices as they could see how indicators that had reached consensus in 

the first round were classified.  

 

When reflecting on the future usability of the framework, participants highlighted the 

possibility of further reducing the number of essential indicators as they felt regularly 
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measuring 149 indicators is not pragmatic and asked, “If we do nothing else, what do we 

need to do?” They felt reducing the number of essential indicators could support them to 

prioritise areas for evaluation when restricted by resourcing. Furthermore, the indicators 

could be pooled around specific activities, such as research partnerships or evaluation 

capacity building. This comprehensiveness is a challenge of using CLDs to develop evaluation 

frameworks. CLDs can have large numbers of variable and relationships and condensing 

them down into a practical evaluation framework is challenging. Participants also expressed 

interest in reviewing the framework to see which indicators were classified as essential and 

desirable. This would enable them to reclassify indicators if required. The framework was 

made available to SiREN for this to occur later.   

 

8.2.4. Objective 4 

Develop evaluation tools for use by SiREN to measure identified key indicators.   

 

Summary of how this objective was met  

To achieve this objective, two questionnaires were developed to assess the processes, 

outcomes and impacts of research and evaluation support provided by SiREN. A discussion 

of how this objective was met and the development of the questionnaires were presented 

in Publication 5 and Chapter 7. A summary is provided here.  

  

The first questionnaire presented, the RECB-Q, was developed to assess synergistic 

(extended) support, and the second questionnaire was developed to assess transactional 

(brief) support. The development of the questionnaires was informed by insights gained 

from the development of the CLDs, a literature review of existing measurement tools, and 

consultation and pilot testing with SiREN stakeholders. Pilot testing results found the 

questionnaires were easy to understand, acceptable and enabled service users to provide an 

accurate description of the support they received from SiREN and any changes that occurred 

as a result. The following discussion focuses on the RECB-Q because this tool reflects the 

complexity of synergistic support.  
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The RECB-Q differs from other RECB related questionnaires because it is sensitive to 

complexity. Complexity is reflected in three key ways:   

1. Considers how system variables are interrelated through asking respondents how 

SiREN and external contextual factors contributed to the attainment of outcomes. 

This can establish credible causal links between SiREN’s actions and observed 

changes (Earl et al., 2001; Mayne, 2012).  

2. Includes process related questions (e.g., ability of SiREN and service user(s) to 

engage in collaborative problem solving). Processes occur before longer-term 

impacts (e.g., EIDM). Long-term impacts take time to occur and may not always 

occur due to factors outside of the control of SiREN (e.g., staff changes). Therefore, 

monitoring processes can show that SiREN is ‘on the right track’ and address 

difficulties evaluating RECB within a complex system.  

3. Asks respondents about a change they found most important to their practice and 

why it was important. This strengthens SiREN’s ability to determine changes most 

valued by service users and identification of emerging impacts and outcomes. 

Findings from these questions can inform new directions, strengthening SiREN’s 

ability to adapt within a complex system.  

 

There are synergies between complexity sensitive methods and the evaluation of capacity 

building programs (Lawrenz et al., 2018). There is a need for greater understanding of the 

mechanisms of action of capacity building programs (Lamarre et al., 2020); complexity 

sensitive methods are a suitable approach to addressing this gap through exploring 

contextual influences and causal relationships (McGill et al., 2020).   

 

8.3. Strengths and limitations  

This section considers the overall strengths and limitations of the study as well as those 

related to the scoping review and the development of the CLDs, evaluation frameowkr and 

questionnaires.   

8.3.1. Overall strengths and limitations  

The research examined how to strengthen EIDM, a pressing global public health issue 

(World Health Organization, 2021). SiREN was used to illustrate and understand how a 
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partnership-based approach can support RECB across a public health system. Evaluations of 

SiREN at two and three years demonstrated promising early signs of capacity (e.g., increased 

knowledge and skills). However, longer-term outcomes and the processes supporting 

capacity building were unknown. Using a systems approach provided novel insights into how 

SiREN contributed to building research and evaluation capacity across the SHBBV system. 

This study developed practical tools to demonstrate the impact of SiREN and other RECB 

programs.  

 

Strategies used to enhance the rigour of the study were discussed in Section 3.2.9. The 

Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist developed by 

Tong et al. (2007) Using this checklist supported the reporting of important aspects of the 

qualitative research (e.g., research team, analysis methods) (Tong et al., 2007). A 

comprehensive understanding of the issue was achieved through the PhD Scholar spending 

prolonged time engaging with the literature, having continuous experience with SiREN and 

the SHBBV system and collecting data from multiple sources.  

 

When a researcher is positioned within the system they are examining, the research may be 

considered insider research. In this research, the PhD Scholar and three members of the 

supervisory team were insiders (RL, GC, JH). Insider research can be a strength when 

strategies to reduce bias are implemented (Asselin, 2003). The implications of insider 

research and the strategies implemented to mitigate them were discussed in detail in 

Section 3.2.9 and some are highlighted, alongside other strengths and limitations in the 

following paragraph. 

 

As the PhD Scholar was involved with SiREN, social desirability bias may have occurred 

during data collection (Bergen & Labonté, 2020). This was reduced by utilising a variety of 

data collection methods, providing participants with assurances of confidentiality, probing 

to clarify in-depth interview responses and discussing data collection processes with the 

supervisory team (Bergen & Labonté, 2020). Several strategies were used to address the 

limitations of insider research (e.g., not assuming a shared understanding with interview 

participants, see Section 3.2.9) and a single researcher collecting data and conducting 

primary analysis. Trustworthiness was improved by taking a reflexive approach that involved 
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triangulating data from different sources and methods, reflective journaling and frequent 

meetings with the supervisory team during data collection and analysis to discuss and refine 

emerging findings (Krefting, 1991). When developing the CLDs presented in Publication 4, a 

team member who was not involved in SiREN was present to enhance objectivity (Krefting, 

1991).  

 

8.3.2. Strengths and limitations related to the scoping 

review 

This review is the first to report on CBO-university partnership frameworks. It provides a 

broad scope capturing 15 years of the available peer-reviewed literature. Publication bias 

may have occurred by only searching academic databases. Included studies were 

undertaken in a high-income country (USA), which may limit applicability of findings. Two 

reviewers screened abstracts and full texts and checked data extraction to reduce error. 

Studies that tested or refined the included frameworks were not purposefully searched for. 

Most studies that tested these frameworks would have been identified in the search. 

However, as targeted searching was not undertaken, some may have been missed. Some 

frameworks have been widely cited (Donabedian, 1982; Wallerstein et al., 2008) and 

searching this expansive body of literature which largely lies outside of CBO-university 

partnerships was outside the scope of this study. There are no widely accepted terms to 

describe CBO-university partnerships (Haapanen & Christens, 2021; Hoekstra et al., 2020). 

Studies using terminology inconsistent with our search terms may have been overlooked.  

 

8.3.3. Strengths and limitations related to the CLDs  

This section discusses the strengths and limitations related to the CLDs developed to 

examine SiREN (Objective 2). Strengths and limitations of the CLDs were also addressed 

when reflecting on the value of CLDs (8.2.2) and in Publications 3 and 4.  

 

The impact of differences in participatory diagram building on diagram quality  

There were variations in the processes used to develop the CLDs in this study. For the 

diagram examining the functioning of SiREN (Publication 3, Chapter 4), the management 
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team and staff were involved in an iterative process that included five meetings and a 

workshop to refine and validate the diagram. Whereas, for the diagrams illustrating 

engagement, impacts and outcomes, service users and partners were involved in a single 

workshop. This process also involved meetings (n = 3) with the management team. 

However, their role was to interrogate the diagram (e.g., question accuracy and 

completeness) rather than explain how SiREN had contributed to impacts and outcomes, as 

this was the role of SiREN partners and service users.  

 

The reason for involving these participant groups differently in the diagram development 

processes was primarily based on maintaining confidentiality and anonymity, and efficiently 

using participants' time. Interviews were selected as a first step in developing the CLDs to 

enable participants to anonymously share their perspectives and experiences (Dicicco-

Bloom & Crabtree, 2006, p. 319). Using interviews may be preferable to group methods in 

contexts where confidentiality and anonymity are important (Sim & Waterfield, 2019). 

Furthermore, collaborative model-building workshops require a significant investment of 

time (Hovmand, 2014). Asking SiREN service users and partners to attend multiple meetings 

to develop and refine a CLD would have required a significant commitment of their time and 

was not practical or acceptable. However, for the management team and staff, these 

meetings were incorporated as part of their work and had the added value of leading to the 

development of evaluation tools, thereby reducing respondent burden.    

 

These variations in diagram development processes may have led to the different levels of 

detail in the final diagrams. When developing the first diagram (Publication 3, Chapter 4), 

each meeting with management team and staff led to the identification of new variables 

and relationships. This led to a rich diagram with more relationships and feedback loops 

than the other diagrams combined. However, as the management team and staff had a 

deeper level of understanding of SiREN when compared to SiREN service users and partners, 

the level of expertise is also likely to have contributed to the richer diagram (Publication 4, 

Chapter 5). The contrast between the diagrams brings into question what level of 

stakeholder participation is required and at what timepoint stakeholders should be involved 

and for how long. This is discussed further in Section 8.4.1.   
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Data analysis processes were informed by Kim and Andersen (2012) and included the 

development of a table that created an audit trail of transparent and traceable links 

between data and the diagrams, thus building confidence in the reliability of the diagrams. 

The diagrams were verified with stakeholders using similar processes articulated in 

comparable studies (Brennan et al., 2015; Fredericks et al., 2008; Rwashana et al., 2014). 

Validating the diagrams acted as a form of member checking (Breen, 2007; Kornbluh, 2015).  

 

A recent doctoral thesis by Kenzie (2021) developed structured guidelines for undertaking 

interviews to construct CLDs. The interview schedules developed in this study (Appendix F 

and Appendix H) were designed with systems concepts in mind and the qualitative research 

knowledge of the supervisory team and PhD Scholar. The questions and techniques 

inadvertently used some of Kenzie’s (2021) recommendations (e.g., constructivist approach, 

looking for cause and effect relationships). However, Kenzie (2021) provided probing 

techniques specific to the development of CLDs that were not used by the PhD scholar such 

as “So it sounds like X and Y reinforce each other.” Using these techniques may have 

improved the richness of the data collected. Furthermore, Kenzie (2021) recommended the 

use of a follow-up interview to focus on parts of the CLD that are incomplete or need to be 

clarified. A second interview could have been offered for participants who could not 

attended the CLD workshop (Publication 4). Kenzie’s (2021) interview guidelines have not 

been tested for effectiveness. However, their application may have enhanced the rigor of 

the CLD development process.  

  

The perspectives of SiREN’s main funder were not included as they declined to participate, 

citing a conflict of interest. The main funder has been involved with SiREN since its inception 

in 2009, therefore by not interviewing the main funder, some insight into its history and 

value to the SHBBV system was not included in the development of the CLDs. However, the 

main funder did provide input into the development of Section 1.3.  In addition, the main 

funder has a representative on the SiREN steering group and their staff (e.g., program or 

policy officers) have received research and evaluation support. As their perspectives were 

not included, this may mean that some impacts and outcomes were not identified. 
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8.3.4. Strengths and limitations related to the evaluation 

framework 

This section discusses the strengths and limitations related to the evaluation framework 

(Objective 3). Framework development methods and the final framework are discussed in 

Chapter 6.  

 

Transforming the complexity captured in the CLDs into a modified traditional evaluation 

framework required several iterations until members of the management team agreed it 

adequately reflected SiREN. The relationships depicted in the diagrams were reduced to 

those considered most relevant to the functioning of SiREN to avoid overcomplicating the 

framework. Condensing the diagram was systematic, but some causal relationships are not 

explained in the framework as they were too numerous, as noted as a limitation of CLDs 

previously. Involving the SiREN team in developing the diagrams and framework ingrained 

an understanding of causal relationships as part of their tacit knowledge. In addition, the 

original diagrams and their textual description provide a reference point for further insight 

when required.  

 

Actively involving intended users in evaluation design draws on their collective expertise 

and understanding, enhances relevance and meaningfulness of the evaluation to end-users, 

and lays the foundation for ongoing evaluation (MacLellan-Wright et al., 2007). The 

management team were involved in all stages of framework development. However, the 

diversity of stakeholders could have been increased by including steering group members, 

partners or service users. Steering group members were informed of the development of 

the framework at a steering group meeting. They were not invited to directly provide input 

as they were not the target users of the evaluation framework and would not be using the 

evaluation findings to make decisions. However, many of them participated in the 

development of the CLDs. Therefore, their understanding of how SiREN works and what it 

can achieve informed the framework. In addition, the evaluation expectations of the main 

funder were established in the funding agreement. These indirect approaches supported 

the inclusion of other stakeholder perspectives within the framework.  
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Using online questionnaires in the consensus-building process maintained anonymity, 

reduced dominant individuals’ influence on others’ opinions and provided participants 

adequate time to consider their responses (Ali, 2005; Hsu & Sandford, 2007). In addition, 

the final face-to-face meeting clarified reasons for disagreements and enabled consensus 

(Eubank et al., 2016). The use of experts (management team) increased the framework’s 

validity (Hasson et al., 2000). The small number of experts was not ideal because one 

opinion could markedly affect the results of the consensus-building process (Mitchell et al., 

2009). However, the whole sample of the management team was used so this could not be 

avoided.        

 

Evaluation frameworks need to be tailored to meet the needs of program stakeholders, 

context and purpose (Moreau, 2017). The generalisability of the framework is limited 

because it was explicitly developed for SiREN, a unique partnership designed to support the 

WA SHBBV system. There are overlaps between the framework domains and other 

frameworks focusing on the related areas of evaluation capacity (Labin et al., 2012; Preskill 

& Boyle, 2008; Taylor-Ritzler et al., 2013), research capacity (Cooke, 2005; Edwards et al., 

2016), partnerships (Corbin et al., 2016; Currie et al., 2005; Lasker et al., 2001) and 

knowledge translation (Gagliardi et al., 2015; Greenhalgh et al., 2016). These consistencies 

indicate that aspects of the framework will be relevant to similar programs but must be 

adapted and validated before use.  

 

8.3.5. Strengths and limitations related to the RECB-Q 

A key strength of the RECB-Q development was the empirical and collaborative approach. 

Similar to other questionnaire development studies (King et al., 2009; Kothari et al., 2009; 

Taylor-Ritzler et al., 2013), the creation of the RECB-Q was based on multiple methods, 

which increased its conceptual and methodological quality (Hamzeh et al., 2019; Haynes et 

al., 1995). The collaborative expert-led approach used to develop the questionnaire has 

been used in similar studies (Arora et al., 2015; Palinkas et al., 2016; Taylor-Ritzler et al., 

2013) and ensured that the RECB-Q is appropriate and relevant to the needs of SiREN and its 

service users. Its brief, online format makes it acceptable to service users and reduces the 

time taken for SiREN to collect and analyse data. Outcome items reflect what is known in 
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the research and evaluation capacity building literature (Cooke et al., 2008; Labin, 2014; 

Preskill & Boyle, 2008), strengthening its content validity (Haynes et al., 1995). The search 

for existing qualitative evaluation methods was limited to one online knowledge platform. 

Therefore, methods not included on the identified website were excluded. Pilot testing was 

confidential but not anonymous, which may have led to social desirability bias (Nederhof, 

1985). The majority of the research team were past or current SiREN staff or management 

team members. This was a strength as they had an in-depth understanding of SiREN. 

However, it may have increased social desirability bias during pilot testing.  

 

The RECB-Q may be adapted to evaluate other similar capacity building projects in health-

related fields. While many of its items align with what is known in the literature, it was 

developed based on a single capacity building project and it should undergo testing and 

modification as required before evaluating other programs. The number of organisations 

that SiREN engages with is relatively small, consisting of approximately 15 research, 

government and non-government agencies. The size of SiREN and the organisations it 

supports limited the sample available for pilot testing and precluded the use of tests of 

statistical significance. The study findings that informed the generation of the questionnaire 

items were also derived from a limited sample. This may have reduced the number and type 

of questionnaire items generated. Further reliability and validity testing, including test-

retest reliability, is recommended (Hinkin, 1995) with a larger sample size from other 

health-related fields.  

 

8.4. Implications and Opportunities  

The following summarises the implications and opportunities for research, SiREN and the 

WA SHBBV system, and policy and practice. Some of these have been highlighted 

throughout the thesis, including relevant publications (1, 3, 4, 5) and in Section 8.2 are 

expanded on here.  

 

8.4.1. Implications and opportunities for research 

This section considers the implications and opportunities for research identified arising from 

this study.  
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Examine process factors that support ECB 

Within the ECB literature, there is little examination of the relational factors between a 

capacity building program and the individual or organisation whose capacity is being built 

(Buckley et al., 2021). However, this is widely explored within the RCB literature, particularly 

when considering research partnerships and knowledge translation (Bowen et al., 2016; 

Jagosh et al., 2015; Luger et al., 2020; Wye et al., 2020). This research identified several 

critical processes that are not well examined in the ECB literature, for example, trusting 

relationships and boundary-spanning skills. Further research could examine ECB processes, 

with attention paid to relational factors. These theoretical insightsd could strengthen ECB 

practice and inform the development of shared process indicators to strengthen existing 

capacity building frameworks and measurement tools.   

 

Apply and test the framework and questionnaires with other RECB programs 

Researchers have called for the development and validation of capacity building 

measurement tools (Norton et al., 2016; Schwarzman et al., 2019b). The evaluation 

framework and questionnaires could be adapted and tested with other capacity building 

programs, for example, those within non-communicable diseases or injury or with complex 

systems exploring social determinants of health. While many of the identified indicators 

align with what is known in the capacity building and partnerships literature, the framework 

and questionnaires were developed based on a single project. Therefore, these should 

undergo testing and modification before being applied to other programs.  

 

Utilise complexity sensitive approaches when examining RECB 

Researchers increasingly acknowledge the complex nature of capacity building (Cooke et al., 

2018; Lawrenz et al., 2018; Pulford et al., 2020). This complexity makes tracking the impact 

of capacity building programs challenging (Beckett et al., 2018; Cooke et al., 2018). Stronger 

links must be made between processes and impacts to trace the change process (Beckett et 

al., 2018; Cooke et al., 2018). As evidenced in this PhD study and research by others (Beckett 

et al., 2018; Cooke et al., 2018; Lawrenz et al., 2018; Rycroft-Malone et al., 2016), applying 

complexity sensitive methods can contextualise capacity building programs and generate 

new insights into their mechanisms of action and the changes they can achieve. Therefore, 
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future studies of capacity building programs should incorporate complexity sensitive 

methods to advance understanding.  

 

Experiment with using systems concepts in evaluation design 

This study identified limited examples of studies that incorporated systems concepts into 

the design of evaluation tools, an area for further exploration research. Specifically, future 

research could: 

• develop protocols to extract systems insights from CLDs to develop program theory 

and evaluation frameworks,  

• continue to experiment with different ways of depicting complexity within 

frameworks, and 

• experiment with incorporating systems concepts into the design of standardised 

evaluation tools. Studies could consider capturing contextual influences, 

mechanisms of action and unintended consequences.  

 

Examine the strengths and limitations of different CLD validation processes 

The value of group model building has rich traditions in the system dynamics literature 

(Hovmand et al., 2011; Richardson & Andersen, 1995; Vennix, 1999). As described in Box 1 

in Section 3.2.6, group model building is a process where a researcher/facilitator guides 

stakeholders through creating and refining a diagram that represents the shared 

understanding of the group (Siokou et al., 2014). In public health, a continuum of 

stakeholder involvement in CLD building exists. For example, researchers may develop the 

diagram based on data collected directly from stakeholders (e.g., interviews), introduce a 

preliminary model developed using their expertise for stakeholders to refine, or utilise 

group model building (Baugh Littlejohns et al., 2021). Participatory processes enhance 

stakeholder understanding of the issue being modelled and motivation to implement the 

results (Baugh Littlejohns et al., 2021; Gerritsen et al., 2020). 

 

A recent study by Valcourt et al. (2020) examined the difference between diagrams 

developed through group model building and those developed by researchers from semi-

structured interview data. The authors concluded that group model building produces richer 

insights into the dynamic behaviour of the system and greater alignment between system 
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variables and relationships compared to diagrams developed from semi-structured 

interview data (Valcourt et al., 2020). This finding is not surprising as the group model 

building participants were encouraged to identify cause and effect relationships, but the 

interview participants were not (Kenzie, 2021). Furthermore, unlike this doctoral research, 

the study by Valcourt et al. (2020) did not refine and validate the CLD developed from 

interview data through participatory workshops. The literature provides limited guidance on 

appropriate methods of diagram validation when applied at the later stages of diagram 

development. As noted previously, it is more challenging to maintain participant anonymity 

and confidentiality in a group context than in one-to-one interviews (Sim & Waterfield, 

2019). Therefore, interviews may be preferable to group model building in program 

evaluation. As described in Section 8.3.3, Kenzie (2021) developed structured interview 

guidelines to develop and refine CLDs. To the PhD Scholar’s knowledge, later-stage group 

workshop-based methods, such as those used in this study, have not been explored in the 

literature. Examining the strengths of interview-based diagram validation methods, such as 

those developed by Kenzie (2021), compared to group workshop-based methods at later 

stages of model development would strengthen understanding of the CLD validation 

processes.  

 

8.4.2. Implications and opportunities for SiREN and the WA 

SHBBV system  

During the development and validation of the framework, the management team met and 

reflected on the framework's usability and opportunities to strengthen the overall 

evaluation of SiREN. The following points combine the PhD Scholar’s perspectives with 

those highlighted by the management team.  

 

Develop a condensed framework containing priority indicators  

The framework is comprehensive and has succeeded in expanding the scope of the 

evaluative enquiry. However, SiREN has not utilised the framework since its development, 

primarily due to a lack of staff resources for evaluation. The management team suggested 

that reducing the number of indicators could support them to prioritise areas for evaluation 

when restricted by resourcing. SiREN has committed to reducing the framework indicators 
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to increase its practical, day-to-day value. Once the condensed framework is created, its use 

should be monitored to determine its utility and sustainability.   

 

Continue to develop and refine evaluation tools  

The WA Department of Health awarded a further five-year funding agreement to SiREN in 

December 2020. Under the new funding terms, the provision of one-to-one research and 

evaluation support has ceased. Instead, SiREN delivers face-to-face and online training to 

meet capacity building needs of its stakeholders and undertakes knowledge translation 

activities. In addition, once a year, SiREN will evaluate a program or undertake an evidence 

review selected through an expression of interest process from organisations within the 

SHBBV system. The change in funding is an example of the impact the dynamic nature of 

SiREN has on its evaluation needs. The PhD Scholar has since adapted the questionnaires 

developed in this study to evaluate the online training and the annual program 

evaluation/evidence review.  

 

The change in funded activities occurred around the same time SiREN's evidence-building 

activities (e.g., research grant applications, funded research and evaluation projects) were 

increasing. These are not part of the core funding provided by the WA Department of 

Health. SiREN staff now spends the majority of its time on research-focused activities. There 

is an opportunity to develop evaluation tools to assess the functioning of SiREN's research 

partnerships and the impact of the research and evaluation evidence it generates. There are 

existing partnership (Kothari et al., 2011; Salignac et al., 2019) and research impact (Milat et 

al., 2015) tools that staff working in SiREN could modify for this purpose. 

 

Determine appropriate time points for evaluation 

Ideal time points to evaluate SiREN's planning, evaluation and research support have not yet 

been established. Some activities occur over long periods, for example, collaborating on 

research grant proposals or co-authoring publications. Consequently, waiting for activities 

to cease before evaluation can mean years before evaluation occurs. There is an 

opportunity to experiment with evaluating at different time points to see what works best. 

For example, SiREN may trial evaluating capacity building while it is occurring, immediately 

after it ceases or several months after completion.   
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Increase understanding of the WA SHBBV workforce  

Consistent with findings about the broader public health workforce (Herriot et al., 2022; 

Jancey et al., 2020), there is a lack of knowledge about the breadth and composition of the 

WA SHBBV workforce (e.g., the number of staff, types of roles, size). This can present 

challenges to understanding workforce needs and developing target capacity building 

programs (Jancey et al., 2020). For SiREN this presents challenges in assessing its reach and 

determining if it is meeting the needs of its stakeholders. Understanding the characteristics 

and needs of the SHBBV workforce can help SiREN support capacity building efforts and 

inform the development of appropriate and effective activities. In response to this need 

identified in the PhD research, SiREN intends to undertake a study to examine the 

characteristics of the WA SHBBV workforce.  

 

8.4.3. Implications and opportunities for policy and 

practice  

This section considers what this study means for broader public health and RECB policy and 

practice.  

 

Scale up SiREN  

The First National BBV and STI Research Strategy 2021-2025 (the Strategy) (Australian 

Government, 2021b) states that to progress action on STIs and BBVs in Australia, 

partnership approaches are required to generate and apply evidence. Capacity building 

programs, like SiREN, can support efforts to meet the Strategy's aims through connecting 

stakeholders and building capacity to generate and apply evidence. There is the potential to 

increase the scale of impact by expanding SiREN, such as increasing the resourcing of SiREN 

or expanding its activities to focus more on system level change. In addition, the SiREN 

partnership could be replicated in other jurisdictions and contexts, such as areas that 

overlap the SHBBV system, for example, mental health or alcohol and other drugs. Scaling 

up SiREN within other public health sectors could improve the quality of the evidence 

produced and increase EIDM. This may have value for: 

• universities, as it could support them in generating quality research and 

demonstrating community engagement 
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• government, as it may provide timely evidence to support policy decision making, 

and  

• CBOs, as it could enhance accountability and support programs and services that 

better meet the needs of the community. 

 

Strengthen RECB at the system level   

There is a need for RECB efforts to address system level barriers (Bowen et al., 2021; 

DeCorby-Watson et al., 2018; Lamarre et al., 2020; Schwarzman et al., 2021). System 

barriers include the ability of individuals and organisations to collaborate, resourcing for 

research and evaluation, political environment and funding body requirements (Bowen et 

al., 2021; Schwarzman et al., 2019b; Schwarzman et al., 2021). There is an opportunity for 

capacity building programs to strengthen capacity at the system level. System level 

strategies could focus on the following:  

• investing in the creation of shared measurement systems. For example, the creation 

of online platforms that include shared indicators to provide organisations with the 

ability to assess, track and compare their performance (Kramer et al., 2009), 

• creating and strengthening sustained connections between researchers, service 

providers and policymakers to create, share and apply evidence to decision-making 

(Bowen et al., 2021) and 

• encouraging funders to reassess how they require organisations to do and use 

evaluation. For example, moving from requiring outputs to outcomes and using 

evaluation evidence for program improvement (Lobo et al., 2014; Schwarzman et al., 

2021).  

 

8.5. Concluding remarks  

The World Health Organization (2021, v) stated that though increasing the application of 

quality evidence to decision making “we can improve the effectiveness, efficiency and equity 

of health policies and interventions, enhance the effective use of scarce public resources, and 

increase the transparency and accountability of policies and interventions.” Yet, supporting 

EIDM within complex systems is challenging  (Bowen et al., 2021; Lamarre et al., 2020). The 

WA SHBBV system is an example of a complex system; it is in a continuous state of change 
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and adaptation in response to emerging issues (e.g., changes in HIV epidemiology). The 

importance of EIDM has been recognised by the Australian Government (2021b), which 

acknowledged that effectively responding to SHBBV issues within this dynamic context 

requires the SHBBV system to have the capacity to engage in research and evaluation. Yet, 

understanding how to operationalise programs that support this capacity and the type of 

impacts and outcomes they can achieve requires examination (Bowen et al., 2021; Cooke et 

al., 2018; Labin et al., 2012). 

 

This study utilised a systems approach to explore SiREN, a partnership-based capacity 

building program that links researchers, service providers and policymakers to support RECB 

and EIDM within the WA SHBBV system. Taking a systems approach illustrated how SiREN 

strengthened research and evaluation capacity by providing traceable links between 

context, process, impacts and outcomes. Factors that facilitated progress toward SiREN’s 

aims included its capacity to adapt within a dynamic system and establish trusting 

relationships with stakeholders. SiREN demonstrated credibility and capability, which 

supported the development of partnerships, which in turn increased its sustainability and 

growth. The sustained investment in SiREN gave it time to build stakeholder relationships, 

which have enabled a more responsive approach to generating evidence to address SHBBV 

issues.   

 

The insights gained from applying systems concepts and methods to examining SiREN were 

used to develop complexity-sensitive evaluation tools. These tools included an evaluation 

framework and two questionnaires. The framework and questionnaires reflect the 

complexity of SiREN through contextualising its activities, capturing causal relationships that 

influence its ability to achieve its aims and encouraging a reflexive approach to evaluation. 

Application of the tools to other capacity building partnerships is possible. However, they 

will need to be adapted to meet their unique requirements. Further testing of the tools will 

improve inter-contextual reliability. 

 

This thesis expands understanding of how a partnership-based approach improved research 

and evaluation capacity within a complex system. A partnership-based approach fosters the 

development of trusting and responsive relationships which enhance research and 
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evaluation capacity building efforts, leading to EIDM. Developing relationships between 

public health researchers, service providers and policymakers can support a more efficient 

response to emerging public health evidence needs. The PhD Scholar hopes these insights 

go some way to enhance relationships between research and practice to support effective 

action to address SHBBV issues in WA and beyond.   
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Appendix B: Signed statements of contribution 
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Appendix C: SiREN organisational chart 
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Appendix D: Example search strategy Proquest 

 

(("community*based organi*ation" AND "research partnership") OR ("community*based 

organi*ation" AND "research collaboration") OR ("CBO" AND "research partnership") OR 

("CBO" AND "research collaboration") OR "research community partnership*" OR "research 

community collaborat*" OR "research practice partnership*" OR "research practice 

collaborat*" OR "community university partnership*" OR "community institutional 

partnership*" OR "community academic partnership*" OR "community university research 

partnership*" OR "community university collaborat*" OR "academic community 

partnership*" OR "academic community collaborat*" OR "academic practice partnership*" 

OR "academic practice collaborat*" OR "university community partnership*" OR "university 

community collaborat*" OR "university practice collaborat*" OR "university practice 

partnership*" OR "public academic partnership*" OR "researcher decision maker 

partnership*" OR "integrated knowledge trans*") 

 

AND (model OR framework OR evaluat*)  

 

AND la.exact("English")  

 

AND all(peer(yes)) 
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Appendix E: Online survey with SHBBV sector  

 

Are you currently a SiREN member?     

• Yes 

• No   

 

How long have you been a SiREN member?  

• Less than two years 

• Two to three years 

• More than three years   

• Unsure 

 

Please select the job title that best represents you. This is just to ensure the needs assessment 

includes feedback from a variety of different people. 

• Senior Manager / Executive  

• Researcher / Academic  

• Nurse / Physician  

• Health Worker  

• Educator  

• Project Officer / Coordinator  

• Policy / Planning Officer  

• Engagement / Development Officer  

• Administration  

• Student  

• Other (please specify)  

 

Which area of Western Australia do you work? You can select more than one option if you work 

across multiple areas. 

• Metropolitan  

• Regional  

• Remote 

 

Which of the following best describes the organisation you work for? 
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• Non-government organisation  

• State government organisation  

• Local government organisation  

• University or research based organisation  

• Private organisation  

• Indigenous health organisation  

• Other (please specify)  

 

How long have you worked in the SHBBV sector? 

• Less than one year  

• One to two years 

• More than two years  

 

My organisation values research. Please rate how much you agree with this statement. 

• Disagree  

• Somewhat disagree  

• Neither agree nor disagree  

• Somewhat agree  

• Agree  

 

My organisation values evaluation. Please rate how much you agree with this statement. 

• Disagree  

• Somewhat disagree  

• Neither agree nor disagree  

• Somewhat agree  

• Agree  

 

Do you undertake research as part of your current role? 

• Yes  

• No  

Skip next two questions if no.  

 

What proportion of your week at work do you usually spend on research activities?  

• Less than one day  
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• Two to three days  

• Four to five days  

 

In the last 12 months, what barriers to undertaking research have you experienced? (Response 

options: often, sometimes, seldom, never, not applicable to my role) 

• Lack of time as other responsibilities take priority  

• Difficulties in engaging target population (community of interest) in research 

• Lack of funding to undertake research 

• Lack of knowledge and skills 

• Lack of confidence in undertaking research 

• Low internal support from management/colleagues 

• Limited or no training opportunities to improve research knowledge and skills 

• Limited or no external resources e.g., online tools, software, access to research publications 

• Lack of access to external expertise (universities, research institutions, other agencies) 

 

If you have experienced other barriers to undertaking research not listed above please list them 

here. 

  

Do you undertake evaluation as part of your current role? 

• Yes  

• No  

Skip next two questions if no.  

 

What proportion of your week at work do you usually spend on evaluation? 

• Less than one day  

• Two to three days  

• Four to five day  

 

In the last 12 months, what barriers to undertaking evaluation have you experienced? (Response 

options: often, sometimes, seldom, never, not applicable to my role) 

• Lack of time as other responsibilities take priority  

• Difficulties in engaging target population (community of interest) in evaluation 

• Lack of funding allocated in budgets to evaluate programs  

• Lack of evaluation knowledge and skills 
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• Lack of confidence in undertaking evaluation  

• Feel it is not important 

• Low internal support from management/colleagues 

• Limited or no training opportunities to improve evaluation knowledge and skills  

• Limited or no external resources e.g., online tools, software, access to research publications 

• Lack of access to external expertise (universities, research institutions, other agencies) 

 

If you have experienced other barriers to undertaking evaluation not listed above please list them 

here. 

 

Are you involved in making decisions in relation to programs or policies? 

• Yes, policies  

• Yes, programs  

• Yes, both policies and programs  

• No, neither policies or programs (Skip next two questions if no.) 

 

Thinking about your work in the last 12 months, what barriers have you experienced when 

accessing research evidence? (Response options: often, sometimes, seldom, never, not applicable to 

my role) 

• Lack of time to identify relevant research  

• Lack of current and/or relevant research 

• Lack of knowledge and skills on how to locate and interpret research 

• Low internal support from management/colleagues 

• Limited or no training opportunities to improve research skills 

• Limited or  no access to research publication databases 

• Lack of access to external expertise (universities, research institutions, other agencies) 

 

If you have experienced other barriers to accessing research evidence please list them here. 

 

Please review the SiREN resources, groups and services in the table. For each one, select the 

answer that is most relevant to you or leave blank if not applicable.  

(Response options: aware of, Used or participated in at least once in the last 12 months Likely to use 

or participate in at least once in the next 12 months) 

• SHBBV Partnership Guide  
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• SHBBV Program Planning Toolkit  

• SHBBV Ethics Approval Guide 

• HIV and Mobility in Australia: A Road Map for Action  

• Survey design 

• Research project collaboration 

• Student placements 

• Project planning support 

• Research and evaluation support 

• Assistance with grant proposals 

• Assistance with conference posters, abstracts or manuscripts 

• Training workshops 

• SiREN Symposium 

 

To what extent have the SiREN services or resources you used (in the previous question) 

influenced your work?  

• A great deal  

• Somewhat 

• Very little  

• Not at all  

 

Could you please explain why the SiREN services or resources you used did or did not influence 

your work? 

 

What factors have influenced you decision not to access SiREN services? You can choose more 

than one answer.  

• I'm not really sure what I can ask SiREN for help with  

• My question is not really research or evaluation related  

• We have research and evaluation expertise in-house  

• I feel SiREN has limited capacity to assist me  

• Depends on the time I have available  

• I'm not sure if there would be a cost  

• I have already accessed SiREN's services and I don't know if I could do so again  

• Other (please specify) ____________________  

• None, I contact SiREN when I need to  
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Appendix F: Interview schedule for SiREN partners and 

service users    

 

1. Could you tell me about what your role involves?  

2. When making decisions about new services or changes to existing ones, what kinds of sources 

of information do you use to inform your decisions? Do you have any difficulties accessing any 

of these sources of information? 

3. When undertaking evaluation of a service, what factors support or hinder you to do this?  

4. When undertaking research, what factors support or hinder you to do this?  

5. How long have you been involved with SiREN?  

6. What do you hope to achieve through working with SiREN? Have these expectations changed 

over time?  

7. Could you tell me about the times you have accessed SiREN's services?  

8. How did these interactions influence your personal thinking or practice? Did this change over 

time? What other factors may have influenced this? 

9. Thinking about your organisation, do you think SiREN has had an influence? If so, how and in 

what ways? Why/how do you think this has happened? What other factors may have influenced 

this?   

10. Thinking broadly about the sector, do you think SiREN has had an influence? If so, how and in 

what ways? Why do you think this has happened? 

11. In your time with SiREN, what do you feel you have brought and contributed to the 

partnership? What did this contribution mean to you? 

12. Do you think anything has been achieved by yourself, your team or the sector working 

collaboratively with SiREN that would not have been achieved otherwise? Why do you think this 

has happened? 

13. Out of all your interactions with SiREN what has been the most useful to your practice and why? 

14. Do you see how you engage with SiREN changing in the future? If so, how? 
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Appendix G: Recruitment email staff 

 

Hello (insert staff name), 

 

I am emailing to ask if you would be willing to participate in an interview for my PhD research. This 

interview will focus on your experiences as a member of the SiREN team and your understanding of 

how SiREN contributes to building research and evaluation capacity.    

 

It will be an online interview that should take no more than one hour of your time.  

Attached to this email is an information sheet that describes the research project in more detail. 

Please take the time to read this and let me know if you are happy to participate. 

 

Curtin University Human Research Ethics Committee (HREC) has approved this study (HREC number 

HRE2017-0090). 

 

Kind regards, 

 

Rochelle Tobin 

PhD Candidate  
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Appendix H: Interview schedule for SiREN staff    

   

1. Could you describe your history of working with SiREN? (Role, time in role, type of work 

undertaken) 

2. How well do you think SiREN achieves its aims? Do you think it does what it intends? (Just to 

refresh your memory SiREN aims to build research and evaluation capacity, promote 

collaboration, foster links with national research centres and contribute to national research 

agendas.) 

3. What factors affect how well SiREN achieves its aims?  

Internal prompts: Role of management team (skills, knowledge, and connections), 

governance structure, being located within a university, staffing and resources. 

External prompts: Economic/policy environment, funding, sector skill levels. 

In what ways do these factors have an effect? 

4. Is there anything unique to the sector that has influenced SiREN’s ability to achieve its aims? 

5. Reflecting on the factors we have just discussed; how do these affect how well you 

can/could meet the requirements of your role with SiREN? Barriers, enablers? 

6. What factors influence SiREN's ability to create and respond to new opportunities? 

7. Has SiREN's structure or function changed between its commencement and now, if so, how 

and why? 

8. How do you think SiREN is perceived by the sector?  

9. What do you think are the things of value that SiREN provides? 

10. Does SiREN need to change to meet the future research and evaluation needs of the sector? 

If so, in what ways? 

 

 

 

 

 

 

 

 

 

 

 



 
 

232 
 

Appendix I: Recruitment email SiREN staff and management 

team workshop 

 

Hello (insert name), 

 

I would like to invite you to attend a workshop to refine a visual diagram describing the internal 

functioning of SiREN. 

 

This workshop forms part of my PhD which aims to: understand the processes, impacts, and 

outcomes of SiREN; and to develop an evaluation framework and tools to be used for the ongoing 

monitoring and evaluation of SiREN.   

 

You have been invited to take part in this workshop as you are a past or current SiREN staff or 

management team member.  

 

I have created a Doodle Poll to identify times that suit as many people as possible. Please 

complete it by Wednesday the 18th of November via the following link 

https://doodle.com/poll/6qihni7wsgduqhnb?utm_source=poll&utm_medium=link 

 

In this workshop, I will present a draft diagram that illustrates the internal functioning of SiREN and 

seek input into the accuracy of the different elements and the relationships between them. It is 

anticipated that the workshop will take approximately 1.5 hours. The workshop will be held at 

Curtin’s Bentley campus.  Refreshments will be provided. 

 

I will send a copy of the diagram through one week prior for those of you who would like to spend 

time reviewing it beforehand.  

 

If you can’t make any of the times suggested and would like to have input into the diagram, please 

let me know and I will be happy to make a time to meet with you on a one-to-one basis.  

 

Kind regards,  

Rochelle Tobin 

PhD Candidate  

https://doodle.com/poll/6qihni7wsgduqhnb?utm_source=poll&utm_medium=link
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Appendix J: An overview of SiREN activities and outputs from 2012 to 2020  

 

SIREN OUTPUTS 

YEAR 

2012 2013 2014 2015 2016 2017 2018 2019 2020 Total at  

31/12/2

0 

 EVIDENCE BUILDING & TRANSLATIONAL RESEARCH OUTPUTS 

Published peer reviewed 

journal articles 

0 2 2 1 6 3 13 12 9 48 

Reports / other publications 0 1 2 

 

5 1 2 2 3 1 17 

Conference abstracts, 

presentations, workshops, 

posters 

- 2 6 7 10 

 

9 7 11 5 57 

 LINKAGES & RESEARCH PARTNERSHIPS 

SiREN WA network 

membership 

61  184 207 198 206 245 300 375 339 339 

Twitter Followers 0 38  96 152 225  319 416 431 531 559 

 WORKFORCE DEVELOPMENT & CAPACITY BUILDING 
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SIREN OUTPUTS 

YEAR 

2012 2013 2014 2015 2016 2017 2018 2019 2020 Total at  

31/12/2

0 

Hours of research and 

evaluation support provided  

20 138 83 141 194 307 49 81 124 1137 

Events delivered or co-

facilitated by SiREN 

1 5 

 

7 4 4 4 2 2 3 32 

Masters Student Projects5 0 0 0 2 4 5 9 4 6 30 

Honours Student Projects 0 0 0 0 1 0 0 0 0 1 

PhD Student Projects6 

 

0 0 0 0 3 3  4 5 3 5 

Note: The majority of the information presented here was undertaken by a SiREN project officer as part of a report provided to the main funder in 2020. I 

collected some of this data separately. However, the version developed by the project officer was more comprehensive. With permission, I have used their 

version and added in hours spent providing research and evaluation support.  

 
5 Year of completion 
6 Total per year, inclusive of new and ongoing PhD projects  
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Appendix K: List of organisational documents reviewed     

For the development of the CLD described in Chapter 5, documents were reviewed up to and 

including 2017. For the evaluation framework described in Chapter 6 documents were reviewed up 

to and including 2020.  

 

Evaluation Reports of SiREN Activities  

Reports reviewed included: 

1. Gray, C. 2017. Health Promotion Scholarships Final Report 2017. Curtin University. Perth, 

Western Australia. 

2. John Scougall Consulting Services. 2015. SiREN Evaluation Final Report. 

https://siren.org.au/about-us/independent-evaluation/ 

3. SiREN. Planning and Evaluation Skills Building Project. Final Report to Hepatitis WA. Curtin 

University. Perth, Western Australia. 

4. SiREN Symposium Evaluation Reports. Dates of reports reviewed include: 2014, 2016 and 

2018.  

 

SiREN Sector Needs Assessment Survey Reports  

Dates of reports reviewed included: 2012, 2014, 2016 and 2018. 

 

SiREN Activity Reports to the Department of Health  

Dates of reports reviewed included: May to June 2012, July to December 2012, January to June 

2013, July to December 2013, January to June 2014, July to December 2014, January to June 2015, 

July to December 2015, January to June 2016, July to December 2016, January to June 2017, July to 

December 2017, January to June 2018, July to December 2018, January to June 2019, July to 

December 2019, January to June 2020 and July to December 2020. 

 

SiREN Steering Group Meeting Minutes  

Meeting dates minutes were reviewed included: August 2012, November 2012, March 2013, 

September 2013, December 2013, June 2014, October 2014, March 2015, July 2015, March 2016, 

November 2016, May 2017, October 2017, March 2018, August 2018, February 2019, August 2019, 

February 2020 and August 2020. 

 

Emails from SiREN Stakeholders  

Email dates and topics included:  

https://siren.org.au/about-us/independent-evaluation/
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1. 18 May 2017: Feedback from stakeholder on SiREN communications 

2. 22 August 2017:  SiREN involvement in the Perth Gay Periodic Survey 

3. 17 August 2018: SiREN providing evidence to the BBV and STI Standing Committee 

 

SiREN Evaluation Tools 

1. Brief SiREN Research and Evaluation Support Questionnaire 

2. Extended SiREN Research and Evaluation Support Questionnaire  

3. SiREN Needs Assessment Survey 2018 
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Appendix L: Recruitment email SiREN needs assessment 

  

Dear SiREN WA Network, 

 

SiREN is conducting its biennial survey on research and evaluation in the Sexual Health and Blood 

borne Virus (SHBBV) sector and would like know what you have to say. The survey results will help 

SiREN understand how to better support you. Some of the results from this survey will also be used 

to inform a study investigating how networks, like SiREN, influence public health policy and practice. 

 

The survey should take approximately 15 minutes to complete.  

 

Your feedback will also ensure that the Department of Health's investment in SiREN is directed to 

activities of most importance and value. Results from the 2014 needs assessment survey have 

contributed to SiREN offering more 1:1 support for research and evaluation and undertaking action 

to redesign the website. 

 

Responses to the survey remain completely confidential and will not be identifiable to you or your 

organisation. SiREN has approval to conduct the survey from the Curtin University Human Research 

Ethics Committee (Approval Number SPH-50-2012). If you have any questions about the survey 

please contact Rochelle Tobin rochelle.tobin@curtin.edu.au. 

 

You can complete the survey by clicking on the following link: 

https://curtin.au1.qualtrics.com/SE/?SID=SV_beAXjwpORflOusB  

 

We want to ensure we include the views of those who aren’t already SiREN Network members too. 

Therefore, we ask you to consider distributing the survey to other individuals within your 

organisation and your networks who may be involved in preventing and managing sexually 

transmitted infections and blood-borne viruses.   

 

If you are not a member of the SiREN Network and would like to be, please email 

siren@curtin.edu.au with “join SiREN network” in the subject field. The Network is free and by 

joining you will receive email communication every 4-6 weeks on upcoming SHBBV related events, 

training, research, funding opportunities and more. 

mailto:rochelle.tobin@curtin.edu.au
https://curtin.au1.qualtrics.com/SE/?SID=SV_beAXjwpORflOusB
mailto:siren@curtin.edu.au
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Your contribution is important to assist SiREN better meet the needs of stakeholders like you. A 

summary of the results will be posted on www.siren.org.au after the New Year. 

 

Reminder email  

 

Dear SiREN WA Network, 

 

Recently you were sent an invitation to complete a survey to assist SiREN to better understand how 

to support people like you who are involved in preventing and managing sexually transmitted 

infections and blood-borne viruses.  

 

We will be closing the survey very soon. If you have not completed it yet we kindly ask that you do 

so as we would like to include your feedback. The survey should take approximately 15 minutes to 

complete.  

 

To start the survey please click on the following link: 

https://curtin.au1.qualtrics.com/SE/?SID=SV_beAXjwpORflOusB  

 

If you have already completed the survey we thank you for your contribution. Your feedback will 

help ensure that the Department of Health's investment in SiREN is directed to activities of most 

importance and value to SHBBV stakeholders in WA.  

 

Responses to the survey remain completely confidential and will not be identifiable to you or your 

organisation. A summary of the survey results will be posted on www.siren.org.au after the New 

Year. 

 

 

 

http://www.siren.org.au/
https://curtin.au1.qualtrics.com/SE/?SID=SV_beAXjwpORflOusB
http://www.siren.org.au/
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Appendix M: Recruitment email interview with SiREN 

partners and service users  

 

Hello (insert name), 

 

This study aims to understand the ways in which SiREN influences research and evaluation practices 

within its member network and to develop an evaluation framework and evaluation tools that can 

be used to assess the impacts of SiREN. This research is important as it will contribute to 

understanding how models like SiREN can support effective public health practice. You have been 

asked to take part in this study because you have used SiREN’s services. We hope the results of this 

research will enable SiREN to better meet the needs of organisations like (insert invited participants 

organisation name). 

 

To take part in this study, we ask that you  

• Participate in an interview that should take no more than one hour of your time. In this 

interview we will discuss your use of research and evaluation and your involvement with 

SiREN.  

• Participate in a three hour workshop to build a map of the influences of SiREN on research 

and evaluation practices within the sexual health and blood-borne virus sector.   

 

To thank you for your contribution to this study we can offer to work with (insert invited participants 

organisation name) where appropriate to determine its research and evaluation capacity and create 

an action plan to enhance research and evaluation practices. 

  

Attached to this email is an information sheet that describes the research project in more detail. 

Please take the time to read this and contact me with any questions you may have.  

 

Kind regards,  

Rochelle Tobin 

PhD Candidate  
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Appendix N:  Invitation to attend a workshop for SiREN 

partners, service users and management team members    

 

Hi All, 

 

I would like to invite you to attend a workshop to refine a visual model that illustrates the influence 

of SiREN on research and evaluation practices within the WA sexual health and blood-borne virus 

sector. This workshop forms part of my PhD which aims to: understand the influence SiREN has had 

on research and evaluation practices; and develop evaluation tools to assess this.  

 

You have been invited to take part in this workshop as you:  

• have been interviewed as a participant for this study;  

• are on the SiREN Steering group; or  

• are part of the SiREN Management Team.  

 

Please note the workshop will be audio recorded. This recording will only be used by me to ensure 

that all points raised during the workshop are addressed. Please let me know in advance if you have 

any concerns with this. 

 

Refreshments will be provided.  

 

If you can’t make the proposed date and would like to discuss the model, please let me know and I 

will be happy to make a suitable time to meet with you on a one-to-one basis.  

 

Looking forward to getting your input! 

 

Kind regards,  

Rochelle Tobin 

PhD Candidate  
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Appendix O: Workshop slides 
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249 
 

Appendix P: Evaluation framework 

Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

1. What influences 

stakeholder 

capacity to engage 

in research, 

evaluation and 

EIDM?  

1.1 Factors influencing stakeholder capacity to 

engage in research, evaluation and EIDM are 

identified. 

 

Capacity to engage in research, evaluation and 

EIDM is dynamic and levels vary across the 

system7. Capacity determines whether or not an 

individual or organisation engages with SiREN. 

Factors influencing capacity have been identified 

in previous surveys and interviews with 

stakeholders and service users. They can include 

time available, ability to engage target group, 

funding available, level of confidence, knowledge 

and skills, and availability of external and internal 

support.  

Essential  

• Processes in place to identify stakeholder barriers and 

enablers to engaging in research, evaluation and EIDM  

• Description of barriers and enablers experienced by 

stakeholders to undertaking evaluation and research and 

accessing and applying evidence  

• Modifiable barriers and enablers are identified to inform the 

development of SiREN activities   

Desirable 

• Frequency of occurrence of barriers and enablers to 

undertaking evaluation and research and accessing and 

applying evidence   

• Low levels of engagement by individual stakeholders are 

monitored and investigated*  

• Informal 

feedback from 

stakeholders  

• Periodic 

stakeholder 

surveys  

• Informal SiREN 

team 

observations 

• Stakeholder 

support record 

  

 
7 The system refers to individuals and organisations working to address sexual health or blood-borne virus issues in Western Australia. 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

2. How is SiREN 

perceived by 

stakeholders? 

2.1 There is awareness of SiREN and the kinds of 

resources and services it offers.  

 

Stakeholder awareness of SiREN is increased by 

promoting SiREN, having a presence at events, and 

developing relationships. The more stakeholders 

are aware of how SiREN can support them, the 

more likely they are to engage when the need 

arises.  

 

SiREN needs to constantly promote its resources 

and services to maintain awareness due to the 

dynamic nature of the system. 

Essential  

• Proportion of surveyed stakeholders who are aware of 

SiREN’s resources and services  

• Stakeholder reasons for not accessing SiREN’s resources and 

services*  

• Ways in which new service users heard about SiREN (e.g., 

word of mouth)  

• Ways in which new network members heard about SiREN 

(e.g., internet search)      

• New and existing network members (e.g., job title, 

organisation type, region)* 

Desirable 

• SiREN team participation in stakeholder activities and events 

(e.g., event name, date, role, time spent)* 

• Strategies used to promote SiREN (e.g., medium, purpose)  

• Number of new and existing Twitter followers 

• Number of new and returning website visitors    

• Activity report 

• Network 

member data  

• Periodic 

stakeholder 

surveys  

• Social media 

analytics  

• Stakeholder 

support record 

• Website 

analytics 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

• Comparison of channels used to access website (e.g., direct 

search)  

2.2 SiREN is perceived as credible   

 

The perception of SiREN as a believable source of 

knowledge comes from its association with the 

University and credible others, past working 

relationships between stakeholders and the SiREN 

team, the longevity of SiREN, and the visibility and 

quality of SiREN’s activities, and quality 

communications and publications.  

 

The perception of SiREN as credible increases the 

likelihood that stakeholders will request support 

from, or partner with, SiREN.  

Essential  

• Proportion of surveyed stakeholders who agree that 

materials developed by SiREN (resources, publications etc.) 

are of high quality (e.g., useful, evidence-informed and error 

free)  

• Proportion of surveyed stakeholders who report they 

perceive SiREN as credible     

• Publication metrics (e.g., h-index, citations, journal impact 

factor, media coverage)* 

• Awards and nominations received by the SiREN team (e.g., 

name of award, reason nominated/awarded, team member)  

• SiREN is located within a reputable University and managed 

by University staff    

Desirable 

• Invitations for the SiREN team to present at events (e.g., 

event name, date, presentation type)  

• Activity report 

• Periodic 

stakeholder 

surveys  

• Research 

metrics 

• Stakeholder 

support record 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

• Invitations for the SiREN team to participate in committees, 

groups, and events (e.g., event name, date, role)    

• New and existing linkages and partnerships (e.g., 

organisation, purpose)*  

• Length of time SiREN has been operating 

 2.3 SiREN is perceived as trustworthy  

 

SiREN is perceived as reliable and deserving of 

trust. This comes from its reputation and 

association with trustworthy others such as 

University staff or its partners.  

 

The trustworthiness of SiREN can be questioned by 

stakeholders seeking support for the competitive 

tendering process due to potential conflicts of 

interest.  

Essential  

• Proportion of surveyed stakeholders who report they 

perceive SiREN as trustworthy     

• Stakeholder expectations are managed and met or 

exceeded* 

• Number of requests for support during the competitive 

tendering process 

• SiREN monitors and addresses conflicts of interest 

Desirable 

• SiREN is managed by University staff     

• Activity report 

• Periodic 

stakeholder 

surveys  

3. How well do 

SiREN’s internal 

3.1 SiREN’s activities are aligned to its aims and 

values 

Essential  • Management 

team feedback 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

processes support 

implementation? 

 

Alignment improves SiREN functioning as it 

ensures all activities contribute to SiREN achieving 

its aims.  

 

Having a shared vision and shared values 

promotes cooperation of the team. Cooperation 

increases willingness of management team to 

contribute time in-kind. This willingness is also 

affected by other factors e.g., workload, aligning 

with career goals etc.  

 

Clear induction processes enable staff to gain an 

understanding of SiREN and how their role 

contributes to achieving its aims.   

• SiREN has a plan that outlines aims, values, governance 

roles, activities and milestones  

Desirable 

• Induction processes are in place to familiarise new staff with 

SiREN  

• Policies and procedures are in place to inform the 

development and implementation of Project activities (e.g., 

social media, standardised templates)   

• The team report they work cooperatively to achieve SiREN’s 

aims  

• The management team are willing to contribute their time 

in-kind 

• Organisational 

documents 

 

3.2 SiREN engages with all key stakeholder groups   

 

Essential  

• A planned approach is taken to establish and maintain 

engagement with key stakeholder groups   

• Activity report  

• Network 

member data 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

Engagement increases when stakeholders perceive 

SiREN to be trustworthy and credible.  

 

Engagement is supported by funding policy that 

requires engagement in research and evaluation. 

 

Stakeholders work in a diverse range of 

organisations across a large geographical area. In 

addition to this diversity, stakeholders are 

constantly changing as they move in and out of the 

system. Therefore, a planned approach is required 

to maintain and grow engagement across all 

stakeholder groups.  

• Low levels of engagement by individual stakeholders are 

monitored and investigated* 

• New and existing linkages and partnerships (e.g., 

organisation, purpose)*   

Desirable 

• Proportion and type of surveyed stakeholders who report 

they have used website resources (e.g., job title, 

organisation type, region)  

• Number of new, repeat, and total requests for support (e.g., 

job title, organisation type, region) 

• New and existing network members (e.g., job title, 

organisation type, region)*  

• Stakeholder participation in advisory groups led by SiREN 

(e.g., job title, organisation type, region, role in advisory 

group)  

• Organisational 

documents 

• Periodic 

stakeholder 

surveys  

• Stakeholder 

support record 

  

3.3 There is expertise within SiREN team 

 

Essential 

• Recruitment processes result in staff with the knowledge 

and skills to meet SiREN’s aims   

• Activity report  
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

Expertise levels within the team are dynamic. 

Expertise is increased by the mentorship and 

sponsorship provided by the management team, 

access to other University staff engaged in related 

SiREN, and team members undertaking 

postgraduate degrees and engaging in professional 

development. The ability to provide attractive 

remuneration to recruit experienced staff is 

required or expertise levels can be compromised.  

 

Expertise supports adaptation and sustainability as 

there are the skills and knowledge within the team 

to pursue new opportunities. 

• Proportion of SiREN team who have the confidence, 

knowledge, and skills to meet the requirements of their role 

• There are processes in place to share knowledge between 

team members (e.g., team meetings) 

Desirable 

• Professional development needs of staff are identified and 

supported 

• Resources allocated for staff professional development 

and/or free of charge professional development activities 

are identified   

• Number and type of professional development activities 

undertaken by SiREN staff 

• Sponsorship and mentoring opportunities are provided to 

SiREN staff (e.g., staff member, area of mentoring, 

outcomes)   

• Proportion of SiREN staff who are undertaking or have 

attained a postgraduate degree  

• Annual 

Performance 

review  

• Informal 

feedback from 

stakeholders 

• Organisational 

documents 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

3.4 SiREN demonstrates it is capable  

 

Capability is the extent to which SiREN can 

undertake its activities and achieve its aims. 

Capability is demonstrated through meeting 

stakeholder expectations, producing high impact 

and quality research, and the expertise of the 

team.  

 

Demonstrating capability increases University 

recognition, the willingness of stakeholders to 

engage, the ability of SiREN to access additional 

funding sources and establish partnerships.     

Essential 

• Funding conditions have been met or exceeded*     

• Stakeholder expectations are managed and met or 

exceeded* 

• Evidence of SiREN demonstrating its capabilities to 

stakeholders (e.g., presentations, discussions at meetings) 

• Relevant expertise amongst SiREN team to meet SiREN’s 

aims*  

• Research is of a high quality (e.g., addresses an important 

question, delivers value for research investment, is 

respectful) 

• Monitoring and evaluation systems are in place including 

data collection and reporting  

Desirable 

• Publication metrics (e.g., h-index, citations, journal impact 

factor, media coverage)*  

• Activity report 

• Funding 

agreements  

• Organisational 

documents 

• Research 

metrics 

4. How well is 

SiREN adapting to 

4.1 SiREN activities are aligned with stakeholder 

needs  

Essential  • Meeting 

minutes 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

respond to 

emerging 

opportunities or 

address threats? 

 

Engaging stakeholders in the development of 

SiREN’s activities ensures they are acceptable and 

useful.  

 

The process of working with stakeholders to align 

activities to their needs increases the perception 

that SiREN is credible, supports the development 

of trusting relationships, and promotes awareness 

of SiREN. To effectively align activities to 

stakeholder needs SiREN must understand how its 

strategies contribute to change and how 

contextual influences affect this process.  

 

Boundary-spanning skills facilitate the alignment 

building process through facilitating the exchange 

of knowledge.  

• Proportion of surveyed stakeholders that report SiREN’s 

activities align with their needs (e.g., flexible, timely, 

acceptable)   

• Number and type of requests for support  

• Proportion of service users who report the support provided 

by SiREN was useful  

• Proportion of service users who report they would 

recommend SiREN to a colleague requiring research or 

evaluation support    

• Proportion of service users who report they would use the 

service in future  

• Proportion of service users who report the information 

provided by SiREN was relevant 

• Processes in place to understand how SiREN contributes to 

change 

• Processes in place to understand how contextual factors 

influence SiREN’s ability to meet its aims 

• Network 

member data 

• Periodic 

stakeholder 

surveys  

• Service user 

surveys 

• Stakeholder 

support record 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

• Processes in place to identify unintended effects of SiREN 

activities 

Desirable 

• Representation from appropriate stakeholders on SiREN 

advisory groups (e.g., group purpose, stakeholders’ roles) 

• Stakeholder input into the development of SiREN’s activities 

(e.g., input type, activity, outcome)  

• Research priority setting process with key stakeholders (e.g., 

topics identified, stakeholder input, justification of action 

taken) 

• Number of network members who unsubscribe in a six 

month period 

4.2 Emerging opportunities and threats are 

responded to 

 

Adaptation involves SiREN learning from the 

system and adjusting SiREN processes and 

activities to respond to emerging opportunities 

Essential  

• Strategies in place to identify emerging opportunities and 

threats (e.g., established relationships with diverse 

stakeholder groups, monitoring funding opportunities)   

• Resources are allocated to generate and develop ideas (e.g., 

new grant proposals)  

• Activity report  

• Funding 

applications 

• Grants register 

• Organisational 

documents  
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

and threats. Adaptation requires the presence of 

trusting relationships between SiREN and 

stakeholders to enable the free flow of knowledge. 

Adaptation is supported by the knowledge 

exchanged between SiREN and stakeholders, the 

presence of a learning culture within SiREN team, 

a flexible approach to achieving SiREN’s aims, 

support from the main funder, access to human 

and financial resources, and time to generate and 

develop ideas.  

 

A timely response to opportunities and threats 

(e.g., grant applications) is supported by the 

presence of existing relationships. 

 

The like-mindedness of the SiREN team can 

threaten adaptation through reducing innovation.  

• Demonstrated outputs of response to opportunities or 

threats (e.g., funding applications, informing policy)  

• Timely response to emerging opportunities  

• Risks are identified and risk management strategies are 

implemented   

Desirable 

• Presence of a learning culture amongst team members 

• Commitment to taking a flexible approach to achieve 

SiREN’s aims  

• Access to additional human resources (e.g., research 

students, contract staff) 

• Informal SiREN 

team 

observations 

• Strategic plan 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

4.3 There are resources to sustain and grow 

SiREN activities 

 

Financial, human, and partnership resources are 

required to sustain SiREN. Aligning SiREN to 

stakeholder needs (including financial stakeholders 

such as the University), meeting or exceeding 

funding conditions, and building expertise within 

the team supports sustainability and growth.   

 

In-kind time provided by the management team 

and key person reliance threaten sustainability. 

Essential  

• Funding conditions have been met or exceeded*   

• New or continuing funding awarded (e.g., source, subject, 

partners, amount) 

• Access to University resources (e.g., staff training, PhD 

students)  

• A budget is developed and adhered to   

• Sufficient human resources to meet SiREN’s aims 

• Strategies in place to mitigate the risk of key-person reliance 

• New and existing linkages and partnerships (e.g., 

organisation, purpose)* 

Desirable 

• Relevant expertise amongst SiREN team to meet SiREN 

aims*  

• There is access to support from a management team 

• Activity report 

• Funding 

agreements 

• Organisational 

documents 

• SiREN team 

observations 

 

 

5. To what extent 

is SiREN 

developing 

5.1 There are trusting relationships with partners 

and service users 

 

Essential  

• Proportion of service users reporting the support provided 

by SiREN met their expectations  

• Organisational 

documents 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

relationships for 

research and 

evaluation?  

 

 

 

 

 

 
 

Alignment processes (e.g., engaging with 

stakeholders to determine SiREN activities), 

meeting stakeholder and service user 

expectations, and boundary-spanning skills build 

trusting relationships. 

 

Once trust is established engagement increases 

and there is increased potential for impacts and 

outcomes to occur. When expectations of 

engagement are not met trust can be damaged.  

 

Due to staff changes, both within SiREN and the 

system, new trusting relationships need to be 

developed which takes time. 

• Proportion of service users reporting SiREN can be relied on 

to do what they say they will do   

• Proportion of service users reporting they worked with 

SiREN to effectively problem solve and overcome difficulties 

• Processes to establish clear expectations of engagement 

with partners and service users (e.g., memorandum of 

understanding) 

Desirable 

• Proportion of service users who have engaged with SiREN 

previously  

• Proportion of partners who have engaged with SiREN 

previously 

• Stakeholder reported reasons for not accessing SiREN 

services or resources* 

• Periodic 

stakeholder 

surveys  

• Service user 

surveys 

• Stakeholder 

support record  

 

5.2 Networks and partnerships are established 

and developed  

 

Essential  

• Proportion of time spent working collaboratively with 

stakeholders 

• Activity report 

• Funding 

applications 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

The development of networks and partnerships is 

supported by the presence of a culture of 

collaboration within the system and the history of 

SiREN team members working with and within the 

system.  

 

Establishing networks and partnerships takes time. 

Once established, networks and partnerships 

enable a more efficient and effective response to 

emerging issues and the creation and sharing of 

evidence. In turn, the process of creating of 

evidence can lead to the establishment of new 

networks and partnerships. 

 

Partnerships build the credibility of SiREN through 

association with credible others, which in turn 

supports funding applications and generates new 

opportunities to partner.  

• SiREN team participation in stakeholder activities and events 

(e.g., event name, date, role, time spent)*  

• Number of requests for SiREN to link organisations and 

researchers together for research and evaluation activities 

(e.g., organisation, time spent)  

• Engagement with stakeholders for knowledge translation 

activities hosted by SiREN (e.g., symposium)    

• New and existing linkages and partnerships (e.g., 

organisation, purpose)*  

• Maturity of partnerships (e.g., length of time working 

together, number and size of projects worked on)  

• Number funding applications undertaken in partnership 

• Proportion of stakeholders reporting there is the presence 

of a collaborative culture within the system 

Desirable 

• Proportion of service users reporting support provided by 

SiREN led to the development of professional networks or 

partnerships 

• Service user 

surveys  

• Stakeholder 

support record 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

 

 

• Number of publications undertaken in partnership  

6. To what extent 

is SiREN facilitating 

the creation, 

sharing and 

application of 

evidence?  

 

 

 

 

 

 

 

 

 

 

6.1 The evidence agenda reflects local issues 

 

When the evidence agenda reflects local issues, it 

supports the generation of relevant and useful 

evidence that is more likely to be used to inform 

policy and practice decision-making.   

Essential  

• Opportunities provided by SiREN for stakeholders to identify 

gaps in the evidence base and develop research or 

evaluation projects to address them (e.g., linkages with 

researchers, research priority setting)   

• SiREN highlights local issues at events (e.g., conference 

presentations or discussions at meetings) 

• Activity report   

• Meeting 

minutes 

 

6.2 Evidence is created that addresses local issues 

 

When service users engage with SiREN to co-

create solutions to research or evaluation 

challenges (e.g., develop an ethics application or 

an evaluation method) they combine their 

knowledge of contextual factors and research an 

evaluation methods. This process can lead to the 

creation of relevant and useful evidence.  

Essential  

• Proportion of service users reporting support led to the 

development of new, or the improvement of existing, 

research or evaluation methods 

• New research and evaluation funding awarded (e.g., subject, 

partners, amount, how it addresses a local issue) 

• Details of research and evaluation project data collection 

and analysis (e.g., project, team members, status: 

commenced, in progress, completed) 

• Activity report  

• Funding 

agreements 

• Ethics 

applications 

• Service user 

surveys 

• Stakeholder 

support record 
 



 
 

264 
 

Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

 

 

 

 

 

 

 

 

   

The process of co-creating evidence that is 

relevant to local issues is an opportunity to 

develop networks and partnerships.  

 

Evidence that addresses local issues is more likely 

to be used to inform EIDM amongst stakeholders.  

 

The publication of evidence can take years. 

Desirable 

• Number of requests for support to develop research and 

evaluation solutions (such as an evaluation method or ethics 

application) (e.g., organisation, time spent) 

• Number of requests for support to collect or analyse data 

(e.g., organisation, time spent) 

• Number of requests for support to co-author publications 

(e.g., organisation, time spent) 

• Number of students placed with stakeholder organisations 

to support evidence generation (e.g., student type, 

organisation, purpose, outcome) 

• Number of ethics applications submitted and proportion 

approved   

• Publication details (e.g., title, authors, status: in 

development, submitted, accepted, published) 

6.3 Evidence is shared 

 

Essential  

• Procedures are in place for disseminating evidence 

generated by SiREN   

• Activity report  

• Communication 

analytics 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

Evidence sharing increases stakeholder EIDM and 

research and evaluation capacity.  

 

When SiREN shares evidence it has created this 

enhances awareness and the perceived credibility 

of SiREN and enables SiREN to demonstrate its 

capabilities.  
 

• Number of network communications (e.g., type, number of 

recipients, proportion of opens and clicks) 

• Details of knowledge translation events hosted by SiREN 

(e.g., event name, purpose, attendance, outcomes) 

• Proportion of service users reporting support led to an 

increase in their confidence in sharing their work at 

conferences or forums. 

Desirable 

• Number of requests for support to prepare conference 

abstracts or presentations (e.g., organisation, time spent) 

• Publication dissemination details (e.g., format, channel) 

• SiREN team presentations at events (e.g., event name, date, 

presentation type)   

• Number of requests for copies of journal articles or reports  

• Emails 

• Organisation 

documents  

• Service user 

surveys  

• Stakeholder 

support record  

• Website 

analytics 

• Social media 

analytics 

6.4 There is evidence-informed policy and 

practice decision-making  

 

Essential  

• Proportion of service users reporting they did (or intend to) 

apply the information provided by SiREN to their work   

• Activity report 

• Informal 

stakeholder 

feedback 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

EIDM is supported by the availability of relevant 

evidence and the user’s ability to apply evidence 

to decision-making. Evidence is combined from 

multiple sources (e.g., research, evaluation and 

experiential knowledge) to inform decision-

making. 

 

Evidence can take years to publish, therefore there 

can be delays with evidence generated being used 

to inform decision-making.  

• Proportion of service users agreeing that support led to 

changes in their organisation’s activities, services, or 

programs   

• Proportion of service users reporting support increased their 

ability to apply research or evaluation evidence to their work 

• Description of evidence provided by SiREN to inform policy 

setting process (e.g., format of evidence provided, policy) 

• Feedback from stakeholders that evidence created by SiREN 

was applied to decision-making   

• Service user 

surveys  
 

7. How is SiREN 

contributing to 

sustainable 

program planning, 

research, 

evaluation and 

evidence-informed 

7.1 There are opportunities for continuous 

learning 

 

Providing diverse and flexible opportunities for 

continuous learning increases engagement with 

stakeholders and contributes to the development 

of sustainable program planning, research, 

Essential  

• Description of new training, services, resources, or events 

developed 

• Attendance at knowledge and skill building events hosted by 

SiREN 

Desirable 

• Summary of all support provided (e.g., type of support, time 

spent) 

• Activity report 

• Informal SiREN 

team 

observations 

• Stakeholder 

support record 

• Video analytics 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

decision-making 

practice?  

evaluation, and evidence-informed decision-

making practice. 

• Description of mentorship provided to students and partners 

• Number of postgraduate students supervised by SiREN team 

(e.g., project, student name, degree type, activities, 

supervisors) 

• Number and duration of page views of website resources  

• Number of views of training videos 

• Website 

analytics 
 

7.2 There is increased program planning, 

research, evaluation and evidence-informed 

decision-making confidence, knowledge, and 

skills 

 

An increase in stakeholder confidence, knowledge, 

and skills can lead to repeat engagement with 

SiREN as the service user’s awareness of, and 

ability to engage in, research and evaluation 

opportunities increases. However, it can also 

reduce engagement as the service user may feel 

Essential  

• Proportion of service users reporting support increased their 

confidence in undertaking program planning, research, 

and/or evaluation 

• Proportion of service users reporting support increased their 

program planning, research, and/or evaluation knowledge 

and/or skills  

• Proportion of service users reporting support increased their 

ability to apply research or evaluation evidence to their work 

• Proportion of service users reporting support increased their 

understanding of how their program fits or contributes to 

• Informal SiREN 

team 

observations 

• Service user 

surveys   
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

they have the confidence, knowledge, or skills to 

meet the requirements of their role. 

 

The provision of program planning and evaluation 

support can lead to a service user having a greater 

understanding of their programs role within the 

wider system.  

 

When stakeholders have confidence in their 

program’s strategies, evaluation methods and 

results, they are more likely to share it at 

conferences or forums.  

 

There can be a time lag between receiving support 

and confidence increasing as service user 

confidence reduces as they realise what they do 

not know. It then takes time to build confidence 

levels back up through applying learnings. 

the broader response to sexual health and blood-borne virus 

issues 

• Service user feedback on changes to thinking or practice that 

occurred because of support provided by SiREN* 

Desirable 

• Description of outcomes of mentorship and supervision 

provided to students and partners   



 
 

269 
 

Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

Therefore, the timing of evaluation needs to be 

carefully considered.  

7.3 There is a culture that values research and 

evaluation 

 

The presence of a culture that values research and 

evaluation amongst stakeholders has a positive 

effect on research and evaluation capacity and 

engagement with SiREN. Valuing research and 

evaluation increases stakeholder willingness to 

participate in research and evaluation activities 

and actively seeking out new opportunities to 

engage in research and evaluation. 

Essential  

• Proportion of service users reporting support increased their 

receptiveness to new research or evaluation opportunities  

• Proportion of service users reporting support increased their 

appreciation of the value of research or evaluation  

• Service user feedback on changes to thinking or practice that 

occurred because of support provided by SiREN* 

• Proportion of stakeholders reporting their organisation 

values research and evaluation 

Desirable 

• There is a shared language for research and evaluation   

• Stakeholders request research and evaluation support at the 

start of a project rather than towards the end  

• Informal SiREN 

team 

observations  

• Periodic 

stakeholder 

surveys  

• Service user 

surveys 
 

7.4 Processes, policies, or practices that support 

program planning, research, and evaluation 

practice are developed 

Essential  • Service user 

surveys 
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Evaluation 

questions 

Domain and description Indicators *Used for more than one domain Data sources  

 

Supporting the development of research and 

evaluation processes, policies or practices (e.g., 

developing evaluation frameworks) increases 

sustainability through establishing it as part of 

routine practice. 

• Proportion of service users reporting support led to 

improved program planning, research and evaluation 

processes, policies, or practices   

• Service user feedback on changes to thinking or practice that 

occurred because of support provided by SiREN* 

Desirable 

• Number of requests for support to develop program 

planning, research and evaluation processes, policies, or 

practices (e.g., organisation, time spent) 

• Stakeholder 

support record 
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Appendix Q: Framework consultation recruitment and 

reminder emails 

 

Email 1: Recruitment for initial survey  

Dear (insert name), 

 

I would like your feedback on an evaluation framework that has been developed to support the 

monitoring and evaluation of the SiREN project. You have been asked to participate as you are a 

member of the SiREN management team and will be involved in the implementation of the 

framework. Your feedback will ensure the framework is practical and relevant to SiREN's needs.  

 

This framework forms part of my PhD which aims to: understand the processes, impacts, and 

outcomes of SiREN; and to develop an evaluation framework and tools to be used for the ongoing 

monitoring and evaluation of SiREN.  

 

To participate, I ask that you review the attached framework and complete an online survey. The 

survey questions focus on the importance of individual framework indicators in demonstrating that 

project aims have been met. Reviewing the framework and completing the survey should take about 

one hour of your time.  

 

Part of the purpose of the survey is to develop consensus amongst members of the management 

team on which evaluation indicators are most important. To do this, a modified-Delphi method is 

being used. This method uses survey rounds to build agreement with a group of people. Therefore, 

there may be brief follow up surveys to establish agreement on framework indicators that do not 

achieve consensus in this survey round.  It is important that you complete the survey individually as 

each of your responses will be compared to determine if consensus has been achieved.  

 

Once you have reviewed the framework, please complete the survey using the link below 

https://curtin.au1.qualtrics.com/jfe/form/SV_3wb9HiEGAIi2Q2p 

 

Please complete the survey by the 29th of January.  

 

https://curtin.au1.qualtrics.com/jfe/form/SV_3wb9HiEGAIi2Q2p
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Curtin University Human Research Ethics Committee has approved this study (HRE2017-0090). 

 

Kind regards,  Rochelle Tobin 

 

Email 2: First survey reminder email 

 

Hello All, 

 

Just a gentle nudge to remind you all that I’d appreciate your feedback on this before the end of the 

week. 

 

Let me know if you will need additional time.  

 

From Rochelle  

 

Email 3: Recruitment for second survey  

 

Dear (insert name), 

 

Thank you for giving your feedback on the SiREN evaluation framework. 

 

As you may recall, the purpose of the survey was to develop consensus amongst management team 

members on the importance of framework indicators. The good news is that 85% of indicators 

reached consensus in the first round. Therefore, the time required to undertake this round will be 

less than ten minutes.  

 

While undertaking the survey, I suggest that you have the evaluation framework (attached) nearby 

so that you can refer to it as needed. It is important that you complete the survey individually as 

each of your responses will be compared to determine if consensus has been achieved.  

 

You can complete the survey using this link 

https://curtin.au1.qualtrics.com/jfe/form/SV_0oBZ9BnSpBzk9fg 

 

https://curtin.au1.qualtrics.com/jfe/form/SV_0oBZ9BnSpBzk9fg
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Please complete it by the 19th of March.    

 

Curtin University Human Research Ethics Committee has approved this study (HRE2017-0090). 

 

Kind regards, Rochelle Tobin 

 

Email 4: Second survey reminder email 

  

Hello, 

 

A friendly reminder to please complete the SiREN evaluation framework survey if you have not 

already. As the responses are anonymous I can’t tell who has and who hasn’t, so I apologise if you 

have completed it. 

 

The survey is available via this link https://curtin.au1.qualtrics.com/jfe/form/SV_0oBZ9BnSpBzk9fg 

 

Kind regards,  

Rochelle Tobin 

  

Email #5: Request to attend a meeting  

 

Hello All, 

 

Thank you for completing the second survey round for the SiREN evaluation framework. There are 

now only a handful of indicators that have not reached consensus. I would like to schedule this 

meeting so we can discuss these indicators as a group. 

 

In addition to this, I received feedback on some indicators that I would like to discuss with you prior 

finalising the framework. 

 

From Rochelle  

  

 

https://curtin.au1.qualtrics.com/jfe/form/SV_0oBZ9BnSpBzk9fg
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Appendix R: Framework consensus-building surveys   

First round survey 
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Second round survey  
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Appendix S: Invitation to participate in pilot testing 

 

Initial recruitment email   

Dear (insert name),  

 

I am contacting you to ask you to provide your feedback on two questionnaires that have been 

developed to evaluate SiREN. (Insert personal comment if they have participated in the study 

already). You have been asked to participate as you have accessed SiREN’s research and evaluation 

support service in the last two years.  

 

The development of these questionnaires forms part of my PhD which aims to understand the ways 

in which SiREN influences research and evaluation practices and to develop evaluation tools that can 

be used to assess SiREN. This research is important as it will contribute to understanding how 

models like SiREN can support effective public health practice. 

 

To participate, I ask that you review two online questionnaires and answer a few questions on their 

usability and acceptability. This should take around fifteen minutes of your time and can all be done 

online.  

 

Attached to this email is an information sheet that describes the research project in more detail. 

Please take the time to read this and let me know if you are happy to take part. I will then send a 

description and link for each questionnaire.  

  

Curtin University Human Research Ethics Committee has approved this study (HRE2017-0090). 

 

Kind regards,  

Rochelle Tobin 
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Questionnaire link email 

The below email was sent once stakeholders agreed to participate.  

 

Hello (insert name),  

 

Thank you for agreeing to provide your input into how SiREN evaluates its services. The two 

questionnaires you will be reviewing have been developed to evaluate the program planning, 

research, and evaluation support provided by SiREN.  

 

This support involves SiREN responding to a request for research, evaluation or program planning 

advice or guidance. SiREN also participates in community events and partners on grant applications. 

However, this is defined as collaboration and is not the focus of these questionnaires. There are two 

main types of support that SiREN provides; brief and extended support. These are evaluated using 

different questionnaires and are described below.  

 

Brief support: This support usually occurs in one interaction (email exchange or face-to-face 

meeting) over a short period of time (a few days to a week). Examples of brief support include SiREN 

reviewing or providing advice on: 

• how to undertake an aspect of program planning, research, or evaluation e.g., questionnaire 

development; 

• an ethics or funding application; 

• a conference abstract or presentation; or 

• a health promotion resource. 

 

When evaluating brief support we are interested in finding out if the information provided by SiREN 

was useful, if the person has (or intends to) apply the information to decision-making, and if it 

resulted in changes to confidence, knowledge or skills.  

 

To review the brief support questionnaire use the link below. Please note, you only need to review 

the questions, you do not need to respond to them. 

 

Insert link 

 

https://curtin.au1.qualtrics.com/jfe/form/SV_eqynVoOWwzan8JD
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Extended support: This support usually occurs over multiple interactions across an extended period 

of time (weeks or months) to address a program planning, research or evaluation issue. Examples of 

extended support include SiREN: 

• partnering with the individual to write a manuscript for publication;  

• providing ongoing support to develop or test an evaluation tool or plan;  

• providing ongoing support with data collection, analysis or reporting; or 

• co-developing an ethics application.    

 

When evaluating extended support we are interested in the relationship established with SiREN and 

if the support resulted in any changes to program planning, research, evaluation thinking or practice. 

 

To review the extended support questionnaire use the link below. Please note, you only need to 

review the questions, you do not need to respond to them. 

 

Insert link 

 

Once you have reviewed both the brief and extended support questionnaires, we ask that you 

answer a few questions on their usability and acceptability using the link below.  

 

Insert unique link 

 

Curtin University Human Research Ethics Committee has approved this study (HRE2017-0090). 

 

Kind regards,  

Rochelle Tobin 

 

 

 

 

 

 

 

 

  

https://curtin.au1.qualtrics.com/jfe/form/SV_eqynVoOWwzan8JD
https://curtin.au1.qualtrics.com/jfe/form/SV_eqynVoOWwzan8JD
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Appendix T: SiREN service users and partners questionnaire 

pilot testing  

  

Do you agree to participate in this study? (Yes/No)     

By selecting yes you agree that you:  

- Have read, the information statement that was emailed to you and you understand its 

contents;  

- Voluntarily consent to take part in this research project;  

- Believe you understand the purpose, extent and possible risks of your involvement; and   

- Have had an opportunity to ask questions and are satisfied with the answers you have 

received. 

 

Skip To: End of Survey If Do you agree to participate in this study?   By selecting yes you agree that 

you: - Have read, th... = No 

 

Q1 Are the instructions on the brief and extended support questionnaires clear? (Yes/No) 

  

Display This Question: 

If Are the instructions on the brief and extended support questionnaires clear? = No 

 

Q2 Please describe which parts of the instructions were unclear and why. (Open response format) 

  

Q3 Are the questions in the brief and extended support questionnaires clear? (Yes/No format) 

 

Display This Question: 

If Are the questions in the brief and extended support questionnaires clear? = No 

 

Q4 Please describe which questions were unclear and why. (Open response format) 
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Q5 We estimate that the brief support questionnaire will take approximately two minutes to 

complete. Do you think this time is acceptable? (Yes/No)  

 

Display This Question: 

If We estimate that the brief support questionnaire will take approximately two minutes to 

complete. Do you... = No 

 

Q6 What do you think an acceptable time is? (Open response format) 

  

Q7 We estimate that the extended support questionnaire will take approximately five minutes to 

complete. Do you think this time is acceptable? (Yes/No) 

  

Display This Question: 

If We estimate that the extended support questionnaire will take approximately five minutes to 

complete. Do... = No 

 

Q8 What do you think an acceptable time is? (Open response format)  

 

Q9 Have you requested SiREN program planning, research, or evaluation support in the last 12 

months? (Open response format)  

 

Display This Question: 

If Have you requested SiREN program planning, research, or evaluation support in the last 12 

months? = Yes 

 

Q10 Thinking about the support you received, do you feel the questions asked in the 

questionnaires would enable you to give an accurate picture of this support and any changes that 

occurred as a result? (Yes/No) 

   

Display This Question: 

If Thinking about the support you received, do you feel the questions asked in the questionnaires 

would ena... = No 
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Q11 Why do you feel the questions wouldn't enable you to give an accurate picture of the support 

and any changes that occurred as a result? (Open response format) 

 

Display This Question: 

If Have you requested SiREN program planning, research, or evaluation support in the last 12 

months? = Yes 

 

Q12 Thinking about the support you received, do you feel any of the questionnaire questions were 

irrelevant to the support you received and any changes that occurred as a result? (Yes/No) 

 

Display This Question: 

If Thinking about the support you received, do you feel any of the questionnaire questions were 

irrelevant... = Yes 

 

Q13 Which questions do you feel were irrelevant and why? (Open response format)  

 

Q14 Please note any other feedback you have on the questionnaires here. (Open response format)  

 

Q15 Would you be happy to be contacted by phone if any of your responses needed clarifying? 

(Yes/No)  

 

 

 

 

 

 

 

  



 
 

293 
 

Appendix U: Information sheets and consent form 

SiREN service users and partners interviews and workshops 
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SiREN management team workshops and meetings 
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SiREN staff interviews and workshop 
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SiREN management team framework
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Consent form 
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Appendix V: Ethics approval 
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Appendix W: Description of CLD variables 

This was the Supplementary File 2 for Publication 2 

1. Tobin, R., Crawford, G., Hallett, J., Maycock, B., Lobo, R. (2022). Critical factors that 

affect the functioning of a research and evaluation capacity building partnership: A 

causal loop diagram. PLoS ONE 17(1): e0262125. doi:10.1371/journal.pone.0262125 

(Impact factor: 3.04) 

 

Table 1. Description of CLD variables. 

Variable Description 

Ability to access new 

funding sources 

How able SiREN is to identify, apply for, and be awarded new sources of 

funding.  

Ability to recruit 

experienced staff 

SiREN aims to recruit staff with the highest level of experience relevant to 

the role.  

Access to additional 

human resources 

SiREN has a core team of staff with access to additional human resources as 

required. This includes new contract staff, and University research students, 

and volunteers.  

Access to University 

resources 

Being situated within a University enables SiREN to access University 

resources including office space, ethics review facilities, students, 

volunteers, support for the management team to use some of their research 

allocation to support SiREN’s activities, and funding for higher degree by 

research students.  

Adaptability How SiREN learns from the system and adjusts its processes and activities to 

respond (e.g., changes in epidemiology).  

Alignment between 

SiREN and personal 

career goals 

The degree to which the activities and aims of SiREN align with the career 

interests and goals of management team members. 

Alignment with 

funders needs 

How well SiREN meets the expectations of stakeholders that provide 

financial support (e.g., The University). SiREN has a history of meeting 

stakeholder expectations. This includes funding conditions which results in 

successful negotiation for continued funding. 

Alignment with the 

University’s strategic 

plan 

Aligning SiREN with the University’s strategic plan ensures a connection 

between SiREN’s activities and the University achieving its aims.  

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0262125
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Variable Description 

Association with 

credible others 

SiREN has relationships with credible others including high profile 

researchers, which builds credibility by association (Lasker et al., 2001). 

Association with the 

University 

Being based within the University gives SiREN source credibility (Hovland & 

Weiss, 1951) 

Attractiveness of 

employment terms  

Due to limited funding, SiREN usually employs staff on part-time, fixed term 

basis. This results in a reduction in the attractiveness of advertised positions 

to more experienced candidates.  

Belief in the ability of 

SiREN to create 

change 

The team believe in the ability of SiREN to indirectly improve health 

outcomes for people affected by sexual health and blood-borne virus issues.  

Boundary-spanning 

skills 

How the SiREN team demonstrate an understanding of different ways of 

working, position themselves as approachable, develop relationships and 

facilitate learning across diverse groups.    

Capability  The extent to which SiREN can undertake its activities and achieve its aims.  

Capacity building SiREN’s activities that aim to build the research, evaluation, and evidence-

informed practice of those working in the system.  

Commitment to a 

flexible approach  

SiREN is flexible in the kinds of activities it undertakes to achieve its aims. 

Demonstrated by the team continually seeking to improve its structure and 

activities. The team are curious about new ways of working and are 

confident to try new approaches and work in different areas. 

Community-minded 

team 

The team is motivated to increase research and evaluation capacity within 

the system. The community-mindedness of the team can be traced back to 

their personal values, a history of working in stakeholder organisations and 

a commitment to health promotion values. 

Conditions of funding 

agreements are 

exceeded 

On occasion, SiREN has exceeded expected outcomes from a funding 

agreement. While this demonstrates SiREN’s capability, it is not sustainable 

as it can deplete limited staff resources. 

Cooperation between 

management team 

members 

The team trust in, and understand how to complement, each other’s efforts 

and abilities. When engaging in dialogue they actively listen and build on 

each other’s ideas.  

Credibility The extent to which SiREN is a trusted and believable source of knowledge.   

Educational 

attainment of team 

The level of education acquired by the team. 
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Variable Description 

Expertise of team  The SiREN team have a high level of knowledge and skills across a diverse 

range of fields (e.g., research, evaluation) as well as subject areas. 

In-kind time provided 

by management team 

The time that the management team spend on SiREN can form part of their 

research allocation provided by the University, they may volunteer their 

time, or a combination of both. 

Insider knowledge  The team have experience working with and within stakeholder 

organisations. From this, they have established relationships with 

stakeholders and an understanding of ‘how things get done.’  

Insufficient funding  Inadequate financial resources to support SiREN’s activities and ability to 

achieve its aims.   

Key person reliant   The SiREN manager is relied on to maintain stakeholder relationships and 

oversee SiREN activities. Shared leadership and the in-kind time of the 

management team can be used to reduce this reliance through sharing the 

supervision of SiREN activities.   

Knowledge of the 

system 

SiREN informed is of the system and changes that are occurring within it 

e.g., changes to epidemiology, evidence needs, evaluation support needs. 

This knowledge needs to be shared between team members to enable 

action to be taken. 

Learning culture  The dynamic culture (norms, values and assumptions) of the team that 

directs its learning. Within SiREN, staff continuously seek opportunities to 

learn and apply new skills. 

Like-minded team  Most members of the team have a shared history of working in stakeholder 

organisations and the University which has contributed to similarities in 

how they think.  

Longevity of SiREN SiREN has been funded for eight years. This longevity increases the 

credibility of SiREN.  

Meeting stakeholder 

expectations 

SiREN has the qualities stakeholders had anticipated or hoped for. This 

includes meeting informal expectations e.g., responding to a request for 

support as well as formal expectations e.g., meeting funding agreement 

terms.  

Mentoring  The process where the team share their knowledge, skills, and experiences 

with less experienced staff, students and volunteers.  
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Variable Description 

Need for management 

team support 

As the expertise of the team grows there is less need for the in-kind time of 

the management team.  

New funding awarded New financial resources are obtained e.g., research grants.   

Participation in 

professional 

development events 

Opportunities to participate in knowledge and skill building events. While 

mentoring, sponsorship and postgraduate supervision are forms of 

professional development they are separate variables to illustrate the 

different effect they have on the functioning of SiREN. 

Personal connection to 

HIV epidemic 

The management team lived and worked through the HIV epidemic where 

they saw people they cared about infected and affected by HIV. This 

experience extended beyond HIV to other sexual health and blood borne 

virus issues and to marginalised groups. This motivated them to contribute 

to improving health outcomes within these communities.      

Quality 

communication  

Communications (e.g., emails, publications, presentations) that are timely, 

consistent, accurate, and informative build credibility. 

Rapport and respect 

between management 

team 

Rapport and respect between management team members increases their 

willingness to give their time.  

Research impact and 

quality 

Research impact is about the effect research has on practice or policy and 

its use to inform further research (National Health and Medical Research 

Council, 2020). This is often assessed through journal ranking and article 

citations. To the team, quality research is co-created, respectful, and shared 

widely.  

Researcher profile  Encompasses the research profiles of individuals and the team. Research 

profile is established through research achievements such as grants, 

partnerships, publications, and awards.     

Shared leadership Developing the vision and activities of SiREN is shared with a steering group 

and management team. Sharing leadership supports inclusive and 

transparent decision-making.  

Shared values   Formed through personal and professional experience predating the 

inception of SiREN. Shared values are implicit, but without them the 

cooperative nature of the team would be compromised. They guide the 

actions of the team.  
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Variable Description 

Shared vision  Shared vision is what SiREN needs to accomplish and was shaped by the 

main funder and stakeholders. Its presence unites the team and 

stakeholders and supports functioning.  

Sponsorship Some management team members sponsor less experienced team 

members. This process involves advocating and promoting career 

advancement opportunities for them. 

Staff changes Staff leaving and new staff commencing.  

Staffing efficiencies  Efficiency relates to appropriate levels and utilisation of staff for SiREN to 

meet its aims.  

Stakeholder 

knowledge networks 

Stakeholders act as receptors, feeding knowledge about the system (e.g., 

changes in epidemiology) back to SiREN team which can be used to inform 

adaptation. These can be formal structures e.g., the steering group or 

informal e.g., relationships with stakeholders. Stakeholders need to want to 

share information with the SiREN team, which requires the presence of 

trusting relationships.     

Stakeholder 

partnerships 

Partnerships require SiREN and its stakeholders to combine their 

knowledge, skills, or resources to achieve a shared aim. An example is 

research co-creation.  

Supervision of 

postgraduate students  

The supervision of postgraduate students is predominately undertaken by 

the SiREN manager and the management team. Supervision speaks to 

maturity of SiREN as there must be capacity within the team to commit time 

and expertise to guiding the student through to completion.   

Support available for 

team 

Support comes from the shared leadership structure, specifically the 

steering group and the management team. These groups give their time in-

kind to provide their insight, act as a sounding board, and validate ideas. 

Support from main 

funder 

The main funder has maintained a clear vision of what it wants SiREN to 

achieve and supported a flexible approach to how it gets there. It has 

provided time and support to build relationships. It also encourages 

stakeholders to seek support from, or partner with, SiREN.  

Sustainability and 

growth 

The ability of SiREN to acquire and utilise resources to maintain and grow its 

activities and achieve its aims. Resources include financial, human resources 

and partnerships.   
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Variable Description 

Time away from 

system 

Most management team members have worked with and within 

stakeholder organisations. For some, this was over a decade ago, and the 

relevance of their insider knowledge gained has diminished.     

Time spent meeting 

University 

requirements 

Working within the University requires SiREN to adhere to its policies and 

processes e.g., contracts, ethics. This uses up time that could be used on 

other activities such as building partnerships or pursuing new grant 

opportunities.  

Time spent supervising 

staff 

Supervision of staff is predominately undertaken by the SiREN manager and 

the management team.  

Time taken to recruit 

and train staff 

New staff need support with navigating University processes, building an 

understanding of stakeholder organisations, and developing the knowledge 

and skills required for their role. This is a time intensive process.  

Time to generate and 

develop ideas 

The team are often busy 'doing' rather than taking the time to identify and 

develop alternative ways of working. When this occurs it can have a 

negative impact on adaptation. 

University recognition How the University acknowledges the work of SiREN and its contribution to 

the University aims. The contribution made by SiREN to the University’s 

aims is limited by its small size making recognition difficult to achieve.  

Unknown cost of 

SiREN 

The in-kind time provided by the management team is not properly 

accounted for which means that the real cost of SiREN is not known.  

Visibility of SiREN  SiREN regularly hosts and presents at events (e.g., conferences, seminars). 

This helps build credibility and demonstrate capability. SiREN hosts a 

biennial symposium which is attended by high profile researchers from the 

east coast. This visibility increases SiREN’s credibility.  

Willingness of 

management team to 

contribute 

The willingness of the management team to contribute their time in-kind is 

influenced by the dynamics between team members, motivation to improve 

health outcomes in communities affected by sexual health and blood-borne 

virus issues, a belief in SiREN’s ability to create change and the alignment 

between SiREN and their personal career goals. 

Willingness of 

stakeholders to 

engage 

How willing stakeholders are to partner with, or request support from, 

SiREN.     
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Variable Description 

Workload pressure Occurs when time allocated for research in workloads in reduced, during 

busy times of semester (e.g., marking student assignments), or from 

pressure from other areas of role.  
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Appendix X: Example search strategy 

 

  

Search Terms 

Search 

one 

In abstract: (communit* OR organi*ation OR service*)  AND (partner*collaborat* 

OR alliance) AND (Reliab* OR valid* OR assess* OR “internal consistency” OR 

“factor structure”) AND (trust OR communication OR expectations OR useful* OR 

satisfaction OR “evidence*based practice” OR “evidence*informed practice” OR 

“evidence*informed decision making” OR “research skills” OR “research 

knowledge” OR “research attitudes” OR “research capacity” OR “evaluation 

skills” OR “evaluation knowledge” OR “evaluation attitudes” OR “evaluation 

capacity” OR “knowledge translation” OR “knowledge mobili*ation”). In title: 

(evaluat* OR measur* OR tool* OR instrument* OR questionnaire* OR survey* 

OR scale* OR assessment)  

Limitations: Peer reviewed, English  

Search 

two 

In title: (evaluat* OR measur* OR tool* OR instrument* OR questionnaire* OR 

survey* OR scale* OR assessment) AND (“evidence*based practice” OR 

“evidence*informed practice” OR “evidence*informed decision making” OR 

“research capacity” or “evaluation capacity”)   

Limitations: Peer reviewed, English 
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Appendix Y: RECB-Q and instructions 

Questionnaire instructions  

What is the purpose of this questionnaire? 

This questionnaire assesses the processes and outcomes of the program planning, 

evaluation and research support provided by SiREN from the perspective of service users.  

 

Who should complete this questionnaire?  

Individuals (service providers, policymakers) or organisations who have received support 

that has involved two-way knowledge exchange (between SiREN and the individual) over 

multiple interactions across an extended period of time (weeks or months) to address a 

program planning, research or evaluation issue. If support has been provided to a team or 

entire organisation then this tool should be administered to all individuals that SiREN 

directly supported, alternatively a representative could collate evidence for the team. 

Examples of support include: 

• partnering to write a manuscript for publication;  

• providing support to develop a program plan;  

• providing support to develop or test an evaluation tool or plan;  

• providing support with data collection;  

• providing support with data analysis; 

• providing support with reporting;  

• partnering to develop a funding application; 

• co-developing an ethics application.   

 

What is needed prior to completing this questionnaire  

A list of all the support SiREN has provided in the past activity reporting period.  

 

When should this questionnaire be completed 

This questionnaire should be emailed once the request for support has been completed.   
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The RECB-Q 

1. Did the support provided by SiREN change your… (Multiple choice response options: 

increase, decrease, no change, not relevant to the support I received.) 

• Level of confidence in undertaking program planning, research, or evaluation?   

• Program planning, research, or evaluation knowledge or skills? 

• Level of receptiveness to new research or evaluation opportunities? 

• Ability to apply research or evaluation evidence to your work? 

• Confidence in sharing your work at conferences or forums? 

• Understanding of how your program fits or contributes to the broader response to 

sexual health and blood-borne virus issues? 

 

2. Did the support provided by SiREN lead to…  (Multiple choice response options: agree, 

disagree, not relevant to the support I received.) 

• The development of new, or the improvement of existing, research or evaluation 

methods? 

• The development of professional networks for practice, research, or evaluation? 

• Improvements in your organisation’s program planning, evaluation, or research 

related processes, policies, or practices? 

• Changes in the activities, services, or programs provided by your organisation? 

• Outcomes that you, or your organisation, could not have achieved otherwise? 

 

3. Based on the support you received from SiREN, please rate the following statements. 

(Multiple choice response options: always; often; sometimes; rarely; never) 

• The support I received from SiREN met my expectations. 

• The information I received from SiREN was relevant to my work. 

• SiREN can be relied on to do what they say they will do.   

• SiREN and I worked together to effectively problem-solve and overcome difficulties. 

 

4. If there were any other changes you experienced as a result of the support you 

received from SiREN, please describe them here. (Open text box response format) 
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5. Consider one change that occurred as result of the support provided by SiREN that 

you feel was most important to your thinking or practice.   

• What was this change? (Open text box response format) 

• How did the support provided by SiREN contribute to this change? (Open text box 

response format) 

• Why was this change important to your work? (Open text box response format) 

• What other factors contributed to this change? (E.g., support provided by your 

organisation, funders or program partners.) (Open text box response format) 

 

6. Are there supporting documents (e.g., evaluation tools, reports, program plans) that 

you would like to share that demonstrate the changes you described above? (Yes/No, if 

yes an option to upload documents is provided) 

 

7.  Reflecting on the support provided by SiREN, is there anything you would have liked 

to have been different? (Open text box response format) 

 

8. Please write any other comments on the support you received from SiREN below. 

(Open text box response format) 

 

9. SiREN may wish to contact you via phone to briefly discuss the feedback you have 

provided. Are you happy to be contacted? (Yes/No)  
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Appendix Z: Questionnaire implementation processes  

This document provides guidance on the processes for evaluating the program planning, 

research and evaluation support provided by SiREN to service providers and policymakers 

working to address sexual health and blood-borne virus issues in WA. 

 

Support record keeping processes 

Details of support (contact name, type of support, duration etc.) are recorded in the 

‘stakeholder support record’ spreadsheet as soon as the request for support is received and 

regularly updated to reflect progress. To ensure this spreadsheet is updated frequently 

there is a reoccurring agenda item at the SiREN team meeting. The SiREN team member 

responsible for evaluation records when the evaluation questionnaire is sent and when it is 

completed in this spreadsheet.  

 

Differentiating between different types of support 

SiREN provides brief and extended program planning, research and evaluation support to 

service providers and policymakers working to address sexual health and blood-borne virus 

issues. Brief support and extended support are evaluated with different questionnaires. To 

determine which questionnaire to use, review the descriptions and the decision tree below.  

 

Please note, participating in a community event or presenting at a forum is not support, this 

is classed as engagement. Support involves a request for research, evaluation or program 

planning advice.  

 

Brief/Transactional support: The knowledge exchanged in this kind of support is generally 

one-directional (from SiREN to the individual/s) and occurs in one or two interactions (email 

exchange or face-to-face meeting) over a short period of time (a few days to a week). 

Examples of brief support include SiREN reviewing or providing advice on: 

• an evaluation tool or program plan; 

• how to undertake an aspect of program planning, research, or evaluation e.g., survey 

development; 

• a funding application; 
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• an ethics application; 

• a manuscript for publication; 

• a conference abstract or presentation;  

• linking with students, volunteers or subject matter expert; 

• a health promotion resource; or 

• how to deliver program planning, research, or evaluation training. 

 

Extended/Synergistic support: The knowledge exchanged in this kind of support is generally 

bi-directional (between SiREN and the individual/s) over multiple interactions across an 

extended period of time (weeks or months) to address a program planning, research or 

evaluation issue. Examples of extended support include SiREN: 

• partnering with the individual to write a manuscript for publication;  

• providing support to develop a program plan;  

• providing support to develop or test an evaluation tool or plan;  

• providing support with data collection;  

• providing support with data analysis; 

• providing support with reporting;  

• providing support to develop a funding application; or 

• providing support to develop an ethics application.   

 

Sending the questionnaire via Qualtrics   

Both questionnaires are saved in Qualtrics https://curtin.au1.qualtrics.com.  

 

The questionnaire will need to be duplicated (click on three dots and choose copy project) 

and saved with identifying details of the support e.g., organisation acronym and staff name. 

 

To email a questionnaire link with a unique identifier in Qualtrics, follow the steps below. 

 

Select on the questionnaire then: Distributions– Emails – Compose Email  

 

To prepare the email 

https://curtin.au1.qualtrics.com/
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- Ensure from name is ‘SiREN’ and Reply to email is siren@curtin.edu.au. 

- Select appropriate time to send the email.  

- The email subject should be ‘SiREN support evaluation’ 

- Create a new contact list using the person’s name as the name of the contact list and 

add in their email. If they are already listed, use their existing contact.  

- Select email template for the relevant questionnaire (brief or extended support) next 

to the tab where it says message.  

- Enter relevant details into the email including person’s name. If it is for extended 

support, list details of the support provided including dates.  

 

After you have sent the email, you are given the option in Qualtrics to send one reminder to 

non-respondents. Set this for two weeks. You will need to set reminders in Outlook to 

follow-up. Do not send any more than two reminders for brief support and three reminders 

for extended support.   

- Reminder email template saved as “Reminder email.” Can select email template 

from next to the tab where it says message.  

- The email subject should be ‘Reminder: SiREN support evaluation.’ This is a generic 

support email that can be sent for both brief and extended support.  

 

Compiling evaluation results 

Questionnaire responses should be reviewed as they are received in case anything needs to 

be followed up.  

 

Data should be analysed and presented in each activity report. Prepare a report using 

Qualtrics and save in the SiREN Evaluation folder J:\Public Health\R&D\Research 

Centres\WA Centre for Health Promotion Research (WACHPR)\SiREN\19 – Evaluation 

 

Write a narrative summary for both kinds of support in the activity report and provide the 

Qualtrics reports as appendices.  

 

 

 

mailto:siren@curtin.edu.au
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Evaluation decision tree 
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