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ABSTRACT
Aim: To explore the role and impact of University Department of Rural Health (UDRH) targeted investment in embedded 
researchers and research–practice partnerships as mechanisms to increase research capacity in rural health and community 
services.
Context: Increasing rural research capacity and culture is crucial for improving rural health outcomes and a key deliverable for 
UDRHs. Rural health services often lack research capacity due to multiple factors including chronic workforce shortages, limited 
research infrastructure and resources, fewer academic partnerships and historical underinvestment in rural health research.
Approach: This commentary describes the development of an ecosystem of embedded researchers and research–practice part-
nerships in rural western Victoria. Three case studies provide examples of embedded researcher models that are supported by a 
UDRH, and the role of an Australian academic health science centre focusing on rural health outcomes, as an enabler of impact. 
These case studies are based on the perspectives of senior academics, leaders and embedded researchers, and their first-hand 
knowledge of Deakin Rural Health (a UDRH), rural health organisations and the rural research context. These case studies focus 
on the broader impacts of embedded researchers and their contribution to a research ecosystem.
Conclusion: UDRH academic leadership and targeted investment in embedded researchers, combined with support from rural 
health and community services, has created a research ecosystem. There has been synergistic growth in research capacity, 
output and research culture that exceeds what either UDRH or partner organisations could achieve independently. Despite this 
success, sustaining this ecosystem is challenging; there is a need to invest in embedded researchers and ensure an enabling en-
vironment for rural health services research through changes to policy and organisational culture.

Optimising the benefits of research in the rural healthcare sys-
tem requires health and community services that can innovate, 
improve and apply evidence in practice and be responsive to 
local needs and context. For research to inform improvements 
in rural health, it needs to recognise the ‘place-based’ factors 

that influence health outcomes, such as population, geography, 
workforce and health service delivery. Stewart's 2020 editorial, 
highlights that “rural and remote communities need local re-
searchers living, walking and talking with locals” [1], to sup-
port contextualised research and community and health service 
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engagement, and avoiding reliance on ‘place-neutral’ evidence 
that ignores important rural factors including local demograph-
ics, culture and health workforce availability [2].

Engaging health organisations and staff in research positively 
impacts care and patient outcomes [3]. A recent systematic 
review identified that research support and networks played 
an important role in the engagement of individuals and or-
ganisations in research which led to improvements in health-
care performance [3]. However, growing and sustaining rural 
health researchers that are connected to frontline care is chal-
lenging [4, 5]. In rural, regional and remote areas (Modified 
Monash Model (MM) 2–7 [6], hereafter referred to as “rural”), 
the health workforce faces distinct challenges to engaging 
meaningfully in research, such as persistent workforce short-
ages and limited research capability, resources and infrastruc-
ture  [7]. Similar challenges are seen in community services. 
Community service organisations aim to support and promote 
the functioning of individuals and the community [8], and 
have a need to engage in research, evaluation and report on 
outcomes. The desire to grow local research capacity using 
routine academic collaborations is further challenged by a tra-
ditional research focus on short-term outputs at universities; a 
‘slow science’ approach, co-producing research over the long 
term, may align more closely with the needs and preferences 
of those who will use and benefit from it and support the trans-
lation of evidence into practice [5]. University Departments 
of Rural Health (UDRHs) funded through the Australian 
Government Rural Health Multidisciplinary Training 
Program (RHMT), provide targeted investment to overcome 
these challenges. UDRHs' main objective is improving access 

to health services in rural and remote communities by pro-
moting the education, training and professional support of 
Australia's rural health workforce. In addition, UDRHs have 
made considerable contributions to the rural health evidence 
base, redressing to some extent entrenched underinvestment 
in rural research [9] and to building research capacity in the 
rural health workforce [7, 9].

There have been several initiatives to foster non-clinical trials 
research in health services that target frontline health profes-
sionals. Many of these involve the implementation of embedded 
researchers (ERs). ERs are individuals with research experi-
ence who are embedded in a health service as a research capac-
ity building strategy. A range of rural ER programs have been 
implemented and evaluated [7]. Most studies on the impact of 
ERs have focused on individual and team research skills and 
research participation; few studies have evaluated ER contribu-
tions to research–practice partnerships between universities and 
health service organisations. One example is the rural research–
practice partnership between Hunter New England Population 
Health and the University of Newcastle, which involves ERs who 
are co-located with health service staff. Since 2005, the partner-
ship has codesigned and delivered evidence-based population 
health services and conducted research focused on population 
health service delivery. That partnership has demonstrated how 
ERs enable knowledge exchange, alignment of research with 
health service needs, and how they can optimise research co-
production [10]. While ER programs and research–practice part-
nerships have supported translation of evidence to practice, the 
broader impacts of such initiatives on health system research 
capacity and culture have not been explored.

This commentary describes a growing place-based research 
ecosystem in rural western Victoria and the vital role played by 
Deakin Rural Health (DRH), a Victorian UDRH. This commen-
tary and the included case studies are based on the perspectives 
of the authors—senior academics, health service leaders and 
embedded researchers, who have in-depth knowledge of the 
rural context and the research initiatives described. No ethics 
approval was required as this commentary is based on the au-
thors' perspectives and evidence from peer-reviewed publica-
tions and publicly available data. The named organisations have 
reviewed and approved this commentary.

Central to this evolving ecosystem are the roles of rural health 
service ERs in implementing, growing and sustaining re-
search–practice partnerships with rural health and commu-
nity services. In western Victoria, a network of place-based 
ERs is being supported by DRH; this network is also supported 
through extensive strategic collaboration and support from 
the Western Alliance Academic Health Science Centre (WA), 
a National Health and Medical Research Council (NHMRC) 
accredited Research Translation Centre [11], and its own em-
bedded Research Translation Coordinator program. Western 
Alliance is the first Australian academic health science centre 
to focus on rural health outcomes. Working together, DRH and 
WA have shown a longstanding commitment to supporting ERs 
and building rural research–practice partnerships in the region.

The ER model, three examples of research partnerships, and the 
evolving ecosystem are described. Many of the lessons learnt 

What is already known on this subject?

•	 Rural health services face persistent barriers to engag-
ing in research, including chronic workforce short-
ages, limited research infrastructure, lack of academic 
partnerships and longstanding underinvestment in 
rural health research.

•	 Research–practice partnerships between universities 
and rural health services can enhance research rele-
vance and translation.

•	 Embedded researcher models have been used to build 
research capacity, especially in rural health settings.

What this paper adds?

•	 Demonstrates how targeted UDRH investment in 
embedded researchers and research–practice partner-
ships can catalyse a rural research ecosystem.

•	 Shows that a rural research ecosystem is producing 
synergistic growth in research capacity, output and 
culture across multiple rural health and community 
services—beyond what any single organisation could 
achieve alone

•	 Identifies the structural policy and organisational bar-
riers that impede sustained rural research, and argues 
for reforms to research funding, health service prior-
ities and governance to better support and incentivise 
rural health service research.
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are relevant to other settings and may support broader uptake 
of such an impactful research capacity and culture building 
strategy.

1   |   The Embedded Researcher Model

The co-funded ERs are place-based researchers who have for-
mal affiliations to both a rural health or community service and 
DRH. The ERs are co-located alongside service staff within their 
respective health and community services. The overarching role 
is to build research capacity and capability in the workforce and 
their organisations and create connections and opportunities to 
use evidence to impact practice and policy. There is a concerted 
effort to move away from top-down research opportunities, as 
the core mechanism for developing research capacity and a rural 
evidence base. Often metropolitan ‘fly in, fly out’ researchers 
have provided little incentive for participation or translation in 
rural communities.

Key activities common across the ERs [7] include:

a.	 Supporting evidence-based practice to address shared pri-
orities and improve health outcomes in the communities 
their health services serve. ERs are supporting and en-
gaging rural health practitioners along a continuum, from 
understanding and applying the evidence as an evidence 
consumer, through to actively participating in or leading 
evidence generation or research translation. For example, 
ERs have partnered with the Quality and Safety depart-
ments within their health/community services to better 
link the relationship between research and quality within 
their organisation and promote the uptake of evidence into 
practice.

b.	 Connecting and creating research opportunities for their 
organisation and workforce through attracting research 
funding and projects by acting as Chief Investigators and 
Associate-Investigators on funding applications; and ad-
vocating for their organisations to be recognised as equal 
partners in grant applications (e.g., contributing to the 
grant application, ensuring health service staff are named 
as investigators and grant budgets include appropriate 
funds for their health service). This has been particularly 
effective in growing the competitive grant track record of 
numerous ERs, creating opportunities and increasing rec-
ognition of themselves and their organisations as valuable 
research collaborators.

c.	 Creating career opportunities, integrating research roles 
into health services and building research pathways. For 
example, health services have provided financial support 
for Clinician PhD scholarships, enabling rural health pro-
fessionals to continue to work clinically while building 
their research skills and track record. This is seen as a key 
retention tool as health professionals don't need to leave 
rural settings to acquire this progression.

d.	 Raising their health service's research profile by build-
ing research capability and capacity, obtaining research 
funding and ensuring that their health service and staff 
are recognised in any dissemination of research, such as 

publications and presentations. This has led to increased 
approaches from metropolitan colleagues seeking rural 
partnerships, which in turn feeds into activity (c) described 
above. This type of relationship (i.e., metropolitan academ-
ics working with peers with competitive funding track re-
cords) also leads to meaningful opportunities for co-design 
of projects.

2   |   Research Practice Partnerships

Three examples of research–practice partnerships between 
Deakin Rural Health and three rural health/community ser-
vices in western Victoria are shown in Figures 1–3.

3   |   Creating a Research Ecosystem

The creation of a place-based research ecosystem is driving 
rural research and innovation in western Victoria. The de-
scription of this research ecosystem aligns with Hoffecker's 
model, a framework for analysing local innovation ecosys-
tems, which are the actors, resources and conditions that sup-
port innovation in a specific region [23]. Hoffecker's model 
has a purpose and three interconnected ecosystem elements: 
actors—organisations and individuals who create, support 
and enable research; resources—infrastructure, financial 
resources, and human and social capital; and enabling envi-
ronment—context influencing the system's ability to produce, 
diffuse and scale research [23]. Two components (actors and 
resources) are described in relation to this research ecosys-
tem, followed by opportunities for strengthening the third 
component, the enabling environment.

The purpose of this ecosystem aligns with the strategic direction 
of Deakin Rural Health and the Rural Health Multidisciplinary 
Training and overarching vision for healthy rural and regional 
western Victoria communities benefitting from evidence-based 
and research-informed healthcare.

At the foundation of this ecosystem are place-based commu-
nities of interacting ERs, rural health and community or-
ganisations, and research centres and institutes (collectively 
considered the actors) who support and enable research in 
several ways.

3.1   |   Connecting

Connecting different stakeholders to each other, through 
network-building, relationship brokering and trust-building, 
is fundamental to the process of enabling research. ERs that 
are “on the ground”, i.e., place-based in rural health services 
and communities, can interact with practitioners, managers 
and consumers. ERs can help “bridge the two cultures of re-
search and service” [24] by understanding the issues affecting 
these stakeholders and ensuring research is relevant to the 
local context and can be incorporated into practice [1]. The 
ERs have multiple honorary and/or formal affiliations allow-
ing for seamless collaboration between DRH, WA and the part-
ner health organisations. As a result of the network-building 
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by ERs, there is a growing number of multi-site projects in-
volving rural health services across the region. These multi-
site projects and over 120 publications include investigators 
from two or more of the health and community service part-
ners. For example, DELIVER is a 5-year, $9 million research 
project funded through the Australian Commonwealth 
Government Medical Research Future Fund, led by WA and 
DRH. DELIVER involves six rural health services, peak 
bodies, universities and primary healthcare providers across 
western Victoria.

3.2   |   Training

Enabling rural health professionals to conduct research and use 
evidence in practice requires the development of research skills 
and capability [4]. Research training, to enable frontline rural 
health and community professionals to conduct research and 
effectively apply evidence, is a key activity within the ecosys-
tem. ERs are an integral part of delivering the WA Supporting 
Translation of Research in Rural and Regional Health Settings 
(STaRR) Program, a region-wide research capability building 
program. Since 2021, STaRR has trained 180 rural clinician 

researchers and currently has a network of 50 research mentors. 
As part of the ecosystem, STaRR provides additional support 
beyond the training, including for biostatistics, implementation 
science, health economics, training in consumer and commu-
nity involvement, and ethics and governance.

3.3   |   Funding

An essential role of the ecosystem is the provision of funding 
for rural researchers at different stages of their research journey. 
Health service and UDRH co-funding of ERs reflects the com-
mitment of these organisations to building a strong research cul-
ture and helping to ensure sustainability of the roles. Sullivan 
et al. explored how to sustain ‘place-based’ rural health research 
and identified that “Targeted funding, fit to the context and pur-
pose of [rural research] is urgent” [2].

Unique to this ecosystem are the STaRR grants and fellowships 
that enable STaRR participants to undertake the research they 
have developed as part of the training. For example, a speech 
pathologist at CAH, who underwent STaRR training, conducted 
a research project to improve the mealtime experience of people 

FIGURE 1    |    Deakin Rural Health—Grampians Health Research–Practice Partnership [12–15].

Deakin Rural Health - Grampians Health 

Context
Grampians Health provides healthcare across 
the Grampians Region (Modified Monash 
Model areas 2-5), which extends from 
Bacchus Marsh to the South Australian border, 
covering some 48,000km2 and is home to 
nearly 250,000 people. 

Research partnership outputs and 
impacts
The ERs have supported projects that have led 
to improvements in health service delivery and 
have been awarded the Grampians Health 
Research Award in 2018, 2020, and 2021.   

The ERs have contributed to over 100 projects 
and have been involved in 74 research papers. 

An innovative priority setting study, involving 
ERs, that engaged over 150 consumers and 
community members and over 100 health 
professionals in the Grampians region to 
understand their health and healthcare 
priorities (12). The majority of the identified 
issues related to access, including inequities in 
healthcare costs, the perceived lack of quality 
and availability of services. This work directly 
contributed to the establishment of the Centre 
for Australian Research into Access in 2025. 

The Centre for Australian Research into 
Access has already demonstrated impacts at 
the national policy level (13, 14), e.g., 
informing the review of the Modified Monash 
Model, has formal research agreements with 
the Australian Bureau of Statistics (2025-
2028), and has informed service delivery 
locally in western Victoria (15). 

Embedded researcher investment 
2017 - Deakin Rural Health (via RHMT) co-
funded an embedded Associate Professor 
Allied Health at Grampians Health (1.0 Full-
Time Equivalent, Deakin Rural Health funding 
50%). 

2025 - Grampians Health currently has six 
ERs (four of which are co-funded), including a 
senior data scientist, and three research 
assistants.  

2026 - Deakin University are co-funding a 3-
year post-doctoral fellowship in Mental Health 
embedded in Grampians Health. 

Research-practice partnership 
2022 - Deakin Rural Health and Grampians 
Health signed a Memorandum of 
Understanding.  

2024 - The Deakin Rural Health co-funded 
role, initially funded in Allied Health, is 
extended across the health service to become 
the Director of Research Development. 

2025 - Deakin Rural Health and Grampians 
Health co-fund the collaborative Centre for 
Australian Research into Access 
(https://greateraccessforall.com). The purpose 
of the Centre is to explore the impact of 
geographical location (using address level 
intelligence) (9) on service delivery and 
patient choices to inform policy decision-
making, with the intention of improving access 
to essential services across all the communities 
in western Victoria. 
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with dysphagia at CAH [25]. Following that project, the clini-
cian obtained funding through the STaRR program grants and 
fellowships to scale up the project to other rural health services 
and is currently undertaking a PhD (with PhD scholarship sup-
port funded by WA and GH). This example demonstrates the 
potential impact of this unique funding opportunity for novice 
clinician researchers.

Developing the quality and availability of resources, such as 
human capital and infrastructure, has been key to the growth of 
research in the region over time.

3.4   |   Human Capital

Through necessity, rural health services are “growing their 
own” rural research workforce. DRH and WA have combined 
to improve capacity by funding ER roles and supporting them 
through research project funding and fellowships. They have 
encouraged partnerships of academic researchers with ERs 
and rural health services. As a result, there are ERs who hold 
executive-level research leadership and joint appointments 
spanning clinical and research roles. These ERs have established 

strong collaborative relationships between health services and 
academia and have been able to attract funding and resources to 
foster research in their organisations. For example, the Director 
of Research at CAH and GH Director of Research Development 
have built track records with more than $21 million and $32 mil-
lion in competitive research and industry funding, respectively. 
In 2016, there were no funded roles dedicated to non-clinical tri-
als research in Grampians Health, Colac Area Health or Brophy 
Family and Youth Services. Since that time, the numbers of ERs 
in the region have increased from one ER in one health service 
(funded in 2017) to 12 across eight health and community ser-
vices in 2025.

3.5   |   Infrastructure

Making it easy to engage in research by providing research sup-
port infrastructure is an essential component of embedding re-
search in health services. For example, the smaller rural health 
services do not have ethics and governance departments because 
they are not included in Department of Health funding models. 
Western Alliance and the ERs have led the establishment of the 
Victorian Rural and Regional Ethics and Governance Network 

FIGURE 2    |    Deakin Rural Health—Colac Area Health Research–Practice Partnership [16–20].

Deakin Rural Health – Colac Area Health 

Context
Colac Area Health is a rural health service 
with maternity, inpatient medical and surgical 
and community health services, an urgent care 
department and a co-located residential aged 
care facility. Colac Area Health is located in 
western Victoria and services a catchment of 
communities in MM 4-5 areas. 

Research partnership outputs and 
impacts
The ERs have supported projects that have led 
to improvements in nutrition policy at the 
service, created new roles, and successfully 
demonstrated that smaller rural health services 
could drive research that led to impact in their 
community (16-18). 

The research unit and presence of ERs have 
led to improvements in research capacity at the 
health service, at individual, team and 
organisational levels (16). 

The ERs have contributed to 60 projects and 
have been involved in 122 research papers 
(19). 

The Deakin Rural Health team have served as 
mentors for ERs and encouraged partnership 
of academic researchers with ERs and Colac 
Area Health, enabling them to participate in 
large competitive grants. 

The Research Unit has formed constructive 
working relationships with senior executives 
that have led to identification of local health 
service research priorities (20) and co-
authoring publications with senior executives 
(16). 

Embedded researcher 
investment 
2018 - Deakin Rural Health (via RHMT) 
co-funded an embedded researcher at 
Colac Area Health (0.8 Full-Time 
Equivalent, Deakin Rural Health funding 
75%). 

2025 - Colac Area Health currently has 
eight ERs; two are co-funded by Deakin 
Rural Health, and six by external grants 
that have been awarded in conjunction 
with Deakin Rural Health. 

Research-practice 
partnership 
2020 - Colac Area Health Executive 
establish the Colac Area Health 
Research Unit. 

2020 - Director of Research appointed. 

2024 - Quality and Research fellowships 
were funded by Colac Area Health and 
supported by the Research Unit to 
bridge the gap between quality 
improvement and research in the 
organisation. 

2025 - The unit has employed eight 
research staff supported through external 
and/or Deakin Rural Health funding. 
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[11], which has implemented a streamlined approach to eth-
ics and governance assistance, approvals and fees across rural 
health services in Victoria.

4   |   Creating an Enabling Environment

Targeted support for rural health services and place-based re-
searchers has created an enabling environment for research in 
western Victoria. There has been synergistic growth in research 
capacity, output and research culture and maturity that exceeds 
what either DRH or partner health and academic organisations 
are likely to have achieved independently. While this evolving 
ecosystem has gone some way to closing the rural research ev-
idence and practice gaps, there are environmental challenges 
that still need to be addressed.

4.1   |   Policy Context

There is a need for sustained funding focusing on rural re-
search; there has been a lack of investment in rural health re-
search compared to metropolitan settings [26]. A radical rethink 
of how research activities are measured and funded in health 
services, particularly in rural areas, is needed. The Australian 
Commonwealth Government allocates substantial funding each 
year to health services ($678 million in 2020–21) to conduct 

teaching, training and research within their organisations. 
However, how research funds in this scheme are utilised lacks 
transparency. Efforts to improve objectivity have included the 
development of an activity reporting system, the Australian 
Teaching and Training Classification (ATTC). However, ATTC 
reporting is not mandatory and data for research classification 
is inadequate [27]. While metrics such as research staff full-
time equivalent positions, approved research projects and peer-
reviewed articles are useful measures for reporting research 
activity, they are not the complete picture and disadvantage 
rural health services. There is a need to capture other factors 
important for building research capacity, such as the quality of 
the research, the research impact (other than publications), in-
frastructure and the development of a strong research culture. 
Requiring States and Territories to report on the ATTC as a na-
tional minimum dataset would improve transparency and facil-
itate the development of rural health service research capacity.

4.2   |   Cultural and Institutional Context

There is a need to embed research in public health organisa-
tional priorities. There is a need for state-based leadership 
that visibly prioritises research and creates an enabling envi-
ronment. Strategies such as incentivising research activity 
through institutional key performance indicators and health 
service statements of priorities and service delivery, embedding 

FIGURE 3    |    Deakin Rural Health—Brophy Family and Youth Services Research–Practice Partnership [5, 21, 22].

Deakin Rural Health – Brophy Family and Youth Services 

Context
Brophy Family and Youth Services (Brophy) is 
a place-based community service organisation 
offering family and youth services across 
western Victoria. Brophy’s offices are situated 
in Warrnambool, Portland, and Hamilton, and 
outreach services are also provided across the 
region (MM 3-5). 

Research partnership outputs and 
impacts
The embedded researcher has supported the 
development, implementation, and evaluation 
of a research and evaluation capacity building 
program. Data insights generated from this 
program enabled Brophy to gain additional 
financial and resource support from the State 
Government, resulting in a new service 
offering for the community. 

The embedded researcher has led or supported 
10 research/evaluation projects, resulting in 
three program evaluations and three research 
publications (5,21,22).  

This work has led to improvements in data 
collection and utilisation, including providing 
timely data on client outcomes and 
circumstances. 

Embedded researcher 
investment 
2022 - Deakin Rural Health (via RHMT) 
co-funded an embedded researcher at 
Brophy (0.8 Full-Time Equivalent). 

Research-practice 
partnership 
2022 - Deakin Rural Health - Brophy 
partnership established. 

Throughout the partnership, DRH have 
provided financial and in-kind support, 
including identification of targeted 
grants, and access to scholarly literature, 
academic researchers, and data 
management tools, which community 
service originations traditionally do not 
have access to due to resource 
limitations (5).
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executive-level research leadership in governance positions 
and processes [10] and tying research to accreditation (e.g., 
implementation of the National Clinical Trials Governance 
Framework) and existing improvement systems, can help 
strengthen the position of research in health organisations. For 
example, Quality Improvement systems are well-established in 
health and community services and are routinely used to drive 
health policy and practice change at the local level and may 
support the rapid translation of evidence into practice. Better 
connecting and aligning quality improvement and research has 
the potential to increase evidence-based practice within health 
services.

Creating research pathways to support the growth of a robust 
health professional-researcher workforce is key to embedding 
research as part of clinical practice. The National Institute for 
Health and Care Research (NIHR) in the United Kingdom has 
successfully implemented a model to create a sector-wide cul-
ture shift. The NIHR provides substantial funding for 5-year 
research training awards for health and social care profession-
als, enabling them to integrate research with ongoing clinical 
practice [28]. In Australia, there are few research awards to sup-
port clinicians and practitioners in developing their research ca-
reers and building research capacity within their organisations 
[29], whilst continuing their clinical practice, within even fewer 
opportunities in rural areas. There must be a commitment to 
equity, where all the health workforce, regardless of role, disci-
pline, or location, can engage in research.

5   |   Limitations

In addition to the contributions of the UDRH-health service 
partnerships to building research capacity, the health services 
have also been successful in obtaining competitive and phil-
anthropic research funding that has supported ERs and con-
tributed to substantial growth in clinical trials activity. While 
there is potential for bias, our descriptions of the ecosystem are 
supported by peer-reviewed publications and publicly available 
information.

6   |   Summary

In less than 10 years, there has been substantial growth in re-
search capacity and research maturity in rural health services 
across western Victoria. This ecosystem provides the wider re-
search support and funding infrastructure that is recognised as 
“an essential part of a system-based approach to developing and 
supporting research engagement” to improve health practices 
and outcomes [3, 30–32]. Documenting the success of the ER 
models, research–practice partnerships and growing ecosystem 
within western Victoria adds to the existing evidence [30, 31] 
and may assist others endeavouring to build rural health and 
community research partnerships and capacity.

This commentary illustrates the ability of UDRH targeted in-
vestment in place-based ERs and rural research–practice part-
nerships to effectively support and drive impactful research. 
Prioritising the development and support of ERs is critical for 
sustaining the research ecosystem and achieving system-level 

change. Further work is needed to align rural health research 
policy with the research needs of rural health services and to 
strengthen the commitment of health organisations and univer-
sities to embed research into the rural healthcare system.

Author Contributions

Anna Wong Shee: conceptualization (lead), investigation (lead), writ-
ing – original draft (lead), writing – review and editing (lead). Kevin 
Mc Namara: conceptualization (equal), investigation (equal), writing 
– original draft (equal), writing – review and editing (equal). Laura 
Alston: conceptualization (equal), investigation (equal), writing – orig-
inal draft (equal), writing – review and editing (equal). Marley Binder: 
conceptualization (supporting), writing – original draft (equal), writ-
ing – review and editing (equal). Alison Buccheri: conceptualization 
(supporting), writing – review and editing (equal). Karina Demasson: 
conceptualization (supporting), writing – review and editing (equal). 
Michael Field: conceptualization (supporting), writing – review and 
editing (equal). Bianca Kavanagh: conceptualization (supporting), 
writing – original draft (equal), writing – review and editing (equal). 
Olivia King: conceptualization (supporting), writing – review and 
editing (equal). Mary Malakellis: conceptualization (supporting), 
writing – review and editing (equal). Samantha Russell: conceptual-
ization (supporting), writing – review and editing (equal). Alesha M. 
Sayner: conceptualization (supporting), writing – review and editing 
(equal). Kate Schlicht: conceptualization (supporting), writing – re-
view and editing (equal). Drew Aras: conceptualization (supporting), 
writing – review and editing (equal). Vincent L. Versace: conceptual-
ization (supporting), writing – review and editing (equal).

Acknowledgements

The authors thank Fiona Brew, Kristie Hook, Ashleigh Clarke, 
Rosemarie Eyre and Matthew Hadfield for their support of the embed-
ded researchers and research–practice partnerships and their critical 
review of the manuscript.

Disclosure

None of the content within this manuscript has been created by artifi-
cial intelligence.

Conflicts of Interest

Anna Wong Shee, Vincent Versace, Marley Binder, Bianca Kavanagh 
and Laura Alston are supported by the Rural Health Multidisciplinary 
Training Program. Drew Aras, Olivia King and Michael Field are sup-
ported by the Western Alliance.

Data Availability Statement

Data sharing not applicable to this article as no datasets were generated 
or analysed during the current study.

References

1. R. Stewart, “Enough Seagulls! Rural and Remote Communities Need 
Local Researchers Living, Walking and Talking With Locals,” Medical 
Journal of Australia 213, no. 11 (2020): 514–515.

2. B. O'Sullivan, A. Cairns, and T. Gurney, “Exploring How to Sustain 
‘Place-Based’ Rural Health Academic Research for Informing Rural 
Health Systems: A Qualitative Investigation,” Health Research Policy 
and Systems 18, no. 1 (2020): 90.

3. A. Boaz, B. Goodenough, S. Hanney, and B. Soper, “If Health Or-
ganisations and Staff Engage in Research, Does Healthcare Improve? 
Strengthening the Evidence Base Through Systematic Reviews,” Health 
Research Policy and Systems 22, no. 1 (2024): 113.



8 of 8 Australian Journal of Rural Health, 2026

4. A. Wong Shee, C. Quilliam, D. Corboy, et al., “What Shapes Research 
and Research Capacity Building in Rural Health Services? Context Mat-
ters,” Australian Journal of Rural Health 30, no. 3 (2022): 410–421.

5. B. E. Kavanagh, V. L. Versace, and K. P. Mc Namara, “The Embedded 
Research Model: An Answer to the Research and Evaluation Needs of 
Community Service Organizations?,” Health Research Policy and Sys-
tems 22, no. 1 (2024): 155.

6. Australian Government Department of Health, Modfied Monash 
Model 2020, https://​www.​health.​gov.​au/​healt​h-​topics/​healt​h-​workf​
orce/​healt​h-​workf​orce-​class​ifica​tions/​​modif​ied-​monas​h-​model#​
what-​is-​the-​mmm-​used-​for.

7. O. King, H. Beks, A. Beauchamp, et al., “Implementation and Devel-
opment of an Embedded Researcher Program Driven by Rural Health 
Services: A Qualitative Exploratory Case Study,” BMC Health Services 
Research 25 (2025): 1198.

8. L. Kerr and E. Carson, “Contractualism, Workforce-Development 
and Sustainability in the Community-Services Sector in Australia,” 
Third Sector Review 16, no. 1 (2010): 69–86.

9. K. Battye, C. Sefton, J. M. Thomas, et al., “Independent Evaluation of 
the Rural Health Multidisciplinary Training Program: Final Report to 
the Commonwealth Department of Health,” (2020).

10. L. Wolfenden, S. L. Yoong, C. M. Williams, et al., “Embedding Re-
searchers in Health Service Organizations Improves Research Trans-
lation and Health Service Performance: The Australian Hunter New 
England Population Health Example,” Journal of Clinical Epidemiology 
85 (2017): 3–11.

11. Western Alliance Academic Health Science Centre, “Western Alli-
ance,” https://​www.​weste​rnall​iance.​org.​au/​.

12. V. L. Versace, N. Coffee, A. W. Shee, et al., “Best Practice to Under-
stand Need and Deliver Services to Geographically Distributed Com-
munities: The Application of Address-Level Intelligence,” Australian 
Journal of Rural Health (2026).

13. A. Wong Shee, A. Donaldson, R. P. Clapham, et  al., “Identifying 
Health and Healthcare Priorities in Rural Areas: A Concept Mapping 
Study Informed by Consumers, Health Professionals and Researchers,” 
Health Research Policy and Systems 22, no. 1 (2024): 105.

14. V. L. Versace, N. T. Coffee, M. Blake, et al., Review of the Modified 
Monash Model (MMM): Options and Recommendations. Final Techni-
cal Report to Australian Government Department of Health and Aged 
Care, 202.

15. S. M. Wood, M. Blake, S. Quinsey, et al., Mapping Access to Sexual 
and Reproductive Health Services in Regional Victoria 2024, https://​
women​sheal​thbsw.​org.​au/​wp-​conte​nt/​uploa​ds/​2024/​10/​Mappi​ng-​
SRH-​servi​ce-​acces​s-​full-​report.​pdf.

16. L. Alston, M. Field, A. Buccheri, et al., “Establishment of a Research 
Unit in Colac, a Medium Rural Town: An Update on Progress and Guid-
ance for Rural Health Service Research Strategy Development,” Austra-
lian Journal of Rural Health 33, no. 1 (2025): e70005.

17. L. Alston, D. Pu, S. Wood, et al., “Embedding Research Into the Or-
ganisational Structure of Smaller Rural Hospitals: Building Research 
Culture and Capacity and Understanding Perceived Rural Health Work-
force Benefit,” BMC Health Services Research 25, no. 1 (2025): 1–12.

18. L. Alston and V. L. Versace, “Place-Based Research in Small Rural 
Hospitals: An Overlooked Opportunity for Action to Reduce Health 
Inequities in Australia?,” Lancet Regional Health–Western Pacific 30 
(2023): 100682.

19. Colac Area Health, Research Publications Colac, Victoria, Austra-
lia2025, https://​cah.​vic.​gov.​au/​resea​rch-​publi​catio​ns/​.

20. M. Field, A. Buccheri, O. King, et al., “Rural Health Service Leaders 
Co-Design State-Wide Research Addressing an Emerging Health Issue: 
A Case Report,” Australian Journal of Rural Health 30, no. 6 (2022): 
884–890.

21. B. E. Kavanagh, K. P. Mc Namara, P. Bolton, C. Dennis, and V. L. 
Versace, “Building Research Capacity at a Rural Place-Based Commu-
nity Service Organisation in Southwest Victoria, Australia,” Australian 
Journal of Rural Health 32, no. 5 (2024): 1068–1071.

22. B. E. Kavanagh, V. L. Versace, H. Beks, et al., “Evaluation Capacity 
Building in a Rural Victorian Community Service Organisation: A For-
mative Evaluation,” PLoS One 20, no. 7 (2025): e0322906.

23. E. Hoffecker, “Understanding Innovation Ecosystems: A Frame-
work for Joint Analysis and Action,” D-Lab MIT Working Paper Cam-
bridge Mass 6 (2019): 1–9.

24. T. Greenhalgh, “Bridging the ‘Two Cultures’ of Research and Ser-
vice: Can Complexity Theory Help?; Comment on “Experience of 
Health Leadership in Partnering With University-Based Researchers 
in Canada – A Call to ‘re-Imagine’ Research”,” International Journal of 
Health Policy and Management 9, no. 2 (2020): 87–88.

25. C. Hill, R. Clapham, A. Buccheri, M. Field, A. Wong Shee, and L. 
Alston, “Assessing Adherence and Exploring Barriers to Provision of 
Prescribed Texture Modifications for Dysphagia in a Residential Aged 
Care Facility in Rural Australia,” International Journal of Speech-
Language Pathology 24, no. 1 (2022): 67–76.

26. L. Barclay, A. Phillips, and D. Lyle, “Rural and Remote Health Re-
search: Does the Investment Match the Need?,” Australian Journal of 
Rural Health 26, no. 2 (2018): 74–79.

27. R. Huxtable, “Mid-Term Review of the National Health Reform 
Agreement Addendum 2020-2025,” (2023).

28. S. Clough, J. Fenton, H. Harris-Joseph, et al., “What Impact Has the 
NIHR Academic Clinical Fellowship (ACF) Scheme Had on Clinical 
Academic Careers in England Over the Last 10 Years? A Retrospective 
Study,” BMJ Open 7, no. 6 (2017): e015722.

29. J. Savill, L. Wallis, and H. Hiscock, “Health Services Research as 
a Frontline Service Medical Journal of Australia 2025,” https://​insig​
htplus.​mja.​com.​au/​2025/​27/​healt​h-​servi​ces-​resea​rch-​as-​a-​front​line-​
servi​ce/​.

30. A. Brown, A. Edelman, T. Pain, S. Larkins, and G. Harvey, ““We're 
Not Providing the Best Care if we Are Not on the Cutting Edge of Re-
search”: A Research Impact Evaluation at a Regional Australian Hos-
pital and Health Service,” International Journal of Health Policy and 
Management 11, no. 12 (2022): 3000–3011.

31. A. Edelman, A. Brown, T. Pain, S. Larkins, and G. Harvey, “Evaluat-
ing Research Investment and Impact at a Regional Australian Hospital 
and Health Service: A Programme Theory and Conceptual Frame-
work,” Health Research Policy and Systems 18, no. 1 (2020): 30.

32. S. Peckham, W. Zhang, T. Eida, F. Hashem, and S. Kendall, “Re-
search Engagement and Research Capacity Building: A Priority for 
Healthcare Organisations in the UK,” Journal of Health Organization 
and Management 37, no. 3 (2023): 343–359.

https://www.health.gov.au/health-topics/health-workforce/health-workforce-classifications/modified-monash-model#what-is-the-mmm-used-for
https://www.health.gov.au/health-topics/health-workforce/health-workforce-classifications/modified-monash-model#what-is-the-mmm-used-for
https://www.health.gov.au/health-topics/health-workforce/health-workforce-classifications/modified-monash-model#what-is-the-mmm-used-for
https://www.westernalliance.org.au/
https://womenshealthbsw.org.au/wp-content/uploads/2024/10/Mapping-SRH-service-access-full-report.pdf
https://womenshealthbsw.org.au/wp-content/uploads/2024/10/Mapping-SRH-service-access-full-report.pdf
https://womenshealthbsw.org.au/wp-content/uploads/2024/10/Mapping-SRH-service-access-full-report.pdf
https://cah.vic.gov.au/research-publications/
https://insightplus.mja.com.au/2025/27/health-services-research-as-a-frontline-service/
https://insightplus.mja.com.au/2025/27/health-services-research-as-a-frontline-service/
https://insightplus.mja.com.au/2025/27/health-services-research-as-a-frontline-service/

	Building Rural Health Research Capacity Through Embedded Researchers and Ecosystem Development
	ABSTRACT
	1   |   The Embedded Researcher Model
	2   |   Research Practice Partnerships
	3   |   Creating a Research Ecosystem
	3.1   |   Connecting
	3.2   |   Training
	3.3   |   Funding
	3.4   |   Human Capital
	3.5   |   Infrastructure

	4   |   Creating an Enabling Environment
	4.1   |   Policy Context
	4.2   |   Cultural and Institutional Context

	5   |   Limitations
	6   |   Summary
	Author Contributions
	Acknowledgements
	Disclosure
	Conflicts of Interest
	Data Availability Statement
	References


