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ll too often in the academic
world of health research
the indicators of success are
measured in terms of the amount
of funds awarded for a study or the
numerical ranking of the impact
factor of the journal in which the
findings are published. These beliefs
are maintained despite the very
real evidence that a measure such
as an impact factor is not a sound
basis on which to judge the impact
of research publications (Amin &
Mabe, 2000; Della & Crawford,
2006; NHMRC, 2012). Indeed,
in countries such as Australia the
major health and medical research
funding body, the National Health
and Medical Research Council
(NHMRC), now has a stated policy
in relation to peer-review that views
considerations of impact factor as
unfair and unscholarly (NHMRC,
2012). However, it is all too easy
in such a competitive environment
to lose sight of the fact that the
aim of most research should be
to improve practice and make a
contribution to the betterment
of health outcomes for all. The
process of grant submission, data
entry, analysis, and publication is
only part of the story of research.
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Of equal importance is the process
of knowledge translation. For the
purpose of this discussion, the
concept of knowledge translation
in health research is defined as a
process concerned with ensuring
that information gained by research
is made readily available to policy
makers, service providers, and
consumers in a user-friendly way
that maximises the practical
application of the findings. As my
work is in the area of psychosocial
health research, the discussion will
focus on this aspect of health care.
The process of knowledge
translation in psychosocial health
operates along a continuum that
starts at the point of development
of the research and extends to
the uptake and integration of the
knowledge for the improvement
of health care. The foundation for
knowledge transfer is a research
culture
which
collaborates
and actively listens to industry
partners and is respectful of their
needs, expertise, and capacity to
contribute to research. Research
driven from this perspective will be
enriched by the concerns of the real
world rather than dependent on the
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prior assumptions of literature searches. Collaboration
with health providers, policy makers, and consumers not
only ensures the relevancy of research but also provides
a firm foundation for the conduct of the study and the
implementation of the findings. In psychosocial research,
qualitative methodologies are particularly useful as they
are not limited by the preset agenda of standardised
questionnaires, but are based on an openness to hearing
the fullness of others’ experiences and insights.
Once the research has been conducted there are both
traditional and innovative ways to ensure that the
findings are used to ‘make a difference’. Traditionally,
research is translated into reports, peer-reviewed
publications, conference presentations, and media
stories. In today’s global village, all of these methods
of knowledge translation can ensure that the findings
are communicated to relevant audiences who are able
to constructively use the information. However, with
advances in technology there is now a further range
of innovative and exciting options that assist with
knowledge translation. Web seminars using technologies
such as ‘Elluminate’ overcome practical difficulties
associated with attendance and reach audiences in
geographically diverse locations. Another innovation
is ‘podcasting’, which is defined as the creation of a
digital audio files that can be listened to on computer
or portable audio devices (such as IPods or mobile
telephones) at the time and place convenient to the
listener. In today’s busy and complex health care system
driven by stressed and time-poor practitioners, access to
regular, concise, and easy-to-be-listened-to updates of
academic research through the medium of podcasting
is making a valuable contribution to knowledge
translation. Similarly, ‘Patient Stories’, which are DVD
or web-based video interviews with consumers focusing
on topics of central concern to the consumer can make
the findings of research on a range of psychosocial issues
and experiences conveniently available to those dealing
with the impact of serious illness. The process allows
for the sharing of experiences in a user-friendly way
which normalises the journey by making the stories of
others undergoing similar experiences easily available.
All of these technologies are ensuring the findings from
research are now able to be translated with ease and
convenience to the very audiences that are able to act
on the insights generated.
Recently I had the great privilege of working with
the Leukaemia Foundation of Queensland (LFQ) on a
survivorship study which was driven by the principles
of knowledge translation (McGrath & Holewa, 2011a).
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The aim of this research was to explore and document
the experience of survivorship from the perspective
of adult patients diagnosed with a haematological
malignancy in order to deepen our understanding of
survivorship in a way that can inform the development
of LFQ’s Survivorship Program. Through a qualitative
research methodology, the meaning and experience of
survivorship was explored with a purposive sample of
participants representative of both genders, all adult
ages, the full range of diagnostic groups in haematology,
and a diversity of geographical locations.
The
findings challenged assumptions about the meaning
of survivorship and highlighted the need to think
differently about the structure of a survivorship program
(McGrath & Holewa, 2011b). A survivorship program
was documented as starting from the point of diagnosis
and includes a comprehensive response to the many and
varied needs of the patient and their family over time.
This is a re-conceptualisation of the traditional notion
of a survivorship program, which is usually viewed as
a separate supportive care program conducted during
the end-of-treatment period. The research provides a
powerful affirmation that the Leukaemia Foundation’s
(LFQ) state-of-the-art supportive care program is
highly valued by patients and families and already
provides a strong basis for a survivorship program. The
LFQ supportive care program provides accommodation
services, educational courses, bereavement care,
counselling, hospital visits, transport assistance,
financial assistance, and social events. The challenge for
a survivorship program is for LFQ to be able to effectively
and flexibly be there when needed along the continuum
of changes from diagnosis, treatment, remission, relapse,
palliative care, and bereavement. It was found that
the major factor facilitating LFQ’s supportive care/
survivorship program is the quality of the relationship
established between the support workers and survivors.
The findings from the study have been translated in a
variety of ways such as presentations at LFQ strategic
planning meetings, the development of the ‘Patient
Stories’ DVD, publications, conference presentations,
and media stories.
As Campbell (2010) argues, for effective translation
to occur, researchers and users should partner during
the research process. This recognizes the great impact
that knowledge, when translated into practice, will have
on those most affected by that research. However, as
Jansson and associates (2010) point out, authentic and
reciprocal knowledge transfer and utilization between
non-profit service providers and researchers is yet
to occur. The way forward is for strong institutional
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partnerships, the use of skilled knowledge brokers, and
the meaningful involvement of frontline personnel
(Jansson et al., 2010). This editorial argues for the
benefit of this new direction in knowledge transfer in
cancer care and the importance of psychosocial health
researchers collaborating directly with NGOs providing
supportive care.

work of the Austral-Asian Journal of Cancer as making a
contribution to the exciting and important new direction
in research of knowledge translation.

Internationally, health and medical research funding
agencies such as the Australian NHMRC, the US
National Institute of Health, the Wellcome Trust, and
the UK Medical Research Council have policies aimed
to ensure that the findings from health and medical
research are made available to the wider public as
soon as possible (NHMRC, 2012). The leadership
demonstrated by the Austral-Asian Journal of Cancer
policy of Open Access (OA), which provides research
publications without cost to all is to be celebrated as
a role model in knowledge translation. The AustralAsian Journal of Cancer is a multi-disciplinary journal
which provides a forum in which all aspects of cancer
care can be addressed. Authors are not charged for the
publication of their work and anyone interested in the
work can easily access the articles from a user-friendly
website. It is with considerable pride that I support the
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