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Abstract 

Background: Understanding why research is conducted may help address the under-utilisation of research. This 
study examined the reasons for childhood obesity prevention knowledge production in New South Wales (NSW), 
Australia, and the factors influencing research choices from the perspective of the researchers and health policy agen-
cies contributing to the research.

Methods: A literature search of SCOPUS and ISI Web of Knowledge (affiliation and key word searches) was con-
ducted to compile a database of NSW childhood obesity research outputs, published between 2000 and 2015 
(n = 543). Descriptive statistics were used to quantify outputs by research type, differentiating measurement, descrip-
tive, and intervention research, systematic reviews and other publications. Interviews were conducted with a sample 
of researchers drawn from the database (n = 13) and decision makers from health policy agencies who funded and 
contributed to childhood obesity research in NSW (n = 15). Researcher interviews examined views about societal 
impacts, why and under what circumstances the research was conducted. Decision-maker interviews examined 
policy agency research investment and how research was used in decision making. Content analysis and a thematic 
approach was used to analyse the interview transcripts.

Results: The research in this case was conducted for mix of reasons including those traditionally associated with 
academic inquiry, as well as intentions to influence policy and practice. Differences in funding mechanisms, adminis-
trative and employment arrangements, and ‘who’ initiated the research, created differing incentives and perspectives 
for knowledge production. Factors associated with the characteristics and experience of the individuals involved also 
influenced goals, as did the type of research conducted. Policy agencies played a role in directing research to address 
policy needs.

Conclusions: The findings of this study confirm that researchers are strongly influenced by their working environ-
ment. Funding schemes and other incentives to support policy relevant knowledge production are important. Con-
textual factors such as policy priorities, policy-driven research funding and the embedded nature or strong connec-
tions between some researchers and the policy agencies involved, are likely to have influenced the extent to which 
policy goals were reported in this study.
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Background
The gap between research and policy and the under-
utilisation of research have been the subject of substan-
tial commentary and research activity spanning over 
50 years [1–5]. Studies consistently find that the quality 
of research, its relevance and accessibility are important 
factors in research use by policy makers [1, 2]. Yet, pub-
lic health policy-makers commonly report the research 
available to them does not provide the information 
needed for decision-making [6]. This view is supported 
by studies examining publication outputs and content. 
Publication outputs focussing on describing or under-
standing public health problems or developing solutions 
are more common than those providing information 
about how to deliver or adapt these solutions under real-
world circumstances [7, 8]. Systematic reviews rarely 
provide information required to make policy-decisions, 
such as information about the generalisability, adaptabil-
ity or cost of interventions [9].

Considering ‘usability’ or the ‘societal value’ of research 
may increase its relevance to decision-makers [10, 11]. 
Studies examining researchers’ reasons for conducting 
their research report tensions between academic pres-
sures and desire for research to have a positive real-world 
impact [12, 13]. These tensions are also reflected in aca-
demic hiring practices, which currently favour traditional 
evaluation criteria associated with research quantity and 
quality in comparison to criteria associated with external 
engagement and research translation [14, 15]. Existing 
studies suggest the relative emphasis researchers place on 
societal versus academic goals depends on a range of fac-
tors including the type of research being conducted (e.g. 
basic research versus applied research) [16–18]. Con-
textual factors such as academic performance measures, 
research funding mechanisms [12, 17–19] and socially-
orientated organisational conditions [19] also play a role. 
Finally, the individual characteristics of researchers, such 
as their experiences working with non-academic stake-
holders and their academic seniority, are important influ-
ences [12, 19, 20].

Involvement of decision makers in co-creation of 
research has been linked to improvements in the rele-
vance and use of research [11, 21, 22]. Interactive modes 
of knowledge production may facilitate appreciation and 
utilisation of research by decision makers and enhance 
researchers’ understanding of policy processes [21, 22]. 
Such models have been adopted by funding bodies, 
who are increasingly requiring health research propos-
als to include partnerships with decision makers [11]. 
Existing studies provide case study examples of such 
collaborations [11, 23–25] and go some way towards 
defining effective approaches in terms of their structure 
and purpose [11, 19, 23]. For example, research-policy 

partnerships may differ in terms of the nature and stage 
of involvement of decision-makers in the research pro-
cess, as well as the formality, length and complexity of 
relationships [11, 19]. Other studies focus on translation 
mechanisms across research systems [26–28]. Here a dis-
tinction is made between: (1) producer-push efforts, led 
by researchers and research funding bodies (e.g. as part 
of grant assessment criteria); (2) user-pull efforts by deci-
sion-makers (e.g. research agenda setting strategies and 
organisational support for research use, capacity building 
and participation in research); and (3) exchange efforts 
and linkage activities that bring research producers and 
users together (e.g. support for knowledge linkage organ-
isations and knowledge brokers) [26, 27].

Such considerations are part of a broader shift in 
approaches to knowledge production, from a focus on 
curiosity-based scientific inquiry to increase knowledge, 
to approaches where greater emphasis is placed on the 
societal value of research [29]. This shift is described vari-
ously, but most commonly referred to as ‘mode 1′ (auton-
omous and public research institution-based science), and 
‘mode 2′ (interdisciplinary and taking place in real-world 
rather than academic contexts) [19, 29]. Existing studies 
suggest mode 2 research is still emerging in health fields 
[26, 30–32], with its presence varying in degree or empha-
sis across research disciplines [26, 30–32]. Specific policy-
driven mechanisms, including incentives, priorities and 
other forms of ‘directing’ research (p3) [19], may facilitate 
the movement from mode 1 to mode 2 approaches.

Studies describing knowledge production contexts 
occupy a relatively small niche within the research use 
literature, focussing on understanding why and how 
knowledge is produced rather than whether and how 
knowledge is translated and used. Therefore, theories and 
models describing research use that are commonly uti-
lized in research impact and knowledge to action studies 
are not a good fit for studies investigating the circum-
stances of knowledge production [5, 31]). Instead, knowl-
edge production studies draw on the literature explaining 
transformations in research approaches, for example, the 
shift from mode 1 to mode 2 approaches as described 
in the preceding paragraph [19, 23, 29]. They also use 
metaphors such as producer push and demand-pull to 
explain mechanisms at the research-policy interface 
that influence knowledge production [23, 27]. In addi-
tion, some studies draw on theories and models explain-
ing the workings of the research-policy nexus [33]. These 
include actor-network theories (interactions between 
actors working in complex systems), theories about 
institutional re-design (changes in institutional rules 
influencing interactions and behaviours), and theories 
describing the blurring of boundaries between traditional 
academic and policy communities (adapted from earlier 
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work differentiating these communities [4]) [33]. This is 
a new area of inquiry and no single approach to studying 
knowledge production contexts has been adopted.

In this paper, we examine the context of knowledge 
production in relation to childhood obesity prevention 
research conducted in New South Wales (NSW), Aus-
tralia, between 2000 and 2015. At the start of our study 
period, childhood obesity prevention research was a 
developing research area; evidence was available con-
cerning the magnitude of the problem, however, there 
was limited empirical evidence for many of the influ-
encing factors and related interventions [34]. At the 
same time, childhood obesity prevention policy was in 
its infancy in Australia [35]. The NSW Department of 
Health developed a major policy response which com-
menced in 2002 with the convening of the NSW Child-
hood Obesity Summit [36, 37], and ‘Tackling Childhood 
Obesity’ remained a substantial policy priority at the 
conclusion of our study period [37]. Knowledge pro-
duction and research infrastructure development were 
key aspects of the NSW Government policy response 
[38, 39]. There was also significant local research inter-
est in this area during the study period [40]. This policy 
and research area was chosen for study as it provided an 
opportunity to examine the progression of local research, 
alongside the development of local public policy, both 
addressing a relatively new and pressing public health 
problem [41]. It also provided an opportunity to explore 
the relationship between research and policy commu-
nities working in close geographical proximity to each 
other, over an extended period of time.

In studying the childhood obesity prevention knowl-
edge production context in NSW, our aim was to under-
stand why the reported research was conducted, both 
from the perspective of researchers and health policy 
agencies who had contributed to the research. We were 
interested in how the context of knowledge production 
in NSW influenced research choices between primar-
ily academic or policy and practice focussed research. 
This study contributes to the literature examining the 
links between research and policy, and to what extent 
researchers are aware of and influenced by the policy 
context. It also contributes empirically derived insights 
about the role of strategies designed to direct research 
and generate policy relevant knowledge, examining their 
influence on research agendas and activities.

Methods
Overview and research questions
A database of NSW childhood obesity prevention 
research outputs, published between 2000 and 2015, was 
developed for the study. The database quantified the type 
of research published during this period. It was used to 

identify the initial set of interview respondents (research-
ers) and guide interview discussions. Interviews were 
conducted with NSW researchers and population health 
policy decision makers to address the following research 
questions:

1. Why was the defined body of childhood obesity pre-
vention research conducted in NSW between 2000 
and 2015?

2. How did the knowledge production context in NSW 
influence childhood obesity prevention research 
choices?

Research output database
The research output database was developed by search-
ing SCOPUS and ISI Web of Knowledge. Affiliation field 
searches (university name) combined with key word 
searches (for ‘child’ and ‘obesity’ related terms; Box  1) 
were used to identify publications. Peer reviewed child-
hood obesity prevention research conducted in NSW 
or by NSW researchers between 2000 and 2015 was 
included. Publications were extracted, and their biblio-
graphic details compiled and reviewed to determine if 
they met our inclusion criteria (Box 1). A website search 
of university, government and non-government sites was 
conducted to identify additional peer reviewed publica-
tions and ‘grey literature’ research reports for discussion 
in the interviews. Included peer-reviewed outputs were 
categorized using a typology differentiating measure-
ment, descriptive, and intervention research, systematic 
reviews/meta-analyses and other types of publications as 
defined in Box 2 [7]. Descriptive statistics were utilized to 
describe the characteristics of published research.

Box 1: Search terms and inclusion criteria for peer 
reviewed research outputs
Scopus and ISI Web of Knowledge database search: 
Affiliation field used to search each NSW research 
institution separately combined with key word search 
terms related to child and obesity (adolesc* or child* 
or juvenile or infant or youth AND obesity or over-
weight or ‘childhood obesity’)

Papers were included in the peer reviewed publica-
tion database if they met the following criteria:

1. Published between 2000 and 2015 in English
2. Published in a scientific journal (books and grey 

literature reports excluded)
3. Abstract or publication could be obtained for 

review
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4. Title, abstract or keywords mention obesity or 
related terms (obesity, obese, overweight, BMI, 
body mass, weight, weight status, healthy weight, 
body weight, weight gain)

5. Study population included children and/or ado-
lescents or publication referred to children and/or 
adolescents

6. At least one author affiliated with a NSW research 
institution (for non-data-based research) or 
research wholly or partially conducted in NSW 
(for data-based research)

7. Primary focus of the article was on obesity pre-
vention, behaviour change interventions or prev-
alence/correlates of obesity (clinical e.g. phar-
maceutical and surgical interventions, as well as, 
biomedical studies were excluded)

Supplementary website search of NSW tertiary 
research institutions, NSW Ministry of Health/Office 
of Preventive Health, local health districts, NSW Heart 
Foundation, and NSW Cancer Council, websites.

Box 2: Definitions of research type

Descriptive research: Describes the nature, scope and correlates 
of the problem

Intervention research: Evaluates the impact of an intervention 
on health behaviours or outcomes, 
implemented under controlled conditions 
(efficacy studies), implementation under 
real world conditions in different samples 
(replication studies), or the wide scale use 
of an intervention (dissemination studies)

Measurement studies: Development of measures or testing the 
reliability, acceptability or validity of meas-
urement instruments

Research synthesis: Meta-analyses; systematic reviews; literature 
reviews

Other: Commentaries, editorials, case reports, con-
ference reports, conceptual models, health 
programme descriptions

Interviews
Sample selection
Our sample of researchers was drawn from the study 
database. Publications from the database were grouped 
by type of research (descriptive, intervention, reviews, 
other) and then by research project or topic area. Study 
authors selected the interview participants based on our 
sampling goals; that is, to include at least one author 
from each relevant body of research, plus representation 
from a variety of NSW research institutions. The policy 
decision-makers invited to participate in the study were 

employed by the NSW Ministry of Health or NSW Office 
of Preventive Health1 between 2000 and 2015. They held 
senior policy positions with responsibilities for childhood 
obesity policy development and implementation (direc-
tor, branch manager or senior programme managers) and 
were selected based on their role and dates of employ-
ment to achieve our sampling goal of covering policy 
developments and key initiatives over the study time-
period without gaps. Respondents were identified based 
on the research team’s knowledge and advice received 
from the NSW Ministry of Health. Thirteen research-
ers and fifteen policy respondents (decision makers) 
participated in the study, with a response rate of 81% 
(n = 13/16) and 88% (n = 15/17) respectively. Two of the 
research respondents and one policy respondent were 
co-authors of this paper, however they were not involved 
in the qualitative analysis.

Interview administration and questions
Interviews were conducted by telephone (by RN) 
between July and December 2016. Participants were pro-
vided with an interview guide (Additional file 1), includ-
ing a list of identified research outputs categorized by 
research type, for research respondents. The interview 
schedules were piloted with the first respondents for each 
interview category. Piloting respondents completed the 
interview and then were asked to comment on the inter-
view process and questions. No changes to the interview 
schedules were identified, so respondents participat-
ing in the pilot interviews were included in the study. 
Researchers were asked about their orientation towards 
achieving policy and practice goals, as well as reasons for 
conducting their listed research and the circumstances of 
its production. Decision makers were asked about their 
role in obesity prevention policy, the type of research 
investment and knowledge generation strategies that 
were used, and information available and used in deci-
sion making (Additional file  2). Researcher interviews 
took between 31 to 132  min (mean = 63  min) to com-
plete, while decision-maker interviews ranged from 26 to 
77 min (mean = 50 min).

Qualitative analysis
All interviews were recorded and transcribed. The tran-
scripts were checked for errors and uploaded into NVivo 
11 Pro and coding was completed by RN. Inductive con-
tent analysis and a thematic approach was used to ana-
lyse the transcripts [42, 43]. Content was initially coded 
to an ‘intentions’ domain, which included references 

1 The NSW Ministry of Health, Population Health Division (also known 
under other names during the study period) and NSW Office of Preventive 
Health, were the policy agencies primarily responsible for child obesity policy 
development and implementation in NSW between 2000 and 2015.
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to why the research was conducted. The reasons given 
were coded as ‘academic reasons’ (associated with scien-
tific enquiry, generating new knowledge, and academic 
system requirements) and ‘policy and practice reasons’ 
(practical application of the research considered from 
the outset), as these were the dominant categories iden-
tified when considering references within the intentions 
domain. In addition, content within each category was 
examined and compared by type of research. A final 
inductive cycle of coding of the interview transcripts 
was completed to consider emergent themes related to 
the context of knowledge production and how this influ-
enced research choices. These themes are reported in the 
results and illustrated in Fig. 1.

Results
Research output database
In terms of peer reviewed publications, descriptive 
research publications were the most prevalent (42%; 
228/543), followed by intervention research (26%; 
140/543) and research syntheses (10%; 57/543;).2 The 
relative proportion of intervention research publications 

increased over the study time-period, possibly reflecting 
the demand for solutions to address childhood obesity. 
However, very few (1.3%; 7/543) publications reported 
on replication or dissemination studies. Most projects 
included multiple publications, so the number of outputs 
exceeds the number of interventions tested. Many inter-
vention studies also included a literature review/s and 
descriptive analysis of study datasets so there were links 
between categories of research.

Interviews
The 13 participating researchers [R1-13] contributed 
to 59% of the peer reviewed publications (n = 322/543). 
Participants worked at university-affiliated research insti-
tutes/centres [4], universities [3], local health districts [2] 
plus four others held health service positions with some 
university affiliation. Their professional backgrounds 
included health promotion practitioners and service 
managers, dietitians, teachers, clinicians and academ-
ics. Six participants described themselves as intervention 
researchers, and the remainder were broad-based, and all 
were experienced researchers in childhood obesity. As for 
policy respondents, six were employed at director level 
[P1-6] and nine as branch managers/senior programme 
manager [PM7-15]. There were overlaps in employment 
periods between the respondents, and as a group overall, 

Knowledge produc�on circumstancesa

• Funding source & mechanisms
• Administrave arrangements
• Research origins (‘who’ insgated the 

project)
• Distance between knowledge producon 

and applicaon

Researcher characteris�csb

• Orientaon towards societal 
goals/beliefs about impact

• Professional background/interests
• Career stage/academic seniority/policy 

experience

Type of researchc

• Type of research e.g. descripve, 
intervenon, research syntheses

• Novelty/translaonal stage of research

Direct knowledge produc�on and develop 
research infrastructured

• Priority research centres
• Funding for selected projects/program
• Focussed research grants
• Support for service agency research/

large-scale demonstraon projects
• Internal research & evaluaon units 

(create knowledge)

Develop skills/capacitye

• Foster ongoing research/policy 
relaonships

• Exchange acvies (forums, knowledge 
brokering)

• Research skill development within policy 
and service agencies

KNOWLEDGE PRODUCTION CONTEXT
Policy agency ac�vi�es 

Relave balance between academic and 
policy/pracce goals

Fig. 1 Factors influencing childhood obesity prevention research choices in NSW

2 Measurement studies (4%; 22/543) and other publications (e.g. editorials, 
commentaries, policy/programme descriptions and analyses) (18%; 96/543).
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their employment periods covered our study timeframe 
without gaps.

Thematic analysis
Reported rationales for obesity prevention research include 
academic, policy and practice goals
Research respondents valued having an impact beyond 
knowledge creation and working purely in academic 
settings…‘I guess it’s an intrinsic driver of why I’ve taken 
on the profession I have and why I do what I do’ [R9]. 
However, their research was conducted for mix of rea-
sons, traditional academic inquiry as well as intentions to 
influence policy and practice, or a mix of both purposes.

Reported academic goals are shown in Table 1. Broader 
goals included intentions to expand the knowledge 
base or research field; while individually focussed goals 
included developing expertise, attaining qualifications, 
satisfying curiosity, developing personal areas of interest 
and meeting academic performance requirements. Aca-
demic goals were not often reported by policy respond-
ents. Where reported, they reflected the value agencies 
placed on contributing to the knowledge base and staff 
attaining research skills and qualifications….‘we are given 
opportunities if that’s an area [research qualifications] we 
want to further in our role’ [PM13]. 

Reported policy and practice goals are shown in 
Table  2. These were influenced by the relationships 
between the local research and policy systems. Where 
policy and practice goals were reported, researchers were 
trying to pre-empt policy needs, aiming to address local 
policy priorities or design interventions to ‘fit’ within 
local services; in some cases, after seeking advice from 
decision-makers and engaging them in the research pro-
cess. They were aiming for their research to be ‘picked up 

on a larger scale and become mandated’ [R3]. There were 
also examples of research conducted ‘to raise awareness 
of the issue amongst policy makers and then used as a call 
to action’ [R4]. The nature of goals reported varied by the 
type of research being conducted, reflecting the varying 
policy utility of different types of research (Table 2). Con-
versely, policy respondents reported looking to the local 
research system to meet their evidence generation needs. 
Investments in local research often focused on address-
ing evidence gaps or synthesizing existing evidence (local 
and international) to suit decision-making processes…‘it 
was going to generate new knowledge and inform policy in 
the future’ [P2]. In addition, research was conducted to 
evaluate and improve existing services and for use as an 
advocacy tool in discussions with internal and external 
stakeholders.

Knowledge production circumstances influence research 
choices
Contextual and other influences on childhood obe-
sity research are shown in Fig.  1. The circumstances of 
knowledge production (Fig.  1; a), the characteristics of 
researchers involved in a project(Fig.  1; b) and the type 
of research conducted (Fig.  1; c) all contributed to the 
relative balance between academic and policy and prac-
tice focussed research goals. Interviews also showed that 
policy agencies instigated a range of activities to support 
research on obesity prevention (Fig. 1; d–e), contributing 
to policy relevant knowledge production in NSW.

Knowledge production circumstances
The three main examples of knowledge production cir-
cumstances and mechanisms derived from descriptions 
provided by study respondents are illustrated in Fig.  2. 

Table 1 Examples of academic reasons for conducting research

Satisfy personal interest/curiosity e.g. ‘if you have a data set you can explore some interesting things’ [R11]

Build personal knowledge, develop expertise, leading to recognition and career advancement e.g. ‘it helps you understand where you might target 
things, and probably builds into a body of work that actually really helps’ [R7]

Meet publication expectations/targets e.g. ‘to some degree we are influenced by the publish or perish mentality’ [R5]

Support research students/assist in attaining postgraduate qualifications e.g. ‘it came out of PHD work….where you raise questions about things’ [R7]

Advance the field/contribute to new knowledge/innovate e.g. ‘with the PhD student…one part of it is thinking of unique novel ways and how they can 
advance the field’ [R11]

Add to the existing evidence base/consolidate knowledge e.g. ‘if we’re starting work in an area….we do like to start with a systematic review so you 
know what’s happening in the field’ [R10]

Collaborate with other researchers/expand the research field e.g. ‘they were largely conducting research on xx. …..and came looking for my obesity 
expertise’ [R7]

Inform further research and funding applications/secure additional funding e.g. ‘we used this pilot to inform a funding application for a bigger study’ 
[R12]

Build on from previous research/improvement and progression within individual research portfolios e.g. ‘it was more about trying to understand the 
patterns and behaviour and the predictors of the behaviours that would help inform future versions of the interventions’ [R6]

Bring issues to the attention of other researchers e.g. ‘We’re try to inform the field…that descriptive research or pilot study may inform other people’s 
studies’ [R11]
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These examples differ in terms of their funding mecha-
nisms, administrative arrangements, ‘who’ instigated 
and participated in the research, and the relative dis-
tance between knowledge production and its applica-
tion (Fig. 1; a). The different circumstances of knowledge 
production described by respondents provided different 
incentives and created different requirements, that inter-
acted to influence the reported goals of the research. For 
instance, in Example 3, where primary investigators were 
employed in public research institutions and the research 
was investigator initiated, academic goals featured more 
prominently. In this example, the interests of individual 

researchers were the primary drivers of research choices. 
Also, in Example 3, research system performance meas-
ures incentivized academic goals such as peer reviewed 
publication and conducting research to inform funding 
applications. Policy focussed goals were reported but 
these were less immediate and specific than for the other 
examples included within Fig.  2. In the other examples 
the primary drivers were the research interests of health 
service employers (Example 2), or the needs of policy 
agencies as the primary research funders (Example 1), 
and in these examples service improvement and policy 
focussed goals predominated (Fig. 2).

Table 2 Examples of policy/practice focussed reasons for conducting/investing in research

Researcher perspective Policy perspective

Descriptive research Commissioned surveys/analysis of existing data sets

• Raise awareness of a problem/get issue on policy agenda e.g. associa-
tion between soft drink consumption and obesity amongst NSW school 
children

• Emphasize importance/priority of a problem to policy makers e.g. conse-
quences of obesity; metabolic markers in obese teens

• Counteract the influence of industry stakeholders on a policy process 
e.g. food industry; prevalence of junk food advertising during children’s 
viewing times

• Build a case/advocate for specific a policy solution e.g. tougher advertis-
ing restrictions; greater emphasis on fundamental movement skills 
programmes

• Identify and address gaps in understanding/knowledge that may aid in 
policy decision making e.g. stakeholder perceptions about obesity

• Define the problem in NSW; contribute to rationale for policy interven-
tion e.g. local prevalence data

• Convince stakeholders that there is a need for policy action; internal 
(within government) and external advocacy e.g. school-based data; 
active transport data

• Monitor progress and reach of a strategy/programme
• Highlight achievements; justify/seek ongoing investment
• Plan policy initiatives and predict outcomes e.g. model intervention/ 

policy outcomes
• Understand key settings and feasibility/acceptability of potential policy 

actions

Intervention research Commissioned research/ programme evaluations

• Develop tools for practice e.g. programme materials
• Develop a solution for known policy priority areas/settings e.g. childcare 

interventions
• Design an intervention to fit with existing services with a view to wider 

scale-up e.g. obesity prevention intervention within home visiting 
services

• Address a perceived gap in service delivery with a view to influence 
policy activity/inactivity in this area e.g. interventions for adolescents in 
schools

• Build on from previous research to improve its relevance, fit, and sustain-
ability for wider implementation at scale e.g. different iterations of the 
same intervention in schools

• Provide policy relevant information in relation to an intervention e.g. 
economic analysis as part of a broader programme of research

• Improve local services e.g. school canteen interventions within local 
health districts

• Generate evidence where no/limited evidence exists; trial new interven-
tions in high priority policy areas e.g. childcare interventions

• Address gaps in existing research knowledge; real world effectiveness, 
cost, feasibility/acceptability in relation to specific interventions

• Improve the efficiency/quality of existing services e.g. test less resource 
intensive modes of service delivery; electronic reminders/incentives

• Test interventions that have been trialled in other settings or locations to 
determine suitability/effectiveness within the local context e.g. group-
based obesity treatment programmes

• Determine the outcomes of existing programmes/services; inform future 
programme delivery e.g. childcare interventions

• Test specific approaches/ideas e.g. population wide approaches

Research syntheses Commissioned literature reviews

• Provide advice for practitioners; best practice approaches
• Understand an issue before engaging with policy makers e.g. links 

between soft drinks, weight status and health
• Highlight gaps in government policy response; advocate for further/alter-

nate/new strategies
• Advocate for further research in an area; influence research funding 

strategies e.g. demonstrate a gap in knowledge exists

• Provide rationale for policy action and policy choices; for use as an 
internal and external advocacy tool; to support specific policy processes 
(action plan development, consultation process); to feed into decisions 
about continued investment/changes

• Guide/inform practice e.g. development of practice-based guidelines
• Understand new areas for potential policy intervention e.g. technology-

based interventions
• Determine ‘best buys’, most promising areas for intervention; understand 

strength of evidence in relation to different options
• Inform programme/service development; what to do and how to do it in 

relation to a specific intervention
• Identify areas requiring further research in relation to policy information 

gaps
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The policy agencies included in our study strongly 
influenced policy-relevant knowledge production in 
NSW by directing research activity and contributing to 
research infrastructure development (Fig.  1; d). They 
supported priority research centres, large research pro-
jects and focussed grant schemes that had an explicit 
policy focus. Priority research centres completed a nego-
tiated work programme, addressing medium to long term 
evidence needs (see Example 1; Fig.  2)….. ‘it was origi-
nally conceived… so that if nothing else happened we had 

evidence generation and we had some surveillance hap-
pening that would keep the issue on the agenda’ [P2]. In 
addition, specific project support was provided for large 
projects or to address acute policy needs. Finally, policy 
agency administered research grants supported research 
rarely funded by other grant schemes, with selection cri-
teria weighted towards potential scalability and co-pro-
duction….‘we’re making it explicit to them that, really, 
translation is front and centre about this whole process’ 
[P6].

Fig. 2 Perspective from which childhood obesity prevention knowledge is produced by knowledge production circumstance
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Another mechanism that supported policy and prac-
tice focussed knowledge production in NSW was the 
embedding of researchers/research teams within service 
agencies (Fig. 1; d). In some cases the research was con-
ducted by ‘an integrated research and practice unit’ [R9] 
permanently embedded within the service agency and 
responsible for service development as well as research, 
as described in Example 2 (Fig. 2) … ‘we embarked on tri-
als basically to improve how we deliver services’ [R9]; ‘it’s 
hard to say which team started the research, whether it’s 
the implementation team or evaluation team’ [R3] Vari-
ations of these circumstances included situations where 
research was investigator-initiated but research staff were 
temporarily employed within service agencies, conduct-
ing research as a separate process, ‘parallel to’, rather than 
integrated into core service delivery. These circumstances 
differed from Example 2 in that the distance between 
knowledge production and its application, the ‘gap’ 
requiring translation was increased, and this influenced 
the nature of policy goals reported.

Researcher characteristics that influence research choices
While individual researchers within our sample had simi-
lar orientations towards societal goals, they differed in 
terms of their beliefs about impact, professional back-
grounds and policy experience, and these differences 
influenced their research choices (Fig. 1; b). In terms of 
beliefs about impact, researchers who defined policy 
impact as the direct adoption of their own research pur-
sued goals along those lines. Whereas some researchers 
felt their research should contribute to the broader evi-
dence base, rather than directly influencing policy. These 
researchers focused on contributing to policy debate and 
improving policy approaches in general, putting their 
research into context with other evidence when engaging 
with decision makers…‘we used it as a vehicle……to bring 
to their attention the recent evidence from that study or 
particular review’ [R13].

Differences in professional background (e.g. health 
promotion, education, clinical) and policy experience 
manifested in choices of research topic, the type of 
research conducted and the policy sector and level (e.g. 
local, national, international) within which researchers 
engaged. Policy experience was linked to experience in 
the research area, with respondents reporting their policy 
relationships and engagement skills had developed over 
time ….‘you get known… and over a decade, it becomes a 
way of working. It’s not an instant thing’ [R13]. In addi-
tion, career progression and recognition of expertise led 
to opportunities to conduct policy relevant research (e.g. 
commissioned research)….‘other research has been ser-
endipitous, I guess just with our reputation in the area….

being approached by the World Health Organisation’ 
[R4].

Policy agency research engagement and capacity build-
ing activities also influenced researchers within this 
research-policy system (Fig.  1; e). The development of 
long-term relationships between researchers and deci-
sion makers, fostered an understanding of policy pro-
cesses and needs amongst this group of researchers. In 
addition, activities to develop internal research capac-
ity meant that policy makers or practitioners attained 
research qualifications, creating a diversity of skill sets 
within the research-policy system.

Type of research
There were differences in the relative focus of policy and 
academic goals depending on the type of research being 
conducted (Fig.  1; c) and this was linked to ‘who’ initi-
ated the research (Fig. 2). Overall, policy goals were less 
commonly reported for descriptive research or research 
syntheses than for intervention research. Much of the 
descriptive research and research synthesis conducted 
with policy goals in mind was driven by the needs of pol-
icy/service agencies.

Policy goals were common drivers of intervention 
research, but there were differences in how specific and 
immediate these were, depending on who had initiated 
the research. Policy and service agencies predominantly 
invested in the later translational stages of interven-
tion research (e.g. implementation and dissemination 
research) to inform policy and programme decisions…… 
‘generally what we do is we design interventions or we 
take interventions that have already been designed or 
best practice guidelines, and we apply them locally’ [R9]. 
Researchers conducting investigator initiated research 
often began with new research topic areas or interven-
tions seeking to progress these and then make their 
research more suited to the local policy context… ‘I keep 
my eye on all the literature around what is and what’s 
isn’t been done around the world, and I always try to be 
innovative’ [R6]. Here, the pathway for application of the 
research was not always clear until the direction of the 
research findings were known, so their goals were less 
immediate and specific.

However, researchers reported a strong sense of the 
relative connections between research across portfolios. 
Descriptive research and research syntheses were often 
linked to intervention research. In some cases, descrip-
tive studies generated information to understand ‘what 
was going on’ [R6] or to help understand behaviours 
and this fed into future intervention design. Similarly, 
research syntheses were conducted to decide which 
direction to take in relation to future research…‘what do 
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we know about this area, do we really need to keep work-
ing this area or are there other issues that require more 
attention?’ [R1]. In addition, different types of research 
were seen to contribute to development of personal 
knowledge and expertise, influencing individual cred-
ibility and recognition, which in turn facilitated policy 
influence……‘really my original childhood obesity work 
has led me to be able to do those studies and make much 
stronger calls…. at both state and national levels’ [R10].

Discussion
This study examined why childhood obesity preven-
tion research was conducted, and the factors influenc-
ing research choices from the perspective of involved 
researchers and health policy agencies. Our findings 
suggest that this group of researchers were intrinsi-
cally motivated to make a difference beyond simply 
creating new knowledge. However, some research was 
conducted entirely for traditional academic reasons. 
Reported goals varied between research projects and 
across research portfolios, influenced by factors both 
external to individual researchers, and those associated 
with the characteristics and experience of the individu-
als involved. Different knowledge production contexts 
and circumstances influenced the perspective from 
which knowledge was produced, and subsequently the 
reasons research was conducted. These findings are con-
sistent with the framework reported by D’Este et al. [19], 
describing individual antecedents, organisational condi-
tions, and processes encouraging productive interactions 
as factors influencing societal versus academic research 
goals [19]. The current study provides empirically derived 
insights regarding the interaction of these factors in prac-
tice. [19].

Unlike previous studies, this research includes the 
perspective of researchers employed outside of public 
research institutions, as well as those of decision makers 
from health policy agencies who funded and contributed 
to research [19, 30]. The range of perspectives provided 
reveal a shift, both over time and in knowledge produc-
tion context, from a focus on curiosity-driven scientific 
inquiry (mode 1 approaches) to approaches where greater 
emphasis is placed on the policy and societal value of 
research (mode 2 approaches) [29]. Several factors con-
tributed to this shift in this study. Firstly, knowledge was 
produced within a wide range of organisations and by 
actors with a diversity of skill sets and professional expe-
riences [29]. Secondly, different levels of co-production 
of research were evident, sometimes with limited distinc-
tion between producers and users, indicating a blurring 
of traditional lines between research and policy commu-
nities [11, 33]. Finally, there was a level of ongoing linkage 
and engagement across the policy and research sectors, 

contributing to policy focussed research [11]. This meant 
there was not only a one-way transfer of new knowledge 
from researchers, through dissemination, to end users, 
but bi-directional knowledge flows and contributions to 
research and policy processes [24].

There were still some tensions between ‘scientific’ and 
‘societal’ goals of childhood obesity prevention research 
conducted within NSW. In particular, tensions arose 
between the pragmatic answers required by policy mak-
ers and efficacy and evidence generation important to 
researchers [7, 8]. Researchers also reported that the 
connections between different types of research and 
their role in understanding a topic were important. They 
considered that preliminary research, with an academic 
focus, wasn’t ‘wasteful’ but contributed to policy influ-
ence over time. This finding reinforces the observation 
that it is usually a programme of research that has policy 
influence rather than any individual project [44]. It also 
supports the position that research driven by policy and 
societal goals should complement, rather than replace 
curiosity-driven research [29]. However, moving existing 
interventions forward on the intervention research con-
tinuum rather, than starting at the beginning, in the name 
of innovation, will accelerate the speed with which trans-
lation occurs [45]. Researchers working in both modes 
simultaneously and the pull back to mode 1 approaches 
in defence of research quality and hierarchical evidence 
structures have been reported in other jurisdictions [30].

In terms of push and pull mechanisms, our findings 
highlight how funding mechanisms and opportunities 
influenced research choices. At the time of this study 
grants within the Australian research system focused 
on short term investigator driven projects rather than 
complex, long-term studies. Newer funding mechanisms 
such as Centres of Excellence and Partnerships Grants 
were only starting to have an influence towards the end 
of our study period. Producer-push funding strategies, 
led by research funding bodies, therefore played a lim-
ited role in facilitating the production of policy relevant 
research in this instance. However, the user-pull strate-
gies employed by policy agencies were influential (Fig. 1). 
In particular, funding priority research centres and grant 
schemes supporting translational research were impor-
tant and demonstrate the value of this type of funding 
within research systems.

The close relationship between the policy context and 
research goals in this case raises questions about what is 
more desirable: for policy priorities to direct research or 
for research to direct policy priorities? Childhood obesity 
prevention was the ‘flavour of the decade’ in NSW during 
our study timeframe. Policy agenda setting exercises (e.g. 
NSW Childhood Obesity Summit) resulting in govern-
ment action plans and their ongoing revisions, influenced 
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the activities of researchers in NSW. However, once 
policy trajectories were established, research tended to 
contribute to solving the policy issue rather than stimu-
lating policy agendas. This highlights how policy choices 
may be sustained in some cases, even when there is evi-
dence for alternate approaches. It also meant that alter-
native public health policy priorities and research topics 
received less attention. For example, there was little pol-
icy or research attention on weight gain during early 
adulthood, the decade where maximal weight gain occurs 
[46]. In addition, conducting research with a policy focus 
helps make policy evidence informed, but this doesn’t 
mean the research or policy questions are answered, or 
that the policy is strong, comprehensive or uncontested.

Study limitations
This case study may not be representative of all research 
or researchers. These findings relate to childhood obesity 
research, and in the context of the state of New South 
Wales, which has had a strong tradition of population 
health and prevention research. Hence, these findings are 
not necessarily generalisable to other contexts. Our sam-
pling strategy resulted in researchers who had completed 
a variety of research projects with different affiliations 
being invited for interview. As a result of this strategy, 
our research respondents were experienced researchers. 
They were also a highly productive group of research-
ers, contributing to 59% of the identified peer reviewed 
research outputs in NSW between 2000 and 2015. These 
characteristics and the applied nature of the research 
topic may have influenced their perspectives. In addition, 
the study was conducted at a time when research impact, 
although not a performance metric, was being widely 
debated, possibly contributing to reported motivations.

In terms of our choice of study location and policy area, 
the relationship between the research and policy sectors in 
this case may be atypical, as childhood obesity was a prior-
ity policy and research area during the study period. The 
growth and stability of the policy and research topic may 
have influenced the reciprocal understanding between 
players that was observed. Although we note some similari-
ties in our findings with studies conducted in other jurisdic-
tions and literature reviews on the topic [19, 27, 30, 31, 33].

Another limitation of this study is that the litera-
ture search strategy used to identify research may not 
have identified outputs if the research was conducted in 
NSW, but none of the authors had an affiliation in NSW. 
However, we consider it unlikely that research could 
have been conducted in NSW without input from NSW 
researchers. This limitation may be an issue if the method 
employed in the current study was to be replicated in low 
to middle income counties, where ‘in-country’ research-
ers and research institutions may be absent.

Conclusions
In this case study we found that Australian childhood 
obesity researchers undertook research with a mix of 
motivations related to both traditional academic reasons 
and a desire to influence or contribute to policy-related 
priorities. They were strongly influenced by their work 
environment and factors associated with the knowl-
edge production context. Our findings indicate that a 
shift towards mode 2 research approaches is happening 
in practice in this case. Researchers are taking on soci-
etal goals and are aware of and engaging in translational 
actions where practical. These actions have been facili-
tated by measures taken by policy agencies to direct pol-
icy relevant knowledge production. But this shift does 
not answer all policy questions, introduces opportunity 
costs (directing research away from other research ques-
tions), and does not ensure research findings address pol-
icy issues in a timely manner. It is imperfect and complex 
to get these systems to enhance each other, however in 
this instance, this goal is being actively and constructively 
pursued by the childhood obesity prevention research 
and policy communities in NSW.

It is acknowledged that this case study may have dis-
tinctive characteristics, such as the long-term local 
research-policy linkages. In many ways the constella-
tion of contextual factors, related to the topic being a 
policy priority, policy-driven funding of research and the 
embedded nature or strong connections between many 
of the researchers and service/policy agencies, make it 
a rather exemplary example. This study suggests that 
research systems should focus on structural solutions, 
intervening before knowledge is produced, to foster long 
term collaborations between policy and research groups 
rather than focussing on the dissemination efforts of 
individual researchers.
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