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Objectives: The Prevention Research Support Program (PRSP) is a New
South Wales (NSW) Ministry of Health funding scheme. The scheme aims to
build capability, and strengthen prevention and early intervention research
that is important to the NSW public health system (NSW Health) and that
leads to improved health and reduced health inequities for the people of
NSW. This paper describes how PRSP funding has supported recipients to
produce high-quality, policy-relevant research, and increase the impact of
research on policy and practice.

Key points
• The Prevention Research Support
Program (PRSP) is a funding scheme
that provides infrastructure support to
research groups conducting high-quality,
policy-relevant prevention research
• PRSP funding recipients demonstrate
increases over time on several indicators
of research excellence, including grant
income and journal publications
• PRSP funding recipients also report a
range of health service and program
impacts and contributions to building
research capability
• PRSP occupies a unique and valuable
place within the NSW Health research
funding portfolio

Type of program: The PRSP is a competitive funding program that supports
NSW research organisations that conduct prevention and early intervention
research that aligns with NSW Health priorities. The objectives of the PRSP
are to: increase high-quality and internationally recognised prevention
research in NSW; support the generation of research evidence that addresses
NSW Health prevention priorities, including cross-government priorities;
encourage the adoption of research evidence in relevant policies, programs
and services in NSW; and build the prevention research capability of NSW
Health staff and the NSW Health system.
Methods: Funding recipients provide information about their research,
translation and capability building achievements in their funding applications
and submit annual progress reports. Data from these sources were
aggregated to illustrate trends in indicators of research excellence over time.
Prior to the most recent call for applications, the program was reviewed. The
review included consultations with funding recipients, policy and practice
partners, and key funding stakeholders. Stakeholders’ perceptions of the
benefits and challenges associated with the PRSP were drawn from the
consultation data.

1

Public Health Research & Practice September 2018; Vol. 28(3):e2831819 • https://doi.org/10.17061/phrp2831819
Prevention Research Support Program

Results: PRSP funding recipients demonstrate considerable increases over
time on several indicators of research excellence, including peer-reviewed
journal publications, grant income, and research students supervised.
Recipients use a range of strategies to ensure dialogue with health system
partners, and report research impacts at the local, state, national and
international levels. PRSP funding also supports the development of research
capability.
Lessons learnt: The PRSP is a unique scheme that is highly valued by both
funding recipients and health system stakeholders. The continuity of funding
provided under the scheme enables recipients to adopt a strategic approach to
their research and develop innovative strategies to support its conduct and use.

Introduction

reviews have aimed to ensure the scheme’s continued
appropriateness and relevance for both recipients
(e.g. extending the funding term from 3 to 4 years) and
NSW Health (e.g. improving the focus on health system
capability development).
The scheme, now known as the PRSP, is now in its fifth
funding round. Recipients of the current funding round
include a mix of research centres within universities,
Local Health Districts and medical institutes.7 These
centres are of various sizes, with an average of 42 fulltime equivalent research staff (range 21 to 129). Each
PRSP funding recipient receives up to $500 000 per year,
which may be directed towards research infrastructure,
strategies to build research capability, and initiatives to
translate evidence from research into policy and practice.
To our knowledge, the structure of the PRSP is unique.
Knowledge translation activities supported by funding
bodies are typically tied to discrete research projects or
programs, and focus on funding application processes
(e.g. articulating the relevance of the proposed research)
and/or end-of-project activities (e.g. publishing and
presenting findings).8,9 Increasingly, funding agencies
are supporting research projects that incorporate an
integrated knowledge translation approach that requires
partnerships between researchers and knowledge
users through all stages of the research process.10 The
PRSP similarly directs funding towards strategies that
support the translation of research evidence into policy
and practice. Examples of such strategies include the
development of strategic partnerships with research
users, coproduction of research, and salaries for staff
colocated in research and policy/practice agencies.
However, PRSP is not tied to individual projects. Rather,
it facilitates a strategic approach to priority-driven
knowledge generation and translation across the breadth
of prevention research conducted by established
research centres.
Another distinctive aspect of PRSP is its focus
on prevention research capability development. The
NSW Ministry of Health offers a range of research and
evaluation development activities11 and supports funded
organisations to provide training in research skills.

New South Wales (NSW) Health, Australia’s largest health
care system, is committed to the generation and use
of population health research with the aim of improving
policy and program effectiveness, population health and
health equity.1-3 Public health services and programs
are provided by NSW Health through a network of Local
Health Districts. The NSW Ministry of Health has the
role of system manager and guides the development
of services and investments in the NSW public health
system. As the home of several internationally recognised
centres of population health research excellence,
NSW is well placed to support a vibrant prevention
research community. Building on this existing strength
in prevention research, the NSW Ministry of Health’s
population health research portfolio comprises different
policy focuses and types of investment.4 One such
investment is the Prevention Research Support Program
(PRSP).

The NSW Health Prevention Research
Support Program
In 1996, NSW Health established an Infrastructure Grants
Program to ensure equitable allocation of public funds for
high-quality research of relevance to health and medical
priorities in NSW. The Program represented a new
strategic approach to research funding. It was intended
specifically to support those research functions not
ordinarily funded through project grants and, in turn, to
enable research organisations to attract other funds and
establish a stable and flourishing research environment
and workforce.5 Following a review of the Program that
suggested a need to more effectively target research
infrastructure funding, the Program stream focusing
on population health and health services research was
separated from the clinical and biomedical funding
streams to form the Capacity Building Infrastructure
Grants scheme.6 Since its establishment in 2003 the
scheme has undergone regular reviews to assess its
performance and identify opportunities for improvement.
Scheme enhancements implemented following these
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This is in line with the NSW Government push for rigorous
evaluation of policies and programs and the development
of evaluation capability across the public sector.12,13 The
current PRSP funding round placed a greater emphasis
on building research capability, with a new objective to
“build the prevention research capability of NSW Health
staff and the NSW Health system”.14 This increased
emphasis is intended to ensure NSW Health staff are
better equipped to conduct locally relevant research,
assess the quality and relevance of existing research,
and leverage other research funding, including from
external sources.

Data on perceived benefits of PRSP, research
translation and capability building were drawn from
stakeholder consultations conducted as part of an
independent quality assurance review of PRSP in 2015.
Consultation participants included researchers from
all organisations in receipt of funding during Round 4
(n = 7) and representatives from relevant policy or service
branches of NSW Health (n = 6).

Methods

Figures 1 to 3 present aggregated data on indicators of
research excellence for (a) all four research groups that
received funding through PRSP Rounds 1 to 4 inclusive,
and (b) all six groups awarded funding in PRSP Rounds 3
and 4. Note that aggregate data depicted for groups
(a) and (b) were drawn from different sources and are
not directly comparable, but are presented together to
illustrate general trends over time.
Collectively, PRSP funding recipients demonstrated
considerable increases over time in total research income
from peer-reviewed funding sources (Figure 1), peerreviewed journal publications (Figure 2) and number of
research students supervised (Figure 3).

Results
Research excellence

Data related to indicators of research excellence (peerreviewed research income, peer-reviewed journal
publications, number of research staff and students) and
factors that enable policy-relevant research (engagement
and involvement with NSW Health) were drawn from
funding applications and annual progress reports
submitted by funding recipients in Rounds 1 (n = 6), 2
(n = 6), 3 (n = 6) and 4 (n = 7).
To explore trends in indicators of research excellence
over time, data were aggregated for research centres
awarded PRSP funding in successive funding rounds.
Four centres were awarded funding in all of the PRSP
Rounds 1 to 4, and six centres were awarded funding in
both PRSP Rounds 3 and 4.

Figure 1. Total peer-reviewed grant income received by recipients of PRSP funding in (a) Rounds 1 to 4 inclusive
and (b) Rounds 3 and 4, by year
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Figure 2. Total number of peer-reviewed journal publications by recipients of PRSP funding in (a)
Rounds 1 to 4 inclusive and (b) Rounds 3 and 4, by year
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Figure 3. Total number of research students supervised by recipients of PRSP funding in (a) Rounds 1 to 4
inclusive and (b) Rounds 3 and 4, by year
250

150

100

50

All groups in receipt of PRSP funding
through Rounds 1 to 4 inclusive (n = 4)

All groups in receipt of PRSP funding
in Rounds 3 and 4 (n = 6)

4

2016–17

2015–16

2014–15

2013–14

2012–13

2011–12

2010–11

2011

2010

2009

2008

2007

2006

2005

2004

0
2003

Number of research students

200

Public Health Research & Practice September 2018; Vol. 28(3):e2831819 • https://doi.org/10.17061/phrp2831819
Prevention Research Support Program

Researchers participating in the consultations
indicated that core infrastructure funding underpinned
their ability to conduct high-quality research. Researchers
felt that PRSP funding provided welcome stability within
a research environment where grant income can vary
greatly from year to year. The ability to use PRSP funds
to attract and employ high-calibre researchers and key
research support staff, such as statisticians who can work
across multiple research projects and leverage additional
grant funding, was highly valued.

NSW Breastfeeding Policy – still underway, and revision
of policy on mass vaccinations in severe pandemics15)
and beyond (e.g. World Health Organization approach to
global surveillance of physical activity16).
Stakeholders acknowledged that the research
translations reported were not solely attributable to
PRSP funding, but agreed that the scheme’s focus
on translation added a dimension to recipients’ work
that may not otherwise exist. Dedicated funding for
strategies to increase translation (including, for example,
partnership development, active dissemination strategies,
conference attendance and funding to support visiting
academics) is typically not available through other
research funding schemes.

Priority-driven research
All PRSP funding recipients are required to implement
strategies to ensure ongoing dialogue with policy
stakeholders, including involving NSW Health
representatives on a relevant research advisory
committee. Other strategies used by recipients included
regular discussions with NSW Health staff, over and
above advisory committee meetings, to inform planning
and research agendas, and consultation with Local
Health District staff to keep abreast of local issues. Some
recipients described these consultations as integrated
into existing health service processes, which also
provided the recipients with an avenue to disseminate
their research findings. One recipient noted that PRSP:

Capability building
Several recipients used PRSP funds to directly fund PhD
students, employ research fellows, or support and mentor
clinician researchers. PRSP funding also supported
capability development more indirectly, including by
providing research workshops for health system staff,
involving clinicians in research programs, and supporting
the mentoring of junior researchers and health staff. One
recipient described their role as to:
… deliver research for the system and [provide]
a resource for others in the system. We use our
expertise and ability to foster other research in the
health system.

… has enabled us to engage [with NSW Health
staff] more directly and allows us to be seen as
associated with NSW Health, which helps to ensure
we’re not seen as ‘different’ – our remit is to work
with them.

Given the increased focus on health system capability
development in the current funding round, it is anticipated
that recipients’ activity in this area will continue to expand.

Another recipient described PRSP funds as “the ‘glue’
to build research groups integrated into healthcare”. One
innovative example that was seen as particularly effective
was a research implementation officer jointly recruited by
and colocated with a policy agency. The implementation
officer participated in formal and ad hoc policy meetings,
gaining insights into the perspectives of experts and
stakeholders and sharing knowledge from research.

Other benefits and challenges of PRSP
PRSP funding recipients and stakeholders consistently
highlighted the unique nature of PRSP funds. It was noted
that funding continuity and stability enabled recipients to
think strategically about their research programs. They
could also explore innovations through pilot research or
developmental work, while retaining some flexibility to
respond to evolving health system priorities. For example,
research support staff employed with PRSP funds
supported grant writing and enabled the development
of new streams of work. Some stakeholders noted that
without the PRSP there would be a much less active
population health and health services research sector in
NSW.
The development of longstanding relationships
between PRSP funding recipients and their policy and
practice partners was identified as a mutually beneficial
aspect of the scheme. However, such relationships could
be challenging for recipients to maintain, particularly
where there was high circulation rate of policy staff.
Identifying opportunities for engagement activities
involving PRSP funding recipients and stakeholders,
and more active promotion of the work of recipients
across the health system, may help to nurture meaningful

Research translation
PRSP funding recipients reported a wide range of
research translations to health services and programs,
mostly at the Local Health District level. These included:
technology and safety initiatives; models of care; and
disease surveillance, identification and management. An
‘embedded’ model, where researchers spent time in local
service settings building relationships and developing a
deep understanding of system and service issues, was
seen as particularly effective. This approach supported
translation efforts by enabling researchers to be directly
involved in program implementation, including providing
on-the-ground support to implementation staff. Most
recipients had also achieved some broader service and
program translations at the state, national or international
level. There was some evidence of recipients’ work having
an impact on policies at the state level (e.g. revision of the
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partnerships into the future. For example, recipients of
the current funding round are encouraged to partner
with health system staff to design and undertake applied
research funded through the NSW Health Translational
Research Grants Scheme.
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