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J:
Thanks for joining us. My name is Dr Jan Strugnell and I work in the area of Ecology and Evolution and today I’m joined by Professor Sandra Leggat who is the Director of the Building Healthy Communities Research Focus Area and she’s also a Professor of Health Services Management. Thanks for joining us today, Sandra.
S:
Thank you, Jen.

J:
To start off I’d just like to ask you what the major aims are of the Building Healthy Communities Research Focus Area?

S:
The main aim of the RFA in Building Healthy Communities is to ensure that we’re contributing to better health and wellbeing of communities in Australia in the Asia-Pacific and if we’re actually doing our job right it’ll be throughout the world, we’ll have impact throughout the world so we’re really focusing on building healthy communities and possibly with a bit more emphasis on people who are underserved or more at risk within the populations. Now we’re doing this with four different aspects and so I call this the four Cs and so the first one is C to connect and that’s to connect our researchers in La Trobe University and ... with other researchers outside of the University and with particular partnership organisations.
The second is collaborate and that’s to actually move the connections to meaningful research collaborations. The third is to convert and that’s to actually convert our findings from research you know we might call this dissemination or research translation but it’s the conversion of what we’re finding out in research to actually making an impact on the communities that we’re working with. And the final area which is the C that I think that we’re not doing enough of is the capture and that’s actually figuring out what are the results? How do we then inform policy? How do we look at the economics of what we’re doing to make sure that we’re building a healthy community? So we’ve got aims around building healthy communities and we got four Cs are the ways that we’re trying to achieve that aim.
J:
And by capture do you mean really measuring the effect?
S:
That’s exactly right, that’s exactly right. A lot of the work that’s being done in population health is people saying oh this is a great idea, let’s try it but we don’t have great economic evaluation or return on investment studies and that’s what’s really important to policymakers and decision-makers in the system so yes, capture is exactly ... that’s what we’re talking about.
J:
And can you tell us about some of the interesting projects that have been funded through the Building Healthy Communities RFA so far?

S:
Oh the ... we’ve had two rounds of funding and I’ve been amazed at the quality of the submissions that have come in. We’ve allocated funds for a number of different projects and the emphasis are on those that actually connect parts of the system so projects that come in talking about people, place, policy and programs. Four Ps, four Cs. So one of the really fun programs ... research projects that I think has an awful lot to offer is we’ve awarded some funding for a tool and a process to measure community resilience so this is an area where we’re actually working with the communities in order to find out what it is about the communities that make them more resilient or less resilient in times of bushfires, in times of crisis within the communities and so having a tool that actually measures that will be really beneficial I think in terms of future healthy community policy work. We’ve also recently completed a study, Gavin Jack has completed a study on work, within and the menopause so again we’re thinking about people, women, we’re thinking about place, the workplace and we’re thinking about healthy aspects throughout their work life and so we think that that’s a really important project as well.

J:
Can you tell me about how yourself and the Building Healthy Communities team are building partnerships with industry and also the broader community?

S:
This is a very interesting question for us because almost by definition when you’re doing healthy community or population health research you require partnerships. We don’t have labs within the University that we can go and work with, we actually have to study real communities, real organisations so building partnerships has always been a focus of the research that we have done across the University when we’re thinking about healthy communities. So what we’re actually focusing on now is trying to make it less of a one-off process.
The partnerships in the past have often been developed around a particular project, we spend an awful lot of time and effort developing that partnership and then we almost say goodbye at the end of the project so the RFA is more about sustainability, about saying you know this is the way that we do research, we actually have to have long-term partnerships, we have to have long-term relationships so let’s start building them now, let’s start making them sustainable so that we can continue to work on these in the future. So it’s probably less about looking for and building partnerships but it’s figuring about how we can actually be really embedded in the work of the organisations that we want to work with in doing our partnership activities. Does that make sense?
J:
It does and I was actually just really interested how you stated that a lot of your work you know is in communities and not in a laboratory much like myself and so I guess I was wondering does that mean a lot of your work is survey-based?

S:
We do a lot of surveys, we ... but we have to think about ... we’re moving more to probably mixed methods research at this point in time. We do a fair bit of surveys because we do need to get some baseline data but then often we need to go in and do more in-depth qualitative work to actually find out what are the factors that are impacting on the changes in society. And then I did mention that what we have not been doing particularly well is economic evaluation so I think we need to then think about tying numbers and dollars to a lot of the work that we’re doing as well too so it’s a ra ... sorry, it’s a wide range of perspectives that we need to use in doing community population-based research. 
J:
And what about future partnerships? How is the Building Healthy Communities RFA exploring gamechanging partnerships?

S:
So one of the things that we’re doing is building on the sustainability aspect, thinking about how we can ensure that our partnerships are sustainable and we’re not renegotiating all the time and that we actually have these aspects. And with this we’re kind of building some foundational aspects so one of the first foundations we’re looking at is data and thinking about open access population health databases. So we’re working with a bunch of service providers in Bendigo right now and looking at how we might pool some data to make it accessible to researchers in order to look at population health questions.

So the future is about having the partnerships in place, having the foundation that allows us to work meaningfully with these partners, helping our researchers to connect with the partners you know we’ve paved the way for them, giving them the skills to interact with partners and then think about what are the outcomes that are most beneficial to all of us so that’s really our focus for the future. We’re starting with the project in Bendigo, we also will be looking at where we have other links and relationships, North Melbourne will be another aspect and probably moving into Wodonga and Shepparton and then we can actually be the most influential population health researchers building healthy communities throughout Australia.
J:
That’s fantastic. I’d also like to ask what are the big questions that the Building Healthy Communities RFA is trying to answer?

S:
The main question that we have is how can we achieve excellent health and wellbeing across the life course? And we’re particularly interested in people who are underserved or disadvantaged in that so it’s health and wellbeing so it’s very broadly defined when we think about building healthy communities.

J:
And what do you see as the future for the Building Healthy Communities say for the next 10 years?

S:
I think we will be successful if we’ve changed all of the little research islands that we have working on population health and healthy communities at La Trobe University into continents so the continent span our partners’ expertise in other universities and become sustainable, become the foundation for us to be able to continue our research on into the future. So it’s very much knowing that we have the expertise, knowing that we have the skills but they’re all in little pockets or little islands and I see the purpose of the RFA over the next couple of years is to make sure that we’ve capitalised on those strengths and so that we’ve built amazing continents for healthy community.
J:
Okay, the last question, Sandra, what would be the soundtrack of your life?

S:
It varies from day-to-day but ... I’m Canadian but I do like American country music, it is one of the areas that I quite like and there’s an artist called Mary Chapin Carpenter and she has a song called The Bug. Now that sounds a bit weird but the lyrics of the song are something like sometimes you’re the windscreen and sometimes you’re the bug and I think that that’s actually very fitting for all of us in all our lives you know sometimes we’re the windscreen and sometimes we’re the bug.
J:
Wow, can we get you to sing it, please?

S:
No.

J:
Thank you, Sandra, it’s been a real privilege in speaking to you today and learning more about what you and your team in the Building Healthy Communities RFA are doing. Thank you.

S:
Thank you.
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