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clinicians who show capability and where replacement clinicians are 

available to cover the clinical work. For the narrative synthesis, we 

identif ed factors that may support or hinder the success of research 

training, supportive collaborations and an enhancing environment. In 

addition, we identif ed properties of training workshops in LMIC and 

theorized on the contexts, possible properties and ef ect on outcomes. 

Four mid-range theories were developed and tested. T ese theories have 

been useful in developing a theoretical framework for the development 

of clinical research teams in LMIC. T e strength of our review is that 

it has elements of both a systematic review and a narrative synthesis. 

T e small number of studies proved a limitation in the exploration of 

intervention strategies in LMIC context and the progressive focusing 

of the review to cover only training workshops limited our discussion 

to that area. We developed a conceptual model of an RCB framework 

for clinicians in LMIC. T e framework (Figure 2) encapsulates how the 

dif erent interventions interact in building the research capacity of a 

team of clinicians. We contend that the success of a RCB programme 

for clinicians is dependent on the complete implementation of each 

component part. T e longer postgraduate training (T2) for those 

clinicians designated to do research is important at the outset of RCB. 

Longer training has been shown to increase capacity and outcomes. 

T e workshops act as “boosters” for knowledge, skills and attitudes 

and these can be numerous and blended in along the development 

pathway (T1). All the papers described interventions on teams and 

some discussed a team of researchers especially where there were 

international collaborations, consistent with Cooke et al.’s theory [28] 

that a ‘designated research team approach’ works better. T e model 

ref ects this and instead of calling it a team of clinicians, it is called a 

clinical research team (CRT) emphasising the point that the team will 

require research skills that clinicians may not possess. A hexagonal 

ball represents the CRT with each side denoting a single member of 

the team. Increasing numbers in the CRT would smooth the sides of 

the ball, making it easier for it to roll up the ramp. T e ramp is the 

development pathway to increased capacity. T e CRT ball may stop 

rolling forward or may roll backwards if the forces (in arrows) that 

sustain a research team have not been applied at the right place or the 

right amount on the development pathway. Supportive collaborations 

and mentoring (T3) are critical in RCB of clinicians. Mentoring could 

be from numerous sources, both external and internal, with the latter 

preferable for improved access. Health research systems (T4) can be 

developed incrementally and build on previous ef orts and may start 

with the establishment of dedicated research centres to assist clinicians. 

Maturing system-wide multi-layered health research system could be 

developed later. Policy makers and funders alike in LMIC can use this 

framework to guide investment decisions when they seek to create 

and support successful clinical research teams. As more resources 

are invested to improve research systems in LMIC, more research is 

needed into RCB interventions to identify how the various properties 

of those interventions work in the various contexts. Further synthesis 

is required of described interventions not covered in this review to 

identify factors and contexts that can be modif ed, to improve research 

outputs and outcomes by clinicians.

Conclusion

From limited research evidence of research capacity building 

programmes for clinicians in LMIC, a modif ed taxonomy of 

interventions was identif ed in training workshops, postgraduate 

training, supportive collaborations and environmental enhancers. 

Properties of these interventions were identif ed and four middle-range 

theories were generated for testing. T ese showed that postgraduate 

research training, research collaborations, mentoring and a maturing 

health research system were critical elements in training clinical 

research teams who have been given the mandate by their employers to 

perform research. A conceptual framework, derived from the theories 

and properties of interventions, may further the debate on RCB 

programmes and inform decision-making by development partners, 

research collaborators and country managers. T e gaps in the literature 

and this review may also determine the direction of research into 

capacity building interventions in LMIC. 
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Figure 2: Theoretical Framework linking interventions to successful research capacity building for  clinicians in low and middle income countries

Research workshops (Theory 1) and postgraduate training (Theory 2) are ineffective without the collaborations that provide support and mentoring (Theory 3) 
and enhancement of the research environment (Theory 4) both locally and nationally. A research team works better than individuals (Cookes et al. [71]) and 
is represented by a polygon, where the sides symbolize different research skills required by a research team. More skills and personnel on a team make the 
polygon smoother and easier to roll up the research capacity ramp. The size of the arrows represents the most likely effect size of the interventions. Failure 
of any of these intervention strategies before sustainability is achieved may result in research capacity sliding back to a prior level. It may take 16 years to 
reach sustainability (Zumla et al. [ 59]).



Elements of clinical research 
capacity building

• Adequate Health Workforce

• Functioning Health System

• Health research system (HRS) 
development

–Components  - 8 Ps: power, policy, 
process, priority, property, practice, 
people, partners 

–Top down - leaders who enable research

–Bottom up – clinicians who agitate for 
research





Pacific Health Dialog

• First issue 1994
• Scope - all the 

major health 
professional 
groups…. 
agriculture, 
economics, and 
other disciplines 
involved in the 
health of the people 
of the Pacific.

• Last issue 2014



New Team, New Technology
New Look, Same Message



Aims of New Technology

• House Journal 

• Assist editorial staff

• Support researchers

• Access from different electronic 
platforms 

• Saves costs – electronic automation 



OPEN ACCESS MODEL

• Readers have free access

–Need to register

• A fee to publish

• Electronic 

• Websites can still publish adverts



Open Journal Systems
• Front end – website
• Back end – process

– Automated emails 
– Check and assign reviewers
– Automated emails and reminders
– Revisions and Acceptance
– Checking metadata and assign DOIs
– To formatting and proof reading 
– Author approve pdfs
– Galleys and line up in issue 
– Print issue, users informed by email 
– Automated indexing with CrossRef and PubMed
– Move Journal to Front end

http://pacifichealthdialog.nz/index.php/phd/login?source=/index.php/phd
https://www.dropbox.com/s/opyd7wxl7y1gof1/Formatting Rules FINAL.pdf?dl=0


Multimedia

• Dissemination through social media

–Facebook, Twitter, ResearchGate, 
LinkedIn, Mailchimp

• Free referencing software

• Assistance and collaborations

–DropBox, Mendeley

–Wifi-based e.g. Zoom 



Impact Factor (IF) 

• Promote and support researchers 
and their work

• Increase visibility and citations

• Good for the researcher

• Good for the Journal (IF 0.43, 2010)

• Increase in submissions



We don’t have to wait for a 
full issue 





Support our Researchers
Support the Journal

1. Research workshops
2. Writing workshops
3. Search Engine Optimisation (SEO)

– Create a search engine friendly title
– Include 2 keywords related to topic 
– Optimise your abstract 
– Place essential findings and keywords in the first 

two sentences of abstract
– Repeat keywords 3-6 times
– Use keywords throughout the article 
– Build links

• Link articles across your social media
• Encourage colleagues to link to your articles 



Support our researchers 



Marketing

• Multimedia – website 

• At conferences

–Conference abstracts

–Follow through

• Increase citations



New Look
Sections

• Editorial 
• Systematic Reviews
• Original Research
• Perspectives
• Literature Reviews
• Reflections
• Short Reports

•Talanoa
•Pacific Creations
• Letters to the Editor 
• The Drum



Editorial Board

• Terms of reference in place

• Determine issue themes

• Come back issue – Feb 2018

–Pacific Health Realities and Our Cultures 

Let’s Get This Research 
Building Waka Sailing Again




