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Major difficultios apparontly block ugseful interchango botween reogsearch and service

dolivery ayatems,

In order to shed light on how this intoraction might bo inproved,

paychothorapy {3 takon as a paradign cage of one gystom (theo therapist/change~agent)

Haalth services and health services rosearch are oxamined to illuatrate how findings
from research into prognaogtic factors in psychothorapy may throw light on the ways
in vhich research may bo linked coustructively to dolivery.

How can the output of ra&eazche{s have an effect
on delivery systems? How can decision-makers
get research which can be used to inprove
delivery? The barrier between resoarch systems
and dolivery systems is a rocurrent subject of
national concern in fields ag diverse as
industry, health care and police work.
(1979) has called the barrier the "two
conmunities theory". This paper considers
prognostic factors which may predict useful
cooperation between researchers and policy~ and
docision~makers.

Caplan

Review of the literaturs reveals numerous refore-
onces to the implementation and crodibility gap
betweon research systems and delivery systems:

for example, between academic science and
industry (Docksey Report, 1970; ACARD Report,
1983), botween criminological reaearck and the
police torce (Heal, 1983), botwoen management
science and managers (Huyszan, 1970; Heany, 1968),
between pasychotherapy researchors and psycho=
thorapists (Gurman, 1983), between education
resoarchors and education departnonts (OECD, 1971;
Dahlgtrom, 1979), botween health gservices
regearchors and health care delivory systems
(Rothschild, 1971; KRogan et al, 1980; Bico, 1980)
aad, in general, between gocial rosearchers and
public policy makers in goverament (National
Science Board, 1969; Moyniban, 1869; Weiss, 1977;
Cherns, 1972; Aaron, 1978).

Within each domain, researchors and policy-
nakors often seem unaware of tho genoral nature
of the barrier problem as thoy oxchange familiar
cemplaints, accusations, countor-charges and
exhortations. In health 80rvicos research in the
U.s8., tor exanple, blame has tonded to fall on
researchers for Temaining aloof from practical
and political considerations, lacking insight
into the way the real world operatog, producing
irrelevant results, and not packaging findings in
ways that are accessible and readily comprehen-
aibie (Myers, 1973; Gordon et al, 1974; Williamg
and Wysong, 1977; Eichhorn and Bico, 1973). The
researchers' riposte to this catalogue is that

policy-makors have unrezlistic expoctations of
resoarch, prosont incohorent and inconsistent
domands, operate with a far too short ting=scale,
block accesg to people, situations or dats, and
unfairly misintorprot or misuse rosults
(lechanic, 1978; Gibson, 1978; Williams, 1978;
Shortell and LoGarfo, 1978). Such commeonts on
both sidos of the barrier could be found in any
of tho domains montioned in the previous paran-
graph.

The gulf botween researchers and real-world
practitioners is a goneral characteristic of
donain~basad work on real life probloms. Such a
divide 1s abgont in disciplinary scioncos whore
resoarchars focus on problems as dofined by the
leadors in the digcipline or by the fashion ot
tko day. Tho world of organiged social activity,
concoptualised in torms of domaims rathor than
disciplines, is often said to call for multi-
digciplisary or interdisciplinary regearch.
Although tho barrior oxists in research of many
varietios, including technology, policy,
organisation and aanagement, the particular
concern of this paper is research which implios
or calls for changs potentianlly throughout the
domain, Such research must overviow the domain
a8 o whole: hence I choose the label "gyatem
regearch",

Bocauge the barrier problem is not domain-specific,
it should be suaceptible to a "systoms" analyasisg.
Tho assumption therefore on wvhich the paper rests
is that goneral principles do indeod oxiat which
detormine tho probability that a chango may be
Srought about in one human systeonm, the dolivery
systom (the cliont system), by another human
Syatem (the change agent system), ongaged ina
generating practical knowledge about the client
aystem with a deliberate intention to effact
change.

This provigo of intentionality is a significant
restriction, but legitimate in that accidental
chango cannot, by detinition, be planned for and
cannot regolve the barrier problem, For oxample,



it must be asked whether regearchers are

directly committed to chauging the real world.

If they are not, then they are unlikely willingly
to modify their own deeply valuoed activities or
attitudos simply to increase thoir influence.
Thore is evidence that insofar as researchers

are prizarily discipline-based rather than domain-
or ?ield-basod, they are unlikely to be fully
committed to seeing themselves as change ageants.
A discipline bagse is often important socially aa
waell as pasychologically: for oxample, career pro-
grogsion i3 often discipline-~linked and
universities may even be hogtile to less prestig-
ious applied vork (Natiomal Resecarch Council,
1978). Diacipline-oriented regoarch can usually
oxpect to exert only indirect influence on a
delivory system. This may bo significant none-
thelegs. Por example it has led to a substantial
regoarch literature on innovation in health
gorvices (cf.Kaluzny, 1974). Lindblom and Cohen
(1979) noted that many changes in society stem
trom research findings and other forms of pro-
fessional social inquiry even though the work was
produced disinterestedly. This ias tho argument,
gnd I believe a strong one, for maintaining an
independent, non-change-orientod rogearch base in
univergities. In this paper, howevor, we are
concarned with research which doos aim to produce
haelpful change withk researchers committed to this
end.

THE GENERAL PROBLEM AND ITS HOMOLOGUE

Lot us restate the problem in its general form.
How can ome human system which gonerates know-
lodge about the workinga of another human system
moat appropriately interact with the latter systenm
gsuch that the lattor system ugoes the knowledge cs
one of its tools in changing itself and the social
world? As indicated earlior, wo may call the
former system the change-agent gysten and the
lattoer the client aystenm.

Both the change-agent and cliont ayastems are

human gystems, that is to say their component
eloments are people. Nothing of significance
happons in either system without 2 person being

in some way responsible, or at loast iavolved.

If ossontial parts of either aystem are not manned
or it is not clear who takes responsibility to
make gomething happen or rocognise that something
is happening, then dysfunction is the almost
cortain rogsult,

Ackoff and Emery (1972) and othors have
emphasisod that person-based systems are funda-
montally difforent from othor syctems like
molecules, muscles, mountaina or the Milky Way.
Tho difforence lies in the elomonts of such
syatomg being people. Such clements display will;
they may choose to leave, support or subvert the
system; they have purposes, values, meanings,
choicoa and cther inner experioncos; they inter-
pret the world and act accordingly. Tha larger
system itself comes to be imbuod by such
processoes in a nanner which is poorly understood.

The organigsation development literature repeast-
edly omphasises that "the greater the emphasis on
undorstanding the role of individual beliefs and
values, the greater the coffect on behaviour”
(Leavitt, 1965; Mitchell, 1977). It is this
councngense view (Scheibe, 1970) that what a
porson doas (his behaviour) depends on what ho
wants (his values) and what he considers to bo
truo or likely (his boliofs) that lies bohind
the frequeat recozmendations for more porsonal
sod informal coutacts botwoen resoarchers and
practical nmen. Ian looking for ways to increage
the inmpact of systems reasearch on the delivery
gyaten, it seems appropriate to start from the
notion that syatem change ia, at the end of tho
day, individual change, and to be clear that
change involves changing the minds of people
(cf. Kinaston, 1982)., We may theninquire what
ompirical ovidence exists about the main factors
agsociated with guccessful change in individuals
by other individuals.

Paychotherapy is such a change process involving
chango~agont and client systems. Figures are
hard to come by but it is likely that many
hundrods of thousands of pcople are now troated
annuolly. This oxtensive resource commitmont has
lod to the growth of psychotherapy research,
ospecially in tho U.S.A, with the aim of
discovering in a non-dogmatic fashion juat what
factors onable constructive change. The develop-
ing understanding that the therapist (change
agont systom) has on the patient (client ayastenm)
18 homologous to that in the researcher-delivery
gystom. The therapist's knowledge, like the
raosoarcher's, 1s inovitably partial and biassed,
but if properly gathered and proporly fed back,
it can be usefully incorporated by the patient.
The patient must make and live with his own
docisions in running his life, just as the deliv-
ory system doos. Neither tho therapist nor the
rosoarcher accepts regponsibility for client
action, though they both may, indeed should,
acknowledge arrors of their own input., Both the
therapist and research system operato with ruloa,
procedures and thaoories which are largely not
undorsteod, oven nisunderstood, and objected to,
by the client system. In both cases knowledge
and its gaviering, though it be for immediato
practical use, may lead to deeper thooreatical
foraulations by the researcher.

Some hundreds of empirical studies looking for
prognostic factors in psychotherapy have now
beon completed. Many postulatad factors have not
stcod tho test of oxtomsive replication but those
that are loft appear to conform to genoral
properties of organised human systens. Hore wo
will foecus on the findings which appear to have
boen roagsonably well established. Table 1 is a
modification of Luboraky's careful reviaw of
studios which wore methodologically adequate
(Luborsky, 1983; cf. Luborsky et al, 1971).



Table 1: Prognostic factors in paychotherapy

{modified frem Luborsky, 1983)

Characteristics of tho Client System (HCDS)

Quality of function

Intollectual functioning

Diotressing experionces

Yotivation and oxpectation of benefit
Operating as 2 social systanm

Charactoristics of the Client Syatem - Change
Agout System Intoraction (HCDS - HSRS)

Exporience of a helping alliance
Client system involved and reflectivo
Chango Agent system appreciative
Simnilarities between the two systemg
Duration of contact

Yethod of projoct assignment

HEALTH CARE AS AN EXAMPLE

In order to examine the prognostic factors
spocitied in Table 1, and to provido concrete
illustration, I intond to consider the health
cara delivery gystem (HCDS) and the health serv-
ices research systen (HSRS). The barrier
batweecn these is well documented (v.s.) 1 will
ugso the evidence from studies of progaostic
factors in psychotherapy without oxtensive
reforencing to the psychotherapy reaearch
literature, and apply these to tho HSRS-HCDS
interaction. The prognostic factors can be
divided inte two types, thosc that characterige
the HCDS, and tkose that characterise the
HCDS~HSRS interaction (Table 1).

The HCDS is a system consisting of practitionmers
(including doctors), managers and policy-makers
working in real time on difficult and complex
problems in aituations of high uncertainty and
great political semsitivity. The HCDS ia unable
to predict, completely or probabilistically, the
aeffacts of oany of its actions, nor able to
agsign a genorally agreod value to many of the
possible effects. Its problems are typically
{11-ptructured, and there is often digpute as to
the nature of the problem or even whethor a
problen exists at all.

The HSRS may be more or less independeontly
financed, but even if completely financed by and
therofore a subaystea of the ECDS, 1t produces
output which i3 not directly operational. The
HSRS output only becomes influential whon 1t is
ugoed by a member of the ECDS -- at which point
tho output can then be said to have changed the
HCDS,

The goneral question congidered is: what are the
conditions which will maximige tho likelihood of
hoalth services research impact (for good or {11)
on hoalth care delivery? The paper suggests the
example of psychothorapy might throw light on
this important matter.

PROGNOSTIC FACTORS POR HSRS IMPACT
—_———— e s SSRGS LAPACT

Characteristics of the Client System: HCDS

a) Quality of funcrion

The factor callod in psychotherapy porgonality
strength, ego strength or overall psychological
bealth can be subsumed under the label guality of
HCDS functioning:- High qualitv functioning is tho
strongest most comsistent pre-change prediction of
likely benefit. It is not surprising that rosearch
input 1s best used whon the client system is already
functioning well. This produces o paradox, well
documented in peychotherapy and intuitively recog-~
nised elsewhere, that systems which most need
rosearch input are least likely to commission or
asgsimilate research.

Can we make any generalisations about ECDS function?
Evans (1981) recently reviewed systems in o variety
of differeat countries for the Rockefoller Founda-
tion. His overriding general iapression was that
more offaective mansgement was neceasary at all
levels. Grunberg (1976) in the U.8. also saw the
agencies organised in the name of public health as
atagnant, uncoordinated and unresponsive. This
followed from programs of health administration in
3anagement schools being weak on issues of health
care, while schools of public health were woak in
social policy and health gervicos operatiom (Mill-
bank Memorial Fund Commission, 1976). On the strong
predictor of quality of functioning, therefore, many
HCDSs and their imstitutional components seem
ualikely to welcome and use HSR.

b) Intellectual functiouinz

A capacity to concoptualise, to distance ones-
gel? meatally from probleas, to overviow the
whole systdm and to play with poseibilitios is5 a
necosgary requiromont for effective subatantial
chango (Jaques, 1976). The evidence however ia
that there is unsatisfactorily low calibre of
adninistrative and finance staff in hospitals and
other health institutions (White, 1973; Weisbord,
1976;Shegog, 1977; Bavan, 1980; Harrison and
Kimborley, 1981). The recommendation that
"training should doal with the health needs ot
populations not just institutions, and with the
totality of rosources and not just ingtitutional
support services”, and should include interaction
with other profossions, disciplines and acadenics,
i3 a disguised call for calibre (Evans, 1981,p.38).
Tho implicit demand ia for indtviduals capable of
taking a comprohensive and torvnrd-looking view,
rather than a reactive toward-looking viow
focused on curront problems in a dolimited part
of the system. Similar recommendations hava boen
made by Blanpain (1978); Hardie (1979); and
Schaefer (1980).

The call for calibre is not new. Schustor in 1989,
argued that the NHS {n the U.EK. necded to agsign
prostige and salary commensurate with a post and
person who would command the confidence of tho
modical professions. However, today an admini-
strator esseantially responsible for oveor £100 mil-
lion of services in a District earns lass than any



of the hundred or so doctors working under his
aegis. Without individuals of calibre it is
unlikely that HSR will be valued, assimilated or
used well. The recent growth of multi-hospital
corporationg in the U.S. which attract and pay
high calibre ounagers may provide g aatural
experiment in the use o HSR,

o) Dist:aqgipg axperioncas

To tho dogree that the client syastem experiences
distress it may encourage inquiry into its causes.
Such inq'tiry, at least in psychothorapy, is often
beneficial as judged by client and change agent,
avon if the diatreas is not subsoquently relieved!
The HCDS does not experience anxiety or depressim
or psychological symptoms but thore are tensions,
states of iandecision or confusion and moods in

tne HCDS based on evidence of unmet health needs,
roscurce shortages, technological developments

of uncertain value, public discontent, profess-
ional reosistance to iangvation, changes in para-
medical work and such like. Those affoct
politicians and the top decision-makera in
goveramont as woll as perseating the services.

In the U.K., Governmear Departmenta like the
Departmont of Health and Social Security (DHSS)
very frequeatly prafer t0 rospoad to such noods
by creoating ad hoc working groups, special panels,
committoes of enquiry, Royal Commissions and
sizilar todies rather than turn to researchers
for knowledge. Sometimesa such bodies themsalves
commission HSR - for example, the Royal Commiss-—
ion on the NHS commissioned 14 HSR atudies to
agsist Lt in its work of ovaluating the NHS.

Beforo listing tne procblems with this type of
ad hocery, it is vorth spelling out the advant-
ages: 1) thoe findings are troatod as authorita-
tive; 11) the committee's composition can be
under tight control to ensure that the various
political interest groups aro roprosented and
saet thoir seal to the final report; 1ii) the
report loads to politically expodiont cessation
of work on the topic by mombers, and dissolution
of tho body; iv) the zmethod is cconomic of peoplo,
time and resources; v) the method leads %o a
definite reccmmendation rather than information
or analysis that requires furthor interpretation.

The disadvantages for the HCDS are however pro-
found and equally numerous i) tho composition of
the committoe is often based on political repre-
sentation; 1i) the committeeo usually seeks for

nsus and protility, 411) the report
cannot bo modified when errors are subsequently
discovered; iv) misinterpretation or misuse of
the roport is not easily dealt with; v) the on-
going development of methods and knowledge is
not possible.

Many HSR workers attempt to tuno into distressing
exporioncoe of the HCDS oy taking a problem-oriented
or problem-driven approach. To the degree that

tho problem ig genuinely and cleoarly articulated
and exporienced within the HCDS this would be
expacted to be a predictor of adoption of useful

HSR findings. Indeed this is the approach and
oxpurience of my own xesocarch unit, the Health
Sorvices Organisatlon Research Unit (HSORU) at
Brunel University, whose work and methods I
doscribed at the 6th EMCSR (Kinston, 1982), How=-
ever to some researchers, "problem-oriented" aay
mean littlo more than "applied to a real and
imporzant problem", with little concern by the
raegoarcher as to whether the problem is felt
deaply as such by someone with responsibility
for it in the HCDS. Without this felt quality,
HSRS influence is-likely to bo woak.

d) Motivation and sxpectation of benefit

Whon the client system wishes to benefit and
axpects to benefit from tho chango-agont systeno,
there 13 at least an initial concordance in
approach which bodes well. This stato may not
lagt onca the client syatom bLecomes awvaro of tho
time to get regults, the coast, the interference
with current activitios and other factors of tho
change procass. At presont, it seems that
Goveraments aand probably the public as well, have
not 8 great deal of confidence in the capacity
of gocial rogearch to provide ugseful answors. As
a rogult, they are not particularly disposed to
take this route to chango. Perhaps an implication
of this facter is a need for improved public
relations ard education. A change in culture, in
which inquiry is viewed as a natural and positive
attribute of man skould be a long-term goal of our
gocioty. Such a goal is not always supported by
rogearchers because of their vosted interest in
controlling inquiry and the resources that go
with it.

@) Operating in soclal system terms

The psychothorapy variable, capacity for inter-
porsonal relations or level of maturity, rofors

to the pergon's abitlity to be linked to others

in a committed, consistent aand reciprocal fashion.
For eoxample, anti-gocial features in the person-
ality are uniformly agroed to be a poor prog-
noatic gign. I beliove that the system equivalont
to this might be as subtitled above: operating in
gocial system torms. In other words, does HCDS
have a culture in vhich docision-nakers soo tham-
solvos as committed to particular purposes,
egpecially that of helping peoplo? Does the
docision-maker seo that he is part of a network

of agents all of whom must relate to each othor

in a fair, consistont and mutually helpful mannor?

Alternatively, are links donied? Do profegsionals
r~t gsee the valuc of colleagu-: in neighbouring
digciplines? Are many features of the HCDS anti-
gocial? For axample, i3 resource waste, if con-
vonient, simply ignored? Do agreed policies got
actod upon? Are rules and procedures followod

and roviewed for their adequacy? Are contra-
dictions, duplication and inconaistency of docigion-
making the norm? By and large systems thinking
does not yet seem to come naturally to many HCDS
gtaff, even those in top positions. As an example,
in the U.K. the Government wished to pursue a
policy of development of nedium-secura facilitios
tfor pationts too violent for ordinary psychiatric



hogpitals but not so disturbod as to reed to be
in a special prison. £13,000,000 wag allocated
to build such Units. 8 years lator not ono unit
had been built and over £€8,000,000 had baen

spent on other purposes. No ove was held respons-
ible and no ono knew what had happened to the
money. The evout was not soon as avidence of
gyston failure. The non-gyatom gentality is nct
80 nuch evidenced by the oveant as by the neutrail
reaction to it, even though the knowledge
roverberates through the NHS and nust be agsumed
to damage credibility, rosponsibility and aorale.

Characteristics of the Client System - Change
Agent Interaction: HCDS - HSRS

a) EBxperience of a helping alliance

Within a vory short time, the client gysten

feels able to judge whether the relationship

with the change ~agent system i3 a pooitivo ono.
In paychotherapy research this is tho moat
repeatedly validated predictor of tho inter-
actional variables. An early positive experienceo
links to positive outcome. If we aro to tako this
seriously then HSR approaches in which the long-
tern porspective is daefonded (e.g. Holland, 1981)
must be accepted with caution. Although the
major redsearch issues are a long-terz effort it
seens likely that they wmust be conducted with an
aye oun the pragmatics of the on-going aad
ospecially the carly rolationship with the HCDS.

Rosearch evaluations of the HCDS using the model
of the controlled clinical trial in which the
rogsearcher attompts to reaain independent <ypic-
ally score low on this variable. Yochaaic (1978)
notes that “important ovaluations porformed from
outaido an ongoing system tend to be caught in a
critical crogs-fire from thoso who have something
to lose, and thore are innumorable opportunities
to sabotage any such data colloction". He
advocates research which ia organisod in close
cooperation with those involved and provides thea
with usable feedback.

A koy tactic in generating an oxperience of btelp
involves designing studies without oponly confront-
ing, opposing, or undernining current policy,
practico and top personnel,

b) Client Systems Involved and Reflective:

Change Agent System Appreciative of Client System
States

These two factors are intuitively ralevant. The
HCDS should feel involved with HSR and should
reflect on its own functioning through in-house
intelligence-gathering operations. Similarly, the
HSRS should approciate and be able to mesh in with
the doep problems, necds and goals o2 the HCDS.
This is supportced by empirical ragsearch study of
characteristica facilitating usable rosoarch:
Lingwood (1979) emphasised sensing clients' needs
and direct interaction botweon rosearchers and
usors. Lehmon and Wators (1979) and Bice (1980)
have underscored the proxinmity of regearchers to
policy-makors as a factor in influence.

One way appreciative contact is being achieved in
the Netherlanda is by having posts part-time in
the HCDS: a person zay be a part-timo hogpital
administrator, and part-time a sociology lecturer
in the University. Another approach is exchange
of positiona for two to three yoars botweon the
HCDS and HSRS; and permanent career changes might
algo be fostared.

Serious attompts to take into account the sental

and cultural constitution of a system under
investigation ia sometimes lacking in health
gorvices (Willgon-Peppar, 19832), Howover approaches
exist embodying such an empathic spirit: action
regoarch (Clark, 1972; Susman and Everod, 1978),
collaborative inquiry (Rowbottom, 1977), partici-
patory avaluation (Erooger and Franken, 108);
Feuerstein, 1978) and endogenous resoarch

(Maruyama, 1874).

Within these paradigns there aro a range of motkods
from extornal comcultancy to doop involvemeat, from
jurvey to experimonts to analysis, but all are
characterigod by close involvement botweon HSRS
worker and HCDS decision-maker with Jointly agread
docisions on mattors like pace, focus, oxtent and
aven methods of rosearch. Action research is
howaver still considered academically dubious and
its practitionors probably vary greatly in quality
of output.

¢) Similarities between the Client System and the
ChangeAgent System

Maay of the pravious factors aro likoly to bo
enhanced given gimilarity between the two systoms.
Thig refors to similarity in ouch featurea as
culture, modos of expression, degroe of social
intogration, political profile and such liko, By
and large, as indicatod at the vory beginning of
the paper, differencos often seem greator than
similarities.

d)} Duration of Contact

The longor the contact betveon tha HCDS and tho
HSRS the groator the poteontial bemefit is likely
to bo. In particular cases this implies dodica-
tion of funds to HSR, dovelopmnent of caroors and
Job security for researchorg, omncouragomont of
long-term liaison of paiticular HCDS components
with particular HSR groups.

@) Metbod of Project Assi it

Thero are two wayg that HSR nay bo managod.
Individual research teams may make contact with
HCDS components, and develop HSR projects which
are then submitted to funding locally or contrally.
Alternatively requosts for gpecific rogearch may
be channellad through a contral rosoarch funding
bedy which then puts the project out to tonder
with various rosearch groups. This digtinction
corresponds to whether client and chango agent
chooge each other or whother thero is random or
specific aggsignment beyond control of tho actors
involved. Rosults in paychotherapy are loss
satisfactory in the latter mode. The samo igsue
of trust, confidence, sharocd understandings and
control probably apply in the HCDS-HSRS situation,
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Central control, scting as a third party, seems
likely to interfere with the clogse links tkat are
3o vital for fruitful ccoperation,

IMPLICATIONS FOR ACTION

Consideration of the poor links between

regsearch and practice too oftan gkirts the
systemic igsuos, and confereances bringing the
actors togethor tend to generate woral exhort-
ations. Using the intollectual stimulus of
eapirical evidence and idoas gathered in 2 homo-~
logous field, it is poaaible to make asomo
rocommendations which may go part of the way to
inproving the current unsatisfactory situation.

1. It must be acceptod that a poorly function~
ing HCDS with little systemic coherence is a poor
candidate for research input and any plans for
HSR should take thig into account. Perbaps tho
most immediate task for the HCDS in this situation
is to consider whether higher calibre persocannel
are roquired. Top HCDS adminiastrative posts
require pay and gradings coumensurate with tho
work expected, and differentials should make this
cloar,

2. Tte HCDS nay naeed to becoma more aware of

{its own distrossing experiencos. HSR can aid here
prinarily through policy analysis or sociological
ecritical analygis. Such rescarch has as its pain
tunction incronsing the levol of awarencess and
sensitiszing actors to the assumptions and valuos
inheront in their own action.

3. Ongoing aducationmal and public relaticns
efforts clearly and lucidly demonstrating the
helpfulness of research, may affect the desire to
coomisgsion and uge HSR and tho oxpoctation of
vonefit. In this vein perhaps it might be suggost-
ed that carly projects be chogen with care so a3

to lead to quick useful resultg. Givon this ground-
work, ionger term more fundamental raesearch may

well be supported moro comfortably.

3. The exporience by the HCDS of a helping
alliance with HSR appears to be so crucial that it
should be a prime focus in tho ongoing ovaluation
of any research project or in the work of aay HSR
unit. In tho BSORU approach we attempt to be as
helpful as possible to tho persom or ingtitution
we aro doaling with right from the boginning.
Thare are many ways that HSR groups can provide
asaigtance, for example, by knowledge of the
litorature, or by pro-.ding staff exportise,
porhaps statistical, for ancillary problems.
Furthermore, if a long=-torm porgpoctive is taken
their helpfulness in one study should have cuaul-
ative cffects on lator studies including incroases
in motivation and expectation of bemefit. Idoally,
the HCDS should experience gratitude towards the
HSRS.

8. Action research and collaborative inquiry
approaches should be givea fundisg priority and
attempts to increase the quality of such work and
the understanding of the methods involved should
be promoted.

6. Temporary exchanges between poata in the HCDS
and HSRS ghould be arranged, permanent posts
allowing for work part-time in tho HCDS and part-
time in HSRS should be developed, and caraeer
moves between the two systoms should be facilita-
ted and encouraged. HCDS internal research should
be increasod, for example, by expocting all
sonior administrators to have conducted 3 rele-
vant study for thair service,undor appropriato
supervision.

7. Long-term stable funding of HSR units, ospec-
ially thoso which have built up clogse contacts
with the HCDS, saems egsential. RSR units should
be evaluated in torms of the quality and extent
of their access to the HCDS. Diasenmination of
fiadings and educative contact with the HCDS
should bo regarded as a proper component of the
work of HSR units, and not as peripheral or
inconsequential.

CONCLUSION

The analysis and reccamendations in thig paper
are intuitively appealing and empirically
grounded. Although this paper has focused on

the health care system and health servicos
research, the argument would seem to be genorally
applicable to domain-based, problem-drivon
reosearch.
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