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Executive summary

The vision of the National Centre for Action on Child Sexual Abuse (the National Centre) is a future in which
children are safe and victims and survivors are supported to heal and recover from the trauma of child
sexual abuse. Evidence-based knowledge that is ready for implementation in practice plays a key role in
achieving this. This Research Plan sets out the importance of evidence and research to the National
Centre’s strategic goals and how we deliver our strategic objectives to a high standard. The terms evidence
and research are defined inclusively to include all systematic investigations undertaken to gain knowledge
and understanding, including practice knowledge, cultural knowledge and knowledge derived through lived
and living experience.

Our aim in research is to build and translate an accessible and robust evidence base that contributes to
addressing the critical challenges that we believe must be addressed to achieve change. The National
Centre’s Five-Year Strategy described seven key challenges that must be addressed in order to achieve the
future we want to see. To achieve our aims in research we are working on four interrelated objectives:

1. Keep up to date with the evidence.

2. Undertake and commission high quality research and evaluations.
3. Support the adoption of continuous quality improvement practices.
4

. Support effective dissemination and translation.

In achieving our objectives, all research undertaken or commissioned by the National Centre is done in
consultation with victims and survivors and guided by five key research principles:

1. Participatory and collaborative.

2. Development-, trauma- and healing-informed.
3. Inclusive and culturally safe.

4. Rigorous, ethical and transparent.

5. Relevant and translational.

This Research Plan sets out our research objectives and principles and describes our approach to
commissioning and conducting research.



Introduction

Background

The National Centre for Action on Child Sexual Abuse (the National Centre) is a charity established to
increase understanding of child sexual abuse, promote effective ways for protecting children, guide best
practice responses and pathways to healing for victims and survivors and reduce the harm that child sexual
abuse causes. Child sexual abuse is a crime. It is common and it can cause significant harm to victims and
survivors and their families.

Prevalence Snapshot: Child Sexual Abuse in Australia®

More than 1 in 3 females Almost 1 in 5 males have
have experienced CSA experienced CSA

For 78% victims CSA
happened more than
once

Without the right responses, traumatic impacts can continue across a victim and survivor’s life course.
These include mental and physical health impacts, self-esteem and relationship issues and impacts on a
person’s education, employment and economic security. Additionally, victims and survivors of child sexual
abuse are three times more likely to experience intimate partner violence as an adult.

The National Centre has a vision for a future where children are safe and victims and survivors are
supported to recover. The National Centre was established as a key recommendation of the Royal
Commission into Institutional Responses to Child Sexual Abuse (the Royal Commission) to address three key
areas of priority:

e raising community awareness and promoting destigmatising messages about the impacts of
child sexual abuse (Royal Commission recommendation 9.9a)

e increasing practitioners’ knowledge and competence in responding to child sexual abuse (Royal
Commission recommendation 9.9b)




e supporting the development of better service models and interventions (Royal Commission
recommendation 9.9c).

To respond to these priority areas, the National Centre has identified seven key challenges and
corresponding organisational goals (‘the change we want to see’). These challenges have been informed by
the National Centre’s initial Scoping Study, the expertise of the founding partner organisations, Blue Knot
Foundation, Australian Childhood Foundation and the Healing Foundation, and consultations with a range
of stakeholders, including through its lived and living experience Colleges.

Seven Key Challenges for Action on Child Sexual Abuse

The challenges we
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child sexual abuse
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Research Plan

This Research Plan sets out the National Centre’s strategic research objectives and describes the ways in
which we deliver these to a high standard. The Research Plan is informed by consultations with key
stakeholders including the National Office for Child Safety (NOCS) and the Department of Social Services
(DSS) around the National Centre’s Five-Year Strategy. This Research Plan has also been developed through
consultations with other key stakeholders, including the members of the National Centre’s Expert Research
Advisory Committee (ERAC). The ERAC is a standing subcommittee of the National Centre Board (Board)
established to oversee the development and implementation of an ethical, culturally appropriate and
trauma informed framework for all the research activities of the National Centre.

This Research Plan is continuously refined through an iterative process as organisational and research
priorities evolve over time through broad-based consultation, engagement and discovery processes. This
will ensure alignment between the National Centre’s organisational and research priorities and that
research best practice is maintained. The implementation of this Plan is monitored annually to:

e assess progress against the research objectives

e identify any adjustments needed to ensure that the National Centre’s research agenda stays on
track

e inform the changes the National Centre seeks to drive over the short, medium and long term.

A note on definitions

While there is generally no agreed definition of research, it is widely understood to refer to systematic
investigations undertaken to gain knowledge and understanding.23 The term ‘research’ also encompasses
evaluation and quality improvement or assurance activities. Evaluation refers to the systematic
collection and analysis of qualitative and quantitative information to assess the effectiveness, efficiency
and/or appropriateness of an activity.* Quality assurance is an activity that seeks to monitor or improve
the quality of a service.*

The AIATSIS Code of Ethics defines First Nations peoples’ research as “all research that impacts on or is of
particular significance to Aboriginal and Torres Strait Islander peoples, including the planning, collection,
analysis and dissemination of information or knowledge, in any format or medium, which is about, or

may affect, Indigenous peoples, either collectively or individually” .2

The terms evidence and research are defined inclusively to include all systematic investigations
undertaken to gain knowledge and understanding, including practice knowledge, cultural knowledge and
knowledge derived through lived and living experience.

Research as a component of knowledge mobilisation

We conceptualise research as critical to knowledge mobilisation. While definitions vary, knowledge
mobilisation is an umbrella term that encompasses the wide range of activities that contribute to moving
evidence into practice, including evaluation and research.>® A linear conceptualisation of evidence
translation, as generated in isolation and then passed on to those who will use it, has become challenged
and it is now accepted that to be useful, evidence needs to be actively translated.”*! The ways in which
research is undertaken can support, or hinder, evidence adoption and the National Centre is committed
to an approach to research that supports the mobilistation of evidence into practice. The National
Centre’s Knowledge to Impact Framework sets out our approach to knowledge mobilisation in more
detail.




Research strategic objectives

The aim of the National Centre’s Research Plan is to build an accessible and robust evidence base that
contributes to addressing our seven key challenges and supports the change we want to see. To achieve
this, we work towards four interrelated objectives:

Objective 1: Keep up to date with the evidence

The National Centre will keep to date with the relevant evidence.

How this will be achieved:

Forging strong relationships and partnerships with other researchers (more information
provided under ‘Approach to research partnerships’)

Contributing to the development of a nationally coordinated strategic research agenda. The
National Centre and the National Office for Child Safety will work closely to ensure
comprehensive and non-duplicative research-related work programs. This will include aligning
the National Centre’s research strategy with the forthcoming National Child Safety Research
Agenda (National Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030 First
National Action Plan Measure 23)




¢ Conducting systematic reviews and evidence gap analyses to inform areas of focus for our own
research agenda and that of the broader field

¢ Develop, or partner in developing, a public facing register of active research on our website.

Objective 2: Undertake and commission high quality research and evaluations

The National Centre undertakes and commissions research to address our research priorities and seven key
challenges and facilitate the change we want to see.

How this will be achieved:
e commissioning research
o competitive research grants rounds (Category 1)
o direct tendering
e undertaking research in-house

e research partnerships.

All of the National Centre’s research, whether in-house, commissioned or conducted in partnership:

e adhere to the Centre’s research principles

e address the National Centre’s research priorities
e be peer assessed/reviewed

e be ethical.

Approach to competitive research grants rounds

These rounds are conducted as Category 1 Funding opportunities, ensuring that they:

e  publicly communicate invitations for applications to reach a wide audience

e invite any organisation incorporated or established in Australia with the capacity to
undertake research to apply

e engage a competitive process for assessing applications against specific selection criteria,
including by merit-based selection and the use of independent, multi-disciplinary peer
assessment panels. The peer assessment process is described in the ‘Peer Assessment of
Grant Applications Guide’.

The National Centre will support projects that are:

e considered to be research, evaluation or quality improvement projects

e aligned with the National Centre’s priorities and being conducted across short or long term
timeframes

e adhere to the National Centre’s research principles

e able to demonstrate feasibility and value for money and include collaborative funding or in-
kind contributions.




The National Centre will implement the following eligibility criteria:

e applicants may only apply for one project per grant round as a Principal Chief Investigator
but may apply for multiple projects as a Chief Investigator

¢ National Centre staff, Board members and their immediate families cannot apply but may
be included on Project Advisory Committees

¢ members of the National Centre’s Colleges and Advisory Committees are eligible to apply
but must declare any conflicts of interest

e applicants must declare any conflicts of interest that exist or may arise in relation to any
aspect of the proposed project.

Successful projects:

o successful applicants must enter into a Research Agreement with the National Centre, which
outlines a schedule of milestones, progress meetings and payments. The agreement is
between the National Centre and the applicants’ organisation (not the individual).

o intellectual property arising from commissioned projects, including research reports and
knowledge translation products created within the agreement, is owned by the National
Centre. Researchers are granted a license to access and use the intellectual property.

e projects conducted by First Nations organisations (i.e., community-controlled organisations)
retain ownership of intellectual property, granting the National Centre license to access and
use the intellectual property.

Approach to direct tendering

The direct tendering of research may take place, where appropriate. Such situations may include the
identification of emerging priorities that the National Centre does not have the capacity to address with
in-house research, or in response to research findings from commissioned research which require
further investigation.

In such circumstances, direct tendering may be considered, providing:
e there are documented reasons for limited tender
o there is sufficient evidence that the supplier is the most suitable to deliver the work

o direct tendering undergoes the same assessment conditions as other National Centre
research.

Approach to in-house research

Our approach to in-house research is consistent with our approach to research more broadly. Any
research we conduct in-house:

¢ aligns with the National centre’s research priorities and principles
e s feasible and cost effective

¢ istranslated and disseminated broadly.




Approach to research partnerships

The National Centre fosters partnerships with researchers (including clinician researchers), academics
and research students. Our approach to research partnership includes:

e partnering on grant applications, led by National Centre research staff

e partnering on grants applications led by academics or researchers, including clinician
researchers

o facilitating partnerships between service providers and research students, including
undergraduate (e.g., 4" year and honours) and postgraduate (e.g., Masters, RHD and PhD)
students who wish to conduct a quality improvement or evaluation project as their student
research project.

Any research conducted in partnership with the National Centre meets the same criteria as the research
we fund or conduct in-house.

Partnership Details
Partnering on grant applications Access to a range of funding schemes, including competitive grant
led by the National Centre round and limited tenders open to the National Centre

Partnering on grants applications The National Centre may provide in-kind or cash contributions to
led by academics or researchers, grants applications (e.g. NHMRC, ARC Linkage, etc.).

including clinician researchers T . .
g e Where cash contribution is provided, where possible,

this contribution should be allocated to research
staffing employed by the National Centre.

e Where appropriate, National Centre staff should be
included as investigators.

Facilitating partnerships between To facilitate partnerships between research students and service
service providers and research providers, the National Centre may provide:

S @1 e Bursary payments: financial support for the student to

conduct shorter term projects (e.g., <12 months)

e Research stipends: financial support for the student to
conduct longer term projects (e.g., >12 months)

e Co-supervision/Student mentoring: formal co-
supervision or student support and mentoring by
research staff from the National Centre, in addition to
the primary academic supervisor/s.

Objective 3: Support the adoption of continuous quality improvement practices

Our approach to research goes beyond knowledge generation to encompass supporting change through
evidence implementation. Continuous quality improvement practices and evaluations are recognised
mechanisms to support the uptake of evidence. In particular, the context sensitive, phased and iterative
nature of continuous quality improvement cycles is associated with evidence implementation.*

In order to promote the implementation of evidence-informed responses, the National Centre supports the
implementation of continuous quality improvement and assurance activities and practices.

10



How this will be achieved:
e A commissioned research stream for quality improvement projects
¢ Evaluation and continuous quality improvement support for services

e Partnerships brokerage between researchers and services.

A commissioned research stream for continuous quality improvement projects

The National Centre is committed to going beyond the creation of new knowledge, to include the
implementation of practice improvement and capability building activities and the development of
partnerships that can drive change. As such, the National Centre’s competitive grants rounds consists of
two streams: research and quality improvement.

The National Centre’s definition of research recognises evaluation and quality improvement activities as a
form of research, conceptualised as a continuum. The purpose of the delineation between ‘research’ and
‘quality improvement’ projects is not to imply these are distinct categories; rather, to allow for projects to
be assessed against other projects in the same stream. Having two project streams also reflects the
National Centre’s commitment to funding projects that go beyond the creation of new knowledge to
include the implementation of practice improvement, capability building and the development of
partnerships that can drive change.

Evaluation and continuous quality improvement support for services

Practitioners and service designers may lack the research skills and resources required to evaluate
initiatives and the effectiveness of interventions and, as such, the extent to which they have been
implemented is often left undetermined.® 12 Furthermore, the outcomes of evidence implementation
initiatives are rarely published, limiting the scale up and potential adoption of innovations elsewhere.

The National Centre supports clinician researchers, service managers and practitioners to undertake quality
improvement and evaluation research using a number of strategies, including:

¢ evaluation and continuous improvement support provided by National Centre research staff,

¢ advice on the ethical conduct of evaluation research and quality improvement and assistance
in determining the level of ethics review required

¢ advice on the inclusion of lived experience experts.

Partnerships brokerage between researchers and services

The National Centre facilitates relationships between researchers, services and people with lived and living
experience of child sexual abuse. This is achieved through a number of strategies, including:

o the expectation that National Centre-funded research includes, where possible, researchers,
practitioners/service designers and people with lived and living experience of child sexual
abuse as part of the research team

¢ alignment of the research agenda of researchers with existing quality improvement processes

11



o the implementation of the Research-Practice Student Partnership model. This model facilitates
partnership between research institutes (universities), specifically research students (e.g., 4™"
year undergraduate, Honours, Postgraduate and Higher Research Degree students) and service
providers (i.e., those that seek to respond to child sexual abuse and its impacts). This model
will provide students with the opportunity to conduct a quality improvement or evaluation
project, in partnership with a service, as part of their tertiary study requirements.

While there are some differences, implementation research and quality improvement efforts are largely
compatible. Both share the ultimate goal of improving the quality of care and the methods used in both
often overlap.>* The National Centre supports researchers to partner with services by aligning their
research framework to existing quality improvement frameworks. It is expected that this will shift the
research power imbalance — traditionally in favour of researchers — to a more equal partnership and
provide a better foundation from which to co-create knowledge that can drive change.

Objective 4: Support effective dissemination and translation

The National Centre is committed to disseminating and translating research and evidence so that it can be
reached by those who will likely benefit from it: victims and survivors, practitioners and service designers,
policy makers, researchers and the general public. To effect change, the National Centre identifies how our
various audiences use knowledge in order to create fit for purpose knowledge translation products.

In addition to disseminating and translating our own research, the National Centre supports the translation
of relevant research and evidence more broadly. The approach to translation and dissemination is outlined
in the National Centre’s Knowledge Translation Product Guide.

How this will be achieved:

¢ Wide dissemination of evidence to relevant stakeholders, including victims and survivors, using
appropriate channels and formats

e The development of knowledge translation products as key deliverables for identified
commissioned research. All commissioned research includes the delivery of a collaboratively
designed translation plan.

While the National Centre is committed to sharing research findings and evidence broadly, the
consequences and potential impact of the research are considered prior to its dissemination. The National
Centre only translates knowledge that advances our vision and contributes to a future where children are
safe and victims and survivors are supported.

12



Research Principles

All research conducted or commissioned by the National Centre will be guided by five key principles:

The National Centre’s Research Principles

Principle 1. Principle 3. Principle 5.
Participatory & Inclusive & Relevant &
collaborative culturally safe translational
Principle 2.
i Principle 4.

Development,
trauma & healing
informed

Rigorous, ethical
& transparent

Principle 1: Participatory and collaborative

All research undertaken or commissioned by the National Centre is undertaken collaboratively and will
elevate the lived and living knowledge and experience of victims and survivors. All our research
incorporates the expertise of a multi-disciplinary team.

Key research stakeholders and partners who we collaborate with include:

Service providers who play a key
role in the lives of victims and
survivors and those at risk of child

Victims and survivors of all ages
and from diverse backgrounds, as

well as their personal supporters
sexual abuse

) / Government agencies and
Multi-disciplinary researchers departments re.:s.ponSIbIe. for
from academic and non-academic e e el s U e s
AT ChTctition: victims and survivors and those at
risk of child sexual abuse



Research undertaken, commissioned or funded by the National Centre will draw on the knowledge and
expertise of victims and survivors throughout all phases of research, from design to implementation and
dissemination.

To centralise the expertise of key stakeholders, in particular the voices of those for whom the services are
designed and those who deliver the services, research methods such as participatory action approaches
and co-production are privileged.

Co-production and participatory approaches in research

To increase the likelihood that evidence leads to action, ‘knowledge producers’” and ‘knowledge users’
need to be recognised as interrelated and key partners in activating change.® % 1>1¢ This is reflected in
the concept of co-production.

Co-production involves a process where knowledge is produced and translated collaboratively with
intended audiences, including the co-assessment of the issues and priorities, co-designing of solutions
and actions to be implemented and co-delivery and co-evaluation of these actions.® 17 Knowledge co-
production is the coming together through a participatory process to find collective solutions and create
shared actions.!® People with lived and living experience of child sexual abuse are central to the co-
production process, with the National Centre acknowledging that practitioners, policy makers, specialists
and other key stakeholders can further inform this as well. Co-production helps to create a ‘pull-effect’
by intended audiences rather than relying on a researcher-led distribution approach to knowledge
mobilisation (‘push-effect’) and works as an iterative process that evolves over time as opposed to a one-
off instance of engagement.

Participatory action research is a research method that is compatible with co-production. Participatory
action research seeks to understand real world problems in order to improve or solve them, by working
collaboratively with stakeholders, thereby enhancing the likelihood that research findings will lead to
action and inform practice.?® Participants are understood as partners who actively contribute to all
phases of the research process rather than passive recipients of research outcomes.'*?! This bottom-up
approach encourages participants to ‘own’ the change process and embed service improvements into
everyday practice.® 192223

Research conducted with or by First Nations peoples

Following the Australian Code for the Responsible Conduct of Research, the National Centre recognises
the right of First Nations peoples to be engaged in research that affects or is of particular significance to
them.2* All research that is conducted with or by First Nations peoples will seek to strengthen First
Nations peoples’ self-determination through participation and collaboration. All decisions about the
research process, from priority setting to the study’s aims, objectives and methods will be developed in
collaboration with First Nations stakeholders.?
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Principle 2: Development-, trauma- and healing-informed

All research undertaken or commissioned by the National Centre will be development, trauma- and
healing-informed, and include an understanding of:

\/ the traumatic impacts of CSA

\/ the developmental risk and/or impacts of CSA

\/ the potential paths for healing and recovery

\/ participant empowerment and self-determination

\/ the impacts of trauma on all those involved in research

\/ integrating knowledge on trauma into policies, procedures and practice

Trauma-informed research optimises the safety of research participants while also fostering their agency,
well-being, equality and dignity.?> While a trauma-informed approach to research requires researchers to
recognise, minimise and respond to potentially re-traumatising aspects of the research process, this needs
to be balanced against processes which empower and respect victims’ and survivors’ autonomy and
agency.? %> Approaches need to be tailored appropriately to the age and developmental stage of
participants. Participants have the right to make their own informed decisions and we recognise that not
respecting this right, in an effort to protect against re-traumatisation or distress, might replicate a loss of
control and autonomy.?

While a range of research methods will be used to align with the research questions, the National Centre
recognises the importance of methods that empower and foster opportunities to rebuild control. Such
methods include action research and community-based participatory research and First Nations and
decolonising methodologies.

Research conducted with or by First Nations peoples

All research conducted or supported by the National Centre will recognise and respect First Nations
peoples’ right to self-determination.> #* We will recognise and respect the right of First Nations peoples
to make their own decisions, including their right to have their own research protocols and processes for
reaching decisions and these will be followed.? This includes the right of First Nations peoples to manage
the collection, interpretation and use of their information.?

Principle 3: Inclusive and culturally safe

All research undertaken or commissioned by the National Centre will be culturally safe and consider the
needs and voices of those who experience intersecting forms of inequality and disadvantage. Our research
will be inclusive of diverse people and communities and include participation by people from First Nations
communities, people from culturally and linguistically diverse backgrounds, from regional, rural and remote
communities, people with disability, people of diverse sexuality and gender and those of different age
cohorts, including children and young people.

Our research will also be sensitive to the intersection between trauma and disadvantage and consider the
social structures that shape the challenges and opportunities victims and survivors face.? Victims and
survivors from marginalised communities, due to intersections of inequality and disadvantage, can
disproportionately experience the impacts of child sexual abuse and experience greater barriers to seeking
help or support to respond to those impacts and meet their needs. To ensure the research process does

15




not reproduce structural injustices, our researchers will consider the systems of privilege and oppression
that may affect their study (for example, study staff, population, sociocultural/historical context), consider
how these dynamics support or hinder healing and implement mitigation strategies accordingly.?®

All our researchers will demonstrate a level of cultural safety, competency, responsivity and experience
appropriate to the particular research project, including experience working with children and young
people.

Research conducted with or by First Nations peoples

e All researchers working on research that involves or impacts First Nations peoples will have
the required skills and training in First Nations peoples research ethics and methodology.?

o First Nations peoples research will be led by Aboriginal and Torres Strait Islander
researchers as project leaders and/or researchers.?

o Where this is not possible, First Nations leadership will be demonstrated through
governance and oversight of the project or partnerships and collaboration.?

e All research involving or impacting First Nations peoples will be reviewed by an Aboriginal
and Torres Strait Islander Human Research Ethics Committee prior to project
commencement, where appropriate.

Principle 4: Rigorous, ethical and transparent

All research undertaken or supported by the National Centre will be rigorous, underpinned by attention to
detail and robust methodology and avoid or acknowledge biases.?* All our research will address clearly
defined questions or problems, be grounded in existing literature, demonstrate alignment between the
research aim and methods used and use predefined study protocols, systematic methods, validated tools
and internationally accepted procedures. The National Centre will be accountable in all of its practices and
processes, including the conduct, management and oversight of research. We will be transparent,
purposeful, objective and responsive.

As discussed further under Ethics, all research undertaken or supported by the National Centre will align
with recognised ethical standards.?* 2* Following the eight broad principles that characterise honest,
ethical and conscientious research, as outlined by the Australian Code for the Responsible Conduct of
Research (2018), research undertaken or supported by the National Centre will:

1. Present all information truthfully and accurately, in proposing, conducting and reporting.
2. Berigorous and supported by robust methodology and attention to detail.

3. Share and communicate research methodology, data and findings openly, responsibly and
accurately and declare and manage conflicts of interests.

4. Treat fellow researchers and others involved in the research fairly and with respect.

5. Recognise the right of First Nations peoples and people from diverse backgrounds to be
engaged in research that affects or is of particular significance to them.

6. Comply with relevant legislation, policies and guidelines, ensure good stewardship of public
resources used and consider the consequences and outcomes of research prior to its
communication.

7. Promote and foster a research culture and environment that supports the responsible conduct
of research.

16



While the National Centre will undertake and support research with a wide range of approaches and
methods, methods that are sensitive to context and support evidence implementation is preferred (as
appropriate):

Innovative & Creative Approaches Studies that generate practice-ready knowledge

Participatory Action/Co-Design Studies that centralise key stakeholder expertise
Mixed Methods Studies Studies that allow for data triangulation or adopt a sequential design
Analyses of Existing Datasets Studies that minimise the burden of research participation
Realist Evaluations Studies that investigate the effectiveness of interventions

Process Evaluations Studies that assess barriers and enablers to implementation

NAVAVATEVAVET

Continuous Quality Improvement Studies that assess need, co-design, deliver and evaluate solutions

Research methods that support evidence implementation

While evaluation, continuous improvement or implementation research are not associated with any
particular research methods and a range of qualitative and quantitative approaches can be used, it is
important that the chosen methods are sensitive to context and complexity.® %%’ To facilitate change
through research, the methodological approaches that are most suitable tend to be social science-
informed approaches such as ethnography, participatory action research and realist evaluation and.> %%

Ethnography is the qualitative study of particular societal or cultural groups, with the aim to better

understand the group through ‘insider perspectives’.>

Participatory action research, as defined above, can be particularly valuable to support the
implementation of evidence into practice as it is aligned with the improvement process (i.e., it is
sensitive to context, cyclical, iterative and participatory).t® 2°

Realistic evaluation is a theory-based evaluation that addresses why interventions work as they do and
develops theory about ‘what works for whom, in what circumstances, to what extent, how and why’.3% 32
Realist evaluation is based on the premise that the world is complex and that outcomes from
interventions are influenced by multiple interacting factors related to those receiving the interventions,
those providing them and the context in which they occur.3% 32 Whilst sensitive to the importance of the
context in understanding intervention effectiveness, realist evaluations tease out transferable lessons so

that learnings can be translated into other contexts.33-38

Research conducted with or by First Nations peoples

All research that involves or impacts First Nations peoples will be compliant with the AIATSIS Code of
Ethics, which is consistent with the National Statement on Ethical Conduct in Human Research (2007

updated 2018). The AIATSIS Code of Ethics outlines four key ethical principles of First Nations peoples
research, namely:

1. First Nations peoples self-determination.
2. First Nations peoples leadership.
3. Impact and value.

4. Sustainability and accountability.
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The AIATSIS Code of Ethics defines ethical research as “To act with honour and respect, wisdom, to go
slowly and act responsibly, be gentle and polite and honest with each other, be careful of the words and
actions you put out to the world and understand the impact they have”.3

Principle 5: Relevant and translational

All our research will be relevant, translational and strive to be impactful. Of any research we undertake or
support, the following key questions will be asked:

How does this research drive or inform change?

How does this research genuinely benefit victims and survivors?

How does this research build on existing evidence or fill identified gaps?
How does this research address local need, whilst being nationally relevant?

How will this research be translated and disseminated for maximum impact?

How is this research similar or different from research currently underway, nationally and internationally?

Research conducted with or by First Nations peoples

All research that involves or impacts First Nations peoples will benefit and reflect the
priorities of First Nations peoples.?

What constitutes benefit is identified by, and/or in consultation with, First Nations peoples.?

The research conducted or supported by the National Centre will be supported by the Knowledge to Impact
Framework which promotes the translation and dissemination of a range of knowledge types based on the
understanding that knowledge grows and strengthens only when used.

Ethics

All our work, regardless of whether it is considered quality assurance, evaluation or research, will be
conducted ethically.

All research undertaken, funded or supported by the National Centre will align with recognised ethical
standards, including:

e Australian Code for the Responsible Conduct of Research (2018)

¢ National Statement on Ethical Conduct in Human Research (2007 updated 2018)

¢ NHMRC Ethical Considerations in Quality Assurance and Evaluation Activities (2014)

e NHMRC Ethical Conduct in Research with Aboriginal and Torres Strait Islander Peoples and
Communities

e AIATSIS Code of Ethics for Aboriginal and Torres Strait Islander Research
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All research that the National Centre conducts or supports will receive the required ethics approvals and
oversight. There are different types of oversight and review required depending on the level of risk
associated with the research.? In some situations, oversight of the activity is required but ethical review is
not necessary. The types of review range from:

o exempt
e organisational oversight provided by the National Centre

e ethical review and oversight by Australian Human Research Ethics Committee (HREC), Institutional
Review Board or Research Ethics Committee.

Irrespective of the level of ethics approval required, following the National Statement on Ethical Conduct in
Human Research (2007 updated 2018), all activity will be conducted in a way that is ethical and aligns with
the values of respect, research merit and integrity, justice and beneficence.? As described below, this will
include consideration of whether the people involved will be exposed to any harm; in particular, in
consideration to relevant contexts, how this can be mitigated and the process of seeking informed
consent.*

Risks and benefits

All research conducted or supported by the National Centre will include careful consideration of the risks
and benefits for victims and survivors and implementation of mitigation strategies. Issues relating to legal,
physical, emotional, psychological and cultural safety of victims and survivor engagement will be
considered; however, this consideration will inform the design of engagement in order to minimise such
risks rather than as a mechanism for exclusion.®

All efforts to prevent or address unintended harm will be balanced against efforts to empower and respect
victims’ and survivors’ autonomy and agency and their right to make their own informed decisions.? %°
While for some victims and survivors research participation can cause psychological distress, it is a positive
experience for most and victims and survivors generally do not regret research participation.*° Participants
report benefitting from the opportunity to discuss their experiences and value the opportunity to share
their stories in a way that may help others.?> However, to help support research engagement and
participation to be a positive and potentially healing experience for victims and survivors, all research
conducted or supported by the National Centre will implement strategies to mitigate potential distress and
reduce risks.

Informed consent

All victim and survivor engagement with the National Centre will be voluntary and informed by sufficient
information and adequate understanding of what engagement constitutes and what the implications are.
All research that we conduct or support will recognise and respect the capacity of human beings to make
their own decisions, throughout the research process.? All research participation will be based on sufficient
information to provide an adequate understanding of the purpose, methods, demands, risks and potential
benefits of the research and the implications of participation.?
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At a minimum, the informed consent process will answer the following:

What does my participation involve?

What are the potential risks in participating?

What is the process for responding to adverse impacts?
How will my privacy and confidentiality be managed?
Are there any limits to confidentiality?

How will my information be used?

Will my information be used in the public domain?
What are my rights in withdrawing from the research?
Are there any incentives or payments to participate?
Are there any other implications for my participation?
What is the complaints process if | have concerns?

Who do | contact about the project?

Consent may need to be renegotiated or confirmed from time to time throughout the life of the research.
For example, if there is a change to the risks and benefits of engagement or changes to the terms to which
participants were originally engaged. Research participants will be given the opportunity to continue their

participation or withdraw.>3

Where participants are unable to make their own decisions or have diminished capacity to do so — for

example, children and young people or people with severe mental illness — a person or appropriate

statutory body should be provided with relevant information and decide whether the identified person will
participate.? That decision must not be contrary to the person’s best interests and the research will seek to

empower the person and provide for their protection as necessary.?

Ethics in First Nations peoples research

All research that involves or impacts First Nations peoples will comply with the AIATSIS Code of Ethics,
which is consistent with the National Statement on Ethical Conduct in Human Research (2007 updated
2018). This research: %3

Ethical research involving or impact First Nations peoples: %3

SHOULD be subject to ethics review by a human research ethics committee with relevant skills and
experience.

SHOULD be reviewed by relevant cultural review bodies, where these are available in First Nations
communities or organisations.

SHOULD NOT assume that research involving desktop or archival investigations, or the use of
existing data or records that contain only non-identifiable data, automatically carries minimal or no
risk and can be exempted from review.

SHOULD consider whether seeking separate ethics review for early stages of research, including the
development of relationships and project design, is appropriate, particularly if information and data
will be collected during these stages and the design process will be documented and/or included in
any publication.

SHOULD NOT neglect gaining collective consent (i.e., informed consent of a group or people),
seeking this in addition to individual consent where the collective rights, interests and knowledge of
First Nations peoples are involved.
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The National Centre is committed to Indigenous Data Sovereignty. All research conducted or supported by
the National Centre will recognise and respect First Nations peoples’ right to own their own data and
knowledge, and manage the collection, interpretation and use of their information.? As such:

o full intellectual property rights will be available for First Nations peoples research

e appropriate time will be given to allow community representatives to consider the proposed
research agreement and to discuss its implications.?

Governance and oversight

Ownership of this Research Plan is held by the National Centre’s Board, supported by advice from the
Expert Research Advisory Committee (ERAC) and in consultation with the National Centre’s Colleges. This
Research Plan is implemented by the Research, Evidence & Knowledge Generation team at the National
Centre. Responsibilities are outlined below and are framed by the National Centre delegation’s authority

and procurement policy.

Governance & Implementation

The National Centre Board of
Directors

Ownership of the Research Plan

Approval of commissioned research projects

Expert Research Advisory
Committee (ERAC)

Advice on development and implementation of the:
o Research Plan

o Research priorities

o Competitive grants round

o Peer assessment and review processes

The National Centre CEO

Decisions about the management and implementation of
the Research Plan

Approval of in-house research projects

The National Centre Director of
Research, Evidence & Knowledge
Generation

Decisions about the daily management and
implementation of the Research Plan

Oversight of all in-house and commissioned research
activity

The National Centre Research,
Evidence & Knowledge
Generation Team

Day-to-day implementation of the Research Plan
Conducting in-house research activity
Conducting or supporting partnership research

Project management of commissioned research
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