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Introduction 
This document provides an overview of the foundational principles and processes of the Health 
Environments and Lives (HEAL) Network in Western Australia. These are grounded in the 
foundational principles and processes of the HEAL Network at the national level which have been 
co-designed to enable conversations and collaborative work based on shared understandings. 
This is a living document that will evolve across the life of the network as more end-users and 
other stakeholders become involved. 
 
HEAL Vision 
The vision of HEAL is to catalyse research, knowledge exchange and translation into policy and 
practice that will bring measurable improvements to our health, the Australian health system, and 
the health of the environment. HEAL is a large nationally distributed network that requires robust 
governance. 

HEAL aims to take national and international leadership in environmental change and health 
research that will provide the evidence, capacity and capability and tools urgently needed to: 

1. Protect and improve health (community health, mental health and well-being, clinical 
health), especially at-risk groups and people in regions and communities disproportionately 
affected by environmental and climate change; 

2. Strengthen health system resilience, preparedness and responsiveness to changing 
environmental conditions and related diseases, and reduce its environmental impact; 

3. Reduce inequities and inequalities within and across communities and generations. 
 
Foundational Principles 
Integrated co-design of research and translation into practice based on these foundational 
principles: 

● Respectful integration of Aboriginal and Torres Strait Islander, and Western concepts of 
health and environment and related knowledge systems is essential, recognising that 
Aboriginal and Torres Strait Islander concepts of health holistically encompass connection 
to culture, family, language, community, and Country. 

● Strong engagement and co-design with communities, community organisations, federal,     
state and local governments, public health and healthcare sectors, charities, business and 
industry; 

● Strong focus on equity, inclusion and justice in co-design and decision-making; 
● Dynamic, open and inclusive governance structure that nurtures future research leaders; 
● Strong focus on equitable solutions, through evaluation of policies and interventions in 

multiple sectors to improve the resilience of communities and of the health system; 
● Multidisciplinary research excellence through involvement of research leaders in 

environmental/public health, health systems, economics, climate, data and social science; 
● Established access to multiple existing datasets and decision support systems. 

 
Key Research Translation Principles 

1. Involving end-users and the community in research: HEAL will actively collaborate and co-
design with communities and end-users throughout the research process, rather than only 
at the end of research – Communities of Practice. We will use participatory action research 
methodology to co-design the work of the HEAL Network, agree on research priorities, 
ensure that research translation is built into research processes from the beginning, and 
ensure that existing research findings are implemented into policy and practice as soon as 



possible. We will aim for an empower level of community, stakeholder, and end-user 
participation in the research process (see Figure 1 below).  

2. Environmental Health in All Policies: Sustained co-design and collaboration between 
researchers, communities, community organisations and policymakers will ensure timely 
and targeted HEAL research translates into diverse government portfolios 

 
 

 



 
Regional Hubs 

● A key role of the Regional Hubs is to prioritise evidence needs, and local action with 
community participation in the co-design of Community Resilience Plans embedded in a 
monitoring and evaluation framework. 

● Grounded in Aboriginal and Torres Strait Islander science, cultures, knowledges and 
wisdoms the communities of practice within each regional hub will embed systematic 
Indigenous engagement in environmental change preparedness and co-design of mitigation 
and adaptation plans. 

 
HEAL WA Aboriginal Steering Group  
The purpose of the HEAL WA Aboriginal Steering Group is to provide cultural advice, leadership, 
governance, and recommendations to the Healthy Environment and Lives (HEAL) Network; to 
accelerate research knowledge exchange into policy and practice that will bring measurable 
improvements to our health system and the environment. Membership will include a representative 
group of people from across the state representing the regions including the metropolitan 
region. The HEAL WA Aboriginal Steering Group will work together with other HEAL Network 
members to:  

• Guide the development of a strategy for engaging with the wider Aboriginal community 
(primarily via the HEAL WA Communities of Practice) and key community and government 
agencies in WA.  

• Help to build strong engagement and co-design with communities, community 
organisations, state and federal governments, public health and healthcare sectors, 
charities, businesses, and industry.   

• Guide the setting of priorities for research and research translation and implementation.   
• Guide the research processes.  
• Advise on community engagement strategies; and  
• Work directly with other stakeholders (including high level policy makers from key 

government and non-government organisations, senior managers, practitioners, and policy 
officers) to guide the way in which the research findings are used to change government 
and non-government policies and work practices. 

 
Communities of Practice and Co-Designing Research 

● HEAL is a large nationally distributed network that requires robust governance. 
● Communities of Practice at the local, regional, state, and national levels are at the heart of 

the HEAL network – they are what will enable the network to function as a truly 
transformational national network that can deliver on the objectives of the NHMRC 

● Communities of Practice are where community(s), trans-disciplinary experts, multi-sectoral 
policymakers and service providers, researchers, individuals with diverse lived experiences, 
advocates and other stakeholders will come together to deliver on the NHMRC’s expected 
activities/outcomes: 

o to translate research outcomes into policy and/or practice 
o to establish collaborative arrangements for undertaking/co-designing any new 

research that is required and to co-design and refine the associated research 
questions 

● Focus on building and strengthening relationships, trust and reciprocity 
● Emphasise equity, inclusion and justice in structures and process 
● Relationship development to enable effective and deeper collaboration 
● Intentional learning community that enables learnings to be disseminated quickly and 

widely along with identification and resolution of any barriers along the way 



● Thematic identification 
● As relationships strengthen new opportunities (research, policy, practice, advocacy) are 

identified and enabled 
 
Key aspects of Communities of Practice 

● Local: Communities of Practice need to be co-designed at a local level so that they meet 
local needs and goals (ground up process supported by senior policy makers and decision 
makers) 

● Discuss and actively address local priorities by combining grassroots, practitioner and 
scientific knowledges to implement solutions 

● Data of all kinds (e.g., Aboriginal knowledges, western biomedical data, epidemiology, etc.) 
are brought in where necessary to support the work and advocacy of the group (rather than 
research findings trying to drive the conversation/process with policy makers and service 
providers). Facilitation of research to provide these data if considered important for this 
work and advocacy.  

● To facilitate the building of relationships and trust, the meetings are in person as much as 
possible (with the option of videoconference for people unable to attend in person) 

● Highly trained and skilled facilitators are required (our experience is that the skills required 
to effectively facilitate these meetings go well beyond those that most researchers have – 
particularly in the early stages when groups first come together) 
 

Of course, we don’t want to duplicate or reinvent the wheel so having conversations about how 
the HEAL network can work with and support existing communities of practice and similar 
regional forums will be key in making the network a success and maximising the impact on 
health and well-being outcomes via policy and practice 
 
End-users and stakeholders 
These include Aboriginal Health Organisations, Community & Community Groups, Consulting 
Groups, Funding Bodies, Government Departments, Government Trading Entities, Health 
Service Providers, Industry Groups, Insurance Groups, Media, Press & Communications, Non-
Government Organisations (NGOs), Peak Bodies, Policy Makers, Policy Think Tanks, Private 
Business, Private Individuals, Unions, Universities & Research Organisations 

 

 
Figure 1. End-users and stakeholders 
 
 
Next steps 
1. One of the first tasks is to understand what the diverse range of organisations and stakeholders 
that are involved in the conversation need in order for HEAL to be able to support, and be of use 
to, their work in this space 



● Process - which includes 1:1 conversations, survey stuff and some groups discussion. For 
this process to happen - we need to have an idea about who we mean as stakeholders and 
end-users. 

● We will also need to co-design the foundational processes and infrastructure for the HEAL 
network in WA (including the communities of practice). 

  
2. The interim working group should also discuss/modify/agree on how the communities of 
practice will operate. Who are the stakeholders/who are the end-users/beneficiaries (these people 
need to be actively engaged with in the co-design process.)? The current thinking is that they will 
use participatory action research methodologies and involve communities, community 
organisations, government and non-government organisations and other stakeholders 
collaborating to: 

1. Continue to co-design the HEAL network, 
2. Agree on initial research, policy, and practice priorities, 
3. Ensure that research translation is built into research processes from the beginning, 
4. Ensure that existing research findings are implemented into policy and practice as soon as 

possible, 
5. Provide a forum for local knowledge exchange forums between stakeholders from diverse 

backgrounds/expertise. 
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