The Skaraborg Institute for Research and Development (History and Vision)
The Skaraborg Institute of Research and Development (SI) will provide the institutional backing. The institute was founded between1990-92 as a local trust to create a research supportive environment that could promote innovative research, produce a mass of critical mind and ensure that evidence-based or reflective practice is institutionalised in health care. 

Over the years SI has developed from a R&D institute dominated by biomedicine and medical clinical practice to one incorporating many professions including nursing, social work, psychology and physiotherapy. Given the limited budget, the SI has initiated some innovative ways to create and sustain a supportive environment and infrastructure for research and development through the following ways:

1) Time sharing 

This is a scheme of engaging supervisors, mentors, and facilitators on a time sharing basis that has enabled the SI to recruit experts with varied disciplinary, practical and professional backgrounds from around the country. It has also enabled SI to invest a larger proportion, nearly 70 percent, for their practice rather than in a heavy administration. 

2) A national multidisciplinary scientific committee

In addition, a national scientific committee comprising of different academic disciplines and professions including medicine, epidemiology, public health, medical ethics, sociology, anthropology, administration and theology reviews proposals submitted once a year. A seminar organised annually where researcher / practitioners present their studies provides room for further interaction with the committee.
3) Space for reflection and connecting researcher/practitioners

Through a short-term scholarship scheme of 1-8 weeks a year, practitioners who normally have extremely busy routines get a room at the SI and time to reflect on their work. Firstly, this has demonstrated to co-workers and health care managers that with flexibility, it is possible to include research and development in daily practice. Secondly, the researcher/practitioners meet and discuss with others involved in research either informally or in seminars at the SI. 

Courses, seminars and workshops are organised to accommodate the demanding work schedules of most practitioners. This has enabled many to participate in research and education. The SI also organises relevant courses mostly not available at the formal Universities and other institutions of learning. Such courses are, however, organised in collaboration with university institutions allowing practitioners to obtain university credits. SI cannot replace the university, but there is clearly a need for flexibility in order to meet special needs for practitioners to develop and institutionalise reflective or evidence-based practice. 

 4) Investing in research methodologies

SI has increasingly become open to different methodologies, in order to help the researcher/practitioners to adequately answer the research questions at hand. Since the researcher/practitioners start at different levels, the institute has tried to organise courses in different methods including statistics, ethnography and participatory action research/action learning (PAR/AL). Some methods are well established at universities but such courses may not be accessible to practitioners, because of tight job schedules. One area which is however not well established in universities is participatory action research approaches, although their relevance for understanding complexities, contexts and meanings in social life including health care, is increasingly recognised as an alternative to the traditional universalised applications.

Participatory action research/action learning

The need for participatory methodologies has become increasingly obvious. In the area of health, the complex challenges facing health care and health care management in the rich as well as in the low-income countries is part of this realisation. Participatory action methods are known by many names but for our purpose here, they refer to the process of knowledge creation collaboratively and from within transformative learning for the purpose of improving the condition of the people involved in the research. We refer to these approaches as Participatory Action Research/Action Learning (PAR/AL). In contrast to the positivist tradition whose hallmark is the separation of the researcher and the research object in search of an objective truth, the alternative paradigm embraces collaboration and entails transformative learning through dialogue and critical reflection. In other words, the approach entails the principle of learning by doing, with a dual commitment to study a system and to concurrently collaborate with members of the system in changing or developing it from within, also built on psychological theories about needs of people to be involved and to have impact on their lives. 

In talking with practitioners in Skaraborg, whether working in specific problem areas such as geriatrics, cancer, diabetes, handicap, or whether in administration, in the hospital, in the primary health care or at the commune level, one thing is apparent. The need for collaboration either along the chain of functions and specialists, between care-givers and consumers, between administrators and politicians is always stressed. 

Similarly in low-income countries where Sida has mandate for supporting development, citizen participation in social policy including health care is increasingly recognised as a critical ingredient in meeting today’s complex development challenges within a globalising world and dwindling resources. 

These felt needs for participatory development persuaded SI to embrace and to explore how a sustained supportive environment could be created to promote PAR/AL approaches.  Three PAR/AL projects in Sweden, Tanzania and Kenya have so far been undertaken by researchers from SI and collaborating institutions and partners. The learning and experiences gained from these three projects have convinced the SI not only of the transformative value of the approaches, but also the critical need to expand a supportive research environment. 

Three Participatory Action Research/Action Learning projects undertaken at Skaraborg Institute

1) The West Skaraborg Health Development Coalition- Integrated Care 

The collaborative process started after a need’s analysis (Västra Götalandsregionen, 2001) that highlighted a number of issues of relevance to the development process established. Injuries or diseases of patients were very often the point of departure rather than the patients themselves. But patients increasingly want greater participation in and influence over their treatment. Moreover, patients are living longer, have higher expectations of the health service at the same time as technology continues to develop. All these factors were putting pressure on resources suggesting the need for rethinking around organisation and provision of health care. In practical terms this implied better co-ordination and co-operation between the various care providers and a more integrated view of care provision that eliminated unnecessary duplication and called for more simultaneous provision of care in time and space. Thus, to provide care closer to the patients, the concepts of patient-centred care, and “närsjukvård” (Care-next-to-you) featured prominently as the idea around which collaboration could be organised. 

The regional administrators made contact with SI, the aim being to define how research could contribute in the creation of future health care in accordance with the visions set out in the findings of the needs analysis, namely working together across frontiers with the patient at the centre. In turn, SI sought collaboration with researchers from the National Institute for Working Life. The contacts between the researchers and administrators culminated in the creation of a regional development coalition comprising of actors including policy makers, operational level actors, different occupational categories, interest/pressure groups and researchers. The process and the results of this collaboration are described in a published book entitled Innovationer i vårdens vardag: De små stegens väg till förändring (Ekman M, Ahlberg BM, Huzzard T, Ek E. Lund: Studentlitteratur 2007. (Innovations in the health care daily work: The small steps path)). Two more publications, one a book chapter and the other in a peer reviewed journal have been produced from this collaboration: Ekman Philips M, Ahlberg BM, Huzzard T. Planning from without or developing from within? Collaboration across the frontiers of health care. In Fricke W, Totterdill P (eds): Regional development processes as the context for action research. Amsterdam: John Benjamin, 2003 and Huzzard T, Ahlberg BM, Ekman M. Constructing interorganizational collaboration: The action researcher as boundary subject. Action Research 2010; 8(3): 293–314.
2) Reversing HIV and AIDS using participatory action research in Kenya and Uganda

This research was undertaken by the Social Science and Medicine Africa Network (SomaNET), one of four research and development networks in different parts of Africa (CODESRIA, OSSREA, SomaNET, UAPS), funded by Sarec between 2003-2006 to undertake research on various aspects of HIV and AIDS. SomaNET was funded to carry out research on prevention of HIV and AIDS among youth in Kenya and Uganda. The SI was asked by Sida/Sarec to be dialogue partner in the SomaNET activities. 

Apart from collaboration between SomaNET and SI, other partners involved were
Faculty of Social Sciences, Makerere University; Department of Social Work and Social Administration, Makerere University; Institute for Gender, Equity, Research and Development, Moi University of Science and Technology; Family Programmes Promotion Services (FPPS), Ministry of Health, Kenya; Department of Sociology, Nairobi University. 

The underlying motivation for the attempt to use participatory approaches was the growing frustration with HIV and AIDS prevention. It has become increasingly clear that for the youth, but also for other community members to make sense of HIV and AIDS messages and to take action whether prevention or mitigation, their participation is critical.  This work is described in a book entitled: Re-thinking research and intervention approaches that aim at prevention of HIV infection among youth, edited by Pertet AM (2006). A publication in a peer reviewed journal on this work is by Walakira EJ. Reflective learning in action research: A case of micro-interventions for HIV prevention among the youth in Kakira-Kabembe, Jinja, Uganda. Action Research 2010; 8: 53-70.

The major positive learning from these endeavors were the ideas on what seems to be important in engaging actors from a broad-based spectrum for example, the concept of “a child a tree” which is being explored as a boundary crossing object for expanding and engaging a broader base of stakeholders, but also addressing other concerns that have bearing on HIV and AIDS.

3) Sustainable Prevention of Schistosomiasis in Northern Tanzania

Collaborating researchers are Dr Solveig Freudenthal (social anthropology), Professor Ingela Krantz (infectious disease epidemiology, public health, medical ethics), Professor Beth Maina Ahlberg (sociology) Per Nordin (epidemiology, medical statistics) at SI; Dr Sabina Mtweve (MD), Philli Nyindo (Public Health Nurse), Rose Mwangi (MPH) at Department of Community Health, Kilimanjaro Christian Medical College, Moshi, Tanzania and Dr Gabriele Poggensee (veterinary medicine, epidemiology) at Department of Infectious Disease and Epidemiology, Robert Koch-Institute, Berlin, Germany.
Schistosomiasis, a public health problem prevalent in parts of Northern Tanzania, presents challenges for prevention because it is intimately associated with farming, the mainstay of the people and other water use activities including swimming. The aim of the project is to engage as many stakeholders as possible using participatory action research. The process is described in two articles published in peer reviewed journals including one by Ahlberg BM, Mwangi R, Poggensee G, Feldmeier H, Krantz I. Better sick than hungry: making sense of urinary schistosomiasis in Northen Tanzania. African Sociological Review 2003; 7(1):18-34. Freudenthal S, Ahlberg BM, Mtweve S, Nyindo P, Poggensee G, Krantz I. Prevention of Schistosomiasis: Initiating a school based participatory action research in Northern Tanzania. Acta Tropica 2006 100:70-87. The teachers of the field area schools have produced a teaching manual that has become a great source of pride and an important boundary crossing object, helping different professionals in education, health, agriculture, local and regional administration to talk to each other on the topic of prevention. 
While there are critical lessons pointing to the empowering of PAR/AL approaches and their potential in promoting sustained evidence-based or reflexive practice, a critical challenge is the lack of capacity or competence in these approaches. As already indicated, these are methodologies least established in universities everywhere including Swedish ones. Thus SI has had to create a broad network of institutions and professionals with competence in PAR/AL within Sweden and internationally. Annual courses and workshops on PAR/AL methods have become a feature of SI since 1999 with local, national and international participants and facilitators. 

SI is convinced that establishing PAR/AL as a process of knowledge creation collaboratively for the purpose of transforming or improving the condition of the people involved in the research is a viable and effective strategy in responding to research and development work in health care provision both within Sweden and internationally. Noting the success of the initial exploratory projects, SI is therefore in the process of expanding the use and application of this methodology in the following ways:

1. Continue inviting leading experts in this field to work with SI over the coming three years to help raise the profile of this methodology and its application in research and development.
2. Expand the PAR network to collaborating institutions of the universities in Umeå, Göteborg, Uppsala, Linköping, Lund, Karolinska Institutet and the university college of Skövde. The aim is to make the SI a focal point for PAL/AL within Sweden. The collaboration here will entail having students from low income countries studying in the collaborating university institutions to participate in PAR/AL course at the SI. 

3. Identifying partner institutions internationally and developing this competence in all research and development work at that level. Discussions have been started with collaborating institutions and partners in Kenya, Tanzania and South Africa.

Some selected seminars and workshops on qualitative, Participatory and quantitative methods organised with international facilitators at the Skaraborg Institute
1. Narrativ medicin, professor Michael Agar from USA, 29th April 2010.
2. International Seminar organized by Network for African-European Women scientists (NAWES), in collaboration with the Skaraborg Institute for research and development on: Emerging discourses on knowledge systems and human development: the place of indigenous knowledge in African development, 28 April 2010.

3. Workshop, Critical Realism. Professor Alexander Clark, University of Alberta, Canada, 11-13 May 2009.

4. Out of the lab and into the world, professor Michael Agar from USA, 12 – 14 May 2008.
5. Intersectionality. Professor Keith Pringle 29 April 2008.

6. Workshop “Complexity Science”. Professor Michael Agar from USA, 7-9 May 2007.

7. The role of faith healing for public health. Philemona Mwara, May 2007.

8. Reflexivity - Professor Michael Agar from USA, 8-10 May 2006.

9. Workshop on action research by Professor Yolland Wadsworth, University of Melbourne, Australia, October 2006.
10. Medicalisation of life problems and feeling of sickness. Professor Else van Dongen, University of Amsterdam, 26 January 2006.
11. Bridging research and practice in public health. A 5 point/7.5 ECT graduate course organised by the Skaraborg Institute in collaboration with Department of Epidemiology, Clinical Science and Public Health, Umeå University. January 19-March 11, 2004.
12. Focus Group Discussion - Professor Rose Barbour, UK, February 2003.

13. Introduction to Qualitative Research - Dr Maria Mayan, Alberta University, Canada, October 30th - 1st November 2002.

14.  “The Misleading Simplicity of Action Research" 24 April 2001with Professor Hans van Beinum, Karlstad University, Sweden and Marianne Ekman-Philips, Institute for Work Life, Sweden.
15. Making a good start with Action Research. Professor Tony Ghaye, Reflective Learning, Gloucester, UK, November 2001.
16. Ethnography - Professor Michael Agar from USA, 9-13 October 2000.
17. Grounded theory- Professor Lars Dahlgren, Umeå University, Sweden,19th October 1999.
18. Phenomenology - Professor Karin Dahlberg, Växjö University, Sweden, 27th January 1999.
Courses in Biostatistics
1. Advanced methods in clinical research. Professor David Machin, 20-24 September 2010.

2. Biostatistisks/epidemioly research methods, Professor David Machin, 13 – 15 January 2009.

3. Biostatistisks/epidemiology research methods, Professor David Machin 28-30 October 2008.

4. Clinical trials. Professor David Machin 27 Februay – 1 March 2007 och  10-11 October 2007.

5. A Comparison of an American and a Swedish diabetes population: Better glucose but worse blood pressure control in the Swedes. Professor Robert Langer, Outcomes research institute, center for health research, Geisinger health system, Pennsylvania. Professor Ulf Lindblad, 19 April 2007.

Collaboration with Universities in Sweden and in African countries for supervision of doctoral students.
Studies in Southern Africa Region

1. Jeremiah Chikovore: Gender power dynamics in sexual and reproductive health: A qualitative study in Chiredzi District, Zimbabwe. (Umeå University 2004)

2. Thuba Mathole: Whose knowledge Counts? A study of Providers and Users of Antinatal Care in Rural Zimbabwe.Department of Women’s and Children’s Health, Section for International Maternal and Child Health, Uppsala University. (2001-January 24 2006).

3. Barni Nor: Dimensions of peer counselling: experiences of providing support for exclusive infant feeding in South Africa. Collaborating with Department of Women’s and Children’s Health, Section for International Maternal and Child Health, Uppsala University

4. Ana Piedade Armindo Monteiro: HIV/AIDS Prevention Interventions in Mozambique – Conflict of Cultures: the case of Dondo and Maringue Districts in Sofala Province, Mozambique.  Collaborating with Department of Anthropology, Witwatersrand University in South Africa. (Sida/SAREC has requested Skarborg Institute co-supervise the student with Witwatersrand University). 

Current Doctoral student supervision; Department of Women’s and Children’s Health, Section for International Maternal and Child Health, Uppsala University
1. Wanjiku Kaime-Atterhög: From children of gabbage bins to citizens: A reflective research process for the rehabilitation of street children in a Kenyan context.

2. Elisabeth Eriksson: The Church as an Asset in Prevention of HIV among Youth: a study of three denominations in KwaZulu-Natal, South Africa.

3. Kezia Njoroge: Male Circumcision and the shaping of masculinities: Implications for sexual violence and HIV and AIDS in Central Kenya

4. Jill Trenholm: War rape in Eastern Congo: a multi-perspective exploration into the traumatisation of women, men and children
