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ABSTRACT Objectives. This paper describes and analyzes embedded implementation research and the empirical pro-
cesses of planning for utilization, strategies to promote utilization and the sustainability of utilization of results
from research led by decision-makers in Latin America and the Caribbean.

Methods. This qualitative, descriptive and interpretive study is based on the findings from semistructured
interviews with members of teams working under the Embedding Research for the Sustainable Development
Goals initiative (2018-2019) as well as their responses to a self-assessment follow-up questionnaire 1 year
after the project was completed.

Results. Altogether 13 teams from 11 countries participated in the Initiative. Nine teams had a core team
composed of a decision-maker as the principal investigator assisted by a researcher as co-principal investi-
gator. Four teams included more than one co-principal investigator; and in five teams, the originally assigned
principal investigator was replaced. There was an interesting relationship between the expected utilization of
research results, the utilization strategies, the sustainability of research uptake and the teams’ collaboration
modalities. When decision-makers and co-principal investigators were active participants, the intention to
use the results and strategies for utilization were clearly oriented to improve implementation. In teams with
basically a formal collaboration between the two principals, plans for utilization were unclear or focused on
producing academic knowledge. The participation of implementers below the rank of principal investigator
decision-maker may be relevant.

Conclusions. Embedded implementation research is an innovative tool that may foster the utilization of
research and strengthen health programs and services. Considering the internal dynamics of such research
teams will enhance planning and strategies for research utilization as well as the sustainability of practical and
actionable findings.

Keywords Implementation science; health services research; Latin America; Caribbean region.

Since the 2004 Ministerial Summit on Health Research
(1, 2), hosted by Mexico, it has been widely acknowledged that
to effectively improve a population’s health status, it is neces-

the literature mostly identifies as either embedded research or
integrated knowledge translation (6-9).
One of these recent endeavors is the Embedding Research

sary to narrow the gap between knowledge production and
decision-making (2-5). Relevant efforts are being made in what

for the Sustainable Development Goals initiative, launched in
2018 by the Pan American Health Organization, the Alliance for
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Health Policy and Systems Research and the Special Programme
for Research and Training in Tropical Diseases. The Initiative’s
call for proposals clearly stated, “Our conception of embedded
research involves leadership of the key stakeholders involved
in policy generation and/or program management...” to foster
“...the integration of scientific inquiry into the implementation
problem-solving process, along with programs, policy and sys-
tem level improvements in an iterative and continuous manner”
(10). Based on the essential idea that implementation research
is at its best when informed by what implementers know about
their own activity (11), the 2018 call requested that research
proposals included a decision-maker or implementer as the
principal investigator and a research expert from academia or a
health institution as a co-principal investigator. Proposals were
to focus on a program-, policy- or system-level problem related,
but not limited, to Sustainable Development Goals (SDGs) 3
(i.e. Ensure healthy lives and promote well-being for all at all
ages) and 10 (i.e. Reduce inequality within and among coun-
tries), providing a solid basis for their further development as
implementation research protocols, with the participation of a
regional technical assistance center (TAC). The inclusion of a
TAC, an independent group of professional researchers with
longstanding experience in implementation research, ensured
that teams would produce sound results for embedded imple-
mentation research (10, 12).

Thirteen teams from 11 countries in Latin America and the
Caribbean were selected from more than 200 proposals that met the
two initial demands for embedded research and implementation
research focusing on SDGs. Teams also had to meet six evaluation
criteria (10), mainly to ensure that there was evidence of effective
engagement to support evidence-informed decision-making and
to show their willingness to use the results to improve policies,
programs or systems. This paper focuses on this willingness,
aligned with the Initiative’s fifth objective, to “integrate research
findings from the health policy and systems research study in
order to improve the implementation of health programs/policies
and functioning of the overall health system” (10).

Although there is abundant literature highlighting the
advantages of embedded research (9, 13-17), there is a paucity
of studies focusing on the development of these research efforts
in relation to: (i) how decision-makers and researchers collabo-
rate; (ii) the influence of the composition of a research team and
its collaboration modalities on the pertinence and excellence of
their results; (iii) how results from embedded research are ini-
tially intended to and have actually been used, depending on
items i and ii (12, 18-21).

Although all teams in this study were initially integrated
as specified in the call for proposals, with a core team that
included principal and co-principal investigators, previous
studies have observed that the actual dynamics, composition
and collaboration modalities of the teams were diverse (12).
Additionally, in some cases projects were carried out by a larger
team that included other staff from the participating research
or health institution. These particularities not only ensured or
hindered the pertinence and excellence of the projects but also
marked the overall experience of the embedded implementa-
tion research (12, 18, 20).

We have identified three collaboration modalities to describe
how members of the core team relate: (i) basically formal
(i.e. predominant participation by professional researchers),
(if) mutual learning (i.e. active participation by decision-makers,
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with both the principal and co-principal investigators sharing
ownership of the research products) and (iii) consolidation of
previous collaboration (i.e. through horizontal collaboration
that strengthens the capacities of the decision-makers and the
researchers working with them) (12).

Science utilization studies refer to different scales (22) and
utilization processes (23). The offer and demand model of sci-
entific production sheds some light on the general model in
which embedded implementation research can be placed, since
it refers to the integration of decision-makers, who are the final
users of the research produced (22). Despite embedded imple-
mentation research placing decision-makers at the center of the
production of knowledge, thus making the adoption of results
more probable, several authors have highlighted different chal-
lenges and contradictions on what was initially seen as a direct
path to utilization (21, 24).

The debate about the actual integration of knowledge into
health systems underscores the roles of decision-makers and
the research team (24), the contradictions of scientific knowl-
edge itself and the organizational environment in which the
knowledge is supposed to be used (21). The literature points
out that the mere presence of decision-makers does not suf-
fice because they need enough power to execute the proposed
changes (24), and their presence on the research team has to be
carefully handled in terms of the use of power, possible bias
and their particular interests as part of the system (21). The
balance of people working on the team is key to correctly con-
ducting a study and generating actionable, scientifically sound
results (25).

Using embedded implementation research is more complex
than just making a decision or involving a decision-maker.
Important input chains might be out of the decision-maker’s
control, and there may even be contradictions between the
research results and decision-making itself. Since it is not
always possible to apply results exactly as they are formulated,
adopting the results of embedded implementation research
requires an appropriate mix of fidelity and flexibility (23).

We know little about the utilization of such research and the
real impact of research on everyday health practices (23). In the
field of embedded implementation research, studies are more
focused on aspects such as the co-production of knowledge,
while evidence about its utilization is sparse (21, 24). Research
utilization has been classified as instrumental (i.e. providing
technical support), conceptual (i.e. providing theoretical sup-
port) and symbolic (i.e. providing ideological support) (23).
This paper focuses on its instrumental, or technical, use to
resolve particular implementation problems.

This paper describes and analyses the empirical process of
how the 13 teams working under the Embedding Research for
the Sustainable Development Goals initiative intended to use
their results, the general scope of the team, the utilization strat-
egies they proposed and their sustainability, and if and how the
results were finally used.

METHODS
Study design and participants
This qualitative, descriptive and interpretive study is based

on semistructured interviews conducted with core members
of the 13 teams from 11 countries participating in the Initiative
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from September 2018 to December 2019 and on responses to a
follow-up self-assessment questionnaire with open-ended ques-
tions administered in November 2020. Each core team included
at least two people: a decision-maker acting as the principal
investigator and a professional researcher acting as a co-prin-
cipal investigator. In what we designate as larger teams, two
or more people also assisted the co-principal investigator. Most
interviews were conducted with only the principal or co-prin-
cipal investigator, but in 14 of the 39 interviews both of them
participated. The TAC developed the follow-up questionnaire
to gather information about the utilization of results in Novem-
ber 2020, 1 year after the end of the Initiative, and emailed it to
each core team. Responses were received from 10 principal or
co-principal investigators, representing 9 of the teams

Instruments and data collection

Three semistructured interviews were conducted with
each team, for a total of 39 interviews. The first interviews, in
September 2018, explored four issues: (i) previous knowledge
about embedded research, (ii) the composition of the research
team, (iii) the context and operational conditions under which
the embedded implementation project was conducted, and
(iv) the considerations for utilizing the results of the research.
The second interviews, in July 2019, focused on the concepts
underpinning the embedded research and experience of the
research. The third interviews, in November 2019, explored
issues similar to those in the first interview and added themes
about (i) fieldwork experience, (ii) institutional support and
how resources were managed by the financing agencies and
(iii) the respondent’s perceptions of the assistance provided by
the TAC. The follow-up questionnaire, emailed in November
2020, focused on utilization of the research results and the sus-
tainability of embedded research activities. Only 9 of 13 teams
responded to this questionnaire.

Research team

The interviews were conducted by three members of the
TAC who had proven experience in public health and qualita-
tive research (VBM, PTP, JAR). TAC members were completely
independent from the financing agencies and had no conflicts
of interest or working relationship with the people or institu-
tions participating in the teams (12). The anonymized data were
stored in a restricted-access TAC Google Drive.

Data analysis

A thematic analysis of the data (26) was made using axial
coding (27). Responses from the interviews and the emailed
follow-up questionnaire were transcribed verbatim in Spanish
and in English. The interviews and questionnaires in Spanish
were translated to English for this paper.

The researchers developed a codebook for the responses that
included definitions and examples, based mainly on an itera-
tive process, using the interview guides in a deductive manner,
as well as by using the collected data in an inductive process
to enable the generation of new codes, as necessary. Data were
organized using Atlas-ti software (Berlin, Germany). Three
researchers independently coded and interpreted the data
(VBM, PTP, LAGB). Once fully coded, the interviews were read
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again to identify new subthemes and findings. Using interpre-
tive triangulation, the coding team reached consensus regarding
the main themes. Disagreements were resolved through discus-
sion and a second revision of the transcripts. The main findings
reached theoretical saturation and are considered to be central
results (12). Emergent or exceptional results are also reported
(28). All findings are supported by interviewees’ responses.

Twenty-seven codes were generated. This paper examines
three main codes directly related to utilization of the results of
the embedded implementation research: scope, strategies and
sustainability. Scope was used to explore the initial vision of
participants regarding how they intended to use their research
results. The strategies code explored how to promote the results
of the research and achieve utilization. Sustainability was meas-
ured using data obtained from the follow-up questionnaire at
1 year after the completion of the Initiative, and it focused on
the actual utilization of research after the end of the projects
and elicited information about whether it had been possible to
maintain embedded research activities throughout that time.

Responses are presented using codes that identify three kinds
of participants: principal investigators, coded as PIs (i.e. deci-
sion-makers); co-principal investigators, coded as co-PIs (i.e.
the professional researchers); and members of the larger
research team (coded as larger team). Each quote corresponds to
one person’s answers. The origin of the responses is identified
as pre-, mid- or post-, in alignment with the three interviews,
and as follow up, for the follow-up questionnaire. Teams are
identified according to their anonymized collaboration modal-
ity and the number assigned to the team: basically formal (i.e.
BF-Tx), mutual learning (i.e. ML-Tx) and consolidation of pre-
vious collaboration (i.e. CC-Tx).

Ethics

The research protocol received clearance from the Research
Committee of the National Institute of Public Health of Mexico
(Proyecto Secundario Comité de Investigacion: 1454). Partici-
pants signed a mandatory informed consent letter, and this has
been properly stored by the authors. The names of people, cities
and specific health conditions have been anonymized to better
preserve confidentiality.

RESULTS

Thirteen teams from 11 countries participated in the Embed-
ding Research for the SDGs initiative and this study. Those
countries are Argentina, Bolivia (Plurinational State of), Brazil,
Colombia, the Dominican Republic, Ecuador, Guatemala, Guy-
ana, Haiti, Paraguay and Peru. Nine had a core team composed
of a decision-maker as the principal investigator assisted by a
researcher as a co-principal investigator. Four teams were larger
and included more co-principal investigators; in five teams, the
originally assigned principal investigator was replaced (20).

Expected utilization of research results

In teams in which decision-makers and the co-principal inves-
tigators collaborated actively and harmoniously, classified either
as mutual learning or consolidation of previous collaboration,
the intention to use research results was clearly expressed and
oriented towards improving programs or services. In contrast,
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on teams in which the relationship between the principal and I don’t know if presenting [results to decision-makers] should be
co-principal investigators was characterized as basically formal done in this joint event together with the public health seminars
collaboration, initial ideas about utilizing results were less ori- [i.e. an academic conference]. Maybe the deans will adhere to the
ented towards improving health programs or services and more recommendations. Maybe [results could be presented to] the press

in a formal manner, if we publish the results or if we make a formal

focused on producing academic knowledge (12). .
presentation. — larger team-post-BF-T2

Two responses show the clear aim of utilizing research to
improve programs or services or, at least, its consideration as a
foundation for decision-making.

Research utilization and sustainability
[The program implementers] are very interested in knowing the
results, in being able to put into practice that which will really Responses from the principal investigator of a team classi-

cure patients.... I know that in [location] it will be very easy to fied as consolidation of previous collaboration describe how the
apply the results because we will be directly assisted by [name research results were used

of decision-maker] and it will also be easy with doctor [name],
who is the department coordinator [for the health condition]....
There is a big interest in putting the results we will obtain from
our research proposal into practice. — PI-mid-CC-T1

At the end of the year, we delivered the final document with the
results and observations to the national coordinator [name of coor-
dinator], who said that they would consider including some of the
recommendations in a resolution that was about to be presented.
As program coordinator at the municipal level, I sent some recom-

('i"AS a c}(l)nse.quenzle, Fhe sﬂ};m.kgosisﬂlgetwelen decision}lmakelrs mendations that were finally included in Resolution [number] on
and researchers is producing [the idea] that, at least research results February 20, 2020. — PI-follow up-CC-T1

can be considered in decision-making and for recommendations

concerning programs as well as health systems. — co-PI-mid-CC-T1 - . . . e

A similar response pinpoints other instances of utilization.

Contrasting with these statements, teams with basically for-

mal collaboration expressed that their projects would generate
the basis for carrying out more research.

Together with the University of [name] we facilitated a virtual
workshop about the technical guide on [health condition] that had
national coverage. In the municipality of [name], which in this
[geographical] department has the second highest prevalence of
[health condition], together with all of the local actors we built an
action plan to improve the diagnosis and treatment of [the condi-
tion]. For 2021, we have defined a mechanism to strengthen the
program in three municipalities with indigenous populations, and
the Department of Public Health's laboratory will provide training

Members of basically formal teams mentioned that their main on sampling to the different health services institutions. — larger
plan for utilizing their research was to publish scientific articles. team-follow up-CC-T2

...This analysis doesn’t provide answers; instead, it provides a
new question that should be considered inside a specific system....
What is implied is the need to undertake more in-depth research.
— co-PI-post-BE-T5

I think [the research will be used] in scientific articles,...which in
some way, is the incentive that we all have to participate. — larger
team-pre-BF-T2

An emergent finding highlighted another relevant issue influ-
encing the whole research process: the replacement of health
services staff, mainly at the highest decision-making levels, at
different times during the projects (18).

Strategies to promote research utilization

[During] the period of this project [1 year] numerous leaders in
the Ministry of Health were rotated. There were at least three coor-
dinators of the women’s health area, each of whom had different
commitments to and participation in the project. Once [the project]
ended, the Ministry of Health underwent restructuring, and the

Active and engaged collaboration between principal and
co-principalinvestigators resulted in clearly formulated strategies.

So, the dissemination of results is a very good start....Let’s say that
the main stakeholders in this case are the health services, the pro-
viders of health care services...because they are those who take
action. Also, insurers...since they hire the providers...and health
promotion agencies...are also relevant actors. From here, at the
central level of program coordination, and as much as possible
with the community. — PI-pre-CC-T2

Lots of diffusion, a lot of lobbying the authorities, a lot of knowl-
edge management...policy briefs, for example, conversations for
analysis and reflection during which we will be able to present our
results and tell them why [the results] are important and how they
will help to improve the success of treatment. — PI-post-CC-T1

area related to women'’s health was moved to a new secretariat
at the Ministry. All of these changes made it difficult to follow up
with national decision-makers and to incorporate the project’s
results. — co-Pi-follow up-BF-T4

Another emergent finding signaled that the presence of
implementers with lower decision-making responsibilities
compared with principal investigators but with longer experi-
ence in a program can help ensure there is improvement in a
program.

The fact that there is a constant change of authorities is a prob-
lem, not only at the level of [office] but also inside the Ministry of
Health....So, maybe it would be necessary to try to interact with

In teams in which academics led the research, the strategies those people who are more likely to stay at the Ministry, obviously
were not clear, envisioned producing more research and scien- also involving their superiors, to do something that will really
tific papers or were nonexistent. last. — PI-post-ML-T2
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TABLE 1. Main results of the analysis of collaboration modalities, expected utilization, utilization strategies, research utiliza-
tion and sustainability of teams working under the Embedding Research in the Sustainable Development Goals initiative, Latin

America and the Caribbean, 2023

eam collaboration modality

Expected utilization of research

Basically formal * To use research results to promote more
research

« To publish scientific papers

« The direct recipients of the research results
support the project

» Members of the team recognize their
power to make changes in the program
and ensure these are enacted

Mutual learning
and consolidation of previous
collaboration

Strategies to promote utilization of research

« Seek contact with new decision-makers
* Disseminate results in scientific journals, at
academic meetings and through the press

e Members of the team know to whom and
when they must deliver results to ensure
their utilization

e They know the administrative and
organizational mechanisms to ensure

Research utilization and sustainability

* No reports on actual utilization of
research results at 1 year follow up

» Changes are made in strategic plans
for health provision, and in norms and
protocols

 Personnel are trained to improve the
quality of health care

utilization, and they introduce changes

Source: Table developed by the authors based on the results of their study.

Table 1 illustrates the different collaboration modalities used
between decision-makers and professional researchers in terms
of the expected utilization of the research, the strategies used
and the actual utilization of research.

DISCUSSION

This study shows a link between the composition of research
teams, their research utilization strategies, their actual use of
research and the sustainability of embedded research. On some
teams collaboration between decision-makers and researchers
was associated with the ensuing use of research results, while
other teams fell short of this goal. Emergent findings also high-
light the effect of the replacement of decision-makers on the
utilization of results and how members of a team who have
less influence on decision-making may promote the uptake of
results.

Although some studies underscore the importance of the
composition of the research team (19, 21, 24), they do not fully
consider its eventual consequences on the utilization of results
from embedded implementation research. However, our results
suggest that research teams are dynamic and may or may not
consolidate over time. Analyzing the experience of teams that
were unable to coalesce may be a rich source of information for
future similar endeavors.

As mentioned above, the mere presence of a decision-maker
on a research team is not sufficient (21). This person must have
real agency to enact decisions, be aware of the everyday pro-
cesses and be able to ensure that the research results are timely
for the programmatic structure of the institution (19).

This study found no evidence that research teams complied
with one of the two main criteria defined by the financing
agency for the selection of proposals — that is, to include evi-
dence of effective engagement to support evidence-informed
decision-making. Before the teams were selected and even at
the outset of the Initiative, only a formal declaration in a pro-
posal could be considered as evidence of such engagement.

If those who submit proposals try to avoid this problem,
it might undermine the trust of the financing agency. More
importantly, it might close the door to the establishment of
completely new collaborations between decision-makers and
professional researchers who cannot demonstrate evidence of
effective engagement before a new project begins. This is not a
flaw that can be attributed to the financing agency but a reality
that needs to be properly dealt with in the future.

As we have highlighted elsewhere, the inclusion of technical
personnel with relevant skills as implementers in the research
team may ensure the teams’ better commitment and also
continuity when high-level decision-makers are subject to polit-
ically motivated replacement (18, 20). Technical personnel may
ensure there is direct knowledge of the chains of command, that
actions are timely and provide insight into the particular ways
in which power affects a policy’s or program’s implementation
(21, 22). Thus, we propose teams that initially function based
on formal relationships may evolve into those that embrace
mutual learning and consolidation in the long run.

Concerning the willingness to use results to improve pol-
icies, programs or systems, our findings show more clearly
that teams classified as using mutual learning or consolidation
of previous collaboration have more potential to use research
results, may have the necessary strategies to promote this use,
and may actually and effectively use the results of the research
(12). Conversely, teams based on basically formal collaboration
have less potential to utilize research results, have no or only
vague strategies to promote the research and, finally, do not
utilize the results of the embedded implementation research.
This means that while on the one hand decision-makers may
have been stimulated to participate in research activities, on the
other, academic researchers may not necessarily feel as commit-
ted to using research results or take actions to use them.

There are three difficulties with not utilizing results from
embedded implementation research: (i) public money spent
by cooperating agencies might not be helping to solve the
implementation problems it is meant to address; (ii) local and
international workforces are dedicating time and resources
to projects that are not efficacious; and (iii) opportunities
to stimulate and reaffirm the value of research and ensure
capacity-building are being missed where they are most needed.

This study reflects on how teams engaging in embedded
implementation research envision, plan and use the results
of their research, and our findings may guide future similar
endeavors. The main limitation of our study is that it is based
on an analysis of the 2018 Embedding Research for the SDGs
initiative, so it does not offer enough evidence that could be
generalized to other similar research experiences. Yet it does
provide several examples of what may happen in low- and
middle-income countries, particularly in Latin American and
the Caribbean. Another limitation is the authors” involvement
as members of the TAC, which may have biased some of our
findings.
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Conclusions

Embedded implementation research is certainly a useful
and innovative tool for closing the gap between research and
strengthening health systems, programs and services. Yet it still
needs to be and must be tested and improved. Ensuring there
is real collaboration among implementers and researchers, and,
thus, considering the internal dynamics of embedded imple-
mentation research teams will enhance planning and strategies
for research utilization as well as the sustainability of practi-
cal and actionable findings to advance this methodology and
improve initiatives aimed at health systems strengthening.
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Alcance, sostenibilidad y datos sobre la utilizacion de la investigacion
incorporada: evidencia cualitativa procedente de América Latina y el Caribe

RESUMEN

Obijetivos. En este articulo se describe y analiza la incorporacion de la investigacion sobre implementacion y

los procesos empiricos de planificacion de su utilizacion, las estrategias para promoverla y la sostenibilidad
de la utilizacion de los resultados de la investigacion dirigida por los responsables de la toma de decisiones

en América Latina y el Caribe.

Métodos. Este estudio cualitativo, descriptivo e interpretativo se basa en los resultados de entrevistas
semiestructuradas a miembros de equipos que trabajan en el marco de la iniciativa Incorporacion de la inves-
tigacion para avanzar en el cumplimiento de los Objetivos de Desarrollo Sostenible (2018-2019), asi como
en sus respuestas a un cuestionario de autoevaluacion de seguimiento un afio después de la finalizacion del

proyecto.

Resultados. En la iniciativa participaron un total de 13 equipos de 11 paises. Nueve equipos disponian de un
equipo central formado por un responsable de la toma de decisiones como investigador principal, que con-
taba con la colaboracion de un investigador como coinvestigador principal. Cuatro equipos tenfan mas de un
coinvestigador principal, y en cinco equipos se sustituy6 al investigador principal asignado inicialmente. Se
observé una relacion interesante entre la utilizacion prevista de los resultados de la investigacion, las estrate-
gias de utilizacion, la sostenibilidad de la adopcién de la investigacion y las modalidades de colaboracion
de los equipos. Cuando habia una participacion activa de los responsables de la toma de decisiones y los
coinvestigadores principales, el objetivo del uso de los resultados y las estrategias de utilizacion estaban
claramente orientados a la mejora de su implementacion. En los equipos en los que habia una colaboracion
basicamente formal entre los dos directores, los planes de utilizacién no eran claros o se centraban en la pro-
duccioén de conocimiento académico. La participacion de responsables de la puesta en préactica con cargos
inferiores a los de investigador principal con capacidad de decision puede ser un factor de interés.
Conclusiones. La incorporacion de la investigacion sobre implementacion es una herramienta innovadora
que puede fomentar la utilizacion de la investigacion y fortalecer los programas y servicios de salud. La con-
sideracion de la dinamica interna de estos equipos de investigacion mejorara la planificacion y las estrategias
para su utilizacion, asi como la sostenibilidad de los resultados practicos y aplicables.

Palabras clave

Ciencia de la implementacion; investigacion sobre servicios de salud; América Latina; Region del Caribe.
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Escopo, sustentabilidade e dados da utilizacao de pesquisa com
implementacao incorporada: evidéncias qualitativas da América Latina
e do Caribe

RESUMO Objetivos. Este artigo descreve e analisa a pesquisa com implementacg&o incorporada e processos empiricos
de planejamento da aplicagao, estratégias de promog¢ao do uso e sustentabilidade da utilizagéo dos resulta-
dos de pesquisas lideradas por tomadores de decisdo da América Latina e do Caribe.

Métodos. Este estudo qualitativo, descritivo e interpretativo baseia-se nos achados de entrevistas semiestru-
turadas com membros de equipes que trabalharam no &mbito da iniciativa “Incorporacéo de Pesquisas para
os Objetivos de Desenvolvimento Sustentavel” (2018-2019), além de suas respostas a um questionario de
autoavaliacao aplicado um ano apés a concluséo do projeto.

Resultados. Treze equipes de 11 paises participaram da iniciativa. Nove equipes contavam com uma equipe
central composta por um tomador de decisdo como investigador principal, auxiliado por um pesquisador
como coinvestigador principal. Quatro equipes incluiram mais de um coinvestigador principal; e cinco equi-
pes substitufram o investigador principal designado inicialmente. Houve uma relagéo interessante entre a
aplicacéo esperada dos resultados da pesquisa, as estratégias de uso, a sustentabilidade da adocéo da
pesquisa e as modalidades de colaboracdo das equipes. Quando os tomadores de deciséo e os coinvesti-
gadores principais eram participantes ativos, a intengdo de usar os resultados e as estratégias de utilizagao
estavam claramente orientadas para o aprimoramento da implementagdo. Nas equipes em que a colabo-
racdo entre os dois investigadores principais era basicamente uma formalidade, os planos de utilizacdo ndo
estavam claros ou se concentravam na produg¢é&o de conhecimento académico. A participacéo de implemen-
tadores abaixo da posi¢cdo de tomador de decisdo do pesquisador principal pode ser importante.
Conclusoes. A pesquisa com implementagéo incorporada € uma ferramenta inovadora que pode promover
a aplicagéo das pesquisas e fortalecer os programas e servigos de saude. Levar em conta a dindmica interna
dessas equipes de pesquisa aprimorara o planejamento e as estratégias de utilizacdo da pesquisa, bem
como a sustentabilidade de achados praticos e implementaveis.

Palavras-chave Ciéncia da implementacao; pesquisa sobre servicos de saude; América Latina; Regido do Caribe.
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