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In recent years, there have been increasing calls for collaboration
between academia and the wider healthcare community in health
research. This is largely driven by efforts to engage the public in
the “co-production” of evidence-based healthcare and healthcare
decision-making, as well as penetrate borders between disciplines.
As a result, traditional “lone researcher” models of qualitative
health research have shifted to include research teams which are
increasingly made up of qualitative researchers alongside quantitative researchers, members of the public, health professionals,
policy-makers and other stakeholders. In these ways, health
research is assumed to be more relevant, ethically justiﬁable, and
broadly applicable. However, such collaborations may be complex
and may create challenges. To date, there has been limited critical
consideration of these challenges and little is known about the
assumptions and effectiveness of these collaborations.
We organised a one-day symposium to explore themes related
to engagement, co-production and collaborative meaning making
in qualitative health research. The oral presentations and posters
used examples of collaborative studies to critically explore the processes used to carry out research as a diverse team. The discussions throughout the day alluded to the need to understand the
multiple forms and levels of patient and public involvement in
research, and distinguish between patient representatives and
members of the public. Collaborative research requires ﬂexibility,
and might lead the researcher to occupy “mediating” roles such as
that of the “cultural broker” or “boundary spanner”. The symposium created a forum to critically reﬂect on current approaches to
inform improved ways of collaborating and engaging with diverse
stakeholders to meaningfully impact on health and healthcare
delivery. We should continue to search for ways to unpack the
concept of “collaboration” to identify the purpose of collaborative
relationships, the required activities and the actors involved.
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