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Why Prioritise?

» Health research is important to generate knowledge, inform

decision making and improve health.
= Limited resources (e.g., time, people, funds).

» Make optimal use of resources to generate evidence that is
responsive to stakeholders’ needs.
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Research prioritisation levels

_ . Topic selection/
Topic generation Research questions  Research proposals Proposals selected
requiring prioritization prioritized for funding

ISPOR 2017
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Research prioritisation approaches

4 N\
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e Objectives
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Blended * Dissemination

(combined) e Evaluation
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Comprehensive approaches

| ____ENHR_____ CHNRI 3D-CAM

Description * Researchideas are * Researchideas are * Considers measuring * Brings patients, carers
gathered from solicited from different disease burden, analysing and health professionals
different participants determinants, identifying to identify questions &
stakeholders. * Topics are scored and present level of uncertainties.

» Criteria are ranked against the pre— knowledge, evaluating * Aninterim priority
developed defined criteria. cost and effectiveness, ranking, and a final
* Consensus achieved and present resource priority setting workshop
(e.g., nominal group flows. to agree upon top10-20
technique, round— * Consensus building uncertainties through
table is then used.) consensus building
- Medium Medium Medium _

rransparency LA
e e — T e

ENHR: Essential National Health Research; CHNRI: Child Health and Nutrition Research Initiative; 3D-CAM: Combined Approach Matrix; JLA: James Lind Alliance
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James
Lind
Alliance

Priority Setting Partnerships

Participants are identified through Priority
Setting brings
patients, carers and clinicians equally

Partnerships  which

together.

Treatment uncertainties identified (e.qg.,
systematic reviews).

A virtual interim priority ranking, and a
final priority setting workshop takes place
to agree upon prioritised uncertainties
through consensus building.

Panel: Top 15 UK research priorities for preterm birth

= Which interventions are most effective to predict or
prevent preterm birth?
How can infection in preterm babies be better prevented?

= Which interventions are most effective to prevent necrotising
enterocolitis in premature bables?

«  What is the best treatment for lung damage in premature babiles?

= What should be included in packages of care to support
parents and families or carers when a premature baby is
discharged from hospital?
What is the optimum milk feeding strategy and guidance
(including quantity and speed of feeding and use of donor
and formula milk) for the best long-term outcomes of
premature babiles?
What is the best way to judge whether a premature baby s feeling
pain (for example, by their face, behaviours, or brain activities)?

*  Which treatments are most effective to prevent early onset
pre-eclampsia?

=  What emotional and practical support improves attachment
and bonding, and does the provision of such support improve
outcomes for premature babies and their families?

= Which treatments are most effective for preterm premature
rupture of membranes?

« When is the best time to clamp the umbilical cord in
preterm birth?

= What type of support is most effective at improving
breastfeeding for premature babies?

»  Which interventions are most effective to treat necrotising
entercolitis in premature babies?

+ Does specialist antenatal care for women at risk of preterm
birth improve outcomes for mother and baby?

*  What are the best ways to optimise the environment (such as light
and noise) in order to improve outcomes for premature babies?

Duley et al. Lancet. 2014

Pros

Inclusive

Considers existing
evidence

Suitable for detailed
analyses within
specific diseases

Cons

Resource intensive
No clear selection

criteria

Suitable for detailed
analyses within
specific diseases
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Research agenda

= Topic priorities indicate high-level principles for investment but don't

specify the actual research projects to achieve them.

= Need to develop research agenda with specific research questions
(PICQOs).

= Plan and allocate resources to these projects.
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Child Health and Nutrition
Research Initiative

CHINRI ¢

Finding solutions for global child health

¢ Pros
MILESTONES | CRITERIA « Practical
I_ » Transparent criteria
= Form a management team. RESEARCH and scoring system
OPTION . ,:(I:I?(;/:ISZ comparison
» Develop criteria and scoring system. ANES;T{ESQEQLE? topics/questions
NEW
» Experts input to score questions/projects. KNOWLEDGE EFFECTIVED cons
FEASIBLE’.’I * Limited engagement
i TRANSLATION, of participants
=  Further inputs from stakeholders. IMPLEMENTATION . No interaction
DELIVERABLE? between participants
AFFORDABLE? * Subjectivity in criteria
u
Compute overall scores. DISEASE BURDEN assessment
REDUCTION + Criteria weights and
MAX. POTENTIAL? threshold scores
EQUITABLE?

Rudan et al. CMJ. 2008
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Criteria from the perspective of CTNs
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Criteria from the perspective of funders

100%
. i
* We reviewed all health-related grant s
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Relevance Appropriateness Significance Feasibility " Cpst-
effectiveness
T2% 92% 94% 100% 17%

Tuffaha et al. Directing research funds to the right research projects. BMJ-Open. 2018



Value for money

Explicit comparison of expected research
benefits and costs.

Should be assessed prospectively to inform
project prioritisation.

Allow the selection of projects (or portfolios)
that maximise return on investment.
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AUSTRALIAN COMMISSION
oN SAFETY o QUALITY WHEALTH CARE

July 2017

Economic evaluation of
Investigator-initiated clinical
trials conducted by networks
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Research Value for
Money

Reduce
Uncertainty

Value of Information (Vol)
e (Quantifies the benefits of research in

Change
Practice

{-

Prospective Payback
* Research will result in a change in

reducing decision uncertainty in
existing evidence.

L L

practice and improve outcomes.

Benefits can be monetised and scaled up to the population expected to
benefit over time

Compared with research costs
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Value of Information/Research

" Objective approach

. Considers evidence uncertainty and its consequences, and the

population expected to benefit from the intervention over time.

. Can inform reimbursement decisions (Coverage with Evidence 1Ny e ey ..’w'- ; s

Development); is existing evidence sufficient to make a decision
or is additional research worthwhile?

" Bridges the gap between decision maker’s needs and research

planning/funding.
But...
=  Could be technically demanding

. How to incorporate in research prioritisation processes?
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CONFERENCE PAPER

Using Value of Information Analysis

to Prioritise Health Research
Some Lessons from Recent UK Experience

Karl P. Claxton'? and Mark J. Sculpher'

1 Centre for Health Economics, University of York, York, England
5

Effective Heoalth Care Program

Systematiziog the Use of Value of
Information Analysis in Prioritizing

Systematic Reviows

The Use of Value of Information Analysis for

Research Prioritization

2006 AcH Dot i

QUEENSLAND

RESEARCH METHODS & REP

How to estimate the health benefits of additional research

@ and changing clinical practice

2 Department of Economics and Related Studies, University of York, York, England

o Karl Claxton,"2 Susan Griffn," Hendrik Koffjberg * Claire McKenna!

ORIGINAL ARTICLE

Development and Evaluation of an
Approach to Using Value of Information
Analyses for Real-Time Prioritization
Decisions Within SWOG, a Large Cancer
Clinical Trials Cooperative Group
Caroline S. Bennette, MPH, PhD, David L. Veenstra, PharmD, PhD,

Anirban Basu, MS, PhD, Laurence H. Baker, DO, Scott D. Ramsey, MD, PhD,
Josh ]. Carlson, MPH, PhD

LEADING ARTICLE

The Value of Value of Information
Best Informing Research Design and Prioritization Using
Current Methods

Simon Eckermann," Jon Karnon® and Andrew R. Willan®

Centre for Health Services Devel
Australia

University of W 5 , New South Wales,

Adelaide University, Adelaide, South Australia, Australia
SickKids Research Institute and University of Toronto, Toronto, Ontario, Canada

w

Appl Health Econ Health Policy
DOI 10.1007/540258-015-0152-y

ORIGINAL RESEARCH ARTICLE

Cost-Effectiveness and Value of Information Analysis
of Nutritional Support for Preventing Pressure Ulcers
in High-risk Patients: Implement Now, Research Later

Haitham W. Tuffaha + Shelley Roberts «
Wendy Chaboyer * Louisa G. Gordon «
Paul A. Scuffham

Cancer Medicine

L0pen Aces

ORIGINAL RESEARCH & Open Access @ @

Integrating value of research into NCI Clinical Trials Cooperative
Group research review and prioritization: A pilot study

Josh . Carlson g, David D. Kim, Gregory F. Guzauskas, Caroline S. Bennette, David L. Veenstra,
Anirban Basu, Nathaniel Hendrix, Dawn L. Hershman, Laurence Baker, Scott D. Ramsey

20July 2018 | https://doi.org/10.1002/camd 1657

Medical Decislon Making Policy & Practice

Value of Information Analysis
Informing Adoption and Research
Decisions in a Portfolio of Health
Care Interventions

Haitham W. Tuffaha, PhD, Louisa G. Gordon, PhD,
and Paul A. Scuffham, PhD
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Applications in Australia

The First NHMRC CRE in Nursing

Return on investment

NPWT in Caesarean 133%
section

Nutritional support to 130%
prevent pressure ulcers

Catheter securement 11%
devices

Clinically indicated 0

catheter replacement

Tuffaha et al, Value of Information Analysis Informing Adoption and Research Decisions in a Portfolio of Health
Care Interventions. MDM P&P.2016

Compared with standard dressing
RR=0.73(95% Cl=0.39-1.32)
Incremental cost = $170
Avoiding $51 = 55000
Monetary benefit with perfect implementation = $160 (per patient)
Eligible population = 20,000/year
Current uptake rate = 25%

RCT n =400

Improve
implementation to
50% over 5 years =

S40/patient

Value of reducing
uncertainty =
$50/patient

Trial cost = $2 million

.. Existing
Evidence

New
™ Evidence
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The way forward...

Whao should be involved,
how and at what level of
representation?

Planning for priority
setting in terms of aims,
activities and resources

Form a
leadership
team

Evaluate

- | o
objectives

Critical review and
evaluation of the process
and its outcomes.

Develop

> 1

‘Who should be involved,
how and at what level of
representation?

stakeholders

Assess, score and rank
proposals/projects using
project selection criteria

Identify and

Create and define
criteria:1) topic selection
and 2) proposal/project
selection. Address: Why?
What will we get? Can
we do it? Is it worth it?

Relative weights to
reflect importance of
each criterion. Who will
do the scoring? And
how?

Invite or develop
research
proposals/projects to
address the selected
research topics

Develop
selection
criteria

Select
topics

<

Develop
methods to
weight and

score criteria

Clear
Transparent
Equitable
Inclusive

Robust
Acceptable
Pragmatic
Accountable
Flexible

Assess, score and rank
topics using topic
selection criteria

Consider consumer
needs, healthcare
problems, and
knowledge gaps

Adapted from Nasser 2013 J Clin Epi 66: 511-21
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Conclusions

= Research prioritisation is important to make the best use of available resources to
generate high quality evidence.

» Prioritisation process should be carefully planned and consider the scope,
objectives and resources available. It should inclusive, transparent, practical, and
flexible.

= Value for money should be considered to maximise return on research
investment.
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Thank You



