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lavicolietal, Identification of The benefit of This study looks at the Most national systems The success of these
2005 research prioritiesin establishing national methods, results, and used the Delphi seven national agendas
occupational health prioritiesinthe OSH impact of priority setting | technique with different | may encourage

sectoris clearfromthe | systemsinasample of methods forselecting occupational safety and
success of several seven Europeanand North | subject matterexperts. healthinstitutionsin other
stakeholdereffortsto | American OSHagencies. Stakeholderslikelytobe | countriestoidentify
focusresearch and impacted by or benefit national priority topics for
fundinginkey topical fromthe research were which focused funding
areas of occupational alsoincluded. There was | and research efforts could
health, based on wide variationintypesof | make substantial
judgementsthat SMEs selected and the contributionstoreduce
indicate the likelihood degreesof agreement occupationalillness and
of addressingserious reached. injury,
occupational health
and safety problems.

Mador et al, Usingthe Nine The Nine Common Multiple datasources The evaluation assisted in | The findings demonstrate

2016 Common Themes of Themes of Good were usedtoinformthe | identifying the novel adaptation and

Good Practice checklist
as a tool forevaluating
the research priority
setting process of a
provincial research and
program evaluation
program

Practice checklist,
described by Viergever
et al. (Health Res Policy
Syst 8:36, 2010) was
used as the conceptual
framework to evaluate
the research priority
setting process
developedforthe
Locally Driven
Collaborative Projects
(LDCP) programin
Ontario, Canada.

evaluation, includinga
review of selected
priority setting
approaches, surveys with
priority setting
participants, document
review, and consultation
with the program
advisory committee.

improvements to six
elements of the LDCP
priority setting process.
The modifications were
aimed at improving
inclusiveness,
information gathering
practices, planningfor
projectimplementation,
and evaluation. In
addition, the findings
identified that the timing
of priority setting
activitiesand level of
control overthe process
were key factors that

application of the 'Nine
Common Themes of Good
Practice checklist'as a tool
for evaluatingaresearch
priority setting exercise.
The tool can guide the
development of
evaluation questions and
enablesthe assessment of
key constructsrelated to
the design and delivery of
aresearch priority setting
process.




influenced the ability to
effectivelyimplement
changes.

Rehfuessetal An approachfor setting | To derive evidence- Online survey and face-to- | Helped formulate
2015 evidence-based and based and stakeholder- | face consultation between | research questionsand
stakeholder-informed | informed research agency partners and study protocols with
research prioritiesin priorities for policy-makersto generate | strongpartner ownership
low-and middle- implementationin priority research areas. to fill gapsinevidence
income countries Africansettings, the Evidence mapsforpriority | base and address policy
international research | areas generated by policy | and practice needs.
consortium and practice
Collaborationfor representatives. Priority Highly laborintensive
Evidence-Based maps analyzed and effort.
Healthcare and Public | yielded 3research
Healthin Africa guestions ontop priority
(CEBHA+) developed disease outcomes.
and applieda
pragmaticapproach.
Rosenstocketal | The National The National Institute | Approximately 500 NIOSHselected those In additionto usingthe
1998 Occupational Research | for Occupational Safety | organizationsand research priorities agendato guideitsown

Agenda: A Model of
Broad Stakeholder
Inputinto Priority
Setting

and Health (NIOSH)
and its publicand
private partners
developedthe National
Occupational Research
Agendatoprovidea
frameworkto guide
research forthe next
decade.

individuals outside NIOSH
participatedinthe
development of the
research agenda.

endorsed by 3 or more of
the 5 working groups for
inclusioninthe draft
research agenda. NIOSH
undertook the task of
settingresearch priorities
inresponse toa broadly
perceived needto
systematically address
those topics most
pressingand mostlikely
to yield gainstoworkers
and to the nation. The
development process
resultedinthe creation

intramural and extramural
efforts, NIOSH expects
decision makers,
scientists, and
professionals workingin
all areas of occupational
safety and healthto use
the research agenda.
NIOSHis working with
partnersin
implementation and will
track the nation’s progress
on the agenda.




of a broad-based agenda
to guide researchin both
publicand private
sectors.

Viergeveretal
2010

A checklistforhealth
research priority
setting: nine common
themes of good
practice

Moreover, because of
the many different
contexts forwhich
priorities can be set,
attemptingto produce
one best practiceisin
fact not appropriate,
as the optimal
approach varies per
exercise.

Therefore, following a
literature review and an
analysis of health
research priority setting
exercisesthatwere
organized orcoordinated
by the World Health
Organization since 2005,
we propose a checklist
for healthresearch
priority setting that
allows forinformed
choicesondifferent
approachesand outlines
nine common themes of
good practice. It is
intended to provide
genericassistance for
planning health research
prioritization processes.

The checklist explains
what needsto be
clarifiedinorderto
establish the context for
which priorities are set;
it reviewsavailable
approachesto health
research priority setting;
it offers discussions on
stakeholder
participationand
information gathering; it
sets out options foruse
of criteriaand different
methods fordeciding
upon priorities; and it
emphasizesthe
importance of well-
planned
implementation,
evaluationand
transparency.

Yoshida 2016

Approaches, toolsand
methods used for
setting prioritiesin
healthresearchinthe
21st century

Healthresearchis
difficultto prioritize,
because the number of
possible competing
ideasforresearchis
large, the outcome of
researchisinherently
uncertain, and the
impact of researchis

To obtaina better
understanding of the
landscape of approaches,
toolsand methods used to
prioritize health research,
| conducted a methodical
review usingthe PubMed
database forthe period
2001-2014.

A total of 165 relevant
studies were identified,
inwhich health research
prioritization was
conducted. They most
frequently used the
CHNRImethod (26%),
followed by the Delphi
method (24%), James

The number of priority
setting exercisesin health
research publishedin
PubMed-indexed journals
isincreasing, especially
since 2010. These
exercisesare being
conducted at a variety of
levels, ranging from the




difficultto predictand
measure. A systematic
and transparent
processto assist policy
makers and research
fundingagenciesin
makinginvestment
decisionsisa
permanentneed.

Lind Alliance method
(8%), the Combined
Approach Matrix (CAM)
method (2%) and the
Essential National Health
Research method (<1%).
About 3% of studies
reported no clear process
and provided very little
information on how
prioritieswere set. A
further19% useda
combination of expert
panelinterview and focus
group discussion
("consultation process")
but provided few details,
while afurther 2% used
approachesthatwere
clearly described, but not
established as a
replicable method.

global level tothe level of
an individual hospital.
With the development of
new toolsand methods
which have a well-defined
structure - such as the
CHNRImethod, James
Lind Alliance Method and
Combined Approach
Matrix - it islikely thatthe
Delphi method and non-
replicable consultation
processeswill gradually be
replaced by these
emergingtools, which
offer more transparency
and replicability. Itistoo
early to say whetherany
single method can address
the needs of most
exercises conducted at
differentlevels, orif
betterresults may
perhaps be achieved
through combination of
components of several
methods.

Appendix 1. Summary of national and international efforts to prioritize health research.




