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Questions relevant

i bt > Appropriate design "~ Ac{essih_le | > Unbiased and
patients? and methods? full publication? usable report?
Low priarity questions Owver 0% of studies Ower 50% of studies Ower 30% of trial
acldressed designed without never published in full interventions not
reference to sufficiently described
Important outcomes systematic reviews of Biased under-
not assessed existing evidence reporting of studies Over 50% of planned
with disappointing study outcomes not
Clinicians and Over 50% of studies results reported
patients not involved fail to take adequate
in setting research steps to reduce Mast new research
agendas biases—eq, not interpreted in the
unconcealed context of systematic
treatment allocation assessment of other
relevant evidence
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Effective methods to translate
evidence into practice

 The NHS is good at innovation but poor at
dissemination of innovation

e Those who innovate are often not
motivated/resourced to publish

e The right places to publish this type of
research are not always clear



Effective methods to translate
evidence into practice

 Most single methods “work” but the magnitude of the effect is
small

e Characteristics of effective interventions
Include:
— Starting with a “diagnostic” approach to identify
potential facilitators and barriers
— Multi-faceted interventions which address
e The individual practitioner
e The team

e The organisation
 The system
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NIHR Collaborations for
Leadership in Applied Health
Research and Care

e Collaborative partnerships between university and
surrounding NHS organisations, focused on
Improving patient outcomes through conduct and

application of applied health research.

e Undertake high-quality applied health research
focused on the needs of patients and support the
translation of research evidence into practice Iin the
NHS
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he elderly

In the Peninsula:

00 hip fractures/year
O deaths

% of survivors require long term
idential care

costs > £50 million/year

Illlon extra residential ¢
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