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Goal

To ensure that trials conducted by networks identify research

questions with the greatest possible impact on health

outcomes.

Objectives

Development and dissemination of best practice guidelines for

the prioritisation of clinical trials conducted by CTNs.
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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.



ISPOR 2017

Research prioritisation levels



Research prioritisation approaches

Quantitative 
(metric)

Interpretive 
(consensus 

based)

Blended 
(combined)

Planning
• Scope
• Objectives 
• Stakeholders
• Resources
• Dissemination
• Evaluation



Comprehensive approaches
ENHR CHNRI 3D-CAM JLA

Description • Research ideas are 

gathered from 

different 

stakeholders. 

• Criteria are 

developed

• Consensus achieved 

(e.g., nominal group 

technique, round–

table is then used.)

• Research ideas are 

solicited  from different 

participants

• Topics are scored and 

ranked against the pre–

defined criteria.

• Considers measuring 

disease burden, analysing 

determinants, identifying 

present level of 

knowledge, evaluating 

cost and effectiveness, 

and present resource 

flows.

• Consensus building

• Brings patients, carers 

and health professionals 

to identify questions & 

uncertainties. 

• An interim priority 

ranking, and a final 

priority setting workshop 

to agree upon top10-20

uncertainties through 

consensus building

Engagement Medium Medium Medium High 

Transparency Medium High Low Low 

Existing evidence Low Low High High 

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



▪ Participants are identified through Priority

Setting Partnerships which brings

patients, carers and clinicians equally

together.

▪ Treatment uncertainties identified (e.g.,

systematic reviews).

▪ A virtual interim priority ranking, and a

final priority setting workshop takes place

to agree upon prioritised uncertainties

through consensus building.

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

Duley et al. Lancet. 2014 



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 

(PICOs).

▪ Plan and allocate resources to these projects.



Rudan et al. CMJ. 2008

▪ Form a management team.

▪ Develop criteria and scoring system.

▪ Experts input to score questions/projects.

▪ Further inputs from stakeholders.

▪ Compute overall scores.

Pros

• Practical

• Transparent criteria 

and scoring system

• Allows comparison 

across 

topics/questions

Cons

• Limited engagement 

of participants 

• No interaction 

between participants

• Subjectivity in criteria 

assessment 

• Criteria weights and 

threshold scores



ACTA Group F,  CTN Survey

Criteria from the perspective of CTNs



Criteria from the perspective of funders

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

• We reviewed all health-related grant
schemes listed on the Australian
Competitive Grants Register 2017.

• 36 included (50% were NHMRC
schemes).

• Criteria and weights varied across
schemes



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.



Research Value for 
Money

Reduce 
Uncertainty

Change 
Practice

Value of Information (VoI)
• Quantifies the benefits of research in

reducing decision uncertainty in
existing evidence.

Prospective Payback
• Research will result in a change in

practice and improve outcomes.

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

Compared with research costs



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

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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Applications in Australia

Tuffaha et al, Value of Information Analysis Informing Adoption and Research Decisions in a Portfolio of Health 

Care Interventions. MDM P&P.2016

Trial Return on investment

NPWT in Caesarean 
section

133%

Nutritional support to 
prevent pressure ulcers

130%

Catheter securement 
devices

11%

Clinically indicated 
catheter replacement 

0

The First NHMRC CRE in Nursing



The way forward…

• Clear

• Transparent

• Equitable

• Inclusive

• Robust 

• Acceptable

• Pragmatic

• Accountable

• Flexible



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.



Thank You


