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Broader context
• Integrity of research
• Public confidence in science – rise
of populism
• Broader transparency
• Reproducability crisis
• Avoidable waste
• Value for money
• Impact
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Adding Value in Research
Raising the probability of impact for a given cost

Openness

Relevance

Quality

Ensuring we set
justifiable research
priorities

Ensuring robust research design and
analysis

Questions
relevant to
users of
research?

Appropriate
research
design,
conduct and
analysis?

1. Priorities are
set involving
those who use
and are affected
by health
research

2. New research
should be set in
the context of an
evidence gap
3. Designed
using advances
in research
methods and
taking steps to
reduce bias

Efficient
research
regulation
and
delivery?
4.. Actively manage
research in a risk
proportionate way
5. Studies
registered at
inception

Accessible
full research
reports?

7. Methods and
findings
reported in full

6. Protocols,
methods and
materials should be
made available
early

Ensuring research
methods and findings are
accessible, complete and
usable

Unbiased
and usable
reports?
8. Support
replication and
reuse of data
9. Update
systematic
reviews
10. Disseminate
knowledge to
end users
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Importance of each element of the NIHR Adding Value in Research Framework
1) If the research,
questions and
outcomes are not
relevant to end users it
cant have impact.
Involvement of
patients and the public
in priority setting is
important for
accountability.

Improving the health and wealth of the nation through research is our ultimate goal (i.e.
impact) but we have to consider finite resources (money, time, opportunity, participant
engagement, public support, political/fiscal support, academic attention etc)

If the research, is not
relevant to end users it
can’t have impact.

Low quality research
will/should not have
impact

Openness is important for
accountability, quality improvement and
working within a wider landscape

Poorly designed
studies will lead to low
trust in results (and
research in general).
Biased studies can
lead to incorrect
results that if
implemented could
lead to harm.

This prevents
publication bias
affecting systematic
reviews.
It is also a matter of
public accountability

2) New research not
set in the context of
what is already known
leads to unnecessary
duplication, studies
that can not change
decision making (e.g.
will not change the
meta analysis), or
inappropriate design
(e.g. wrong outcome
measures, incorrect
prevalence
assumptions,
repeating mistakes of
past studies).
3) Evidence based
advances in
methodology can lead
to more efficient study
delivery or lower bias
results.

7) Making ALL
methods and ALL
findings publically
available allows
results to be acted
upon and fully
understood.

8) Reuse of data
increases the impact
resulting form the
initial investment
needed to collect data.
Reanalysis increases
independence and
confidence in results.
Replication of studies
reduces bias.

4) Failure to actively
mange research
delivery can lead to
incomplete, delayed or
low quality studies.
Over management
and over regulation
can lead to
bureaucracy and
inefficiencies.

5) Registration is
important to prevent
unintentional
duplication and
provide an audit point
for later accountability
(e.g. to identify nonpublication)

6) Publically releasing
full analytical methods
and plans allows for
their re-use in other
studies, designing
complementary
studies and to
preserve the
experimental method
(e.g. prevent outcome
measure swapping,
fishing exercises etc)

9) Decision should be
made on reviews of
bodies of evidence not
on single study
results. This reduces
bias and spin.
10) Research findings
can only be acted on if
appropriately and
effectively
disseminated. This
has to be targeted at
the end user of the
evidence – often this
will not be the
academic community.
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Adding Value to Research through research
management, support and leadership
March 2018
•
•
•

Key outcomes

NHS R&D Forum & NIHR
NETSCC multi-stakeholder
workshop
35 stakeholders – R&D, HRA,
NIHR, AMRC, NHS England
Aims of the day

•

•

– Review the NHS R&D contribution to
adding value
– Share good practice and identify gaps
– Identify how the AViR framework fits in
the R&D context
– Provide feedback to the NIHR AViR
framework, from a wider NHS
perspective
– Develop next steps for R&D community

•
•

Important for an overarching
AViR framework to remain
consistent across all
stakeholders
Opportunity to set the framework
in the context of other health
networks
The framework and language of
the framework needs to be set in
a wider health context
Adding value should reflect the
non-linearity of reality
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Adding Value in Research
Raising the probability of impact for a given cost

Openness

Relevance

Quality

Ensuring we set
justifiable research
priorities

Ensuring robust research design and analysis

Relevant to
research
stakeholders

Research is
appropriately
designed

Research is
appropriately
delivered

Research and
its findings are
accessible,
usable and
unbiased

Ensuring research
methods and findings
are accessible, complete
and usable

Research is
valued and
communicated

Stakeholder/system engagement, Attention to dissemination/implementation

Responsibility and accountability…….. regulation…….

Workforce culture and development, etc
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Research
appropriately
delivered
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Manage Research Operations
Lead research strategy
Sponsor & manage projects
Build Evidence and Impact

Embed Research in healthcare setting
Promote Performance & Impact
Assure Quality, safety & Integrity
Forum Shared values & principles

Institutional setting

Institutional culture
Wider stakeholder environment
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10. Disseminate
knowledge to end
users

1. Priorities are set involving
those who use and are
affected by health research

2. New research should be
set in the context of an
evidence gap

7. Methods and findings
reported in full
8. Support replication and
reuse of data
9. Update systematic
reviews

4.. Actively manage research in a
risk proportionate way

3. Designed using advances
in research methods and
taking steps to reduce bias

5. Studies registered at inception
6. Protocols, methods and
materials should be made
available early
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Discussion
• Do you recognise the NHS R&D community in
the above perspectives?
• Does anything not sit right or are there any
critical gaps?
• Where do you fit and what would you do with
this in your role?
• How will the NHS R&D Forum own and move
this forward?
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