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Interventions for the management of mandibular fractures
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Implications for practice

Therdjis a shortage of high quality evidence relevjnt to treatment modalities considered
in thi foestoncostloco = r management of mandibular fractures
without condylar involvement remains unclear. Clinical decisions regarding the most
appropriate management of these cases must be based on clinical experience, and the

nature of the presentation taking into account patients' preferences and choices.
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Adhesively bonded versus non-bonded amalgam restorations for
dental caries
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Authors' conclusions

Thefe is no evidence td either claim or refute a difference in survival between bonded and

non-bonded amalgam restorations. This review only found one under-reported trial. This
trial did not find any significant difference in the in-service performance of moderately
sized adhesively bonded amalgam restorations, in terms of their survival rate and
marginal integrity, in comparison to non-bonded amalgam restorations over a two-year
period. In view of the lack of evidence on the additional benefit of adhesively bonding
amalgam in comparison with non-bonded amalgam, it is important that clinicians are

mindful of the additional costs that may be incurred.

Authors' conclusions

Although root canal irrigants such as sodium hypochlorite and chlorhexidine appear to be
effective at reducing bacterial cultures when compared to saline, most of the studies

included in this review failed to adequately r e f
potentially patient-relevant outcomes. Therd|is currently insufficient reliable evidence

showing the superiority of any one individual irrigant. The strength and reliability of the
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the Cochrane Collaboration
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What is Research Prioritization?

Research prioritization can be defined as an
interpersonal activity that leads to the
selection of the topics to be studied and the
methods to be used in research. The results
inform decisions made by policy makers and
leaders.
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Sibbald SL, Singer PA, Upshur R, Martin DK. Priority setting: what constitutes success? A conceptual framework for
successful priority setting. BMC Health Serv Res. 2009 Mar 5;9:43.
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Choosing health technology assessment and
systematic review topics: the development of
priority-setting criteria for patients' and consumers'

interests
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The Milbank Quarterly / Volume 87, Issue 2/ p. 339-367

Comparative Effectiveness Research and Evidence-Based Health

Policy: Experience from Four Countries

KALIPSO CHALKIDOU, SEAN TUNIS, RUTH LOPERT, LISE ROCHAIX, PETER T. SAWICKI

MONA NASSER, BERTRAND XERRI

Attributes

NICE

HAS

IQWiG

PBS

process

3. Topic selection and prioritization

Run by NICE based on
explicit criteria: final
approval for new
technologies to be
reviewed remains a
ministerial responsibility.

* For single HTA, initiated
by companies seeking
listing on formulary.

* For multiple HTA, annual
consultation with Ministry
of Health and insurers.

* Suggestions from other
stakeholders (medical
societies, patients’
associations) also
considered by HAS.

Commission from Federal
Joint Committee, Ministry
of Health, or IQWiG's own
initiative.

N/A. No prioritization required.
The PBAC’s work program is
determined by the timing of
submissions made (usually) by
pharmaceutical companies
seeking listing of medicines on
PBS formulary. All submissions
received before a specified
lodgment date are considered.




Of the 66 groups surveyed, 29 had a system in place to inform the selection or prioritization of topics for
Cochrane reviews. Fifteen groups used a more comprehensive structured approach that eventually
resulted in a list of ranked priority titles for authoring, updating, or disseminating Cochrane reviews. Most
groups involved researchers, practitioners, and patients in their prioritization processes.

Sibbald's 2009 framework for successful health priority setting Accountability of Reasonableness(Martin 2003):

exercises:
* Relevance,

* (process elements): Stakeholder Engagement, Use of explicit

. . . o i i
process, Informational management, consideration of values Publicity,
and context, revision or appeal mechanisms; « Appeals,

* (outcome elements): stakeholder acceptance, positive e Enforcement

externalities, decision making quality, stakeholder
understanding, shifted priorities;

W UNI v ERS ITY OF * D. Martin, P. Singer A strategy to improve priority setting in health care institutions. Health Care Anal, 11 (1) (2003), pp.
‘ ’ ! ’ I 59-68
PLYMOU H * S.L. Sibbald, P.A. Singer, R. Upshur, D.K. Martin Priority setting: what constitutes success? A conceptual framework for

w Faculty Of Health successful priority setting




Explicit Process

Feedback and
appeal

Defining
objectives/scope

Involvmg
stakeholders, to

topics

Implementation,
evaluation &
monitoring

Defining criteria to
rank and differentiate
between research
topics

Dissemination and
Communication

Selecting Methods
and Tools

Consensus on a list of research
pics and ranking them

Situation analysis (availability
of health research, health =ap Ko

need, etc)

(~4 Ilo
.
*3

UNIVERSITY OF

PLYMOUTH

w Faculty of Health

Sibbald SL, Singer PA, Upshur R, Martin DK. Priority setting: what constitutes success? A conceptual framework for

}Xaju09 pue san|e/\/3,0°‘“

ooV

\

\\\\\

successful priority setting. BMC Health Serv Res. 2009 Mar 5;9:43.
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Stakeholder engagement has been explored in several strategies, however, there
are a lot of uncertainties on the best methods and processes to achieve it.

The process of deciding and ranking topics wasn’t always transparent and
accountable to the stakeholders and there were rarely mechanisms to provide
opportunities to appeal or provide feedback on the process.

The uncertainties in the underlying information and data and their impact is not
acknowledged

The need to develop strategies for a research priority setting portfolio instead of
a single research priority setting exercise.

There is uncertainties around the SCO|I?]e of a research priority setting exercise, the
timing and methods to update it and how to incorporate diversity and equity in
the process;

Research prioritisation process need to be adapted to the context that they
conducted in

Viergever et al. Health Research Policy and Systems 2010, 8:36
httpZ//www.health-policy-systems.com/content/8/1/36

3 HEALTH RESEARCH POLICY
3 AND SYSTEMS
L]

z=x3) UNIVERSITY OF
o9 PLYMOUTH

w Faculty of Health

REVIEW Open Access

A checklist for health research priority setting:
nine common themes of good practice

Roderik F Viergever', Sylvie Olifson®, Abdul Ghaffar”, Robert




* We need a portfolio approach to thinking about research priority setting;

* Engaging with stakeholders or data (or combination of them) to set priorities is much more than just setting
priorities for research e.g. building partnerships, mutual learning opportunities, being accountable;

* A more complex approach is not necessarily better

* Adiverse range of methods to conduct systematic review is needed to address the questions that arise

‘ d COChl‘ane MethOdS Trusted evidence.
= e . Informed decisions.
14 Priority Setting Better health.

Aboutus  Projects Resources Publications  Join Cochranel®

Sally Crowe
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https://methods.cochrane.org/prioritysetting/



Preparatory Phase

WHO guidance on researct
methods for health emergency

1 disaster risk management

( N\
People:
Establish a team to conduct
the priority setting at the
country level. Ensure regional

representation and consider
equity and gender balance.

Ensure that potential conflicts
of interests are managed.

~
Objectives:

Define/agree on the objectives

of the priority setting, why it is

needed an whom it is for/who
will use it.

| J

Context:
Familiarise the team with the

national setting, its health
research structure,
organisations and institutions.
\ J

e A

Stakeholders:
Ensure the group engaging in
the priority setting process

includes key research funders
of the country, healthcare
professionals, patients and

Priority Setting

Phase

\_ carers. )

Vs

Evidence:

Collate and synthesize
(quantitatively or qualitatively)
relevant data and literature on

the policy areas to be
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considered for prioritization.
Consider whether breaking
down topics by local regions
would be more effective than
national approaches.

-

/ Criteria: \

Establish an appropriate criteria
for prioritization, such as health
burden of disease; available
evidence; potential impact of
intervention/treatment on health
outcomes; feasibility, cost, patient
or political interest. Criteria should
be adapted as appropriate for the
national context and setting.

Agree on principles and values
that guide the priority setting
(need, equity etc.) )

e A
Method:

Establish an appropriate method
for prioritization, such as CHRNI,
Delphi method, expert consultation,
JLA, online or in-person forums, or
surveys and decide whether to use
a formal ranking/scoring approach
or an informal consensus based
approach.

- J

Ve
Reporting: \
Transparently report the details of
the exercise, including the types of
stakeholders involved and the
operational details of including
them (i.e. cost, timelines, etc.),
methods, implementation and
evaluation plans to publish as a
report or academic publication,
and share on social media etc as
appropriate. Provide enough
information for individuals to judge
the scope and relevance of the
priority setting exercise and be
able to replicate the process if
needed.

Follow-up Phase

|| whether (i) the priority setting was

- J

. L )
Dissemination:
Develop a dissemination strategy.
The knowledge translation of the
prioritised research topics, including
disseminating priorities to key
organisations, to maximize
awareness and increase the
likelihood that related research is
undertaken. )

Research: h
Incorporate the results of the priority
setting into research funding calls and
agendas to ensure the outcomes of
the exercise are funded and relevant
research is implemented.

( Evaluation: \

Conduct outcome and process
evaluations of the priority setting
exercise and the subsequent
implementation of research to see

conducted in an optimal manner
and (ii) if the outcomes of the
research funded from the prioritized
topics had the intended effect/
benefit on funding flows, national

Sustainability Phase

policy and/or public health.
- J

Institutionalization:

Develop a formal mechanism
or cyclic process whereby
evidence-informed priority

setting informs the funding of

prioritised research, which in
turn underpins policy-making
and future priority setting
exercises.

-

Peer-learning and sharing:

The priority setting process
has learning opportunities for
differnet stakeholders beyond

the priority setting results. Find
mechanisms to share the
experience of the process, the
results and evaluation with
neighbouring countries within
the region or sub-region via
conferences, meetings or
reports.

(S J

Tan A, Nagraj SK, Nasser M, Sharma T, Kuchenmiiller T. What do we know about evidence-informed priority setting processes to set
population-level health-research agendas: an overview of reviews. Bull Natl Res Cent. 2022;46(1):6. doi: 10.1186/s42269-021-

00687-8. Epub 2022 Jan 6. PMID: 35013662; PMCID: PMC8733764.




Elizabeth Kay

General l Published: 26 September 2014

Involving dental practitioners in setting the dental
research agenda

C. Fox B, E. J. Kay & R. Anderson

British Dental Journal 217, 307-310 (2014) | Cite this article

Primary care practitioners’ online research forum

v

[ Priaritised research topics J

/ Rapid reviews 'r\

Evidence l No or poor evidence l Need for full
statemnents systematic

(as feedback to review (feed to
practitioners} RESEARCH AGENDA K/ other bodies)
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Research Question from a
priority setting exercise

Research Question from a
priority setting exercise

Research Question
from a stakeholder

Research Question
from a stakeholder

Research Question
from a stakeholder

Research Question
from a stakeholder

Research Question
from a stakeholder

How anxiety affects the
decision making of
dentists?

Can we be more
environmentally friendly
in dental practice?

The issues around
referral in primary
dental care

Restorative Dental
Risk Score: Using
meta-prognosis to
improve holistic
patient care.

How to change oral
health services to
meet the need of

children with
disability

Oral Health in
Vulnerable infant
Population

Monitoring Brain in
space flights

Systematic review

Systematic review

Systematic review

Systematic review

Systematic review

Systematic review

Systematic review

Plessas A, Nasser M,
Hanoch Y, O'Brien T,
Bernardes Delgado M,
Moles D. Impact of time
pressure on dentists'
diagnostic performance. J
Dent. 2019 Mar;82:38-44.

Anxious ‘tells”: Working
with patients and
dentists to reveal signs
and triggers of stress
and anxiety in the clinic
(AngsT)

Funded by MPS
foundation
Mona Nasser, Michael
Punt, Hannah Drayson,
Sally Hanks, Nick Peres,
David Cunliffe

Grose J, et al. Exploring
attitudes and knowledge
of climate change and
sustainability in a dental
practice: A feasibility
study into resource
management. Br Dent J.
2016 Feb 26;220(4):187-91.

Richardson J,et al. What's
in a bin: A case study of
dental clinical waste
composition and potential
greenhouse gas emission
savings. Br Dent J. 2016
Jan 22;220(2):61-6.

Allen Z, Richardson
J, Nassar M, Moles
D. Dentists'
perceptions of their
professional roles
regarding referrals
within primary
dental care in
England: a
qualitative study.
Community Dent
Health. 2020 Aug
31;37(3):229-234. doi:
10.1922/CDH_00016ALl
len06. PMID:
32673473.

Developing a
Practical Restorative
Dental Risk Score:
Using meta-
prognosis to
improve holistic
patient care - Mark
Steven Howe

Improving Oral
Health Services for
Children with
Disability
Shiamaa Al-
Mashhadani (PhD)

Evaluation of a
Multicomponent Oral
Health Education
Intervention in a
Vulnerable Infant
Population: A Mixed
Methods Study -
Nicole Thomas

Evaluating
Approaches to
Monitor Brain in
Space: Mitigating
Spaceflight
Associated Neuro-
Ocular Syndrome -
Jon Sen

Dr. Mark Steven-Howe
Dr. Shiamaa Al Mashhadani

Dr. Nicole Thomas

Dr. Jon Sen



Avoidable waste or inefficiency
In biomedical research

Are research
decisions
relevant to
users of
research?

Appropriate
research
design,
methods, and
analysis?

Efficient
regulation and
management?

»

Fully
accessible
research
information?

»

Unbiased and
usable
research
reports?

Paul Glasziou and lain Chalmers: Is 85% of health research really “wasted”?

Lancet 2014;383:101-4




Table 1 —Fundingagencies used in the survey and samples of data fromthe project (further details available in 55 and 56)

Fundingto
undertake

Public accesstofull
protocolsfor

Funding agency Country Are patientsand | New research
the public requires systematic

pvplved?

Patient-Centered Outcomes LI5A
Research Institute (PCORI)
Mederlandse arganisatie voor Metherlands
gezondsheidsonderzoek en
zorinnowvatie (Zonhw)

Mational Institute for Health LK
Research (NIHR)

WIC L] R =T CFL] WIm

Mational Health and Medical Australia

Research Council (NHMRC)

Canadian Institutes of Health Canada
Research (CIHR)

Mational Institutes of Health LIsa
(MIH)

Deutsche Germany

Forschungsgemeinschaft
{German Research Foundation)
(DFG)

French Ministry of Health (FoH) France

I'Agence Nationale de |a France
Recherche (ANR)
Danske Regioner (DR) Denmark

Nasser M, Clarke M, Chalmers |, Brurberg KG, Nykvist H, Lund H, Glasziou P. What are funders doing to minimise waste in research?
Lancet. 2017 Mar 11;389(10073):1006-1007. doi: 10.1016/5S0140-6736(17)30657-8.

Nasser M, Clarke M, Chalmers |, Brurberg KG, Nykvist H, Lund H, Glasziou P. How can research funders add value to research as part of
a special session on responsible research conduct for funding agencies. Work Research integrity conference, Amsterdam, Netherlands.
28-31 May 2017
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ENSURING VALUE
IN RESEARCH

E#

Where health research
funders from around the
world come together to

advance their practice and
Increase the value of
research
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Guiding Principles

The following principles have been agreed by members as a guide to help health-related research funders increase the value of
their research. The journey towards full realisation of the principles will be different for every organisation, follow the links to see

how each one could be applied.

Relevance and expressed
need

Set justifiable
research
priorities

Design, conduct
and analysis are
robust and
appropriate

High quality research that
minimises bias

Regulation and
management are
proportionate to
risks

Open and transparent
research and research funding

Complete
information on
methods and
findings are

accessible and
usable

Findings are
appropriately
and effectively
disseminated

Priorities are set
involving those
who use and are
affected by
healthresearch

New research
should be set in

the context of a
systematic
review or
rigorously
determined
evidence gap

Designed using
advances in
research
methods and
taking steps to
reduce bias
Studies
registered at
inception

Actively manage
research in arisk
proportionate
way

Protocols,
methods and
materials should
be made
available early

Methods,
interventions
and findings
reported in full
Support
replication and
reuse of data

Findings should
be set in the
context of
previous
evidence and
systematic
reviews

Disseminate
knowledge to end
users. Usage of
new knowledge
should be
supported and
facilitated

WWW.eVir.org




Canada:

*  Canadian Institutes of Health Research
*  Graham Boeckh Foundation

« COVID-END

United States:
*  Agency for Health Research
Quality

*  Center for Biomedical
"Research Transpatency
IANHRF
NIH
PCORI
SAO
US Department of Defense
US Department of Veterans
Affairs

CECRE

y

\

I ENSURING VALUE
IN RESEARCH

B Individuals or organisations involved in EVIR
B Representation via ESSENCE

United Kingdom:

AMRC \
British Heart Foundetion
Chief s:iumnomco\
Cochrane

Evidence Aid

Fight for Sa ‘
Health and Care Research Wales
HSC NI

A

Marie Curie

Mental Health Foundation
MRC

NIHR

|reland: ———
h Breskthrough Cancer Research

HRB

HRB-TMR

HRO

NCRC

Saint John of God Resedrch

Netherlands:

*  Dutch Heart Foundation
Dutch cancer foundation
Hartstichting

Maag Lever Darm Stichting /
Nationaal MS Fonds

Scarfree &
Stroke Association ‘

Norway:
~
' *  Research Council of Norway
-
Sweden:
Formas
. Forte
- LAMKRF
*  Swedish International
Development Cooperation
Agency
* SBU
_— Poland:

*  Narodowe Centrum Navki

~ Germany:
*  BIHQUEST Center for Responsible Research

[N Eamined
R G e
‘,’ / N - o= H"
*  Swiss National Scence italy:
Foundation

*  Neban Ministry of Health
*  GIMBE

SGF Belgium:

Metakids 5

.

Anticancer Fund
Belgian Health Care
Knowledge Centre (KCE)

Australia:

*  Australan Government
Department of Health and
Aged Care
Bupa Ressarch Foundation
CSIRO

*  Nationasl Health and Medical
Ressarch Conter

*  Bond University

South Korea:
* NECA
New Zealand:
*  Health Research Coun
New Zealand
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E The Evidence-Based Research Network

Vision

A world in which the cultural norm and
expectation is that decisions about research
are based on transparent and systematic use
of evidence.

Mission

Transparent and systematic use of evidence
to inform decisions about research

4th EBR Conference

We are pleased to invite all to the Evidence-Based Research
Conference - in person in Prague, Czech Republic!

The EBR Conference will be held September 9th as a satellite event
to the Global Evidence Summit (10-13 September 2024).

The theme for this year’s conference is Bridging Silos. Keynote
speakers and panels will address EBR Across Disciplines and EBR
Moving Beyond the Global North.

Registration for the 4th EBR Conference will be opening soon. Please
check back intermittently for updates. We will be sharing the link for
registration here.

https://ebrnetwork.org/
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ELSEVIER Journal of Clinical Epidemiology 129 (2021) 151157 —_——

EVIDENCE BASED RESEARCH SERIES
Evidence-Based Research Series-Paper 1: What Evidence-Based
Research is and why is it important?

Karen A. Robinson’, Klara Brunnhuber”, Donna Ciliska™", Carsten Bogh Juhl"*,
Robin Christensen”*, Hans Lund"*, on behalf of the Evidence-Based Rescarch Network

i) Journal of
t = g ane
ELSEVIER Journal of Clinical Epidemiology 129 (2021) 158166 w

EVIDENCE BASED RESEARCH SERIES

Evidence-Based Research Series-Paper 2 : Using an Evidence-Based
Research approach before a new study is conducted to ensure value

E v i d ence- B ase d R esearc h Hans Lund"", Carsten B. Juhl™, Birgitte Norgaard’, Eva Draborg”, Marius Henriksen®,

Jane Andreasen””, Robin Christensen™, Mona Nasser, Donna Ciliska™", Mike Clarke',
Peter Tugwell”, Janet Martin™”, Caroline Blaine”, Klara Brunnhuber",
Karen A. Robinson’, on behalf of the Evidence-Based Research Network




Journal of

1 PROGRESS +

Epidemiology Brown & Evans: PROGRESS

ELSEVIER Journal of Clinical Epidemiology 66 (2013) $11-521

Place of residence
An equity lens can ensure an equity-oriented approach to agenda setting Race/ethnicity/culture/language
and priority setting of Cochrane Reviews Occupation
Mona Nasser™*, Erin Ueffing”®, Vivian Welch®, Peter Tugwell*** Gender/sex
: L , Religion
All the included prioritisation strategies for Cochrane elslor
reviews aimed to prioritise reviews focusing on the Education
effectiveness of health care interventions. We intended to SES
develop an equity lens to guide the process of . _
prioritisation of systematic reviews of health care Social Capital

Interventions to increase the proportion of prioritised

research questions which can contribute in reducing the )

health inequity gap or evaluate interventions that can be Plus (Oliver et al. 2012)
potentially effective in disadvantaged groups (across the

different dimensions of PROGRESS-PLUS).

1. Personal characteristics that attract discrimination
(e.g. age, disability);

2. Features of relationships (e.g. smoking parents,
kAKX A luded f hool);
UNIVERSITY OF 3 'T'?riz-;eper:;na:; rZ(I)a)tionships (e.g. leaving the
S PLYMOUTH hospital, respite care, other instances where a person

w Faculty of Health may be temporarily at a disadvantage).




1) Disadvantaged stakeholders involved?
2) Explicitly consider reducing inequity?
3) Understandable and transparent and inclusive?

4) Consider differences in prevalence, severity and urgency of health problems
and impact or value?

5) Consider severity and urgency in disadvantaged populations?
6) Consider potential differences in the impact in disadvantaged?

7) Consider differences in valuing the impact or severity of the disease of
disadvantaged ?

8) Consider different values and preferences?

9) Opportunity for stakeholders to feedback and appeal the results?

z=x3| UNIVERSITY OF
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10) Produced more relevant topics for disadvantaged?

11) Increase likelihood of awareness of priorities?

12) Increase funding of topics relevant to disadvantaged groups?

13) Increase engagement of researchers who work with disadvantaged groups?

14) Increase engagement of disadvantaged groups or decision makers or
practitioners who work with disadvantaged groups ?

15) Improve use of prioritized topics by policy makers and decisions makers who
work with disadvantaged groups use ?

16) Change policies, legislation or clinical practice in favour of disadvantaged
groups?

17) Increase feedback from disadvantaged groups or decision makers, researchers
and practitioners who work with disadvantaged groups?

z=x3| UNIVERSITY OF
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Multi Ethno-Linguistic Toolkit for Stakeholder involvement (MELT?)

! | A
¢ ,

Dr. Prashanti Eachempati

Dr. Sumanth Kumbargere Nagraj
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Regulatory
issues

W Faculty of Health

Difficulties in
member
checking

Roles of
Language

translator

Language

" Timekeeping
issue

issues

Virtual
interview
platform

Regulatory
issues

Challenges to
involve multi-
ethnic participants
in an equity-based
oral health RPS
exercise

Challenges to involve
translators in an
equity-based oral

health RPS exercise

Internet
connectivity

Virtual
interview
platform

Critical
participants

Curbside
consultations

Internet
connectivity

Reticent

" Influence of
behaviour

the previous
experiences
of translators

Timekeeping
issues
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Plymouth Institute of Health and Care Research (PIHR)

From cutting-edge discovery research to translation into novel interventions and application within the community

LR

ESA is calling for
Citizen Scientists

n Tuesday May 9th, 2023 by Laura

Are you passionate about human space exploration? Do
you want to be a part of something truly out of this
world? Look no further — this is your chance to support a
space medicine project focused on radiation protection
and contribute to the challenge of exploring new
frontiers.

From basic research discovering the causes of disease, through to evaluating Our mission is to promote an interdisciplinary, inclusive enterprise with a real
novel ways of delivering care to the most vulnerable people in society, the commitment to working across boundaries in order to meet the needs of the
A - Plymouth Institute of Health and Care Research (PIHR) is a thriving community people of the South West and other rural, coastal, and deprived communities
Anx'°us “e"s a that conducts adventurous world-leading research with the explicit purpose of worldwide
(Angs'n - g improving the heaith and care of the populations we serve. At the heart of PIHR's
¥ mission is a desire to solve the problems that really matter to people.

If you have a query about the institute or an idea for a collaboration please

Working with patients and dentists to contact us via: PIHRSupport@plymouth.ac.uk

reveal signs and triggers of stress and
anxiety in the clinic

Research themes

Linking research with practice to improve patieft oulcomes
across the region
. -

Brain and mind Future Ready Health and Care

Our main objectives are to: What are the South West Clinical Schools?
— — = s — - - + Deliver high-quality research which supperts e neads of the The Sauth West CBnical Schaols are a collsboration between the
population and workforce i tha Soufh Wast and beyond Universty of Pymouth and haalth and sacial cara bigarisations

opetatig in Commwal, Devon and Somerset. The Scho
and Midwifery and the S<hool of Haalth Profussions kead this intliative
which 3ims 1o support 38 health and social ¢ars professionals

+ Develop the capacity and capabiity for research within the
worklorca to enable exidence-based peactice and inform qualy

Intergenerational improvement actiy. undertking and supperting research
Codesign of Novel + Support the lnaders of heah and social cara professionas 10 -
i develop their research warkfoice. ot 9
technologies In . acioss thess sacors by supporting colleaguas a all tages.of theic
+ Embed a clea cinkcalacademic carser it 0 asset e resmarch corears, whethesthéy are skady Inolved n ressarch of
Coastal transiion from undergraduale student lo serior research thinking sbaut getting invalved

leadership roles.

Qur collaboration focuses on reswarch impestan o healéh and social
carm services, across tha Ho course. within families and communiles
and sizengthaning the worklorce.

natianal and 1
within this arena, resuting in demonstrable impast

oo EPIC
A collaborative project focusing on eHealth

technologies to help grow businesses based : |
in Cornwall and the Isles of Scilly ‘ Award ID: NIHR159369

A Centre for Health Technology projecrglé Shortlist:

k% % % A UNIVERSITY OF Cornwall Health Determinants Research

The Plymouth Health Determinants Research Collaboration

oy PLYMOUTH Collaboration (PHDRC)

Health Determinants
Faculty of Health N I H R Research Collaboration

Plymouth Designing Inclusive Landscape Structures for Myopic and Low
Vision Children in Educational Environments

L Centre for Health Technology

‘Addressing the growing prevalence of myopia and low vision in children




10 - 13 September 2024

Global Evidence Summit

2024

Q@ PRAGUE, CZECH REPUBLIC
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Workshop details

Conducting research priority setting in multisectoral contexts:
A case study on sustainability and health services

Workshop Session A1
Tuesday, Sep 10, 2024
11:00 - 12:30

Hall G5




Any Questions? | . I I

mona.nasser@plymouth.ac.uk \/”/8 ﬂre a” mad here

WWW.monanasser.org
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