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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. 



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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Accountability of Reasonableness(Martin 2003):

• Relevance, 

• Publicity, 

• Appeals, 

• Enforcement

• D. Martin, P. Singer A strategy to improve priority setting in health care institutions. Health Care Anal, 11 (1) (2003), pp.
59–68

• S.L. Sibbald, P.A. Singer, R. Upshur, D.K. Martin Priority setting: what constitutes success? A conceptual framework for 
successful priority setting

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 
exercises:

• (process elements): Stakeholder Engagement, Use of explicit 
process, Informational management, consideration of values 
and context, revision or appeal mechanisms;

• (outcome elements): stakeholder acceptance, positive 
externalities, decision making quality, stakeholder 
understanding, shifted priorities;



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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• 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 scope 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



• 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

• A diverse range of methods to conduct systematic review is needed to address the questions that arise

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

Sally Crowe



Preparatory Phase

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.

Context: 

Familiarise the team with the 
national setting, its health 

research structure, 
organisations and institutions. 

Stakeholders: 

Ensure the group engaging in 
the priority setting process 

includes key research funders 
of the country, healthcare 

professionals, patients and 
carers. 

Evidence: 

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

the policy areas to be 
considered for prioritization. 
Consider whether breaking 

down topics by local regions 
would be more effective than 

national approaches.

Priority Setting 
Phase

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.)

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.

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

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:

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 
whether (i) the priority setting was 
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 

policy and/or public health. 

Sustainability Phase

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. 

Tan A, Nagraj SK, Nasser M, Sharma T, Kuchenmüller 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.
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Research Question from a 
priority setting exercise

How anxiety affects the 
decision making of 

dentists? 

Research Question from a 
priority setting  exercise

Can we be more 
environmentally friendly 

in dental practice? 

Research Question 
from a stakeholder

The issues around 
referral in primary 

dental care

Research Question 
from a stakeholder

How to change oral 
health services to 
meet the need of 

children with 
disability

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. 

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_00016Al

len06. PMID: 
32673473.

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

Systematic review Systematic review Systematic review Systematic review

Research Question 
from a stakeholder

Research Question 
from a stakeholder

Research Question 
from a stakeholder

Oral Health in 
Vulnerable infant 

Population 

Restorative Dental 
Risk Score: Using 
meta-prognosis to 

improve holistic 
patient care.

Monitoring Brain in 
space flights 

Systematic review Systematic review Systematic review

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.

Improving Oral 
Health Services for 

Children with 
Disability

Shiamaa Al-
Mashhadani (PhD)

Developing a 
Practical Restorative 

Dental Risk Score: 
Using meta-
prognosis to 

improve holistic 
patient care – Mark 

Steven Howe

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



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?

Research waste

Lancet 2014;383:101–4



Nasser M, Clarke M, Chalmers I, 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/S0140-6736(17)30657-8. 
Nasser M, Clarke M, Chalmers I, 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









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 

https://ebrnetwork.org/



All the included prioritisation strategies for Cochrane 
reviews aimed to prioritise reviews focusing on the 
effectiveness of health care interventions. We intended to 
develop an equity lens to guide the process of 
prioritisation of systematic reviews of health care 
interventions to increase the proportion of prioritised 
research questions which can contribute in reducing the 
health inequity gap or evaluate interventions that can be 
potentially effective in disadvantaged groups (across the 
different dimensions of PROGRESS-PLUS).

Brown & Evans:  PROGRESS
Place of residence

.

Race/ethnicity/culture/language
.

Occupation
.

Gender/sex
.

Religion
.

Education
.

SES
.

Social Capital

PROGRESS +

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

2. Features of relationships (e.g. smoking parents, 
excluded from school); 

3. Time-dependant relationships (e.g. leaving the 
hospital, respite care, other instances where a person 
may be temporarily at a disadvantage). 

Plus (Oliver et al. 2012)



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?



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?



Multi Ethno-Linguistic Toolkit for Stakeholder involvement (MELTS)

Dr. Prashanti Eachempati

Dr. Sumanth Kumbargere Nagraj 



MetaFuturism Lab







Any Questions? 

mona.nasser@plymouth.ac.uk

www.monanasser.org


