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Role of research in healthcare and public health

® Health research has high value to society.
® Central pillar of evidence based medicine

® |t can provide important information about:

disease trends and risk factors:

effectiveness of treatment or public health interventions;

patterns of care and service provision, and

health costs and efficiency.
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Research investment

® Biomedical research has been estimated to consume almost a quarter
of a trillion US dollars globally every year.

® About 85% of global health and medical research investment is
wasted ($200 billion annually)?!

® A consistent findings from clinical and health services research is the
failure to translate research into practice and policy 2
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1. Chalmers |, Glasziou P. Avoidable waste in the production and reporting of research evidence. Obstetrics and Gynecology 2009; 114(6): 1341-1345.
2. Grimshaw et al 2012 Knowledge Translation of Research Findings. Implementation Science20127:50 https://doi.org/10.1186/1748-5908-7-50



Evidence — practice gap

® Most research is not translated into practice. (Newson et al 2015)

® The process of translation when it occurs is often “slow and
haphazard” (vorris et al, 2011, Milat et al 2013)

® On average it takes 17 years to move research into clinical practice
(Morris et al, 2011)

® |n prevention can take between 5-12 years to move research into
practice qwilat et al 2013)

» Morris Z S, Wooding S, Grants J (2011). The answer is 17 years, what is the question: understanding time lags in translational research. J R Soc Med. 2011 Dec; 104(12): 510-520.doi:
10.1258/jrsm.2011.110180

» Milat et al (2013). Policy and practice impacts of applied research: a case study analysis of the New South Wales Health Promotion Demonstration Research Grants Scheme 2000-2006. Health Res Palicy Syst.
2013 Feb 2;11:5. doi: 10.1186/1478-4505-11-5

» Newson, R., King, L., Rychetnik, L., Bauman, A., Redman, S, Milat, A., Schroeder, J., Cohen, G., Chapman, S. (2015). A mixed methods study of the factors that influence whether intervention research has
policy and practice impacts: perceptions of Australian researchers. BMJ Open, 5(7), 1-13. http://dx.doi.org/10.1136/bmjopen-2015-008153



Importance of intervention research

Only 1 in 5 published studies are intervention research

3-8 % of intervention studies are ‘effectiveness’ or ‘scalability’
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Translational research framework

Research of greatest public, patient & practitioner benefit
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Increasing research influence

® Set research priorities and research
guestions that take in account of the needs
of end users?

® Conduct research in collaboration with
end users?3

® Establish ‘implementation laboratories’
that encourages the systematic uptake of
research findings and other evidence-
based practices into routine practice*

3 Chalmers I, Bracken MB, Djulbegovic D, Garattini S, Grant J, Gulmezoglu AM, Howells DW, loannidis JP, Oliver S. Research:
increasing value, reducing waste: low to increase value and reduce waste when research priorities are set. Lancet 2014; 383: 156-
165.

4 lvers NM, Grimshaw JM. Reducing research waste with implementation laboratories. Lancet 2016; 388(10044); 547-8.

Available online at www.sciencedirect.com
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Different perspectives and strengths

System leadership
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realistic probability of
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Why Is the right study design so important?

Health interventions are often
multifactorial to effectively target the
complexity of health and health behaviour

A well-planned and executed study design is
critical to the overall credibility and utility of
the intervention research

The design should balance rigor and
pragmatism in a real-world context



Selecting the right design

Study design must be fit for purpose
Pragmatic considerations:
Research question
Nature of the intervention
Stage of the intervention development and implementation
Likelihood of bias
Availability of data
Feasibility of data collection
Acceptability (subjects and stakeholders)
Strategic context
Integrity of the study design, and
Availability of resources, including costs, time and sample size required.

Experimental designs provide the strongest evidence of causality

Quasi-experimental and observational designs can offer a pragmatic alternative



Study Design for Evaluating Population Health and Health
Services Interventions: A Guide

Evidence and Evaluation Guidance Series
Population and Public Health Division

» Assist NSW Health staff in the
planning and designing of research Study Design for Evaluating

and evaluation Population Health and Health
Service Interventions:

‘ A Guide
1. Executive summary

» Considers the quality and credibility

“

of different designs, as well as :
. . . 3. Planning an evaluation 5
pragmatic considerations :
3.2 Good practice prindples for evaluation 5

2.3 Generating evaluation guestions [}

3.4 When to use quantitative methods 7

3.5 A note on gualitative methods 7

. 3.6 Pragmatic considerations 8

» Part of a larger strategy to build S :
. g 4.1 Experimental designs k]
evaluation capability and data 411 Randomse ool s 5
4.1.2 Cluster randomised controlled trials 12

- 413 5 d-wed| d multiple baseline desi 15
literacy across NSW Health Comm——— .
4.2.1 Controlled before and after designs 20

4.2.2 Interrupted time series design n

4.3 Non-experimental designs 23

4.3.1 Retrospective and prospective cohort studies 23

4.3.2 Repeat cross-sectional studies 26

4.3.3 Single group pre-post test and post-program only 27
5. Key resources and further reading 29
6. Key definitions 20

7. References Ell
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Experimental: RCTs vs Cluster RCT

» Randomisation occurs at the individual-level

Intervention

Individuals
randomised

Control

Note: Green shapes represent individuals with a change in the outcome of interest at follow up

» Randomisation occurs at the group-level
» Groups (clusters) are randomly allocated to control or
intervention rather than individuals

Clusters

/ i i randomised

Note: Green shapes represent individuals with a change in the outcome of interest at follow up



Other useful resources

Guidance Series
* Program Logic

Setting Research Priorities:
A Guide

« Study Design
* Increasing the Scale of Population Health Interventions

GLic

» Assessing the Scalability of Health Interventions Study Design for Evaluating

Population Health and Health
Service Interventions:
A Guide

« Commissioning Evaluation Services
« Commissioning Economic Evaluations

» Setting Research Priorities

 Translational Research Framework and Source Book

Translational
Research Framework:

Translational
Research Framework

Testing innavation in palicy, programs and service delivery

population health interventions:

Source Book https://www.health.nsw.gov.au/research/Pages/population-health-guidance-series.aspx

http://www.health.nsw.gov.au/ohmr/Documents/trgs-round2-translational-research- http://www.health.nsw.gov.au/ohmr/Documents/research-framework-
framework.pdf sourcebook.pdf

14


http://www.health.nsw.gov.au/ohmr/Documents/trgs-round2-translational-research-framework.pdf
http://www.health.nsw.gov.au/ohmr/Documents/research-framework-sourcebook.pdf
https://www.health.nsw.gov.au/research/Pages/population-health-guidance-series.aspx

Analytics Assist: Data and analysis one-stop-shop
—— ) C
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NSW | Health Analytics Assist

Home Data navigator Topics Data sources Resources Ask us About P

Analytics Assist = Ask us

Advice

Analytics Assist has a range of advisory services to provide guidance to NSW Health staff using statewide data.

Our small team of experienced analysts can help you reach your analytic objectives by providing advice on the data, the team
and the approach needed to answer the questions at hand. Submit a request by clicking the "Ask us now' button below.
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Support to self serve Advisory service Referral service
We can help you to find the data and We can provide guidance on which We can connect you with key people
information that you need on our data and analysis methods are right and help set up the team and
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Health

Health Internet

Data & Informati

Rural Health

Events & Conferences

Employment
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PORTAL

Between the Flags
Keeping patients safe

on & Branches

ONLINE LEARNING
CENTRE

Concerns about
your health care

 ~ WHOLE OF

NSW bushfires
Bushfires are impacting large parts of NSW and may continue for some time.
It is important we provide consistent health infermation on how to prepare, respond to and recover from the current NSW bushfires and high temperatures.

Public information:

A bushfire landing page has been created on the NSW Health website which includes a range of advice for consumers, including checking air quality levels, reducing exposure to bushfire smoke, managing medications, mental health support services, and
returning home safely. We recommend using any of your communications channels to direct consumers and health professionals to this landing page as it will be used to house all bushfire-related information and is being updated regularly.

View the public bushfire webpage.

Staff information:

NSW Health is actively involved in responding to the bushfire crisis and is an integral part of the co-ordinated whole of government response. Please refer to latest information for staff including support, recovery, communication assets, staff provisions and
what's happening.

hat's New
P Nominations for the 2020 HESTA Australian Nursing & Midwifery Awards are now open
} Free event 4 Feb 2020. The Trevor Waring Memorial Lecture - Doing better: What the science of implementation can tell us about changing practice. Register now.
» Beat the heat
b Safety Alert - 14 January 2020 - LIFEPAK® 15 Monitor/Defibrillator defect correction - 2020
P Maternal Transfers Redesign Initiative
» Genomics in NSW Health
» 2020 Enrolled Nurse Scholarship campaign
} Centre for Aboriginal Health Talkabout Newsletter - Issue 8, December 2019
b Palliative care resources for multicultural communities and people with disability.
P Changes are being made in the Patient Administration System and electronic Medical Record. Find out more.
P 2019-20 Aboriginal Nursing and Midwifery Cadetship Program campaign
P Get involved in the Kindness Works Here campaign
» Dried Blood Spot Project Website re-Launch
b Identifying Carers at Patient Registration
b Abortion Law Reform
P NSW Health Strategic Priorities 2019-20
» Value based healthcare
4
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