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PURPOSE OF PRIORITISATISING RESEARCH
QUESTIONS  
The purpose of research prioritisation is to make the most efficient use of
limited resources in order to meet organisational, national and
international objectives and ensure that patient’s, service users and the
wider economy benefit from research efforts. The event will provide
practical recommendations on the process of prioritising research within
an organisation using scarce resources to the best possible advantage.

CHALLENGES WHEN SETTING PRIORITIES
• Priorities can change over time.
• Research Priorities can sometimes be individual.
• There can be ethical issues relating to priority setting.
• Identifying and making transparent the guiding principles (criteria)

underlying the prioritisation exercise.
• Identifying intended and unintended consequences.
• The playing field is not always level e.g. there may be more

opportunities for advancing certain areas over others depending on
environmental factors; also in cases where institutions/countries have
never accessed research funds previously, there may be need for
support.

• Funding opportunities may be inconsistent with your priorities. 

CHARACTERISTICS OF PRIORITY SETTING
A priority-setting process can be:
• Centralised or top-down: for example, priorities and funding may

be determined by the Head of Research in an academic organisation. 
• De-centralised or bottom-up: for example, priorities are set by

individual researchers or departments. 
• Combination: priorities are set via involvement of different vertical

levels of management and hierarchy.2

Depending on the structure and ethos of the organisation, when
prioritising health research, the following principles may apply.
Organisations should:
• Shape what they should do, not just what they can do, or have the

funding to do.

• Make the best use of scarce resources (human, financial and physical).
• Align their institutional competencies with the external environment

and national aspirations.
• Balance their existing capability with their potential and with

available opportunities.

WHEN TO SET PRIORITIES
Existing priorities may need to be re-examined, or new ones will need to
be set when:
• New technologies are developed and little is known of their effects.
• Knowledge is already well advanced, but knowing a little more may

have a positive impact on health.
• Studies are readily available, but have not taken into account issues

that are important to patients and clinicians.
• Considerable research has been conducted but the total knowledge is

unclear because isolated studies need to be considered with main
body of the research.3

It is increasingly recognised that it is vital to have patient involvement in
decision-making around research prioritisation. Patients and clinicians
have specific ideas about which technologies they would like to have fully
tested, and which current treatments warrant further testing.4

PRIORITY SETTING PROCESSES
Different organisations and countries use different approaches to priority
setting, depending on individual circumstances. A range of priority setting
“tools” exist, some of which are listed below.
(i) Priority setting Tools

• Delphi technique: is a structured, systematic communication
technique, with expert involvement.5

• Expert panels: aim to seek informed consensus on research
priorities.6

• Nominal Group Technique: a group process involving problem
identification, solution generation and decision -making.7,8

• Consensus Development Conference: a structured, systematic
problem-solving and decision-making forum for a number of
experts in a given field.9
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INTRODUCTION
Following the first meeting of the Irish Health Research Forum IHRF (4th November 2014), the attendees voted to discuss at
the next gathering “A process to prioritise research questions for policy, practice and services”. This Forum is aimed
at charity organisations, policy makers, researchers, practitioners, patients/service users, funders or anyone else involved in
making the difficult decisions on how to prioritise research questions. It hopes to simplify the process of prioritisation by
providing practical recommendations and examples of best practice. 
A key guidance source for this paper has been the James Lind Alliance.1
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• Electronic Nominal Group and Online Voting: a “virtual”, web-
and email-based process for priority setting.10

• Interactive Research Agenda Setting: a participative, discursive
approach to determining a research agenda.11

• Focus Groups: a forum particularly for service users to discuss and
develop their research priorities.12

(ii) Checklist for setting priorities13

This checklist for setting priorities for health research captures themes
of good practice:
• Decide which contextual factors underpin the process: resources;

focus; values; health, research and political environment.
• Use a comprehensive approach: structured, detailed, step by step

guidance.
• Inclusiveness towards participants.
• Information gathering to inform the exercise.
• Planning for information – translating priorities into research.
• Select relevant criteria for deciding on priorities.
• Plan evaluation: how and when.
• Transparency: report clearly who set the priorities and how.14

FURTHER RESEARCH CONSIDERATIONS
(i) Opportunities to work with Other Funders 

Other funding bodies should be identified who have an interest in a
specific condition or its effects, and who have access to research
monies. It is especially useful to identify funders who have a specific
interest in particular conditions or treatment effects, and also useful to
consider developing a database of funding agencies and
organisations. 

(ii) Generating Research

Research may be generated in one of the following ways:
• Direct Commissioning: For example, in 2000, as part of the

National Children’s Strategy, ‘Our Children – Their Lives’, the
Government commissioned a national longitudinal study of
children. Growing Up in Ireland is a study funded by the
Department of Children and Youth Affairs , in association with the
Department of Social Protection and the Central Statistics Office.
The Study is being carried out by a consortium of researchers led
by the Economic & Social Research Institute (ESRI) and Trinity
College Dublin.15

• Responsive Research: Funding Bodies may also respond to
patient and practitioner suggestions about research. Target 3000,
a research project by Fighting Blindness, aims to identify every
retinal disease causing gene mutation in the Irish population by
DNA sequencing the estimated 3000 Irish people believed to have
a degenerative retinal condition.16

• Charitable funding: Charitable bodies will often fund research
subjects that the investigators or researchers feel to be of

particular importance.17 The Medical Research Charities Group is
an umbrella group of medical research charities that invest in
medical research and the application of medical research findings.

• Open Competition: Funding and Charitable bodies may identify
a theme for funding based on their own interests. They launch a
Call for Proposals from researchers and select the best proposals
using independent experts from the thematic areas covered. This
is the typical approach of funding agencies like the HRB.

(iii) Finding appropriate researchers

There are a number of research networks currently established on the
island of Ireland. They include the following: SPHeRE Research
Network; Children’s Research Network; HEAnet, Irish National
Education and Research Network; Irish Clinical Research Infrastructure
Network (ICRIN); Northern Ireland Public Health Research Network;
Health Research Board Clinical Trial Network; Irish Heart Foundation
National Cardiovascular and Stroke Research Network; Knowledge
Transfer Ireland and the Irish Paediatric Clinical Research Network. 

INFLUENCING THE WIDER RESEARCH AND POLICY
COMMUNITY
There are a number of approaches for influencing the wider research
community.
• Passive approach: For example, sharing ideas published in a format

familiar to the research community.
• Direct approach: Communicating with researchers, service users or

clinicians directly, to inform practice on the ground. The Irish Cancer
Society has created Collaborative Cancer Research Centres, the first
ever in Ireland. These virtual centres are bringing together the skills
and expertise of the top cancer researchers in Ireland, leaders in their
field, who are already working in Ireland’s top academic institutions
and hospitals. These experts will work together in a new way, in
countrywide cancer research collaborations, combining their expert
knowledge and information to produce results never possible
before.18

• Political activist approach: Lobbying at a national level may
influence research. To embed research within the health services, the
MRCG called on the Government to appoint a full-time Director of
Research in the HSE to sit at executive level and implement the
relevant infrastructure and policies in the Executive to support health
research, which would be under the aegis of the new Director.
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CONCLUSION
This document has been prepared to help generate debate
and thinking around the process of prioritising research. The
authors hope that it proves to be informative and that it will be
of use in future discussions.
This document was prepared by a Sub-group of IHRF with
acknowledgements to Knowledge Management (incorporating
Health Intelligence), Health & Wellbeing, HSE.
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