Priority Setting Workshop at the Cochrane Contributors Meeting – Belfast March 11 
This workshop was well attended by meeting participants.  The objectives of the workshop were:

1. To describe the work of the James Lind Alliance, as one example of priority setting

2. To discuss priority setting in the context of Cochrane Review Groups 

3. To make participants aware of UK DUETs as a source of review titles, and the priorities generated by JLA Priority Setting Partnerships as sources of review titles

The group were asked about their experiences of priority setting and the issues associated with it.                 The following were suggested:

Whose priority?

The interplay of lobby and pressure groups; identifying all potential stakeholders; ‘top down’ policy led priorities; global priorities v UK priorities; health care funders priorities – how are they decided?

Factors to take into account when priority setting 

· Burden of disease issue and cost to the NHS 

· Where no evidence is available 

· The mismatch between health care priorities, and what is actually delivered

· Research interests and strengths within the CRG 

· The quality of research recommendations that result from a review 

The role of statistical modelling and tools for priority setting (there is some work ongoing in this area as part of a Cochrane NHS Engagement Project).  The role of using data and/or stakeholder perspectives, in priority setting.
Challenges for CRGs 

· Time and capacity to do the process of priority setting 
· Balancing the interests of author preference and motivation and clinical/consumer/policy led priorities 

· Moving from preference lists to well thought out topic lists for reviews  

· Establishing better links between CRGs and groups that are establishing priorities and within the collaboration where CRGs are priority setting 
· Dealing with editorial influence and conflicts of interest 
Solutions for CRGs 

· Generating a priority topic list for Authors to choose from – allowing some choice but within boundaries of importance 
· Priority Setting for systematic reviews may influence impact/relevance of reviews in health care systems – i.e. by choosing review titles that are important to consumers and/or clinicians are they more likely to be used in practice

· A priority setting activity may save time – everyone knows where the focus is and what needs doing over a given time frame

· Plugging into existing processes of partners e.g. Alzheimer’s Society (Quality Research in Dementia Programme) and using their priorities as a starter for discussion/debate 

· Acknowledging that using priorities may 

· Developing a ‘lite’ priority setting process that is consistent with the Cochrane Model and acknowledges the resource restraints

· Cochrane routinely sending UK DUETs research uncertainties generated by completed systematic reviews 

· James Lind Alliance routinely approaching CRGs for participation in Priority Setting Partnerships 
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