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Foreword

Since late 2009, with the publication of i t Strategic Business Plan 2010-
2014, the HRB has been on a journey to develop a coherent clinical research
system and capacity for population health research (PHR) and health
services research (HSR) in Ireland. This review is an important part of that
journey. It provides the evidence and analysis that underpinst he HRB6 s
to strengthen the capacity of the Irish health research system, both university
and health sector based, to undertake high quality, relevant PHR and HSR
that have a real impact on the health of Irish people and on the way that
health care is delivered to them.

Arising from this review, the HRB has developed a plan for its funding activities in support of PHR and
HSR in the coming years. Implementation of this plan has been moving at a pace over the last twelve
months. Many current schemes have been reoriented to reflect this changed focus and a number of
innovative new initiatives in the PHR and HSR sphere will be rolled out in the coming year.

We are doing this because we believe it is important. It can provide the evidence to help Irish policy
makers, health services providers and decision-makers, and health care professionals respond
successfully to the significant challenges in health that will demand their attention over the coming
years. These challenges include changing the way services are delivered, evaluating the health care
needs of the population and measuring the relative effectiveness of interventions. They are driven by
factors such as Irelands growing and ageing population; peoples changing expectations about their
entitlement to services; and the spiralling costs of advances in health care technology.

These challenges are driven by the strategic ambitions of the Department of Health and the Health
Services Executive to create a health service that:

V  puts patient safety and quality of service at the heart of its activities

V prevents and manages chronic diseases in the Irish population

V promotes and protects the health and wellbeing of children, older people and those with

disabilities or mental health problems, all delivered in primary care and community settings

V explores the linkages between lifestyle, behaviour and health

V examines the impact of complex population health interventions on health and health equity

V investigates innovative models of financing of health care

The HSE has also identified the challenge of integrating services across the spectrum from disease
prevention through primary and community care to acute hospital care. Addressing these challenges
will need a strong evidence base and coherent and integrated strategic planning.

Now, more than ever, we need PHR and HSR evidence to help us address these many challenges.

There are strong examples internationally of how PHR and HSR evidence has improved the health of

populations and the delivery of their health services. This review examines many of these examples.

PHR-driven improvements range from control of infectious diseases resulting from clean water and

improved sanitation to recognition of tobacco use as a hazard, from promotingt he i mportance of 0
aday 6 f or hoeanmunityhvaceiriatiomagainst annual seasonal influenza. Understanding the

effects of these public health initiatives will be increasingly critical as health services are restructured

with a focus on cost containment, and as hard decisions are made about where to make investments

of public resources.
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In the health services, the evidence generated from HSR can help healthcare decision-makers to
tackle the challenges they face in a more informed way. Health services researchers conduct studies
designed to improve the quality of health care, reduce its cost, evaluate its effectiveness, improve
patient safety, decrease medical errors, and broaden access to essential services. Studies range from
assessing specific health technologies and approaches to providing care, to evaluating health sector
reforms and health care interventions. As health care costs rise and the quest for value for money
increases, the role of HSR becomes more and more crucial.

The evidence is clear. Investment in PHR and HSR can deliver real benefits for the well-being of Irish
people and the effectiveness, efficiency and equity of the health services on which they depend. The
identification of specific strategic goals within the HRB Strategic Business Plan, the existence of a
working Action Plan for Health Research, the on-going reconfiguration of the healthcare and higher
education sect or sinnovatibneEcogomy srategyn and thé pdanned reform of national
scientific research funding, all represent opportunities to raise the profile of PHR and HSR and
highlight the critical role that research-informed health policy and practice should play in modern
Ireland.

The review that follows describes clearly the challenges we must address in the coming years, with
regard to building a strong, high-quality PHR and HSR system in Ireland. It also highlights the
strengths and opportunities of which we should take advantage. The HRB will use this review as a
roadmap to advance the implementation of our strategic goals and to monitor our own progress in this
area over the course of our strategy. We also hope that the findings in the report can inform and
provide focus to the Action Plan for Health Research, as the Health Research Group works to
implement relevant recommendations in the coming years.

Enda Connolly,
Chief Executive

Health Research Board xi
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Chapter 1 Mapping study objectives
and methodology

1.1 Introduction

This review is presented in two volumes. Volume 1 examines the factors that influence the level and
quality of population health research (PHR) and health services research (HSR) in Ireland, analyses
the findings of the mapping studies and identifies the key steps that will be needed to move Ireland
forward to a position of strength in these areas. Volume 2 maps the current PHR and HSR landscape
in Ireland and is intended to serve as the evidence base for developing a much stronger PHR/HSR
system, in terms of its research outputs (peer-reviewed papers and citations), its national impacts
(supporting improved policy and practice), its effective organisation (capacity, funding and
infrastructure), and the management of its strategic direction (co-ordination and priorities).

This review identifies deficits and weaknesses that are impeding the emergence of an international-
quality national system of PHR and HSR, but also highlights the strengths and opportunities of which
we should take advantage. and has set out what steps can be taken to improve the current situation.

Arising from this review, and in line with the objectives stated in its strategy, the HRB is developing an
implementation plan setting out its priorities for funding PHR and HSR from now until 2014 and
beyond. It is hoped that the evidence provided by this review will also contribute to a wider priority
setting exercise for health research in Ireland and will assist other stakeholders with a role to play in
developing PHR and HSR (research funding providers, research performers, health care professionals
and managers, and policy-makers) in developing specific and collaborative actions to ensure that there
is organised and sustained support for PHR and HSR similar to other leaders internationally.

1.2  Objectives of mapping studies

The overall aim of the mapping studies described in this volume is to support the strategic objectives of
the HRB to create a high quality PHR and HSR system in Ireland, as well as to underpin national
objectives in the areas of PHR and HSR by:

1 establishing a baseline description of research capacity and activity in PHR and HSR in
Ireland

1 mapping the current strengths and weaknesses of PHR and HSR in Ireland and identifying
deficits in these areas that will require attention over the coming years

assessing the outputs and impacts of current PHR and HSR in Ireland

providing underpinning evidence for the development of an action plan for capacity and
infrastructure development and for rational research investment in PHR and HSR in the
coming years

In order to establish a baseline of research capacity in population health and health services research
in Ireland, the mapping study attempted to identify the state-of-the art with regards to both the inputs
(people, funding, infrastructure) and outputs (research outputs, policy impacts, networks) through a
suite of surveys administered to research performers and funding providers, literature reviews,
bibliometric analysis and mining of relevant websites.

Health Research Board 1
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1.3  Definition of PHR and HSR used for the mapping
studies

For the purposes of this review the definitions used by the HRB research classification system have
served as a basis for defining the scope of activity in PHR and HSR with modifications informed by the
SPHERE (Strengthening Public Health Research in Europe) Projectl, and the definition of HSR
developed by Lohr and Steinwachs (2002)° as follows:

1.3.1 Population health research

Population health research (PHR)s ee ks t o | mprove peopl edbs heal th throu(
the ways in which social, environmental, occupational and economic factors can influence health

status and ultimately reduce the numbers seeking acute medical interventions or requiring care for

chronic condijtions.

PHR is a relatively new term that is considered to include, but be distinct from, traditional definitions of

public health, health promotion and social epidemiology. In general, it can be viewed as a field which

analyses health outcomes, patterns of health determinants and policy interventions that link them. The

populations involved are often communities or geographic regions but they can also be other groups

such as employees,ethni ¢ groups, prisoners or disabled persons.
care, public health interventions, aspects of social environment (income, education, employment,

social support, culture) and of physical environment (urban design, clean air and water), genetics and

individual behaviour. As these rarely operate independently, PHR is concerned with interactions and

patterns.

1.3.2 Health services research

Health Services Research (HSR) is a broad field of research that seeks to improve the efficiency and
effectiveness of healthcare systems through changes to practice and policy. Health services research
is an interdisciplinary’ field of scientific investigation that studies how social factors, financial systems,
organisational structures and processes, health technologies and personal behaviours affect access to
health care, the quality and costs of health care and ultimately health and well-being.

HSR examines how people get access to health care, how much that care costs and what happens as
a result of this care. Its primary goals are to identify the most effective ways to organise, manage,
finance and deliver high quality care; to reduce medical errors and to improve patient safety. The roots
of HSR lie deeply in the world of applied science somewhere at the intersection of public health, public
and health administration, policy analysis, community health, and traditional academic disciplines like
economics, sociology and political science. While grounded in theory, HSR must be research that can
be applied by health professionals, health managers and all others who make decisions or deliver
care. HSR requires many disciplines to deal with pragmatic issues of quality, access, cost, efficacy and
efficiency. The research domains for HSR are individuals, families, organisations, institutions,
communities and populations. If a researcher is studying something that affects health care or is

! SPHERE Project: http://www.ucl.ac.uk/public-health/sphere/spherehome.htm
% Lohr KN and Steinwachs DM (2002) Health services research: an evolving definition of the field. Health Serv. Res. 37(1): 7-9.
®The timerdiscipinaryd i s used t eecategdriesof multe, intedahd trans-disciplinary research.
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affected by healthcare®, then that researcher is doing HSR. This broad definition implies that HSR can
bedonebyt hose who dondét normally consider themsel

1.3.3 Rationale for considering PHR and HSR in the same review

This review considers PHR and HSR within the one report, A number of factors were considered in
doing this;
1 they are both grounded in science

1 they share inter-disciplinary approaches; improvements in PHR and HSR require the attention
and actions of multiple actors (legislators, policy makers, managers, providers, clinicians,
individuals, researchers)

1 they need to be linked to policy, practice and decision making and as such both need to pay
particular attention to the knowledge transfer and partnerships that exist between all actors in
order for positive change to occur

they both have a need for dynamic adaptation to new problems being placed on their agendas

1 those involved in PHR are among the many actors engaging inHSR-thi s &6 bl ur ri
is particularly evident in a relatively small HSR and PHR research community in Ireland

It is, however, acknowledged that the needs of, and issues tackled by researchers in PHR and HSR
are different and where appropriate these are considered separately.

1.4  Methodological approach

This review used a number of methods to compile information on the state-of-the-art of research
activity, capacity, funding, infrastructure, and outputs in the areas of PHR and HSR.

A number of groups were identified as being of primary interest to this review, namely:

1. Research funding providers who support health research in general and PHR and/or HSR in
particular
2. Academic departments/units/centres whose core business is research in PHR and/or HSR,

as well as cognate academic units, private research organisations and statutory bodies
conducting some research in the area of PHR and HSR, even where this is not their core
business

3. Personnel who undertake research in PHR and/or HSR, who may or may not be affiliated
with the academic departments and organisations identified above

Survey instruments were developed for each group, which sought information relevant to the activities
of that group and which were administered either by email or on-line, as appropriate. The purpose,
type and recipients of each survey are described below.

1. Surveys of research funding providers and research performers were conducted to map:
91 the Irish health funding landscape and identify the level and focus of PHR and HSR being
supported

1 the capacity, output and types of research being conducted in the Higher Education
sector in PHR and HSR in Ireland

* In this review healthcare refers to the system, while health care refers to actions by people who work in the system and by
patients, that result in the delivery or consumption of services, respectively.

Health Research Board 3
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1 the use and impact of research evidence in policy and practice development

2. The outputs of research activity in PHR and HSR were compared with international norms
through a bibliometric analysis and a review of the grey literature being produced in the areas
of PHR and HSR was conducted.

3. A SWOT analysis was conducted with the major academic units involved in PHR and HSR,
which looked at perceived strengths, opportunities, weaknesses and threats/barriers that exist
in PHR and HSR in Ireland. The outcomes of the SWOT are not presented as a discrete
section in this review, since the responses looked at departmental and local as well as national
strengths, weaknesses, opportunities and threats. However, the results of the SWOT analysis
inform a number of chapters in this review.

4. Finally, the International Steering Group for this review, which had membership from the major
national strategic stakeholders (Department of Health [DoH]; formerly the Department of
Health and Children [DoHC], Health Services Executive [HSE], Health Information and Quality
Authority [HIQA]) as well as national and international experts on various aspects of PHR and
HSR, assisted in the design and analysis of the mapping studies and where appropriate,
suggested next steps that would be necessary for further progress.

1.4.1 Research activities within the scope of the review

The methodology for defining the scope of research activity used by the Swedish Inventory of Public
Health (2005)° was adapted to an Irish context for these mapping studies. This operational definition
divides research activity within the spheres of PHR and HSR into four broad categories of causes
(theory/method category), measures (aetiology/incidence category), monitoring (intervention category)
and knowledge dissemination in a public health context (policy for health category). The operational
definition of scope excluded:

91 Purely biomedical, toxicological, microbiological, or general pharmacological research
1 Animal experiments

1 Physiological, biochemical, pathological, psychological or social processes not linked to
prevention or health care

Purely clinical research activity or treatments focused on mechanisms and hosts
Clinical trials (other than randomised control trials)

Research into diagnostics or pathology not linked to prevention

Pure social welfare research not linked to public health

Behavioural science research not linked to health or well-being

=A =4 =4 A4 A A

Welfare research with no link to prevention

A particularly valuable element of the Swedish model was that, as a guide to researchers and funders
when describing the research they perform or support, it provided examples of the types of studies that
should be included and also the type of studies that should be excluded. The operational definition of
scope was also used to include/exclude publications by researchers identified during the survey of
research performers, and to guide the choice of journals included within the bibliometric analysis.

® Kallestdl C and Swanberg | (2005). Part 2: An inventory of Swedish public health research. Scandinavian Journal of Public
Health. 33(Supp 65), 17-45.
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Category 1
Theory/Method
I
v v v v
Aetiology theories Behavioural change Intervention methods Quantitative methodology
theories Knowledge dissemination Qualitative methodology
Social ital et Sociological theories methods Validity studies
ocial capital efc. Psychological theories Statistical methods etc

Examples of studies included:

O6Evaluation studiesbéd

Measurement methods (technical, chemical, physical) for exposure surveys

Quialitative research methods

Participatory/action research methods

Evaluation of intervention methods (strategies, structures or processes)

Methods of disseminating knowledge about health status to decision-makers e.g. in the form of
public health reports, medical care needs analysis, health and medical care reports

1 Methods of disseminating knowledge to actors about intervention methods and monitoring

= =4 —a —a -8 -2

Category 2
Aetiology/Incidence
I
v
Health determinants/health status Incidence of protection or risk factors
Protection factors Morbidity and mortality
Risk factors Distribution of ill-health in the population
Lifestyles Cancer, cardio-vascular disease, diabetes
Living conditions (environment, working life, society Other widespread disease; Less common diseases

Examples of studies included:

A Link between risk factor exposure and disease contraction, risk estimates, survey of risk

groups, cohort studies, case-control studies

A Risk factors in the population (including genetic risk factors); quality of life in the population
Survey of protection and risk factors in work environments (including health and medical care)
A Protection and risk factors in lifestyles such as eating habits, physical activity, tobacco, alcohol
and/or drug use, risk taking, dental health care and sex and personal relationships
Evidence-based practice in relation to patient orientated research
Epidemiological methods in the context of patient care and quality improvement at the
individual, group and population level
Research into the significance of healthcare systems for health
Screening in health and medical care e.g. mammography, cervical cancer, cholesterol,
Studies in which hypertension, hypercholesterolaemia or obesity are seen as risk factors
Antibiotic resistance as a risk factor
O0At i tude to healthd; populationds attitude
of disease)
Knowledge about health status and health habits in the population

> > >

> B> > >

>
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Category 3
Intervention
I
v v

Health promotion measures Primary prevention
Global health Some secondary prevention

Evaluation of projects or programmes
Health promoting intervention methods on the Application of process methodologies to health
population, group or individual level service delivery

Examples of studies included:

A Effects of primary prevention on behaviours, health habits, morbidity etc

Effects of secondary prevention among individuals or groups

Rehabilitation and evaluation of treatment effects

Methods of primary or certain secondary prevention on the population, group or individual
level

Patient experience of care services

Nursing care research with a population health focus

Prevention using pharmacological or surgical methods

Development and evaluation of health care interventions

Evaluation of complex interventions

Application of complex adaptive systems, process engineering and workflow analysis to health
services delivery

Work on community health development

> > > >

5 U S S N

>

Category 4

Policy for health
I
v v v

National and Preventative health policy Health economics
regional health policy | | in health services

Preventative measures in
health care services

Health economic Implementation

Health care policy evaluation of prevention Health care systems
Health promotion policy Consumption of health (configuration, organisation,
care etc. intervention structures,

prevention routines etc.)

Examples of studies included:
1 Attitudes to national health promotion policies
1 Extent and costs: Outpatient and in-patient health care and social insurance consumption in
various diagnostic groups
1 Resource allocation in the healthcare system
Health technology assessment
Implementation, equity and health services governance research
Preventative structures and measure in healthcare services.
Evaluation of structures for health-promotion and prevention measures in mainstream
municipality e.g. child day-care, schools, elderly care, social services, environment/health
1 Evaluation of processes such as health impact assessments, welfare audits, prevention needs
analysis, health policy objectives, priorities, management, monitoring of indicators etc.
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1 Health care needs analysis, accessibility, health care chain, drugs consumption and quality of
health care as it relates to prevention
1  Service configurations contributions to population health
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Chapter 2 Mapping of Irish PHR and
HSR capacity

2.1 Introduction

This chapter looks at the current capacity to conduct PHR and HSR in Ireland and at training
opportunities for those engaged in, or wishing to be engaged in, PHR or HSR. It should be noted that
during the mapping study it was not possible to identify all research units or specialist centres outside
the higher education system that conduct some research in these areas and their omission in no way
reflects their contribution to the areas of PHR and HSR.

Data was collected through three surveys conducted during this review of (i) research-funding
providers, (ii) heads of academic units and (iii) PHR and HSR researchers, as well as through mining
of higher education institute web pages. Survey findings are described in full in this chapter, and the
survey instruments used to collect data are described in Appendices 4.1 - 4.3.

Key observations:

1 Most PHR and HSR in lIreland is conducted in higher education institutions, teaching
hospitals and research centres affiliated with them, although a number of independent
research organisations, in particular the Institute of Public Health in Ireland and the
Economic and Social Sciences Research Institute, are important contributors of PHR and
HSR evidence.

1 A wide range of academic units undertake some PHR and HSR, and there is a strong
interdisciplinary6 focus in academic units whose core focus is PHR and/or HSR. However, a
significant difficulty is the lack of experienced academic staff to supervise post-graduates,
provide the taught elements of Graduate programmes in PHR and HSE and to mentor future
generations of researchers.

1 Areas in which skills deficits were identified include health economics, biostatistics,
epidemiology, qualitative skills, randomised control trials methods, intervention research’,
and health technology assessment.

i Even where health professionals would like to develop a research profile, there is no clear
career structure and strategy for staff development in either the higher education sector or
the health services sector, which is being worsened by the current capping of staff
recruitment and promotion. Very few health professionals have dedicated time set aside for
research.

1 I't would appear that there is a O0bmaydinciangsdé i ssue
either have difficulty recognising, or do not acknowledge, that their research has PHR and/or
HSR orientation or relevance.

®The tirderdiscipinaryd i s used t eecategdriesof multd, intedahd trank-disciplinary research
Intervention research is an emerging field of research in the social sciences that integrates approaches to research which
seeks to yield results that can be put to practical use by practitioners, administrators and policy makers (see Rothman J and
Thomas EJ (1994)). It focuses on the development of knowledge about interventions, the design and adaption of new and
existing interventions and packaging and disseminating knowledge about innovative interventions.
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2.2  Settings for PHR and HSR

PHR and HSR on the island of Ireland take place in many settings. The response of the funding
agencies surveyed during this review indicated that the bulk of publicly funded research expenditure is
in the higher education sector and in university-affiliated hospitals. This finding is reflected in the
distribution of PHR and HSR researchers in these organisations. Of the 604 researchers identified by
August 2009, whose research activities fell within the scope of this review, 78 per cent worked
primarily in university departments or affiliated research centres while a further 4.8 per cent worked in
Institutes of Technology or affiliated research centres. Hospitals (teaching and other) and their
affiliated research centres accounted for 5.1 per cent of researchers.

PHR and HSR also take place outside of the higher education sector, although such research is often
intended as an evidence-support to policy within those organisations rather than as a core activity.
Independent research organisations, in particular the Economic and Social Research Institute (ESRI)
and the Institute of Public Health in Ireland (IPH), accounted for 4 per cent of all identified researchers.
A further 3.6 per cent of researchers were affiliated with the Royal College of Surgeons in Ireland
(RCSI), a private medical school, two national disease registries for cancer and cystic fibrosis and the
Irish College of General Practitioners. Government departments and statutory agencies (including the
HRB and the HSE) accounted for 4.5 per cent of researchers. The number of researchers identified in
many of these organisations is likely to be a gross underestimation of the actual numbers engaged in
some level of research. However, identifying staff with significant research activity, especially within
the HSE, was not possible.

2.2.1  Academic disciplines supporting PHR and HSR

Section 2.4 presents a summary of the activities of higher education organisations and a fuller
narrative description of their remit and activities. From the work undertaken to identify PHR and HSR
research activity in the higher education sector in Ireland a number of observations could be made:

1 Six of the ten universities on the island of Ireland (NUI Galway, Trinity College Dublin [TCD],
University College Dublin [UCD], University College Cork [UCC], RCSI, and Queens University
Belfast [QUB]) have dedicated academic departments/schools whose specific research focus
is in HSR and/or PHR or disciplines within this broad field.

9 Outside the core PHR/HSR departments, many individuals or groups of academics within a
diverse range of departments have focused their research on health services/health systems
research or a discipline within PHR. These include business and economics, psychology,
sociology, geography, mathematics and statistics, physiotherapy, pharmacology, agriculture
and so on.

1 Centres of excellence have emerged in a number of universities in disciplines of particular
relevance to PHR and HSR including health economics, health policy, global health,
biostatistics, health systems/management, health geography, health psychology, oral health,
and food and health.

1 Five medical schools in the Republic of Ireland were contacted during this review. With the
exception of their Departments of General Practice, only one of them (RCSI) indicated that it
considered its research activities to be particularly PHR- or HSR-focused. This perception
conflicts with an examination of the HRB funding portfolio from 2000 to 2009, which identified
that in addition to awards made to departments of General Practice, a further 34 awards were
made to academic medical departments in the Republic of Ireland for research that the HRB
would define as PHR- and/or HSR-focused. This suggests that many medical disciplines either
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do not recognise or do not acknowledge that their research can have a PHR and/or HSR
orientation.

2.2.2 Non-higher education research centres and organisations
involved in performing PHR and HSR

While most research activity in PHR and HSR takes place within the higher education sector, there are
a number of organisations outside of this sector that play a key role in providing high quality PHR and
HSR evidence to government, the health services and civil society. Section 2.5 presents a summary of
the activities of these organisations and a fuller narrative description of their remit and activities.

From the work undertaken in this review to identify PHR and HSR research activity outside the higher
education sector in Ireland a number of observations could be made:

1 The ESRI and the IPH emerged as the two independent research organisations with the most
significant activity in PHR and HSR. The ESRI plays an important role in providing evidence
and analysis for policy in the PHR and HSR. The IPH promotes cooperation for public health
on the island of Ireland through three key programmes in public health intelligence, building
public health capacity and policy and programme development and evaluation. Both of these
organisations receive funding support from the DoH, and in the case of the IPH from the
Northern Ireland Department of Health.

1 A number of smaller organisations (e.g. the Institute for a Tobacco-free Society, the National
Cancer Registry) also conduct some research in the areas of PHR and/or HSR and their
research outputs contribute to the formation of national health promotion policy.

1 A number of statutory agencies (including the HRB), the Health Information and Quality
Authority, the DoH and other government departments and voluntary organisations support
research either through in-house activity or through commissioning of research from the higher
education sector and others.

1 Within the HSE there is PHR and HSR capacity through the consultants in public health, the
Health Promotion Units and other health professionals with training in this area, The HSE
Health Intelligence Unit collects national data to assist in policy and planning of service need
and provision. The HSE also supports a centre based at James Connolly Memorial Hospital
(National Centre for Pharmacoeconomics) to provide it with Health Technology Assessment
(HTA) evidence.

2.3 Distribution of researcher FTE in the higher
education sector

In the higher education sector, research is conducted by the full spectrum of academic positions - PhD
students, fixed-term contract researchers at all levels from research assistant to senior research fellow,
tenured academic staff, and clinicians with an academic element to their post. Outside the higher
education sector, the spectrum of people involved in research is more limited. In these non-higher
education organisations research is conducted by health professionals within the health services,
principal officers in government departments and professional researchers in organisations such as
the ESRI and IPH.

At first glance, the number of active academic staff in the higher education sector identified by the
review might suggest t hat Il rel andb6s r es adequatdly.
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However, research represents only one component of the workload of academic staff, with teaching
and administration accounting for much of their time. To obtain a more realistic picture of the relevant
research capacity in the higher education sector, Figure 2.1 examines the distribution of research
capacity based on research full time equivalent (FTE), as per the methodology employed by Forfas in
The Higher Education R&D Survey 2006".

This approach to measuring research capacity acknowledges that tenured academic staff and staff
employed in administrative and technical positions should be assigned less than one research FTE,
while staff employed on research contracts can be counted as one research FTE. NUI Galway
consolidated data for 2008 would suggest that 0.34 research FTE is an appropriate averaged
allocation of time spent on research by academic staff’, which takes into account variation both by
discipline and individual staff member. In many instances, where departments have small numbers of
academic staff to deliver large teaching loads, or where clinical duties compete with academic ones,
this allocation will be an overestimation of available research time.

5]
% Tenured academic staff (senior)
w
n Tenured academic staff (junior)
0
qE, Non-tenured research staff
3
< PhD students
0 50 100 150 200 250
Number of FTE
Figure 2.1 Distribution of research full time equivalents (FTES) across career stages of personnel

involved in PHR and HSR in the higher education sector

The distribution of researcher FTEs would suggest that there is an imbalance between experienced
and inexperienced researchers and between those holding tenured and non-tenured positions, with
too few experienced and senior academic researchers in the system at present. This imbalance may
impede the capacity of senior academics to mentor the next generation of PHR and HSR researchers.
This issue was, in face, identified as a significant weakness by all of the core academic departments
that completed a SWOT analysis for this review.

Unfortunately it was not possible to conduct a similar detailed analysis in the non-higher education
sector, so this review can make no comment on whether a similar capacity issue exists outside the
universities.

8 Forfas (2006) The higher education R& D survey. http://www.forfas.ie/media/forfas080314_detailed_herd_2006.pdf
% See http://www.nuigalway.ie/management_accounting/full_economic_costing.htm!
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2.3.1 Implications of the current economic climate for capacity in the
higher education sector

In the present economic climate in Ireland, research funding to support non-tenured research staff
(those below lecturer level) and to train PhD students will become increasingly difficulty to secure. The
proliferation of short-term contracts for research staff is also a concern. Lack of reasonable duration
salary support for early career researchers limits their ability to consolidate research skills and develop
a publication profile. While a flexible contract-based labour market for researchers does provide
opportunities for newly emerging researchers, it limits of the possibility of retaining and enhancing
research experience in the system.

An analysis of the distribution of career stages across the system confirmed that the present ratio of
non-tenured to tenured academic staff in many disciplines is high. A cross-tabulation of primary degree
held against career stage shows that the balance of tenured to non-tenured staff varies considerably
across disciplines (Figure 2.2.).

Humanities
Economics/business
Maths and stats
Therapies

Health sciences
Biological/biomedical
Political/social
Nursing

Psychology
Medicine

0.0 20.0 40.0 60.0 80.0 100.0

% of total holding position
® Non-tenured = Tenured

Figure 2.2 Cross-tabulation of tenure status against academic discipline of primary degree

Researchers with a social sciences or humanities background who subsequently chose a research
career in PHR or HSR appear particularly vulnerable in this regard: over 50 per cent of those surveyed
indicated that they currently hold non-tenured positions. Likewise, almost 40 per cent of researchers
with a health sciences and biological or biomedical background who progressed to a research career
in PHR or HSR indicated that they hold non-tenured positions. Therefore, research capacity in these
professions may be subject to shrinkage in the coming years, as research funding decreases. The
opportunities for already stretched academic staff to sustain their research activity and maintain
publication output could deteriorate significantly.

At the other end of the scale, the vast majority of medical graduates currently hold tenured academic
positions or hospital clinical posts. However, it should be born in mind that the research FTE of many
of these posts will be low, in particular clinical posts in a hospital setting.
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2.3.2 Research capacity in Schools of Nursing and Midwifery

Nurses and midwives together constitute the largest professional group of health care providers in
Ireland™ and may, in the future, become a key group in terms of PHR and HSR provision and
implementation. Nursing and midwifery research is primarily coordinated through the Schools of
Nursing and Midwifery on the Island of Ireland, of which there are seven in the Republic of Ireland
(ROI) and two in Northern Ireland (NI).

In contrast to the situation in the UK and Northern Ireland, formation of Schools of Nursing and

Midwifery within Republic of Ireland universities and the development of denominated degree courses

for nursing and midwifery, and a range isodrecéhbst er 0
development. As a result, staff in these schools have devoted much effort to curriculum development

and the professionalisation of nursing and midwifery.

Therefore, it is unsurprising that compared to their NI colleagues, a relatively small number of staff in
ROI Schools of Nursing and Midwifery conduct significant amounts of high-quality research. A lack of
research capacity was identified for these schools, with considerably fewer staff in the ROI holding
PhD degrees than in NI, in particular at the level of lecturer and, to a lesser extent, senior lecturer,
resulting in a shortage of skilled supervisors for PhD students, and a potential weakness in research
methodology skills (Figure 2.3). Many lecturers did, however, indicate that they were undertaking a
PhD degree, often with international co-supervision, to counter a lack of supervisory capacity locally,
which should have an impact on research capacity in this discipline in the future.

100
80 -
60 -
40 -

m Republic of Ireland

20 - Northern Ireland

0

% with PhD Degrees

.

T T 1
Professor/ Associate Senior lecturer Lecturer
Professor

Figure 2.3 Comparison of number of research active staff (PHR and HSR) in 2009 holding PhD
degrees in Republic of Ireland and Northern Ireland Schools of Nursing and Midwifery

'° Department of Health and Children (2000) National Health Promotion Strateqy 2000i2005. The Stationery Office,
Dublin.
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2.4 Inventory of relevant academic units in higher
education institutions

Information on relevant PHR and HSR activity within the higher education sector was collected through
a survey of Heads of Unit (see Appendix 4.2 for survey instrument and list of recipients), follow-up with
individual HOUs and mining of institution websites for relevant research information.

The following universities provided a response to the survey: Dublin City University (DCU), NUI
Galway, NUI Maynooth, Queens University Belfast (QUB), Trinity College Dublin (TCD), University
College Cork (UCC), University College Dublin (UCD), University of Limerick (UL) and University of
Ulster (UU), In addition, responses were received from a number of Institutes of Technology and
relevant research activity for these institutions, where known, is summarised here, The level of detail
available is somewhat inconsistent, with some departments providing more detailed information than
others on numbers of staff and post-graduate students, funding sources, dates of establishments,
departmental structures and educational programmes. Nonetheless, all efforts were made to capture
the types of PHR and HSR-relevant activities in train in different departments/units.

In academic units whose primary focus is PHR and/or HSR, it was observed that there was a coherent
approach to research, with strands of activity within the unit being channelled and developed through
smaller centres or clusters. In academic units in which PHR and/or HSR is not a primary focus,
activities in these areas are often driven by individual researchers and may not be integrated into a
broader research strategy within the unit or school.

The wide range of researchers from different disciplines involved in PHR and HSR throughout the
country is also striking and demonstrates the breath of disciplines that can contribute to PHR and
HSR. However, there is also fragmentation across the higher education system, with few networks
linking these researchers to a common purpose. The Joint Epidemiology Departments of Ireland
(JEDI) network is a rare example of such linkage, although the level of activity in this network is
currently low. The issue of networks is dealt with in more detail in Chapter 8.

24.1 Dublin City University

The primary setting for PHR and HSR relevant research at Dublin City University (DCU) is the School
of Nursing and Midwifery. In addition there is some relevant research taking place within the School of
Health and Human Performance and DCU Business School.

Table 2.4 Summary description of DCU academic units engaged in PHR and HSR
Unit name Research Themes/Focus in PHR and HSR National/International
T v
School of Nursing & | 1 Suicidology & self-harm 1 International Collaborative of
Midwifery 1 Psychosocial impacts & management of Interdisciplinary Suicide Research
illness, disability & loss 1 Irish & International Psycho-
1 Health service organisation & delivery oncology Groups
1 Psycho-oncology 1 National & international research
partners
School of Health & | 1 Physiological, behavioural & pharmacological 1 National & international research
Human interventions for chronic disease partners
Performance 1 Implementation of community based
prevention programmes
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Unit name Research Themes/Focus in PHR and HSR National/International
engagement/collaboration

1 Impact of exercise on the prevention,
pathophysiology & treatment of chronic

diseases
DCU Business 1 Health service organisation, delivery & 1 National & international research
School improvement in the acute, primary & partners

community care domains 1 Irish policy-makers & practitioners

1 Challenges for human resources management
in health services provision

DCU School of Nursing

The DCU School of Nursing, established in 1995, organises its research activity into six over-arching
clusters, each with a number of embedded research programmes supported by national funding
agencies, government departments and voluntary organisations. Within Psycho-Social Health,
research on suicidology and psychosocial impacts of illness, disability and loss have a population
health focus. Current projects include building a mental health knowledge community, evaluation of
interventions for teens who frequently self-harm/attempt suicide, providing meaningful care: learning
from the experiences of suicidal men to inform local level health care, optimising the use of upper and
lower limb prostheses, exploring lymphoedema service provision in Ireland, meaningful methods of
measuring distress in patients with advanced cancer and evaluating a counselling service for bereaved
children. This strand links to the international suicide prevention community through the International
Collaborative of Interdisciplinary Suicide Research (ICISR) and links into such organisations such as
the Irish Psycho-oncology Group and the International Psycho-oncology Society.

The Health Systems cluster conducts research on the design, organisation and delivery of care in a

health services setting. Current projects include development of a resource allocation model for the

Irish Health Services, the cost of colorectal cancer in Ireland and Traveller Health Study. The Care and
Presence cluster conducts research on what constitutes evidence of caring and presence within

nursing and health care practice. Current projects include a st udy of parentsd6é and
experiences of childhood interventions within a Marte Meo framework, advancement of global health T

toward growing a research initiative with Ethiopia, and the lived experiences of lesbian women of Irish

health care. There are currently five postgraduate research students/projects registered in the School

of Nursing, which also offers a Diploma/MSc in Psycho-oncology.

School of Health and Human Performance

The health promotion benefits of physical activity are an underpinning theme in a number of the
multidisciplinary research areas within the School of Health and Human Performance at DCU. The
School aims to have a significant and positive effect on national goals of improving health and quality
of life. The Centre for Preventative Medicine, has identified (i) development of effective physiological,
behavioural and pharmacological interventions for common clinical conditions and (ii) implementation
of community based prevention programmes for chronic diseases as two of its four core research
strands. The primary aim of the Exercise Medicine Research Group is to determine the impact of
exercise on the prevention, pathophysiology and treatment of metabolic, cardiovascular and
respiratory diseases. The group comprises sports and exercise medicine clinicians, hospital
consultants (in the fields of general surgery, orthopaedic surgery and diagnostic imaging),
physiotherapists and a performance psychologist to create a multidisciplinary research environment.
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Business School

Within the DCU Business School, the Learning, Innovation and Knowledge Research Centre (LINK)
has, as one of its three key domains, a Health Services Management Cluster. This group of
researchers undertakes policy relevant research on health service organisation, delivery and
improvement in the acute, primary and community care domains. Current research projects within the
cluster focus on a number of aspects of human resources in health services provision as it relates to
clinical directorate structure, key HR practices in Irish hospitals and the challenges for HR systems
within a changing health service. The group has strong international collaborations.

2.4.2  NUI Galway

Research in PHR and HSR at NUI Galway is primarily carried out by the Departments of Health
Promotion and General Practice, who collaborate together on many projects and training initiatives.
Within the School of Business and Economics the Irish Centre for Social Gerontology provides a
strong PHR and HSR focus, and capacity in HTA and other areas of health economics is being built up
in this School. In addition, the School of Psychology has a small but active health psychology group,
and some PHR and HSR is conducted in the School of Nursing and Midwifery. A number of clinicians
within the School of Medicine have orientated their research towards HSR. The Centre for Biostatistics
and Bioinformatics within the Department of Mathematics provides statistical support to a number of
these researchers.

Table 2.5 Summary description of NUI Galway academic units engaged in PHR and HSR

Unit name Research Themes/Focus in PHR and HSR National/International
.| engagement/collaboration

Health Promotion

1 Health promotion initiatives
1 Population health

1 Program design & evaluation
1 HSR

1 Health policy research

1 Irish policy-makers & practitioners

1 WHO Collaborating Centre

9 Int. Union for Health Promotion

9 National & international research
partners; JEDI

1 SLAN survey partner

9 HBSC survey partner

General Practice

1 Clinical HSR

9 Primary care (RCTSs, observational studies
etc)

9 Economic analysis of care

1 HSE

9 SPHERE study

9 Brisbane Initiative

9 National & international research
partners

Irish Centre for Social
Gerontology

1 Rural gerontology & access to services

9 Economics of ageing & resource allocation

9 Technology & ageing 1 costs &
consequences of utilization

1 TRIL Principle Investigator

1 HSE

1 TILDA Steering Committee

9 National & international research
partners

School of Business &
Economics

1 Health technology assessment

9 Health service utilisation

9 Economics of prevention, health promotion &
screening

1 Health economics & policy

 NIHR HTA Programme

1 Private sector partners

1 Health Economics Association of
Ireland

9 National & international research
partners

School of Psychology

1 Epidemiology, risk & management of chronic
pain

1 Role of social policy in pain & stress
management

1 Child & youth mental health evaluation

1 University centres (CROLS, CPR)
9 National & international research
partners
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Unit name Research Themes/Focus in PHR and HSR National/International
engagement/collaboration

School of Nursing & 1 Chronic disease management 1 HSE
Midwifery 1 Health promotion & public health 1 Patient organisations
1 Health services provision 1 National & international research
partners
School of Medicine 1 Management of diabetes in the community 1 National & international research
1 Economic burdens of cancer partners
1 Health services research 1 HSE
Centre for 1 Methodological research into novel statistical | { University of Limerick (SFI-funded
Biostatistics & methods & models Bio-SI project)
Bioinformatics 1 Applied research on health, medical, 1 National & international research
epidemiological & biological data partners

Department of Health Promotion/ Health Promotion Research Centre

The Department of Health Promotion at NUI Galway was established in 1990 with the support of the
Department of Health as part of a revised National Structure for Health Promotion. The academic
department and its associated research centre (Health Promotion Research Centre (HPRA)) were set
up to provide training, education and research in health promotion in support of national
developments. The aim of the HPRC is to build health promotion capacity through the generation and
application of health promotion research into practice and policy. The centre works in close
collaboration with policymakers, practitioners and international partners to document the changing
population health needs and develop and evaluate health promotion polices and strategies in line with
best international practice. International collaborative studies are undertaken with the World Health
Organization (the HPRC is a designated WHO Collaborating Centre), the International Union for
Health Promotion and Education, and a range of research partners and agencies in Ireland and
internationally. Research themes are formed around the key health promotion settings, topics and
population groups and include population health, programme development and evaluation, HSR and
policy research. The Centre is involved in a major national epidemiological study, S L C N Na&tional :
Health and Lifestyle Survey (with RCSI, ESRI and UCD), and is a survey partner in the European-wide
HBSC Survey of child and teen health behaviours.

The department hosts a range of annual meetings, conferences and seminars. Staff of the department
contribute to educational programmes in Health Promotion through a range of taught and postgraduate
research programmes. The flagship programme is the Higher Diploma/Masters in Health Promotion
which is offered full time in Galway and part-time in both Dublin and Galway. A Higher
Diploma/Masters in Health Services Research is also offered. Health Promotion partners with the
Faculty of Law and the Disciplines of Physics and Industrial Engineering to offer the MSc in
Occupational Health and Safety and Ergonomics, and the Higher Diploma in Occupational Health and
Safety and Hygiene. A range of other courses are provided on an outreach basis; the Certificate,
Diploma and BA Degree in Social Care, and a number of Specialist Certificates in designated areas of
health promotion e.g. oral health, youth health and sexual health promotion. Departmental staff also
contribute to the undergraduate medical programme in the areas of Understanding Health and lliness
in Society and the teaching of Health Promotion and Public Health. Health Promotion is also relevant
to a range of other programmes across the University and service teaching includes teaching on
Masters Programmes in Family Support, Social Work, Health Psychology, Primary Care, the BSc in
Health and Safety Systems and the BA Connect programme in Childhood Studies.
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Department of General Practice

The Department of General Practice at NUI Galway was established in 1997 with the appointment of
the Foundation Chair of General Practice. The HSE provides funding support to the department
through a ten year agreement initiated in 2003 and through co-funding of | r el and6s first Ch.
Primary Care with the HEA. The department aims to conduct high quality research of practical benefit
to the care of patients and thereby contribute to both the national and international evidence
base. Research of relevant to this review includes a focus on management of chronic disease in the
community. The department works closely with the HSE to identify local needs and responds with
regional development initiatives. The multidisciplinary Centre for Clinical Health Services Research
and Development, with significant contributions from the department, was established at NUI Galway
in 2006 to draw together the expertise spread across a number of disciplines in the university that can
contribute to the development and enhancement of clinical health services both regionally and
nationally.

The department combines both original clinical research and HSR, with research staff drawn from
many different disciplinary and methodological backgrounds. Work at the department includes
randomised controlled trials, observational studies, qualitative research methods and economic
analysis. In 2001, the department was the first department of general practice in Ireland to receive a
Health Research Board programme grant to support the SPHERE study, which is the largest non
pharmaceutical randomised community trial ever to be performed on the island of Ireland. The
department leads one of the six pillars of the HRB Clinical Research Facility. In terms of postgraduate
research trainingt he Department of fer s I|GerefalaPradiéesanddasntheyonlyl nt er ns hi
Irish department participating in the Brisbane Initiative, an international collaboration of universities
which aims to foster and develop future leaders in primary care research. The department also
provides a number of clinical modules for primary care practitioners that can be accessed on a stand-
alone basis building, if desired, to a formal university degree.

Irish Centre for Social Gerontology

The Irish Centre for Social Gerontology (ICSG) at NUI Galway is a multidisciplinary research centre
established in 2007 with the support of the Atlantic Philanthropies. Research is focused in three areas,
namely rural gerontology, the economics of ageing and on technology and ageing. Research in rural
gerontology raises many issues of importance for older people, incorporating practical issues such as
access to shops and services. In terms of the economics of ageing, resource allocation issues for older
people dominate the research agenda, incorporating research on information, efficiency, effectiveness
and outcomes in care of the elderly. Finally, the technology and ageing strand examines the costs and
consequences of various information and communication technologies (ICT) for older people in Ireland
and internationally with a view to realising the potential of ICT as an integrated, proactive, health-
enhancing intervention in the care of older people in different care situations and settings. This strand
is supported through the Technology Research for Independent Living (TRIL) Centre™, the largest
research efforts of this type in the world.

School of Business and Economics

The School of Business and Economics at NUI Galway hosts the first Chair of Health Technology
Assessment in Ireland and has a small but growing group of researchers in the fields of health
economics and health technology assessment on a variety of subjects including prevention, health
promotion and screening across a range of illnesses and infectious disease, health service utilisation,
cost of illness studies and health policy. The School offers an MSc (Health Economics) to introduce

1 See http://www.trilcentre.org/ for more information
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students to the principles underlying the economic analysis of healthcare decision making within an
evolving context of technological development, population aging and changing patient expectations.

School of Psychology

The NUI Galway School of Psychology has a strong focus on health psychology. The Psychology and
Health Cluster within the School conducts psychological and interdisciplinary research on health, well-
being and health care provision. Researchers in the School are also involved in two university
research centres, the Centre for Research on Occupational and Life Stresses to which School staff
contribute research on stress, health, and well-being and social inequality and life stress, and the
Centre for Pain Research (CPR). The CPR supports interdisciplinary research across the university,
the HSE and related health service agencies, with the aim of advancing our understanding and
management of pain. Staff in the School contribute to all clusters within this centre, but of particular
relevant to this review is their research into the epidemiology and population level risks for chronic pain
and the role of social policy in the management of pain. The department offers an MSc in Health
Psychology and has recently launched a cross-institutional structured PhD programme in Child and
Youth Research, in collaboration with TCD. This programme supports policy and practice-relevant
research and programme evaluation with children and young people.

School of Nursing and Midwifery

The NUI Galway School of Nursing and Midwifery was established in 1993 to develop and promote
appropriate education and research in the fields of nursing and midwifery. Research undertaken by the
School is focused primarily on nursing and midwifery practice in the areas of older people, living well
with chronic diseases, mat er ni t vy car e and weadhg ansl lediéng lard hthe
community. The School does conduct some PHR and HSR, primarily in collaboration with academics
from other disciplines within NUI Galway and with external national and international partners, with
health service providers and related agencies and with nursing and patient representative
organisations. Four undergraduate programmes are offered in general nursing, psychiatric nursing and
midwifery. Together with the HSE and the Nursing and Midwifery Planning and Development Unit
(NMPDU) in Galway, the School has developed postgraduate clinically-focused programmes in
response to service needs, including a Postgraduate Diploma in Public Health Nursing.

School of Medicine

The primary research focus of the School of Medicine at NUI Galway is in the basic and applied
biomedical and clinical domains. There is some relevant PHR and HSR, primarily through the research
interests of individual clinicians in areas such as the management of diabetes in outpatient and
community settings, and the economic burden of cancer. HSR has also been identified as one of the
five research pillars of the newly established HRB Clinical Research Facility.

Centre for Biostatistics and Bioinformatics

The Centre for Biostatistics and Informatics within the School of Mathematics at NUI Galway aims to
combine its statistical expertise with that of University of Limerick, to create a Centre of Excellence.
The centre conducts research on statistical modelling of relevance to biological and health data and
provides statistical advice and support to groups and units throughout the university who conduct
research in the areas of PHR and HSR.
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2.4.3 NUI Maynooth

There is no single academic unit at NUI Maynooth whose core focus is PHR or HSR. However, there
are a humber of Centres and academic units in which PHR and HSR research takes place to a greater
or lesser extent, in particular the National Institute for Regional and Spatial Analysis and the National
Centre for Geocomputation.

Table 2.6 Summary description of NUI Maynooth academic units engaged in PHR and

HSR

Unit name Research Themes/Focus in PHR and /or HSR National/International
engagement/collaboration

National Institute
for Regional &
Spatial Analysis

1 Accessibility of Services & Infrastructure
9 Urban Health indicators across the EU
1 Social capital & quality of life

1 Evaluating opiate use & treatment

1 Spaces of health & welfare

9 Irish Social Sciences Platform
(ISSP)

1 International Centre for Local and
Regional Development (ICLRD)

9 National & international research
partners

9 Industry partnerships

National Centre for
Geocomputation

1 Population-based location of health facilities

1 Demographic analysis of disease patterns

1 Investigating unhealthy environments

1 Resource allocation in health services

1 Modelling health determinants in the
population

9 National & international research
partners

1 Industry partnerships

1 Network of geocomputation centres
worldwide

Other Academic
Units

1 Health Geography
1 Health & social care planning
1 Medical Anthropology

9 National & international research
partners
1 Industry partnerships

1 Health economics
1 Community development & sustainability
9 Biostatistics

National Institute for Regional and Spatial Analysis

At NUI Maynooth, some PHR and HSR activity is conducted in the National Institute for Regional and
Spatial Analysis (NIRSA), established in 2001 with a remit to undertake fundamental, applied and
comparative research on spatial processes and their effects on social and economic development in
Ireland. NIRSA is a collaboration with scholars from Mary Immaculate College, Limerick, the Institute
of Technol ogy, SI'i go andNRR 8 A édaiatds &md iFell@ve @date gluster8e | f ast .
of expertise across the Departments of Anthropology, Adult Education, Applied Social Sciences,
Geography and Sociology. Research relevant to this review is carried out primarily within the
Sustaining Communities Cluster, and in particular in the Social Exclusion, Quality of Life, Health and
Welfare Research Group which looks at the impacts of the rapid transformation of Irelands &ocial,
economic and spatial landscape, alongside continuing issues around poverty and health. The research
projects undertaken aim to develop insights into forces that define, measure and promote healthy
communities.

National Centre for Geocomputation

The National Centre for Geocomputation (NCG) at NUI Maynooth was set up in 2004 to conduct
research on the many forms of spatial information used by both business and government. In terms of
health the Centre for Health Geoinformatics within the NCG conducts research on locating health
facilities, analysing disease patterns, investigating unhealthy environments, resource allocation in
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health service provision, modelling health determinants and tackling health inequalities. This research
can inform decision-making in terms of engaging in environmental protection, prognoses and planning,
and supporting health services. NCG staff collaborate closely with NIRSA, providing strong integration
between the science and social science dimensions of spatial technologies and their applications. The
NCG offers a Masters/Diploma programme in geocomputation.

Other academic units

Individuals and small groups of scholars from a number of humanities and social science disciplines at
NUI Maynooth undertake research relevant to PHR and HSR. These include Anthropology (medical
anthropology, sustaining communities); Applies Social Studies (child welfare, poverty and social
exclusion), Community Development (local nation and developing country), Economics (labour and
inequality), Geography (medical geography, geographies of health, health and social care planning),
Sociology (social exclusion, quality of life, health and welfare) and Mathematics (Biostatistics).

2.4.4  Queens University Belfast

PHR and HSR research at Queens University Belfast (QUB) is conducted primarily in the Centre for
Public Health and the Nursing and Midwifery Research Unit, although there is also some relevant
activity in the Department of Pharmacy, the Centre for Data Digitisation and Analysis, the Social Issues
Research Group and the Centre for Family Policy and Child Welfare.

Table 2.7 Summary description of QUB academic units engaged in PHR and HSR

Unit name Research Themes/Focus in PHR and HSR National/International

engagement/collaboration

Centre for Public

1 Genetics of complex diseases

Health

1 Dietary intervention studies
9 Biomarker design & assessment
1 Neurodegenerative diseases

9 NI Public Health Centre of

Excellence

1 NI Cancer Registry

1 NI Dept. of Health

9 National & international research
partners; JEDI

Nursing &
Midwifery Research
Unit

1 Monitoring & surveillance of high risk
populations

1 Health & quality of life

1 Evaluation of complex interventions

1 Maternal & child health

9 Department of Health & Social Care

1 Patient Organisations

9 National & international research
partners

School of
Pharmacy

1 Patient care in residential/nursing homes

9 Pharmaceutical care of chronic diseases

1 Integrated medicines management (IMM)

1 Improving the evidence base for medicine use
in children

1 Impact of health care policy on practice.

1 Clinical links with hospital & primary
care practice nationally &
internationally

9 Local, national & international
research partners

Other academic
units

1 Health psychology

1 Health related behaviour

9 Family policy & child welfare
9 GIS in the Social sciences

9 National & international research
partners
1 Food Safety Promotion Board

Centre for Public Health

The Centre for Public Health (formerly the Centre for Population and Clinical sciences) in QUB is
located in the School of Medicine, Dentistry and Biomedical Sciences, and houses a group of
multidisciplinary researchers with interests in epidemiology (including genetics), nutrition and
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metabolism, and ageing. The Centre for Public Health hosts the Northern Ireland Cancer Registry
which was re-established in May 1994 under an agreement between the Department of Health and
Social Services, Northern Ireland and QUB. The Registry has collaborative working links with the
National Cancer Registry of Ireland, all other UK Registries, European Cancer Registries and the
National Cancer Institute USA.

The research focus of the Centre for Public Health is on health and common chronic diseases, with the
aim of generating scientific knowledge that can be translated into improvements in the health of the
population, patient care and public policy. Nutrition and metabolism research is focused on how diet
and lifestyle factors may affect chronic disease risk, with the ultimate aim of translating findings into
improvements in both patient care and health care policy. A number of research approaches are used,
including population-, clinical- and laboratory-based, with particular emphasis on biomarker
development and assessment, and dietary intervention studies. The multidisciplinary programme on
ageing research studies genetic and molecular aspects of neurodegenerative disorders, including
dementi a, Par ki n s hizogheniadTihe Geatre also has d streng interest in genetics of
complex diseases, such as diabetes and its renal complications, and disorders affecting the heart and
vascular system. Staff members are associated with the Public Health Centre of Excellence for
Northern Ireland, which is one of five Public Health Research Centres of Excellence in the UK, bringing
together leading experts from a range of disciplines working in partnership with practitioners, policy-
makers and wider stakeholders, to build research capacity and tackle the major national public health
issues.

Education of future clinical and scientific research leaders is also a core objective and the centre offers
a number of PhD places each year. The Centre offers an MSc in Public Health in collaboration with the
Institute of Public Health in Ireland to encourage multidisciplinary working and increase capacity to
address complex population-level health issues.

Nursing and Midwifery Research Unit

The Nursing and Midwifery Research Unit (NMRU) within the School of Nursing at QUB was recently
established as a focus of strategic, inter-professional research activity in the School. Research activity
is organised into two thematic clusters, Maternal and Child Health and Evaluation of Complex Health
care Interventions, both of which are relevant to this review. Research activity within the Maternal and
Child Health theme focuses predominately on 'high risk' groups in pregnancy, childbirth, infancy and
childhood. The research programme comprises three subthemes, namely monitoring and surveillance
of high risk childhood populations, investigating access to effective health care and investigating health
and quality of life. Within the Evaluation of Complex Health Care Interventions theme research is
focused on evaluation of both outcomes and the processes of care leading to those outcomes within
the health services. Two of the three key areas within the research programme of this theme are
relevant to the review, namely developing methods for evaluating complex health care interventions
and conducting intervention studies.

The School delivers a range of undergraduate and postgraduate programs in the disciplines of nursing
and midwifery. In terms of taught courses, the School concentrates its efforts on offering programs that
integrate theory and clinical practice. There are no postgraduate degrees currently on offer specific to
Public Health, Population Health or Health Services Research. PhD training is anchored in the fields of
maternal and child health and evaluation of complex interventions.
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School of Pharmacy

Within the School of Pharmacy at QUB relevant research is conducted by the Clinical and Professional
Practice Research Group through two programmes, the Hospital Programme and the Outpatient and
Primary Care Programme. These programmes are underpinned by predictive risk modelling on poor
compliance, on development of disease complications and on hospital readmission rates. The central
hypothesis of the research is that pharmaceutical care provision, within a multidisciplinary team, will
improve patient health outcomes in a cost-effective manner. The Outpatient and Primary Care
Programme focuses on developing models of health care delivery at the general practice-pharmacy
interface, which use the expertise of the pharmacist. Areas of particular interest to the group include:
patient care in residential/nursing homes; pharmaceutical care of congestive heart failure, cancer, and
diabetic patients; management of hospital acquired infection; medicines management; discharge
planning; supplementary prescribing; pharmaceutical carefintegrated medicines management;
improving the evidence base for medicine use in children and the impact of health care policy on care
provision and practice.

Other academic units

Individuals and small groups of scholars from a number of other academic units at QUB conduct
research relevant to PHR and HSR. The Centre for Data Digitisation and Analysis carries out research
on the use of GIS in the social sciences in collaboration with colleagues in NUI Maynooth, and offers
an MRes in this area. In the School of Psychology, the Social Issues Research Group focuses on a
number of health-relevant issues including quality of life and health, illness perceptions, stress and
health, health related behaviour, sport and exercise, and communicating food risk and safety
information to adolescents. Within the School of Sociology, Social Policy and Social Work the Centre
for Family Policy and Child Welfare focuses its research on social policy research relating to children
and their families in lrelandandcover i ng chil drends | i v elring, dand low
best to secure positive outcomes for those in vulnerable groups.In collaboration with colleagues
across the campus the centre has developed an interdisciplinary research initiative entitles Improving
Chil drends Lives

2.45 Royal College of Surgeons in Ireland

In the Royal College of Surgeons in Ireland (RCSI), the Division of Population Health Research was
established in 2006, bringing together the Departments of Epidemiology and Public Health Medicine,
Psychology and Health Services Research, and General Practice and creating a critical mass of
researchers with a focus on both Irish and global health priorities. Over 40 staff, approximately half of
whom are grant-funded, now work in a single customised site completed in 2008. In terms of research,
the three parent departments represent a diverse mix of themes. Some relevant activity in PHR and
HSR also takes place within the Faculty of Nursing and Midwifery and the Departments of Pharmacy
and Chemical Medicine, Physiotherapy and Department of Physiology and Medical Physics.

In terms of postgraduate research training, RCSI provides three structured postgraduate programmes:
the Masters in Ethics, Health Care, and Law and two multicentre-taught PhD Scholars Programmes.
The HRB PhD Scholars Programme in Health Services Research and the Irish Aid/HEA Connecting
Health Research in Africa and Ireland Consortium Programme. In 2007 a consortium led by RCSI with
partners from TCD and QUB was awarded the HRB Centre for Primary Care Research (2008-2012) to
examine the quality of care provided to vulnerable patient groups. Clinical trials of information
technologies are planned regarding safer medicines management, alongside a register of clinical
prediction rules and systematic reviews of diagnostic accuracy to be disseminated through the
Cochrane Primary Health Care Field.
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Table 2.8 Summary description of RCSI academic units engaged in PHR and HSR

Unit name Research Themes/Focus in PHR and HSR National/International
engagement/collaboration

Epidemiology & 9 CVD risk assessment 1 Global health systems network
Public Health 1 Global health 1 EU SCORE risk assessment
Medicine 1 Health policy { Various strategy initiatives
1 National & international research
partners; JEDI
General Practice 1 Medicines management 1 HRB Centre for Primary Care
1 Evidence based health 1 National & international research
1 ICT for health partners
Health Services M HSR 9 Several national reviews
Research Centre 1 Health policy evidence base 1 SLAN survey partner
9 National & international research
partners
Faculty of Nursing 1 Epidemiology of chronic disease 1 National & international research
& Midwifery 1 Mental Health/M e n Beslth partners
1 Bioethics in health care 1 HSE
Other academic 1 Pharmaceutical care & prescribing practices 1 National & international research
units 1 Obesity & health partners
1 Therapeutic exercise for chronic conditions 1 Irish Aid
1 Disinfection of drinking water

Department of Epidemiology and Public Health Medicine

The RCSI Department of Epidemiology and Public Health Medicine has a research focus on
cardiovascular disease risk assessment and on global health issues. Staff co-coordinate a 15-country
network on the effects of Global HIV/AIDS Initiatives on health systems (2006-10), funded by the
departments of Foreign Affairs of Ireland, Denmark and the European Union. The department has
pioneered research and Irish policy developments in cardiovascular disease risk assessment (e.g. the
SCORE risk assessment for European countries and the first Irish National Cardiovascular Health
Strategy.) Other research focuses on strengthening HSR capacity in six African countries, migrant
health care workers in Ireland and a Chlamydia pilot screening programme for Ireland, in collaboration
with colleagues at NUI Galway.

Department of General Practice

The research program in the RCSI Department of General Practice focuses on medicines
management in vulnerable groups of patients (elderly, pregnant women, children and drug users),
evidence-based health with a particular focus on systematic reviews of randomized controlled trials
and/or diagnostic accuracy studies and implementation strategies, in particular computer-based
clinical decision support systems (CDSSs). The Head of Department is the principal investigator for
the national HRB Centre for Primary Care Research, alongside collaborating institutions Trinity
College DublinandQueends Uni versity Belfast. Acadregrnmowardsacti vity
the development and dissemination of a register of Clinical Prediction Rules (CPRs). At the time of
survey (2009) there were six postdoctoral researchers in the department with backgrounds in
epidemiology, health psychology, information and communication technology as well as clinical
general practice.
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Department of Psychology

The Department of Psychology research focus on quality of life and quality of care assessment is
being delivered through the Health Services Research Centre, established in 1997 as an early focus
for HSR in Ireland. The aim of this centre is to deliver studies to inform policy and practice
development. Several sensitive health-related national projects, including national reviews on services
provided to those infected with hepatitis C through State-provided blood products; national studies on
sexual health i the first study of the lifetime prevalence of sexual abuse in Ireland (SAVI) and, in
association with the ESRI, the first national sexual health study (Irish Study of Sexual Health and
Relationships (ISSHR)) have been completed. Research on ageing and cardiovascular disease
(cardiac rehabilitation, heart failure and stroke) has formed much of the recent focus of the research.
Included in this is the first national stroke audit (Irish National Audit of Stroke Care (INASC)(2008) and
the major national epidemiological study, S L C N N&tional Heakh and Lifestyle Survey (with UCD,
ESRI and NUI Galway.)

The Department is a partner in the HRB PhD Scholars Programme in Health Services Research, a
joint initiative of senior academic staff from RCSI, TCD and UCC, which has over 40 registered PhD
students carrying out Health Services Research projects. They constitute a grouping called the Health
Services Research Institute. The Programme theme is dntegrated health care: from research to policy
and practiced

Faculty of Nursing and Midwifery

The RCSI Faculty of Nursing and Midwifery has been long established as a provider of postgraduate
education for nurses from a range of clinical specialities. The faculty has an active research agenda,
and has established a Research Centre that engages in a range of local, national and international
research projects. While research is focused primarily on wound care and healing, one research
project is of particular relevant to this review. The ELI Study - Epidemiology of Lymphoedema in
Ireland addresses the current lack of epidemiological data on the chronic disease lymphoedema and
hopes to input to decisions on policy, service provision and resource allocation in the management of
this condition. In terms of teaching, the Faculty introduced a four-year pre-registration Bachelor of
Science in Nursing (Hons) Programme in 2008. Of note are the postgraduate programmes in Nurse
Prescribing, for which a legislative framework was introduced in 2007, and the Certificate in Clinical
Research Nursing Course, which aims to provide participants with the knowledge, attitudes and skills
necessary to manage and coordinate clinical trials within the healthcare setting.

Other academic units

Individuals and small groups of scholars in other academic units in the RCSI undertake research
relevant to PHR and HSR. Within the Department of Pharmacy and Chemical Medicine a national on-
line database of hospital prescribed extemporaneous preparations is being developed for access by
hospital and community based practitioners as well as for utilisation as a teaching resource. In another
project a free leaflet is being developed containing information on obesity and its health related
consequences which wil!/ be placed in community Phar
across the country. In the Department of Physiotherapy there is some research on the health
outcomes and cost effectiveness of supervised exercise regimes for patients with cardiovascular
disease and hip osteoarthritis. In the Department of Physiology and Medical Physics work is ongoing
on the health impacts of solar disinfection of drinking water for use in developing countries or in
emergency.
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2.4.6  Trinity College Dublin

At Trinity College Dublin (TCD), research in PHR and HSR is primarily carried out within the School of
Medicine, in the Department of Public Health and Primary Care, the Department of Health Policy and
Management and the Centre for Global Health. While the objectives and academic activities of each
unit are distinct, there is some overlap of academic and clinical staff. The School of Dentistry and the
School of Nursing and Midwifery also conduct some PHR and HSR relevant research, as do
researchers in a number of other academic units across the university.

Table 2.9 Summary description of TCD academic units engaged in PHR and HSR
Unit name Research Themes/Focus in PHR and HSR National/International
i e i - P
Public Health & 1 Public health issues 9 HSE 1 joint appointment
Primary Care 1 Deprivation & chronic disease 9 SAHRU consultancy with external
1 Societal health problems bodies
1 Alcohol & illicit drug abuse 1 National & international research
1 Primary care research partners; JEDI
Health Policy & 1 Health services management 1 Policy advice & consultancy
Management 1 Health economics 9 Partner with RCSI & UCC in HRB
1 Health policy funded PhD programme
9 National & international research
partners
Centre for Global 1 Global health systems 1 Network of international experts
Health 1 Program design & evaluation 1 Irish Forum for Global Health

1 International health agencies
9 National & international research

partners
TCD Dental School | § Evaluation of fluoridation safety & efficacy 1 TILDA partner
& Hospital 1 Epidemiology of oral health 1 Central Remedial Clinic
9 Dental service delivery audit 9 National & international research
1 Special care dentistry partners
Schoolof Nursing& | fMat ernity care & wo me 1 § Relevant European agencies
Midwifery 1 Palliative care, disability/dementia 1 National & international research
1 Health care service quality, policy, legislation partners
& informatics
9 Cardiovascular risk factors & services
School of Social 1 Drug use/addiction 1 TILDA leader
Work & Social 1 Homelessness; youth ‘at risk’; 1 Growing Up in Ireland survey
Policy 1 Mental health policy & service provision; partners
1 HIV/AIDS prevention & service provision 1 National & international research
1 Irish health & disability policy partners
1 Child poverty, welfare & protection
1 Ageing, long-term care & service delivery
Other academic 1 Policy Institute briefings, seminars etc 9 National & international research
units 1 Psychology of eating disorders partners

1 Psychotherapeutic interventions & health
9 Addition behaviours

Department of Public Health and Primary Care

The Department of Public Health and Primary Care at TCD is a multidisciplinary department
established in 1952, with the creation of a Chair in Social Medicine. This move acknowledged the
contribution of the social environment to people's health or ill-health, and that medical students needed
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a perspective beyond their traditional hospital oriented training. The overall focus of the department is
on issues of public health concern and on clinical problems encountered in general practice with
particular emphasis on deprivation and chronic disease, and societal health problems such as alcohol,
tobacco, and illicit drug dependency. The current Head of Department also has a role within the HSE
as a Consultant in Public Health Medicine, with a particular remit in the fields of alcohol and illicit drug
use. The department has recently established a research group in relation to alcohol. The department
also incorporates the Small Area Health Research Unit (SAHRU), which provides in-house statistical
expertise, along with statistical consultancies for external bodies. SAHRU has developed a national
small-area deprivation index, widely used by researchers and health service planners in Ireland. The
Adelaide Health Policy Initiative, recently established in the department with funding from the Adelaide
Hospital Society, generates data to provide evidence-based health policies and to advocate for more
equitable health care.

The department contributes to the 5-year medical undergraduate curriculum with courses in the 1st
and 4th years. The 1st year course is the Human Development and Behavioural Science Course,
incorporating Medical Ethics. This is an early patient contact course, as part of which students are
assigned in pairs to visit families with young babies in the families' own homes. The People, Practices
and Populations course is delivered in the 4th medical year. As part of this course the students are
attached to two different general practitioners for a total of four weeks, where they can observe the
wide range of ill-health presenting in community setting. These attachments are complemented by a
range of seminars on public health principles and practices, which explore disease status and
determinants. The TCD/HSE Specialist Training Programme in General Practice is also part of the
department, providing a network of training practices, which contribute to the teaching and research.
SAHRU provides web based distance learning introductory and advanced courses in biostatistics
which are open to medical and health professionals.

Department of Health Policy and Management

Research in the Department of Health Policy and Management at TCD focuses on planning,
managing, financing and priority setting in health and social care, in the lIrish and international
contexts. Studies are on-going on the implications of demographic change on demands for and
delivery of health services, including a large study in collaboration with the ESRI on demographic
change and several studies drawing on the Irish Longitudinal Study on Ageing (TILDA) data, studies
on the desirability and feasibility of social health insurance in Ireland in collaboration with the Adelaide
Hospital Society, studies on the management of chronic diseases (especially on epilepsy), studies on
end of life care, studies on the organisation of care and on the resilience of services in unstable
economic conditions. Staff in the Department have also been involved in economic evaluation studies,
mainly in cancer screening and follow up, on chronic pain, and on initiatives in skill mix and skill
substitution, work closely with the Centre for Global Health at TCD and have close links with the
European Observatory on Health Systems and Policies. Research staff in the Health Research and
Information Division of ESRI hold adjunct posts in the Department as do several senior health service
managers.

The Department delivers postgraduate teaching through the Masters in Health Services Management
programme, which is targeted at health service professionals and managers who wish to have or
currently have responsibility for the planning, organisation or delivery of services. The Department is a
partner in the HRB PhD Scholars Programme in Health Services Research, a joint initiative of senior
academic staff from RCSI, TCD and UCC, which has over 40 registered PhD students carrying out
Health Services Research projects. They constitute a grouping called the Health Services Research
Institute. The Programme theme is dnfegrated health care. from research to policy and practiced
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Centre for Global Health

The research focus of the Centre for Global Health (CGH) at TCD is on strengthening health systems
globally by addressing problems shared by high, middle and low income countries. The CGH takes an
interdisciplinary and multi-country approach to critical analysis, research-in-action and capacity
building by creating a network of experts. It has built strong collaborative links with universities in many
countries. In Ireland the CGH collaborates with third-level institutions on an all-Ireland basis through
the Irish Forum for Global Health. The CGH offers an MSc in Global Health with a focus on the design,
implementation and evaluation of health programmes and aimed at people who are currently working
or wish to work in managerial and planning positions in public health systems, NGOs, governments,
donor and international health agencies. In addition, the CGH coordinates the International Doctorate
in Global Health (Indigo) which is offered by the International Doctoral School in Global Health.
Participating partners include Addis Ababa University (Ethiopia), University of Malawi, Ibadan
University (Nigeria) and Makerere University (Uganda). Research staff in the Health Research and
Information Division of ESRI hold adjunct posts in the Centre.

Dublin Dental School and Hospital

Relevant research in the Dublin Dental School and Hospital at TCD is undertaken within the division of
Public and Child Dental Health, and includes research on Public Dental Health, Primary Care and
Special Care Dentistry. Within the Public Dental Health theme, research is focused on the dental
health role of fluorides, principally water fluoridation, and its safety monitoring, and the epidemiology of
oral health in children and its link to deprivation. In the Primary Dental Care Unit an active audit and
research programme concentrates on epidemiology and service delivery.

The relatively new Special Care Dentistry Unit conducts research in the area of oral health in disabled
children and adults, investigating preventive approaches to the management of disease in adults with
Down syndrome and evaluating the role for oral health care facilitators in the public service. The unit is
currently participating in the HRB longitudinal study of oral health promotion for 0-6-year-olds with
disabilities and has inputs to the longitudinal study of Childhood in Ireland as well as the Learning
Disability supplement to the TILDA Survey of ageing. In addition, there is on-going work to
complement national dental epidemiological data collections with a Department of Health funded pilot
of a dental needs assessment tool, in line with the needs assessment requirement under Part 2 of the
Disability Act (2005). A pilot study is underway with the Central Remedial Clinic on assessment and
management of children with drooling.

School of Nursing and Midwifery

The TCD School of Nursing and Midwifery was established in the Faculty of Health Sciences in
September 1996 to enable the development of undergraduate and postgraduate nursing education
programmes. The School has a particular focus on research in the areas of Maternity Care and
Womendés Health, and Agei n Jhe afamhgenient sasadbHedlth tayel Poleyme nt i a
Group collaborates with health clinicians, academics, researchers and other relevant agencies within
the European Union to advance research in areas such as health care service quality, change
management, health policy and legislation, organisational behaviour and management health
informatics. In addition, a number of recognised Research Groupings that have been established in the
core health critical research areas are of relevant to this review. The Cardiovascular Research Group
focuses on cardiovascular risk factors/ life-style, evaluation of cardiovascular services and response
time to ACS symptoms. The Disability Ageing and Palliative Care Group focuses on ageing
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demographics of persons with intellectual disability, intervention research'® and care approaches with
various spectrum autistic disorders and the evidence base to support palliative care as an approach to
addressing the needs of persons with advanced dementia and other terminal illness. The School
delivers a range of undergraduate and postgraduate programs in the disciplines of nursing and
midwifery PhD training is anchored in the research groupings.

School of Social Work and Social Policy

The School of Social Work and Social Policy at TCD undertakes policy research in a number of areas
of relevance to this review including, drug use/addiction; homelessness; youth 'at risk'; mental health
policy and service provision; HIV/AIDS prevention and service provision; practice-based research and
evaluation; Irish health and disability policy; decision-making in health care and comparative health
policy. It co-sponsors the Children’'s Research Centre - in association with the School of Psychology
and hosts the Social Policy and Ageing Research Centre. The Chi | drends dBamlscgar ch (
policy research in areas such as child poverty and social exclusion, and child welfare and protection.
The centre collaborates with the ESRI to conduct a significant longitudinal study of all aspects of
children and their development entitled Growing up in Ireland. The main aim of the study is to paint a
full picture of children in Ireland and how they are developing in the current social, economic and
cultural environment.

The Social Policy and Ageing Research Centre clusters its research into three areas: participation and
inclusion of older people with a view to improving service delivery to older people in the community;
institutional and community approaches to the provision of long-term care; and the contribution of older
adults in areas such as childcare and voluntary work. The Centre also hosts the Irish Longitudinal
Study on Ageing (TILDA) which is the most detailed study on ageing ever undertaken in Ireland. The
study is being carried out in collaboration with Dundalk Institute of Technology, the ESRI, NUI Galway,
QUB, RCSI, UCD and Waterford Institute of Technology.

Other academic units

The Policy Institute at TCD brings together researchers from the Schools of Social Sciences and
Philosophy, Social Work and Social Policy and Business to interact with the national policy community
through briefing papers, seminars, lectures and conferences on issues of major importance. It also
hosts a visiting research fellow in conjunction with the Combat Poverty Agency. Relevant research
within the School of Psychology includes research on global health issues, eating disorders,
psychotherapeutic interventions and health, affective decision making in obese adults and addiction
behaviours. The School co-sponsors the Children's Research Centre, described above.

2.4.7 University College Cork

At University College Cork (UCC), research in PHR and HSR is primarily carried out in the Department
of Epidemiology and Public Health and in the Oral Health Services Centre, within the College of
Medicine and Health. A number of other departments within this college also conduct some PHR or
HSR relevant research. In addition, there is a Health Economics Group in the School of Business and
significant research in the area of Food and Nutritional Sciences, including a HRB funded Centre for
Diet and Health Research, and the Cork Cancer Centre. The School of Nursing and Midwifery and a

'2 |ntervention research is an emerging field of research in the social sciences that integrates approaches to research which
seek to yield results that can be put to practical use by practitioners, administrators and policy makers (see Rothman J and
Thomas EJ (1994)). It focuses on the development of knowledge about interventions, the design and adaption of new and
existing interventions and packaging and disseminating knowledge about innovative interventions.
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number of other academic units across the university also conduct some PHR and HSR relevant
research.

Table 2.10 Summary description of UCC academic units engaged in PHR and HSR
engagement/collaboration
Epidemiology & 1 Nutritional/chronic disease epidemiology & 1 HRB Centre for Diet & Health
Public Health management 1 Joint appointments with NCR
9 HSR in diabetes & self-harm 1 SLAN Survey partners
1 Occupational health 9 TILDA Study partners

1 National & international research
partners; JEDI

Oral Health 9 Oral health care product evaluation 9 DoHC national surveys
Services Centre 1 Child & adult oral health surveillance 1 Clinical trials for industry
1 Special care dentistry 9 HSE Dental Services
1 Public dental health 1 National & international research
partners
Other departments | { Impact of childhood interventions on health, 1 National & international research
within the College social & economic outcomes partners
of Medicine & 1 Perinatal & early childhood health T ESRI
Health 1 Collection of national perinatal data & fCrumlin Childrenbd
development of clinical guidelines 9 BASELINE Survey leader

1 HTA; Health Literacy
1 Medication adherence & monitoring

Food & Nutritional 1 Food sciences 1 HRB Centre for Diet & Health
Sciences 1 Health impacts of Vit D intake 9 DAFF & DoH
1 Nutritional related diseases 1 National Adult Nutrition Survey
1 Bioactivity & bioavailability in foods 1 National & international research
9 Database of food consumption in adults partners
9 Teagasc
Health Economics 9 Resource Allocation 9 National & international research
Group 1 Global health partners

9 Health & evaluation economics
9 Health insurance issues

I Alternative medicine regulation
1 Health inequality

Cork Cancer 9 Screening for early detection of colorectal 1 National & international research
Centre cancer partners
9 Dietary modulation to prevent & control tumour | § Industry partners
growth
School of Nursing & | § Ethical issues in health care 1 National & international research
Midwifery 1 Psychiatric & mental health interventions, partners

prevention & outcomes
1 Chronic disease management
1 Public health nursing

Department of Epidemiology and Public Health

The Department of Epidemiology and Public Health within UCC College of Medicine and Health was
established de novo in 1997 with the appointment of the Head of Department. The overarching
objective of the Department is to develop a national profile of excellence in teaching epidemiology and
public health at both undergraduate and postgraduate level and to develop an international research
profile in a limited number of well-defined areas. The Department is working with cognhate disciplines in
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UCC towards the establishment of a School of Public Health in the university with a linked research
institute focused on HSR and PHR. It is envisaged that the proposed School of Public Health will draw
on the expertise of colleagues across the campus and in relevant external agencies with research and
teaching interests in PHR, HSR and health policy.

Current research work in the department is focused on three major research themes:
nutritional/chronic disease epidemiology (focused on CVD and diabetes), HSR (focused on diabetes
and self-harm) and occupational health research (focused on the workplace smoking ban). In 2008 the
Department, in collaboration with UCD, established the HRB Centre for Diet and Health Research
(CHDR) with funding from the HRB and the Department of Agriculture, Food and Fisheries. The aim of
this centre is to provide the evidence base for public policy, health promotion and clinical practice on
the prevention and management of obesity, diabetes and related metabolic disorders. The Department
has close links including joint appointments with the National Cancer Registry and the National Suicide
Research Foundation on whose behalf it hosts the National Self Harm Registry. The Department is
involved in two major nati onal Blgtional élealthoand Lgfestyla
Survey (with RCSI, UCD, ESRI and NUI Galway) and TILDA, the Irish Longitudinal Study of Ageing
(with TCD, DKIT, ESRI, NUI Galway, RCSI, UCD and WIT).

UCC offers the only BSc in Public Health and Health Promotion in Ireland and the first group of
students graduated in 2008. The four year course attracts school leavers and mature students, as well
as international students. The Department is also centrally involved in teaching epidemiology, public
health and evidence based medicine to medical
new 4 year Graduate Entry to Medicine Programme. At postgraduate level the Department offers
Masters Degrees in Public Health (MPH) and in Occupational Health (MSc). In addition, the
Department offers PHD training both through its various research strands and as a partner in the HRB
PhD Scholars Programme in Health Services Research, a joint initiative of senior academic staff from
RCSI, TCD and UCC, which has over 40 registered PhD students carrying out Health Services
Research projects. They constitute a grouping called the Health Services Research Institute. The
Programme theme is dntegrated health care: from research to policy and practiced

Dental School and Oral Health Services Research Centre

Research of particular relevance to the review in the UCC Dental School and Hospital is conducted
through the Oral Health Services Research Centre (OHSRC), an independently-funded centre
established in 1983 in response to growing demands for oral HSR from health agencies in Ireland and
overseas seeking appropriate policy information for the proper planning of dental services. The
OHSRC has a number of complimentary activities. It conducts clinical trials of oral health care products
for industry, with over 20 studies conducted to date. It has directed national surveys on the oral health
of both children and adults, at the behest of the DoH, and is currently engaged in directing and
analysing oral health surveys of children with special needs, intellectually disabled adults and the
elderly in residential care.

The OHSRC works closely with the HSE in reviewing aspects of the HSE dental services and
analysing patterns of uptake of general dental practitioner services by medical cardholders. In 1986
the OHSRC was designated a WHO Collaborating Centre for Oral Health Services Research. In this
capacity the OHSRC provides data for the WHO global data bank and participates in global health
projects. The OHSRC has strong links with the UCC Departments of Nutrition, Statistics, Public Health
and Epidemiology, Sociology, Microbiology, Chemistry, Computing, General Practice, and Economics.
Many of the professional staff in the Centre contribute to the teaching of Dental Public Health at both
undergraduate and postgraduate level in the Dental School. The OHSRC has a strong academic base
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and hosts postgraduate students at Masters and PhD level in epidemiology and disciplines relevant to
dental public health.

Other departments within the College of Medicine and Health

Some academic staff within a number of other schools and departments in the UCC College of
Medicine and Health conduct research of relevance to this review.

In the Department of Paediatrics and Child Health one strand of the department research portfolio
focuses on quality of life issues and the impact of interventions for common disorders of childhood
(food allergies, diabetes, epilepsy, prematurity) on health, social and economic outcomes, The recent
involvement by the Department in the BASELINE birth cohort will involve the establishment of a cohort
of Irish children for long term follow up to identify the determinants of health outcomes. The study will
look at effects of poor growth in the womb, the incidence and prevalence of food allergy and eczema in
early childhood and the incidence and effect of maternal and infant vitamin D status on health and
growth.

The Department of Obstetrics and Gynaecology at Cork University Hospital hosts the Anu Research
Centre, whose overall objective is to translate outcome data from Irish maternity hospitals into
improved clinical services for Irish patients. The centre comprises of three research clusters one of
which, the National Perinatal Epidemiology Centre gathers and evaluates national perinatal data with a
view to translating evidence into clinical guidelines to be distributed nationally.

A number of staff within the School/ of Pharmacy conduct research on the role of the community and
hospital pharmacists in optimising medication adherence and monitoring and operating specialized
medicines clinics e.g. warfarin, pain and medicine management clinics; identification of inappropriately
prescribed medicines in a primary and secondary care setting; HTA on psychotropic medication
prescribing in children; and research into Health Literacy (HL).

Department of Food and Nutritional Sciences

The Department of Food and Nutritional Sciences, within the UCC School of Science, Engineering and
Food Sciences, is the longest established academic unit for food research in Ireland. The overall
teaching and research interests of the Department are on Food Sciences (food technology, food
microbiology, food chemistry etc) and Nutritional Sciences, which examine how food affects our health
throughout our lives. Research in this area is conducted by the Vitamin D Research Group and the
Nutritional Biochemistry Group. Of relevance to this review, the Vitamin D Research Group undertakes
observational studies, randomised control trials and longitudinal population surveys of vitamin D
status, intake and health impacts in sub-groups of the Irish and European populations, and has a
particular interest in the relationships between vitamin D and a number of diseases, including
inflammatory bowel diseases, osteopenia and osteoporosis. The research of the MNutritional
Biochemistry Group is more laboratory-focused (bioactivity and bioavailability). The Department offers
an undergraduate degree, taught MSc and MSc/PhD by research in Nutritional Sciences.

The Department is a co-leader of the National Adult Nutrition Survey (NANS) 2008 i 2010 along with
the UCD Institute of Food and Health, Teagasc Ashtown Food Research Centre and UU. The main
objective of the survey was to establish a nationally representative database of food consumption in
adults in the Republic of Ireland which will be used to support the development and implementation of
public health policy as well as meeting the needs of the food industry in relation to food safety and
nutrition issues. The survey involved 1500 participants aged 18 years and over, and in addition to
detailed information on food consumption, data was also collected on lifestyle habits, including
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physical activity, attitudes to food and health, and factors influencing food choice. Physical
measurements such as weight, height and body fat were also taken along with blood pressure
measurement and blood and urine samples were collected for analysis of nutrition and metabolic
indicators.

Health Economics Group

The UCC Health Economics Group within the Department of Economics, draws together staff within
the department with an interest in various aspects of health economics research. Areas of interest to
the group include resource allocation, global health; health economics and evaluation studies; health
insurance issues; alternative medicine regulation; quantitative economics focusing on equivalence
scales, demand for health income-related inequalities and inequities in Irish health care utilisation;
surgical intervention, treatment effects and health technology assessment; and the economics of
smoking; the economics of suicide and subjective well-being. The Group, through the Department of
Economics, offers an MSc in Health Economics and a Postgraduate Diploma in Health and Evaluation
Economics.

Cork Cancer Centre

The Cork Cancer Research Centre (CCRC) was established in 1999 as a collaboration between the
Cork University Hospitals and UCC and has grown to over 30 researchers and scientific and clinical
staff. Research in the centre is organised into four themes, with a primary focus on developing new
treatments for oesophageal, breast, colon, kidney and leukaemia cancers. Of relevance to this review
is the Cancer Prevention theme which looks at early detection through better screening and detection
techniques. Since 2003 the CCRC has been actively running a colorectal cancer prevention clinic. In
addition, active prevention strategies being examined include dietary manipulation and introduction of
natural cancer preventative ingredients into the diet in the form of pre and probiotics to modulate
gastrointestinal flora and influence tumour development.

School of Nursing and Midwifery

The UCC School of Nursing and Midwifery was established in 1994 as part of the College of Medicine
and Health. The School has 1000 undergraduate and 400 postgraduate students and an academic
staff of 56. Research activities in the School of Nursing and Midwifery are organized through seven
Recognised Research Areas (RRA's). Research teams are encouraged to link with other
academics, researchers and allied health care professionals within the College of Medicine and Health
and beyond. RRAs of relevant to this review include aspects of Ethical Issues in Health care and
interventions, preventative measures and outcomes in the Psychiatric and Mental Health Nursing,
Chronic lliness Management in Children, Young Adults and their Families and Chronic lliness and the
Older Adult RRAs. The School offers undergraduate training in General, Psychiatric, Intellectual
Disability and Childrenédés Nursing an daraage BfSlnicallyn Mi dv
orientated postgraduate Diplomas, masters and PhD level programmes, including a Postgraduate
Diploma in Public Health Nursing.
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2.4.8 University College Dublin

At University College Dublin (UCD), research in PHR and HSR is primarily carried out within the
School of Public Health, Physiotherapy and Population Sciences, in the Geary Institute and by some
research clusters within the Institute of Food and Health. The Schools of Nursing and Midwifery, The
Schools of Applied Social Science and Medicine also conduct some PHR and HSR relevant research,
as do a number of other academic units across the university.

Table 2.11 Summary description of UCD academic units engaged in PHR and HSR
Unit name

Research Themes/Focus National/International
engagement/collaboration

Public Health, 1 Sports studies 1 Hosts a number of national centres
Physiotherapy & 1 Occupational health (NNSC, CFR, CSTAR)

Population 1 Environmental health 1 SLAN Survey partners

Sciences

T HSR
1 Chronic disease epidemiology
1 Food & health

9 HBSC Survey partners

1 TILDA Survey partners

1 National & international research
partners; JEDI

9 TRIL partners

Geary Institute

9 Behaviour & health
1 Risk communication & perception
9 Global health

9 European SHARE survey

1 Irish Aid

9 Irish Social Science Data Archive

9 National & international research
partners

Institute of Food &
Health

1 Epidemiology & detection of food-borne
zoonotic pathogens

1 Consumer behaviour & evaluation of
interventions

9 Cellular & molecular nutrition

9 Public health nutrition

9 Food chemical exposure

9 DAFF & DoH

1 Irish Food and Health Research
Alliance

9 National & international research
partners

School of Nursing &
Midwifery

1 Social, health & palliative care needs of
older people; healthy ageing

9 Health & social care in children, young
people & womends hea

1 Healthcare systems efficacy, efficiency &
outcomes

9 National & international research
partners

School of Applied
Social Sciences

9 Family Studies

1 Social policy economic & evaluation,
health policy & economics

1 Policy on disability & addiction, poverty &
income inequality

1 Geary Institute
1 National & international research
partners

School of Medicine

9 Diabetes Research Centre
9 Primary Care networks
1 North Dublin Stroke Study

1 School of Public Health, Physiotherapy
& Population Sciences

9 National & international research
partners

9 GP practices

Other academic
units

1 Medical statistics & epidemiology

q Evaluation of health insurance, health care
utilisation, health care reform, health
economics & the broadly defined "human
resource"

1 Adolescent mental health & eating
disorders

9 Family, work, health & life course studies

1 School of Public Health, Physiotherapy
& Population Sciences

1 Geary Institute

9 School of Medicine

9 National & international research
partners
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School of Public Health, Physiotherapy and Population Sciences

The UCD School of Public Health, Physiotherapy and Population Sciences, formerly the Department of
Public Health Medicine and Epidemiology, amalgamated in September 2009 with the School of
Physiotherapy and Performance Science (incorporating the Institute of Sport and Health) and with
supporting links to the Institute of Food and Health. It is the largest academic unit of its kind in the
Republic of Ireland. The School hosts three national resources, the National Nutrition Surveillance
Centre (NNSC) and the Cystic Fibrosis Registry (CFR) and CSTAR (the Centre for Support and
Training in Analysis and Research). The NNSC provides a source of information and research
expertise, particularly in nutritional epidemiology and surveillance methodology, to those wishing to
mount specific projects such as micro-surveys. The Cystic Fibrosis Registry of Ireland, which has been
in operation since 2001, collects and analyses information relating to cystic fibrosis which can be used
to facilitate research and provide accurate reports in order to monitor and improve treatments which
will contribute to the quality of care of persons with cystic fibrosis. CSTAR (the Centre for Support and
Training in Analysis and Research) is a national methodological support centre established on a pilot
basis by the HRB to provide a consultancy/advisory service for health researchers in Ireland.

The School 6s research programmes are organised int
(CSS); Safety, Health and Welfare at Work (CSHW); Environmental Health, Health Service Research

(HSR); Chronic Disease Epidemiology; Food and Health; Early Childhood Studies and a link to the

Centre for Behaviour and Health (Geary Institute). There has been a long tradition of HSR in the

School. In 1999, the Health Research Centre was established to facilitate collaboration and enhance

HSR within the University. This research has encompassed cross-university and inter-institutional
research and has been funded through a range of international and national funding agencies (for
example, the HRB funded Lifeways project). The Sc h o o | is formally | iIngtitkied t o
of Food and Health and has strong links with the /nstitute of Sport and Health. The School also works

in close collaboration with a number of other Schools within the College of Life Sciences, and with

other UCD research institutes, particularly the Conway and Geary Institutes. School Professorial
appointments include: Epidemiology and Biomedical Statistics, Food and Health, Public Health
Medicine and Epidemiology, Nutrigenomics, Early Childhood Studies and Epidemiology of Nutrition

and Food-borne Disease. The School is involved in two major national epidemiological studies, SLAN

6 0 7 Natiomal Health and Lifestyle Survey (with RCSI, UCC, ESRI and NUI Galway) and TILDA, the

Irish Longitudinal Study of Ageing (with TCD, DKIT, ESRI, NUI Galway, RCSI and WIT).

Training is offered by the School at undergraduate, diploma, masters and doctoral levels. Diploma and
masters courses are offered in Sport and Exercise Management, Safety, Health and Welfare at Work,
Public Health, Nutrition, and Child Health. In addition, the School offers PhD training both through its
various research strands and as a structured programme, PERMIT. The PERMIT programme is a
thematic inter-institutional 4 year PhD programme that combines core training in public health with
sophisticated methodological training to PhD level.

Geary Institute

The UCD Geary Institute (formerly the Institute for the Study of Social Change) conducts research on
life course issues and the way public policy affects life outcomes. Research is organised into a number
of thematic areas, the most relevant to the scope of this review being Behaviour and Health; Risk
Communication and Risk Perception, the Survey of Health, Ageing and Retirement in Europe
(SHARE) in collaboration with the School of Public Health and Population Sciences; and Global Health
research supported by Irish Aid. The Institute is also home to the Irish Social Science Data Archive
(ISSDA) which holds machine-readable data from surveys and official statistics (such as the Census
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and the 1% and 2" waves of the Growing Up in Ireland Study) and makes them readily available to
users in the academic, public and commercial sectors.

Institute of Food and Health

The UCD Institute of Food and Health brings together researchers with an interest in research into
food and health, and is affiliated with the Schools of Agriculture, Food Science and Veterinary
Medi cine and the School of Publ i ¢ He alaimhs toafostér
research across disciplines that can influence national and European policy and promote public
awareness of food and health issues. Under the umbrella of the Institute, research is organised into a
number of themes, the most pertinent for this review being food safety, food and the consumer, and
food and nutrition. Research in the Food Safety group is primarily focused on the use of molecular
approaches to elucidate the epidemiology of food-borne zoonotic pathogens, developing detection
strategies for Cronobacter in the infant formula food chain and identifying the characteristics
contributing to its virulence in neonates and lastly investigating the genetic mechanisms contributing to
the emergence of multiple antibiotic resistance in food-borne bacteria such as Sa/monella and
Campylobacter.

Research in the Food and Consumer group focuses on understanding consumer behaviour,
developing evidence-based interventions for behaviour change and evaluation of those interventions
and their outcomes for improved health. Research in the Food and Nutrition group is focused in three
areas, cellular and molecular nutrition, public health nutrition and food chemical exposure. The theme
of public health nutrition addresses rising rates of diet-related chronic disease, such as obesity,
diabetes, cancer and coronary heart disease. Research focuses on establishing relationships between
nutrition and health or disease risk in the population, or key sub-groups; monitoring the diet and health
of Irish people and identifying key nutrition issues and risk groups; examining changes in diet and
physical activity patterns over time and how this effects the health of the population; informing the
development and evaluation of nutrition and health promotion programmes and national food policies.

School of Nursing, Midwifery and Health Systems

The UCD School of Nursing, Midwifery and Health Systems is the largest and oldest of its type in
Ireland. Research is conducted through a research unit incorporating funded and graduate research
programmes. Relevant research work of the unit is organised around four main clusters, three of
which are of most relevance to this review. Older People. Health & Social Care incorporates work on
healthy ageing, and the social, health and palliative care of older people. Maternal and Child Health
Care focuses on heal t h and soci al care in childhood,
peopl ebs heal t h ThkenHealtls Systeéns Iclusterafaceses on the effectiveness and
efficiency of healthcare systems, of which the Planning, Management, Resources, and Outcomes
stream is most relevant to this review. The School offers four undergraduate programmes which
provide entry to professional practice in general nursing, psychiatric nursing, chi | dr end s
midwifery as well as a range of opportunities for further study at graduate and doctoral level including a
Graduate Diploma in Public Health Nursing.

School of Applied Social Sciences

The UCD School of Applied Social Sciences is actively engaged in research on a wide range of policy

areas. Of particul ar r e lwerk @annsocial policy evialbation, heakhvpolieyw
disability and addiction, poverty and income inequality, the economics of social policy, health

economics and inequalities, social indicators, and the EU's Social Inclusion Process. In addition the

Family Study Centre is an integral part of the School and its research work is closely linked with the

Geary Institute and the Social Science Research Centre in UCD.
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School of Medicine and Medical Sciences

Within the UCD School of Medicine and Medical Science the recently established multi-disciplinary
Diabetes Research Centre looks at influences of diet on development and management of Type 2
diabetes, The School has developed a number of research-based primary care networks that
prioritise health promotion, disease prevention and care in the community and provide an essential
interface for community-based clinical research. For example, the North Dublin Stroke Study is a
multi-department and institution collaboration whose objective is to develop markers that can best
identify who is at high risk for stroke. This initiative provides better clinical care service, is fuelling
translational research investigations and is informing the National Stroke Strategy.

Other academic units

Some academic staff within a number of other schools and departments at UCD have oriented their
research to areas within PHR and HSR. For example, there is some research on medical statistics and
epidemiology conducted in the School of Mathematical Sciences, while the School of Economics,
which has links to the Geary Institute has research programmes in the areas of evaluation of health
insurance, health care utilisation, healthcare reform, health economics and the broadly defined "human
resource" economics (e.g. poverty, inequality) and health polarisation. In the School of Psychology
health psychology research is focused on adolescent mental health and eating disorders. The School/
of Sociology has a research cluster entitled Family, work, health and life-course that examines the
sociology of health and illness, risk, suicidal behaviours and inequalities and health disadvantage.

2.4.9  University of Limerick

At the University of Limerick (UL), HSR is carried out primarily in the Health Systems Research Centre
and the Strategic Health Care Management Centre, with a small but active group of academics in the
Department of Economics conducting health economics research. Within the Department of Nursing
and Midwifery there is some PHR and HSR relevant research.

Table 2.12 Summary description of UL academic units engaged in PHR and HSR

National/International
engagement/collaboration

Unit name Research Themes/Focus

Health Systems
Research Centre

1 Evidence-based policy & practice in
care/support systems

9 Experience of ageing in the community

9 Effectiveness of community mental health
teams

1 QI Frameworks for clinical directorates

1 HSE

1 Public & voluntary sector partners

i Strategic Health Care Management
Research Group

9 National & international academic
research partners

Strategic Health
Care Management
Research Group

1 Health care management, leadership &
performance

1 High performance work systems

1 Effectiveness of community mental health
teams

1 Health professionals

1 HSE

1 Health Systems Research Centre

9 National & international research
partners

Department of

1 Health promotion policy & practice

9 National & international research

Nursing & 1 Mental iliness prevention measures partners

Midwifery

Department of 1 Measurement of service delivery 1 Medical practitioners
Economics accurately 1 National & international research

9 HTA, pharmacoeconomics
91 Health economic analysis

partners
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Unit name Research Themes/Focus National/International
engagement/collaboration

Centre for 1 Methodological research into novel 1 NUI Galway (SFI-funded Bio-SI project)
Biostatistics statistical methods & models 9 National & international research
1 Applied research on health, medical, partners

epidemiological & biological data

Health Systems Research Centre and Strategic Health Care Management Research Group

At UL, two research groups, both established in 2006, conduct research in health systems and health
care management. The Health Systems Research Centre undertakes collaborative activities with
health sector stakeholders that can contribute relevant research to theory and practice in health care
policy, organisation and the delivery of system. The research focus of the Centre is on evidence-based
policy and practice in care/support systems. The Centre currently has on-going projects on experience
of ageing in the community, determinants of effectiveness of community mental health teams and
customised QI Frameworks for Clinical Directorates. Each of these projects has both academic, HSE,
public and voluntary sector partners, as appropriate. The Centre is the Irish consultant for the EU FP7
Concerted Action project Health Services Research into European Policy and Practice.

The Strategic Health care Management Research Group, within the Kemmy Business School fosters
research in health care management, leadership and performance. The Group collaborates with the
practitioner community and uses a range of methods to ensure that findings can be implemented by
those in a position to instigate change. On-going projects include work on determinants of
effectiveness in community mental health teams, in collaboration with the Health Systems Research
Centre, and analysis of high performance work systems within Intellectual Disability Care Centres in
Ireland.

Department of Nursing and Midwifery

The UL Department of Nursing and Midwifery is located within the Faculty of Education and Health
Sciences. While much of the research activities of the department are focused on improvements in
clinical and reflective practice, there is a research strand in Health Promotion Policy and Practice, in
particular as it relates to mental health. The Department offers undergraduate training in General,
Mental Health and Intellectual Disability Nursing and a BSc in Midwifery. The School also offers a
range of clinically orientated postgraduate Diplomas/MSc although none of these are of specific
relevance to this review.

Department of Economics

Within the Department of Economics there is a small but growing interest in health economics, with
current research including measurement of service delivery accurately using micro costing methods,
HTA, and evaluation of the costs of dementia care provision in Ireland, all of which are conducted in
collaboration with medical colleagues and cognate academics in other institutions, both nationally and
internationally.

Centre for Biostatistics

The Centre for Biostatistics within the UL School of Mathematics aims to create a Centre of Excellence
in Statistical and Biostatistical Science by combining statistical expertise in the collaborating
departments in NUI Galway and UL. The Centre aims to benefit the health, medical, epidemiological
and biological sectors by conducting methodological research into novel statistical methods and
models and applied research which aims to put methodological research into practice. The Centre also
offers statistical support to researchers throughout the university.
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2.4.10 University of Ulster

At the University of Ulster (UU), PHR and HSR research is focused primarily in the Institute of Nursing
Research and the Psychology Research Institute. Other academic units across the campus may have
small research projects of relevance to this review, but these are not detailed here.

Table 2.13 Summary description of UU academic disciplines conducting PHR and HSR

Unit name Research focus in PHR or HSR National/International
engagement/collaboration

Institute of Nursing | { Public health policy & practice 9 Department of Health & Social Care

Research 1 Development, organisation & delivery of health | § Patient Organisations
care in disability & ageing 9 National & international research
9 Service needs in chronic illness partners

1 Cardiac rehabilitation
1 Health technology & informatics

Psychology 1 Psychosocial indicators of diabetes, diet & 1 WHO Consortium on Mental Health
Research Institute mental health 9 Health & Social Care

9 Drug abuse 9 National & international research

1 Mental health statistics partners

9 Evaluation of interventions

Institute of Nursing Research

The Institute of Nursing Research (INR) is a large multi-professional centre in the UU School of
Nursing. The INR is one of 17 Research Institutes (RIs) created in 2005 by UU and was ranked joint
5th out of 43 institutions in the last research exercise (RAE) in the United Kingdom. Nursing research
in the School of Nursing is carried out through the INR, and is organized into four Recognised
Research Groups (RRGSs) all of which have elements relevant to this review. The membership of these
groups also comprise individuals from a number of other disciplines and professions such as general
practice, sociology, psychology, social work, rehabilitation sciences, epidemiology, education,
informatics and staff from the service sector.

The Public Health and Primary Care RRG conducts research aimed at generating knowledge to inform
public health policy and practice. Members come from backgrounds in nursing and midwifery, general
practice, health promotion, public health, epidemiology, statistics, health economics and sociology.
On-going research in the RRG focuses on primary care interventions for health gain, health care
policy, assessing and influencing health behaviours, mental health, and analysis of socio-economic
inequalities in pregnancy outcomes including low birth weight, stillbirths and infant mortality. The
Working with Older People RRG and the Developmental Disabilities and Child Health RRG both focus
on needs, development, organisation and delivery of services for older people and for people with
disability and their families. Finally, the Managing Chronic lliness RRG conducts research on the care
and service needs of people suffering from type 2 diabetes, cancer, trauma and critical illnesses that
leadtolong-t er m di sability, Parkinsonbés disease an
effective analysis of health services for chronic iliness, the provision Palliative care in chronic illness,
cardiac rehabilitation, and development of methodology, especially in health technology and
informatics that can enhance chronic illness care services.

Postgraduate research education within the UU School of Nursing is organised and delivered through
the INR. Within the INR research topics are organised around the four RRGs such that each offers a
wide range of educational provision, developed to permit flexibility in relation to admissions, modes

d
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and levels of study, and exit routes. The INR coordinates a Diploma/Masters in Health Promotion and
Population Health, a Diploma/Masters in Palliative Care, a distance-learning MSc in Health and Social
Care (Primary Care and General Practice and Medical Revalidation Framework - Primary and
Secondary Care) Pathways as well as a number of specialist professional development diploma and
masters courses for nurses, midwives and other health care professionals.

Psychology Research Institute

Within the newly established Psychology Research Institute at UU the Health Research Group (HRG)
is the largest of the four research groups. The research work of this group encompasses a wide variety
of investigations, including a series of mental health studies in partnership with the WHO Consortium
on Mental Health; drug misuse in the Republic of Ireland, geographical mapping and psychosocial
indicators associated with diabetes, diet and mental health amongst older people and mental health
statistics. The HRG also has a strong reputation in the field of evaluation and undertakes independent,
scientific assessments of health-related interventions, such as diabetes care and alcohol treatment
programmes. The School of Psychology, of which HRG staff are members, offers an MSc in
Psychology (Mental Health) which aims to enhance student skills and knowledge in areas of applied
psychology related to mental health and provide a foundation for students wishing to enter further
professional training in Health Psychology, or to posts in the public or private sector that involve the
application of psychology to mental health issues.
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2.5

Inventory of non-higher

centres and organisations

While the bulk of research in the areas of PHR and health services/systems management and
organisation take place within the higher education institutions in Ireland, there is significant research
activity being supported or undertaken elsewhere in the health research system, much of which is
focused on informing policy formulation and practice improvement. This section details the principal

education

organisations contributing PHR and HSR evidence outside the higher education sector.

Table 2.14

higher education organisations

fChil drenods
9 Economic evaluation
1 HIPE research outputs
1 Health policy

l ongi tudin

1 Government departments

1 National & international research
partners

1 HSE

1 TILDA Survey partners

| SLAN Survey partners

1 Growing Up in Ireland Survey
partners

research

Summary description of PHR and HSR being conducted or commissioned by non-

Children & Youth
Affairs

1 Health of the traveller community
1 Practice & standards in health care provision
1 National Longitudinal Study of Children in

IPH 1 Health inequalities 1 UKCRC Centre of Excellence for
1 Public health policy & strategy Public Health
1 Population health observatory 1 HRB Centre for Diet & Health
1 National & international research
partners
HRB Research based on information systems 1 Irish national focal point for the
relevant to: European Monitoring Centre for
91 Alcohol & Drugs, Disability & Mental Health Drugs & Drug Addiction
1 Commissioned studies on issues of policy fI DoH
importance for stakeholders 1 HSE
DoH/Department of | { Child health & well-being 1 ESRI

1 Voluntary sector/agencies
1 University research teams
1 HSE

1 Health technology assessment
9 Health information

Ireland 1 NUI Galway

HSE 1 Health intelligence 1 Health professionals

1 Public health & Health promotion 1 HPSC

1 Epidemiology & surveillance 1 HSE-associated agencies

1 Primary & community care 1 University partners

1 Chronic disease prevention & management 1 Public health consultants
HIQA 1 Quality assurance 9 DoH

9 Accreditation 1 HSE

1 National & international research
partners

Agriculture, Food &
Fisheries

9 Food & health
1 Functional Foods

National Centre for | § Pharmacoeconomic assessment & 1 HSE

Pharmaco- evaluation 1 HIQA

economics 9 Drug utilisation trends 1 National & international research
9 Cost of care studies; Guidelines partners

Department of 1 Food safety 1 HRB

1 National & international research
partners
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Organisation name | Research Focus National/International
engagement/collaboration

EPA 9 Environment & health 1 University sector
1 Potable water quality 1 Industry sector
1 Socioeconomic impacts of pollution
1 Environment impacts on health

25.1 Economic and Social Research Institute

The Economic and Social Research Institute (ESRI) is an independent research institute in the social
sciences and economics with a primary focus on research on economic and social change in Ireland to
inform public policy-making and civil society. Health research at the ESRI is generally undertaken on a
multidisciplinary basis, often involving collaborations with colleagues in the universities or in the health
sector. The ESRI is a partner in a number of projects of major national and international significance
including the Growing Up in Ireland (GUI) Study, and two major national epidemiological studies,
SL CN oNaffonal Health and Lifestyle Survey (with RCSI, UCD, UCC and NUI Galway) and TILDA,
the Irish Longitudinal Study of Ageing (with TCD, DKIT, NUI Galway, RCSI, UCD and WIT). The ESRI
is a partner in a number of Programme for Research in Third Level Institution (Cycle 5) awards
relevant to PHR and HSR policy. Under the recently signed strategic alliance with TCD, health
researchers at the ESRI hold adjunct posts in the Department of Health Policy and Management. In
2010, the Director of the ESRI chaired an Expert Group on Resource Allocation in the Irish Health
Services, which was appointed by the then Minister for Health, Mary Harney.

With regard to health research, the ESRI plays an important role in providing evidence and analysis for
policy in PHR and HSR specifically. The ESRI, in association with the DoH and the HSE, hosts and
manages the HIPE (Hospital In-patient Enquiry) System and the National Perinatal Reporting System
(NPRS). HIPE is a database designed to collect demographic, clinical and administrative data on
discharges and deaths from acute hospitals nationally while the NPRS collects information on all births
nationally. The health research programme draws on these and other national and international data
sources to understand important policy issues around patterns of health status and the delivery and
use of health care services. Research on health status focuses on the determinants of health and the
interaction between lifestyles and health. Core projects in this area include child health and
development in Ireland, using GUI data (in collaboration with QUB), analysis of SLAN data on issues
including migrant health, smoking behaviour, diet and nutrition, and research on sports participation
and others.

Health systems research focuses on equity and efficiency in health service utilisation and delivery,
resource allocation processes, health care financing models and chronic disease management.
Recent projects in this area include the provision and use of health services (in collaboration with UCD
and UU); analysis of resource allocation and financing in the evidence report which supported the work
of the Expert Group on Resource Allocation and Financing in the Health Sector; the impact of
demographic change on health service needs up to 2020; examination of hospital costs as part of the
EuroDRG project; and analysis of caesarean section rates in Ireland. Research in chronic diseases
includes the Irish Heart Foundation supported project on the cost of stroke in Ireland (in collaboration
with the RCSI).
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2.5.2 Institute of Public Health in Ireland

The Institute of Public Health in Ireland (IPH) was established in 1998 to promote cooperation for
public health between Northern Ireland and the Republic of Ireland. The IPH works with a range of
partners to bring people and organisations from across the island together to promote collective action
for sustained improvements in health, with a particular focus on tackling inequalities in health.

The IPH is a key partner in two recently established research centres, the UKCRC Centre of
Excellence for Public Health (Northern Ireland), one of five UK centres, and the HRB Centre for Diet
and Health Research (with UCC) which aims to provide evidence based policy for diet and nutrition
policy in Ireland. The All-Ireland Electronic Health Library (AleHL), a network of interoperable websites
across the island of Ireland, is a key resource hosted by the IPH. It contains knowledge resources
(policies and strategies, research and evaluation reports and qualitative and quantitative datasets)
related to health and social well-being from the so-called d@rey literatured The AleHL aims to support
effective decision-making in health and social well-being by making it easier for people to bring
together all types of health information that are distributed through websites on the island. The library
is supported on an on-going basis by Population Health Observatory data, also gathered by the IPH,
andispart of the Obs e rppattfectyedecisianimbking. The IPH oondsiats impact
assessments, develops policy briefing papers, participates in many advisory groups on public health
and hosts the Public Health Policy Centre and the Centre for Ageing Research Development in
Ireland.

2.5.3 Health Research Board

Under their Strategic Business Plan 2010-2014 the HRB no longer conducts intramural research in the
areas of PHR and HSR. However, they continue to provide analysis of, and reports on, the national
databases that they manage on behalf of the DoH.

These are:

1 The Drug-Related Deaths Index, which is a census of drug-related deaths (such as those due
to accidental or intentional overdose) and deaths among drug users (such as those due to
hepatitis C and HIV) in Ireland. It also records alcohol-related deaths.

I The National Drug Treatment Reporting System, which is an epidemiological database on
treated drug and alcohol misuse in Ireland. It was established in 1990 in the Greater Dublin
Area and was extended in 1995 to cover all areas of the country.

1 The National Intellectual Disability Database and the National Physical and Sensory Disability
Database, which collect information on the demographic profile, receipt of, or need for,
specialised health services for people with intellectual disability (NIDD) and physical or
sensory disability.

1 The National Psychiatric IniPatient Reporting System and national psychiatric inpatient
database in Ireland, which records data on all admissions to, and discharges from, psychiatric
inpatient facilities in Ireland annually.

The HRB is also the Irish national focal point for the European Monitoring Centre for Drugs and Drug
Addiction.
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2.5.4  Other centres and agencies

Department of Health/Department of Children and Youth Affairs

The Department of Health (formerly the Department of Health and Children) (DoH) primarily funds
health research via its statutory agency the HRB. However, it also commissions public health research
directly in the policy-supportive areas of health of the traveller community, and practice and standards
in health care provision and provides core funding to the ESRI to maintain the HIPE database of in-
patient admissions to Irish hospitals.

The Department of Children and Youth Affairs (formerly the Office of the Minister for Children and

Youth Affairs within the DoHC) has lead responsibility for the implementation of a nationalc hi | dr end s

research programme, which aims to facilitate the achievement of a better understanding of how
children grow up in lIreland, including both their individual and shared needs, and commissions
research directly in the policy-supportive area of child health and well-being. The overall programme

comprisescapacity building, the devel opment of a dat a

lives and a commissioned research programme. Within each of these areas, public health is a core
focus. The DCYA supports the National Longitudinal Study of Children in Ireland (NLSCI) and provides
core funding to the Chil drEeDbdl aRidghe ©&8YAcplovid€ a antall
number of scholarships and fellowships each year for research in support of relevant policy areas.

Health Service Executive

The HSE is the national provider of health and social care services in hospitals and communities, with
over 110,000 frontline, administrative and managerial staff. While the HSE does not manager a
dedicated research budget, it undertakes public health research through its consultants in public health
and allied health professionals with a remit in this area, primary care practitioners, the Health
Protection Surveillance Centre and through programmes such as the Crisis Pregnancy Programme.

The Health Intelligence Unit™® within the HSE is tasked with providing the evidence base of health
through robust data and literature analysis, with a particular emphasis on supporting best quality in
health care provision and health improvement. Through the development of Health Atlas Ireland,
Population FactFile and the Health Intelligence website a large amount of information and knowledge
is provided to many stakeholders within the HSE. This involves collating information from numerous
sources and presenting the results in useful ways to HSE stakeholders. The Unit is also concerned
with creating an interface between policy and service provision through knowledge brokering activities
within the HSE. The Health Intelligence Unit has been involved in providing information for a number
of service reviews, in collaboration with specialist external consultants. Such reviews include: Bed
Utilization Study, Dublin Maternity Hospital review, North Eastern Hospitals review and the National
Wound Guidelines project. It is actively engaged in providing analyses of service use at national,
regional and local levels.

HIQA

HIQA undertakes or commissions research to support its work in quality assurance, accreditation,
health technology assessment and health information. Work undertaken in 2010 included a health
technology assessment of a population-based colorectal cancer programme in Ireland and an
evaluation of resource use in cancer screening programmes in Ireland, publication of
recommendations on the development of a Unique Health Identifier for health information systems in
Ireland and of a catalogue of national health information sources in Ireland.

13 See http://www.healthintelligence.ie
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National Centre for Pharmacoeconomics

The National Centre for Pharmacoeconomics, established in 1998 with DoH (formerly DoHC) funding
and now supported by the HSE, is based at the James Connolly Memorial Hospital. The aim of the
centre is to promote expertise in Ireland for the advancement of the discipline of pharmacoeconomics
through practice, research and education. The Centre conducts economic evaluations of new and
existing technologies (e.g. pharmaceuticals, vaccines and diagnostics) and since September 2009 in
collaboration with the HSE Corporate Pharmaceutical Unit (HSE-CPU) they consider the cost
effectiveness of all new medicines following receipt of an application for reimbursement under the
Community Drugs Schemes. The Centre education and training programme in pharmacoeconomics
includes an introduction to methods and the use of economic evaluation as well as analysis of drug
utilisation data in the Irish healthcare setting.

Department of Agriculture, Fisheries and Food

DAFF, via its public good research programme known as the Food Institutional Research Measure
(FIRM), is an important national funding body for food research in third level colleges and research
institutes. Research areas funded by FIRM include Food Safety, Food and Health, Functional Foods.
DAFF co-funds a number of food and health initiatives with the HRB. In addition, the Marine Institute,
which receives its funding from DAFF, supports a small number of research projects in the area of
marine food safety.

Environmental Protection Agency

The EPA, via its research stream known as the Science, Technology, Research and Innovation for the
Environment (STRIVE) Programme  supports a number of public health projects, including
environment and health, potable water quality, socioeconomic impacts of pollution, and environment
impacts on health. This research is conducted primarily in the higher education sector and the
environmental industry sector. The STRIVE programme is funded by the Irish Government under the
National Development Plan 2007-2013.
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Chapter 3 Mapping of competencies
and training for PHR and
HSR in Ireland

3.1 Introduction

This chapter describes the outcomes of a survey of researchers based in, or affiliated to, higher
education institutions, and where it was possible, researchers in non-higher education organisation.
The purpose of the survey was to explore their educational pathway into either PHR or HSR and their
current educational levels and skills. This chapter also maps the current training opportunities
available to PHR and HSR researchers at all levels of the career path. The survey instrument used to
collect this data is described in Appendix 4.3.

Key observations:

1 A gender split along traditionally male- or female-associated professions would appear to
persist in the Irish system, with a higher proportion of male respondents observed in medicine,
commerce, chemical sciences, mathematics and statistics, computer science, dentistry,
politics and environmental sciences, while the number of female respondents was greater in
nursing, social sciences, biological and health sciences, humanities and therapies.

1 The majority of respondents who subsequently developed research careers in PHR or HSR
indicated that they obtained their primary degrees in one of six subjects, namely medicine,
psychology, nursing, social sciences, biological or biomedical sciences or health sciences.

1 While the bulk of respondents in academic settings (with or without a clinical component to
their work) held a Masters or PhD degree (or both), a surprising number (36 per cent) reported
that they did not have any formal training at post-graduate level but rather developed their
skills experientially.

I There are limited opportunities for early stage training in PHR and HSR at present, with the
HRB being the primary funder of capacity building initiatives in these areas, and targeted
training at both post-graduate and professional level may need to be increased.

1 The HSE was identified as having a vital role in training for PHR and HSR, but is cumrently
weak in this area, with no clear career structures or mechanisms to facilitate health
professionals in developing their research potential.

91 Areas in which skills deficits were identified include health economics, biostatistics,
epidemiology, qualitative skills, randomised control trials methods and intervention research™*,

% ntervention research is an emerging field of research in the social sciences that integrates approaches to research which
seek to yield results that can be put to practical use by practitioners, administrators and policy makers (see Rothman J and
Thomas EJ (1994)). It focuses on the development of knowledge about interventions, the design and adaption of new and
existing interventions and packaging and disseminating knowledge about innovative interventions.
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3.2 Skills and competencies of PHR and HSR
researchers

The skills and competencies survey achieved an overall response rate of 69 per cent (330
respondents), of whom approx. 2/3 of respondents were female and 1/3 were male. However, the
gender split was not even across disciplines and tended to break along stereotypical lines (see Figure
3.1). Male respondents outnumbered females in medicine, commerce, chemical sciences,
mathematics and statistics, computer science, dentistry, politics and environmental sciences. On the
other hand, female respondents outnumbered males in all other disciplines and in particular nursing,
social sciences, biological and health sciences, humanities and therapies.
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Figure 3.1 Gender breakdown by discipline of respondents to skills survey

In keeping with the observations of Chapter 2, 76.6 per cent of respondents were from universities or
research centers affiliated with a university. A further 5.7 per cent of respondents were affiliated with a
teaching or voluntary hospital or research centre associated with a hospital, while 3.9 per cent of
respondents were based in an Institute of Technology. The remaining 13.8 per cent of respondents
were spread across statutory agencies, government departments, independent research
organisations, a private medical school, NGOs, the HSE, professional associations and the voluntary
sector (see Figure 3.2.)

Analysis of these respondents showed that 48 per cent were qualified to Masters level and 44 per cent
were qualified to doctoral level. 37 per cent held positions as senior lecturer or lecturer, 20 per cent
held positions at Professor or Associate Professor level, while 18 per cent held a clinical post with an
academic element (e.g. academic medical or nursing position).
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Figure 3.2 Primary affiliation of respondents to skills survey

It should be noted that this survey does not present a comprehensive inventory of researchers outside
the higher education sector, since identifying such researchers was often difficult, especially within the
HSE and government departments. The outcomes of the survey might have been somewhat different if
comprehensive coverage could have been achieved right across the health research system.
Nonetheless, the survey outcomes do give some indication of the types of disciplines in which those
engaged in PHR and HSR have training, both at primary degree level and beyond.

3.2.1 Primary degree of respondents

The majority (74 per cent) of respondents who subsequently developed research careers in PHR or
HSR indicated that they obtained their primary degrees in one of six subjects, namely medicine,
psychology, nursing, social sciences, biological or biomedical sciences or health sciences (see Figure
3.3). A further 6.6 per cent of respondents who subsequently developed research careers in PHR or
HSR obtained their primary degrees in a therapies discipline, dental studies, nutrition, physical
education or pharmacy/pharmacology. Beyond health-related disciplines, the remaining 19.4 per cent
of respondents held primary degrees in a broad range of non-health related disciplines that spanned
the physical and chemical sciences, business, law and politics.
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Medicine
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Humanities
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Chemical sciences
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Dental studies
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No primary degree
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Figure 3.3 Primary degree held by respondents

Therefore, while a primary degree in a health-related discipline would appear be the normal route into
a research career in either HSR or one of the disciplines within PHR, this was not a pre-requisite and
graduates from many disciplines not traditionally associated with health research have a contribution
to make to PHR and HSR.

3.2.2 Further training towards a research career in PHR and HSR

The results of the survey indicated that in terms of research training for non-clinical academics i.e.
academic researchers who do not also have a clinical practice element to their work, 30 per cent
advancedtoma st er s 6 | pevcent adaancegd t@ BhD level directly from their primary degree
while a further 21 per cent held both a masters and a PhD in disciplines that would be relevant to PHR
and HSR-focused research. 23 per cent reported that they did not have any formal training at post-
graduate level but rather developed their skills experientially. For respondents whose primary degree
was in a clinical field the results were similar for masters and PhD training. 29.5 per cent advanced to
master so6 | pevoedtadencdd t2RhD level directly from their primary degree. Only 6.5 per
centr eported that theydegreeladd alPbD ih relavaniissaplines. Susprisingly,
given the survey population who were primarily based in third level institutions, 36 per cent reported
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that they did not have any formal training at post-graduate level but rather developed their skills
experientially.

Masters level training

Figure 34shows the topics in which respondents obtained
refers to clinical health sciences, nutrition, food safety, global health, molecular medicine,
participatory/action research, pathology and physiotherapy, each of which was identified by a single
respondent .-heDltthter r mlomt edé refers to communications,
politics and legal studies, which were also identified by a single respondent.

Other non-health related

Other health related
Microbiology/bacteriology |

Medical sociology

Child health

Occupational health medicine

Mental health/disabiligy ;
Education

General medical practice

Health services research |
Social sciences relevant to healthcare
Health or development economics
Applied/health psychology
Public health medicine/sciences
Applied statistics
Epidemiology / health promotion
Health related interventions

Number

Figure 3.4 Further formal training at masters level

Masters training in health-related interventions, epidemiology and/or health promotion, biostatistics,
public health medicine and applied health psychology accounted for 60.8 per cent of reported topics.
Health or development economics, social sciences relevant to health care, health services research,
and general medicine accounted for a further 21 per cent of topics in which formal training was sought.
The remaining 18.2 per cent of reported masters training was spread across a broad range of both
health-related and non-health related disciplines. It is important to note that these results describe the
6centre of gravityd of mastersd courses.

Of 158 respondents (48 per cent) who indicated that they had obtained training to masters level, 109
identified single-subject masters courses (as exemplified in Figure 3.4), while 18 respondents
identified masters-level training courses that covered at least 2 topics, for example general practice
and health services research; applied statistics and health psychology; epidemiology and health
promotion; public health medicine and health promotion and so on. In the case of the remaining 31
responses, their masterso cour se covered Mduby t i pl e
respondents as best describing the content of their course would suggest that they were describing
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similar course types. Two examples below typify the multi-subject course descriptions provided by
respondents.

Applied statistics, Clinical trials methods/conduct, Complex intervention methods, Ethics
in health care, Epidemiology, Health care policy, Health economics, Health informatics,
Health promotion, Health technology assessment, Inequality and social care, Global
health, health services organisation/ management

General medical practice, Clinical trials methods/conduct, Ethics in health care, Health
promotion, Inequality and social care, Medical anthropology, Medical sociology, Mental
health and disability, Primary care, Programme development and evaluation, Social
inequality

Respondents were not asked to identify the title of
that course was offered, which was a flaw in the survey instrument. Lack of such specific information

prevented mapping of further training onto the educational pathway of researchers currently engaged

in PHR or HSR in Ireland. A considerable number of such relevant courses were identified during this

mapping study and are described in Appendix 2.

PhD level training

146 respondents (44.4 per cent) reported that they advanced to doctoral level training. The topics in

which they undertook their doctoral studies are summarized in Figure 3.5. 6 Ot her heal th r el
to ethics in health care, gerontology, nursing, nutrition, pathology and speech therapy, each of which

was identified by a single respondent.

Social sciences relevant to healthcare |
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Health psychology/psychology |

Health services research #
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Healthcare policy

Other health related |

[
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Health informatics
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Figure 3.5 Topics identified for further formal training at doctoral level
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Social sciences relevant to health, which accounted for 15.6 per cent of PhD level training includes
inequality and social care, medical anthropology, medical geography, medical sociology and
participatory/action research. Epidemiology and applied statistics, biostatistics, health psychology,
HSR and health economics collectively accounted for a further 41.7 per cent of subject areas in which
PhD training was undertaken. Health promotion, health care interventions, global health and health
care policy together accounted for 16.5 per cent of PhDs undertaken by respondents. In terms of
clinical training public health medicine and primary care accounted for 10.2 per cent of PhD-equivalent
training. Within the biological sciences PhDs in topics relating to biochemistry, physiology and
microbiology/bacteriology were undertaken by 5.5 per cent of respondents. Child health and mental
health and disability accounted for 4.1 per cent of PhD training.

3.2.3  Experiential learning

While formal training is clearly critical to the development of a research career, especially in an
academi c envitemhmehear diomg al so plays an i mpor
of the 329 respondents identified experiential learning as an important component of their training,
beyond their primary degree, as researchers in PHR or HSR. In line with the survey results relating to
formal masters and PhD training, the majority (80 per cent) of respondents who identified experiential
learning as a component of their training obtained their primary degrees in medicine, psychology,
nursing, social sciences, biological or biomedical sciences or health sciences.

Applied statistics

Health services research
Clinical trials methods/conduct
Epidemiology

Health promotion

Ethics in healthcare

Public health

Social sciences relevant to healthcare
Complex interventions

Health economics

Healthcare policy

Participatory/action research 1

Inequality and social care
Programme deve ndé
Health psychology
Primary care
Child health
Mental health/disability
Medical anthropology/geography
International health sciences
Risk analysis
Health informatics
Health technology assessment
Modelling in healthcare
Other
0 20

40 60 80 100
Number of respondents

Figure 3.6 Research skills acquired though experiential learning
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The type of training obtained through experiential learning spanned a broad range of topics relevant to
research in PHR and/or HSR (Figure 3.6). Research methodologies in applied statistics and HSR
topped the list, with clinical trials, epidemiology, health promotion, ethics in health care and public
health accounting for the next five most common areas in which experiential learning played an
important role.

3.3 Role of the HRB in training provision

This section maps current opportunities provided for early stage training in PHR and HSR, and for on-
going training and career development for health care professionals. Two agencies, the HRB and the
HSE emerged as having vital roles in training provision in disciplines relevant to PHR and HSR.

3.3.1 Early-stage training in PHR and HSR

Training provision through PhD graduate programmes, undertaken through academic departments
creates a multidisciplinary environment for students and there has been considerable progress in this
regard in Ireland, with PhD programmes and graduate schools being funded by a number of agencies.
The HRB PhD Scholars Programme was the first of its kind in Ireland and provides a good model for
this approach to training. The PhD Scholars Programme in HSR supports annual cohorts of five to
seven high-quality students from a wide variety of disciplines, who are trained on four-year
programmes with interweaved, individualised research training and skills-development opportunities.
Projects are located in various centres within the collaborating institutions (RCSI, TCD and UCC) and
include ten weeks of specialist rotations in health-related data-collection agencies, relevant taught
modules and a placement at an overseas agency.

Both the HRB and more recently Molecular Medicine Ireland have provided support (HRB Clinical
Training Fellowship and MM/ Clinical Scientist Fellowship) for newly qualified doctors who are willing
to step out of their clinical training in order to complete a PhD. The National SpR/SR Academic
Fellowship Programme (NSAFP) provides an example of an innovative and integrated approach to
early-stage training of clinicians in a professional setting. This programme replaced the HRB Clinical
Training Fellowship, and is run in partnership with the HSE, the Forum of Irish Postgraduate Medical
Training Bodies and the university academic medical departments. The programme is targeted
specifically at those doctors about to enter specialist training programmes but who have as an ultimate
career goal a leading clinician scientist role. Successful candidates draw up a personalised training
plan that will result in receipt of both a PhD and Certification of Completion of their clinical training on
completion of the overall programme.

Postgraduate training also enables targeted capacity-building in emerging areas important to PHR and
HSR that is currently underdeveloped in Ireland. Examples include health economics and
epidemiology. The HRB has developed opportunities for strengthening international exchange and
mutual learning in these areas through its participation in the Ireland-Northern Ireland-National Cancer
Institute Consortium™, through which it has offered Epidemiology Fellowships, Cancer Prevention
Fellowships, and Health Economics Fellowships, in addition to summer schools in cancer prevention
and control for scientists and health professionals.

5 See http://www.allirelandnci.com/about_consortium/index.shtml
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3.3.2  On-going training of health care professionals

Health care professional-led research is vital to meet the needs of the patient, service users and
service providers and to deliver on the national ambition for a world-class health system. All health and
social care professionals offer a unique and distinct contribution and all share a commitment to
improving outcomes for service users and developing a better evidence base to underpin
interventions. There is, therefore, a need for ongoing development of these professionals to enable
them to contribute to high quality PHR and HSR. A number of Diploma and Masters Courses have
been developed by academic units with a core focus in PHR and HSR, which provide training in
relevant methodological skills, such as bio-statistical analysis, epidemiological methods, the design
and conduct of randomised control trials, survey methodologies skills and so on (see Appendix 2).
These courses, while important, are not intend

Encouraging those who already have health professional roles to develop research expertise would
serve to increase capacity and would have the added benefit of developing health research as a core
activity in the health services. The HRB Research Training Fellowship for Health Care Professionals is
an example of such support for health professionals. Practitioners from all health professions are
eligible to apply and research projects are co-supervised by an academic and practice-based sponsor
with the requisite expertise. Funding is also provided for generic training skills and opportunities are
provided to obtain specialist skills abroad. These schemes are intended to equip health care
professionals to play key roles in their organisations.

The SWOT analysis conducted during this review highlighted the additional added-value for health
care professionals and others involved in PHR and HSR outside the higher education sector that could
be gained from existing PhD graduate programme,s through the packaging of taught courses into a
menu of up-skilling modules, accessible by both PhD students and other personnel wishing to improve
their research skills.

3.4  Role of the HSE in training provision

Even where health professionals would like to incorporate research into their professional roles, there
is no clear career structure and strategy for such staff in either the higher education sector or the HSE.
This is worsened by the current capping of staff recruitment and promotion in both sectors. The
Strateqy for Science, Technology and Innovation (SSTI)le has identified the lack of an attractive career
structure for research-driven health professionals as a major barrier for enticing people into research.
The Advisory Committee for Science, Technology and Innovation (ACSTI) has proposed a strategy to
develop a career structure for researchers across the higher education, enterprise and public sector,
through a researcher careers competency framework that would allow mobility between the sectors™”.

The health system does not easily accommodate clinician scientists and other health and social care
professionals who wish to train and carry out research in this setting, since very few health
professionals have dedicated time set aside for research. The health sector also needs to build the
capacity to absorb the outputs from the research conducted internally and in other sectors by ensuring
that its staff are capable of assimilating research evidence into the development of policies and
practice.

% Department of Enterprise, Trade and Employment (2006) Strategy for Science, Technology and Innovation 2006-2013.
http://www.entemp.ie/science/technology/sciencestrategy.htm

7 Advisory Science Council (2008) Towards a framework for researcher careers.
http://www.sciencecouncil.ie/publications/2008l/title,3252,en.php
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In an attempt to address this deficit, the HRB currently underwrites | r el andds member shi
Cochrane Library®® and associated initiatives, which provides all Irish residents with access to
information on the effects of interventions on health care. The HRB augments this free access with
fellowships for researchers in both academia and the health services wishing to undertake systematic

reviews for submission to the Cochrane Collaboration, and shorter training courses for health
professionals wishing to gain more knowledge of how to access and interpret Cochrane reviews.

Increasing the ability of health professionals at service provision and managerial levels will help to

ensure that they have the ability to move research evidence to improvements in practice and policy

8 The Cochrane Library is a collection of six databases that contain different types of high-quality, independent evidence to
inform health care decision-making, and a seventh database that provides information about groups in The Cochrane
Collaboration. The six databases include systematic reviews of current evidence, a register of controlled clinical trials, a
register of published research methodologies, a HTA register, a database of abstracts of reviews of effects and an economic
evaluation database.
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Chapter 4 Mapping of Irish funding
support for PHR and HSR

4.1 Introduction

This chapter examines the current funding environment for PHR and HSR by mapping the
organisations in Ireland that invest in health-related research and development, and looks at the level
and type of support for PHR and HSR within the overall health research budget. Research expenditure
data in this chapter was collected through a survey of research funding providers described in full in
Appendix 4.1, which was distributed in both 2009 (2008 expenditure) and updated in 2010 (2009
expenditure).

Key observations:

i The bulk of Irish health research expenditure has been in the area of biomedicine with
investment in PHR and HSR remaining low.

i The HRB and DoH/DCYA are the primary funders of PHR and HSR. Where funding is
provided by other agencies, its scope is limited by the remit of that agency.

i The funding models used by many Irish funding agencies relies heavily on models developed
for laboratory- and specialism-based biomedical and clinical research, which are not
appropriate for much of PHR and HSR.

i The scope and breadth of current health research funding needs to be expanded to include
explicitly interdisciplinary research in PHR and HSR. Areas identified by this review for
increased support include funding of cohort studies, longitudinal studies, programme
evaluation, intervention research, practice-based research, support of translation of results
into policy and practice, and randomised control trials.

i In developing R&D within the health services it will be crucial that dedicated research funding
is ring-fenced in the health services budget, that the respective roles of the HRB, the HSE
and the DoH in relation to research are clearly defined, and that there is appropriate
coordination across these agencies.

4.2  Current research funding landscape

The funding situation for all types of research in Ireland has changed dramatically since the early

19906s. Heal th research f unfdumde rnéo we novpierroantneesnti, n a& o @ g
research infrastructure in higher education, a government that is actively pursuing an R&D agenda and

a commitment by the HSE to develop R&D in the health services. Figure 4.1 shows the current

relationship between Irish government departments and the major funding agencies supported by

them. While government departments channel the majority of their research funding through their

associated agencies, they may separately fund research of particular relevance to policy development

within their department. For example, the DoHpr ovi ded approxi mately R42 millio
to support a broad range of health-r el at ed proj ects but also allocated a
funding to a number of projects that directly supported policy development in the areas of service

provision for children, Travellers and elderly people.
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Department of
Government Department of Depart b i it iE Agriculture,
Education & the .
Departments Health . . Fisheries &
Science Environment
Food
Funding flows
Funding ) . . .
Health ; Higher Enterprise Science Environmental .
Hme:girr‘]?;zedaire‘;h Research ((I:OUF o || Education | | Agencies || Foundation | | Protecion | | Ve
Board ’ Authority (IDA, EI) Ireland Agency
IRCHSS)
Figure 4.1 Relationship between government departments and funders of health research (2009)

The establishment of the Programme for Research in Third Level Institutions (PRTLI) in 1997 was a
turning point for Irish health research. Funded through the HEA, with matching private funding being
provided in the initial two rounds by The Atlantic Philanthropies, PRTLI has been crucial to developing
research capacity and infrastructure in the higher education sector in Ireland and underpinning the

programmes of other funding agenci es. The first round of PRTLI

million over three years, most of which went into facilities and equipment, which were starting from a
very low base. Fourf urt her r o u Mnu89Q milion, haved dincerbgen awarded (2000, 2002,
2007 and 2010). Over successive rounds the emphasis of PRTLI has moved from the funding of
individual institutions to collaboration among institutions in order to deliver more coordinated research
programmes, develop graduate education and ensure best value for the investment. A consistent
feature of all rounds has been the strong showing of biomedical and health-related research, with over
40 per cent of projects in PRTLI 5 being biomedicine and health oriented.

The National Development Plan 2000-2006" led to the establishment of SFI and the two funding
councils (IRCSET and IRCHSS). The National Development Plan 2007-2013° incorporated the
g oV er n mtrategp or Science, Technology and Innovation (SSTI). The SSTI itself seeks to

continue the governmentds commitment to research

system and addressing specific issues around education and training, commercialisation,
infrastructure, careers and innovation. One round of R&D Competitive Funding, targeted at public
sector, cross departmental collaboration was also made available to support these initiatives but was
not repeated.

4.3 Funding support for health-related research

Tables 4.1a and 4.1b present the actual expenditure in 2008 and 2009 on health-related research in its
broadest sense, by major Irish funding agencies. In viewing these tables, the differing remit and focus
of the agencies should be borne in mind (see Appendix 1). While not shown here, 2007 expenditure
patterns were found to be very similar to those of the other two years.

' Department of Finance (1999) National Development Plan 2000-2006. Stationary Office, Dublin.
http://www.ndp.ie/viewdoc.asp?fn=%2Fdocuments%2Fhomepage.asp
Department of Finance (2006) National Development Plan 2007-2013. Stationary Office, Dublin.
http://www.ndp.ie/viewdoc.asp?fn=%2Fdocuments%2Fhomepage.asp
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Table 4.1a 2008 Expenditure on dealth-relatedéresearch by major national agencies
Research funding provider Total R&D Health-related % of total Funds in Expenditure
expenditure research spent on areas of on PHS &
2008" expenditure health- PHS& HSR
2008%3 related HSR research
R 000 R 00O R 00O
Health Research Board 42,723* 42,723 100 @ 10,253
Science Foundation Ireland 160,138 53,625 335°
Health Services Executive Unknown Unknown 100 [ ] Unknown
Higher Education Authority 132,677 57,749° 435 ® 1,527'
Environmental Protection 11,700 2.200 18.8 ° 880
Agency
Marine Institute 11,020 947 8.6 ? 37
Irish Research Council for
Science, Engineering and 25,632 1,572° 6
Technology
Irish Rgs_earch Coun.cn for. 12,500 1, 000° 8 ° 500
Humanities and Social Sciences
Dept. Health and Children 5,124 5,124 100 L ] 5,123
Dept. Agriculture, Food & 16,060 2,230 14 ° 1,605°
Fisheries
Enterprise Ireland 120,000 10,600lO 8.8
Industrial Development Agency 47,258 26,441" 56 ° 2,201"
TOTAL 584,832 204,211 34.9 22,127

1. Figures describe expenditure on research projects in the 2008 calendar year. For each funding provider, project/programme
funding from all sources is included, while the operational costs associated with each funding provider are excluded.

2. 6He aletlhat ed® resear ch e xpe n dasaanch vehichi benefits ehe health df ab indivialuhl groupacs

population through the prevention, treatment and management of illness. Such direct interventions include the development

of diagnostics, pharmaceuticals, vaccines and devices and the preservation of mental and physical well-being through the

services offered by the medical, nursing, and allied health professions. Health-related research may also benefit health

through improvement in understanding the mechanisms underlying ill-health (either physical or mental) or the influences and

impact of environment (physical, social, cultural or occupational) and behaviour on health status and outcomes.

Scope and focus ofr erleasteeadr6c hp roonj eéchtesa ldihf f er s by funding

This excludes funding for national health information systems managed by the HRB.

Health related primarily medical biotechnology, pharm and medical engineering. No clinical research funded.

Large proportion of expenditure is capital/infrastructure development. PRTLI Cycle 3 amount estimated based on the

percentage of health-related projects in original approval. Bioscience and Biomedical projects under PRTLI Cycle 4

constituted 32 per cent of the overall Cycle 4 total.

7. Estimate based on relative level of population health/health services-related activity reported by university Research Offices
for PRTLI Centres and Institutes on their campus.

8. Estimate based on relative number of projects that could be considered health-related in its broadest sense.

9. Consists primarily of research on functional foods, dietary impacts on disease and food safety and quality.

10. Industrial/commercial R&D including drug development, diagnostics and medical devices, innovation partnerships, SME
R&D fund and academic commercialisation fund.

11. Industrial/commercial bio-science projects and TRIL

12. Expenditure on Technology Research for Independent Living (TRIL) programme

provider an

L
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Table 4.1b

Research funding provider

Total R&D

expenditure

2009

Health-related
research
expenditure

20093
R 000

% of total
spent on
health-
related

%

2009 Expenditure on dealth-relatedéresearch by major national agencies

Funds in
areas of
PHS&
HSR

Expenditure
on PHS &
HSR
research

R 00O

Health Research Board 40,127* 40,127 100 L 10,253

Science Foundation Ireland 171,290° 73,669° 43

Health Services Executive * * * ] Unknown

Higher Education Authority 111,292 36,8597 33 ® 1,527°

Environmental Protection 13,640 685 5 ® 685

Agency

Marine Institute 9,660 1,470 15.2 2 37

Irish Research Council for

Science, Engineering and 25,600 3,551° 13.9

Technology

Irish Rgs_earch Coun.cn for. 14,400 1,100 76 ® 500

Humanities and Social Sciences

Dept. Health and Children 5,241 5,241 100 L 5,123

D.ept. ,_Agrlculture, Food & 15,260 4.920 322 ® 1,605

Fisheries

Enterprise Ireland 93,460 14,641 15.6

r:;;trri“; Development 56,668 23,039" 40.7 ° 3,079"
TOTAL 556,837 205,302 36.9 23,346

1. Figures describe expenditure on research projects in the 2009 calendar year. For each funding provider, project/programme
funding from all sources is included, while the operational costs associated with each funding provider are excluded.
60 He aletlhat e d dexperdiuee ag defined for 2008 data.

Scope and focus ofr erleasteeadréc hp roonj eéchtesa ldihf f er s by funmiti ng provi der
This excludes funding for national health information systems managed by the HRB.
I ncludes Charles Parsons Awards of RrR5.6M, which were not count

o gk W

Health related primarily medical biotechnology, pharma, medical engineering and health-relevant ICT. No clinical research

funded. For larger investments, figures estimate relative split between health-related and non-health related activities.L

7. Large proportion of expenditure is capital/infrastructure development. PRTLI Cycle 3 amount estimated based on the
percentage of health-related projects in original approval. Bioscience and Biomedical projects under PRTLI Cycle 4
constituted 32 per cent of the overall Cycle 4 total.

8. Estimate based on relative level of population health/health services-related activity reported by university Research Offices
for PRTLI Centres and Institutes on their campus.

9. Describes projects in the following health-related themes: Therapeutic/pharmaceutical/diagnostic development; Health care

applications of mathematical/information sciences; Research on pathogens/pathologies; Diet and lifestyle. Does not include

fundamental (non-applied) research.

10. This includes significant expenditure on the National Longitudinal Study of Children in Ireland (Growing Up in Ireland) and
the Irish Longitudinal Study on Ageing (TILDA).

11. Includes co-funding with HRB of a number of diet and health related projects.

12. Industrial/commercial R&D including drug development, diagnostics and medical devices, innovation partnerships, SME
R&D fund and academic commercialisation fund.

13. Industrial/commercial bio-science projects and TRIL

14. Expenditure on Technology Research for Independent Living (TRIL) programme
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This data demonstrated that most Irish funding agencies support some research activity within the
broad areas of medical and health sciences, as defined by the OECD (see Appendix 3 for a full
description of this categorisation system.) Those organisations whose remit includes some element of
enterprise development indicated that they also supported research in engineering and technology,
and in most instances (IRCSET excluded), research within agriculture and food. Organisations whose
research portfolio includes basic scientific research (not necessarily health-related in its strictest
sense) indicated that they supported research activity within the natural sciences.

1 Basic biomedical research is funded by SFI as well as the HRB, although in its Strategic
Business Plan 2010-2014 the HRB is moving its focus away from basic biomedical research
toward patient-oriented research (applied biomedical and clinical), PHR and HSR.

1 The enterprise agencies (El and IDA) cover a very broad spectrum of applied research with
potential commercial outcomes. However, much of this research would not fit within the WHO
definition of health. The IDA also provide support in the PHR and HSR area through funding of
the TRIL programme with Intel.

1 The HEA funds infrastructure in higher education through successive rounds of the PRTLI.
Research training is supported specifically by the two Research Councils (IRCSET and
IRCHSS), although most agencies provide some funding for capacity building within their
sector.

1T The Department of Finance holds the health O6votebd
annum) on behalf of the HSE, which is primarily responsible for the delivery of health services
in Ireland. The HSE is the health service environment within which most clinical research
occurs. As such the HSE 1 or more accurately, its health professionals - receives grants from
the various funding agencies listed.

A closer look at the sub-fields supported by the agencies within the broad research area of medical
and health sciences also reflects the differing objectives of those agencies.

1 As the key health research funding provider in Ireland, the HRB supports research across the
full range of health-related research. Clinical research is supported through training,
infrastructure, project and programme investments by the HRB, while the DoH supports policy
relevant PHR and HSR.

I The HEA supports research across the range of sub-fields through its capital programmes
and, more recently, has made investments in the training of clinical scientists through
Molecular Medicine Institute, a consortium of medical faculties across the country.

1 Unsurprisingly, the enterprise-orientated agencies (El and the IDA) do not fund directly into
basic or clinical medicine, since their focus is closer to market and includes the commercial
development of medical devices, silver technologies and pharmaceuticals.

1 IRCHSS supports a small number of projects in health-relevant social sciences and population
health areas.

Most agencies, with the exception of the EPA and DoH, identified medical biotechnology as an area of
support. This sub-field includes health-related technologies involving the manipulation of cells, tissues,
organs or the whole organism (assisted reproduction), technologies involving identifying the
functioning of DNA, proteins and enzymes and how they influence the onset of disease and
maintenance of well-being and the development and application of biomaterials (as related to medical
implants, devices, sensors).
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4.4  Funding support for PHR and HSR.

The importance of PHR and HSR research as a driver for quality, efficacy and efficiency in health care
delivery and for improvement of the health of the population is not always understood at governmental
level or by the public. As a result, there has been insufficient and very fragmented investment in these
areas. The survey of research funding providers conducted for this review confirmed that the bulk of
health-related funding is still in medical biotechnology, as defined by the OECD (see Appendix 3), with
investment in PHR and HSR remaining low.

44.1 PHR and HSR funding support by public agencies

While a number of Irish public funding agencies support research in the broad health area, few of them
provide specific support for PHR and HSR. Figure 4.2 presents a comparison of the 2008 and 2009
expenditure on health-related research reported by the major Irish funding agencies relative to their
expenditure on PHR and/or HSR research. This clearly illustrates the low investment in PHR and HSR
relative to overall health research investment and the dominance of the HRB and the DoH as funders
of PHR and HSR.

In terms of PHR research expenditure:

1 In both 2008 and 2009 a strong focus of DoH funding was on child health, in particular the
National Longitudinal Study of Children in Ireland (Growing Up in Ireland) and a number of
projects around social care issues for children. In 2009, the DoH provided support for the Irish
Longitudinal Study on Ageing (TILDA). This is the most detailed study on ageing ever
undertaken in Ireland. This study looks at the health, lifestyles and financial situation of almost
10,000 people as they grow older, and sees how their circumstances change over a 10 year
period. The study, based at TCD, is a collaboration with an inter-disciplinary panel of scientific
researchers, with expertise in various fields of ageing from higher education institutes across
Ireland and from the ESRI.

1 For DAFF, research in the area of PHR is focused primarily on dietary impacts on health,
development of functional foods that improve health and food quality and safety research.
DAFF co-funds a number of projects in this area with the HRB. A project to develop a National
Nutritional Phenotype Database will serve as avitalresourc e f or i dent i fyi
involved in obesity, chronic diseases and aging. A second study is building up a profile of gut
microflora in 500 older people, which will advance our understanding of the role of beneficial
human gut microbiota in reducing the risk of specific diseases, through informed nutritional,
prebiotic or probiotic choices. Finally, the National Research Centre for Diet, Obesity and
Diabetes, a joint venture between UCC and UCD, is co-funded by the HRB and DAFF. The
overall aim of the Centre is to contribute to the evidence base for public policy, health
promotion and clinical practice on the prevention and management of obesity, diabetes and
related metabolic disorders.

1 The EPA share is primarily focused on environmental health impacts, for example pollutants,
while HEA support is predominantly capital expenditure on the infrastructure underpinning
PHR. As an example, the Environmental Change Institute at NUI Galway, established through
PRTLI funding, supports projects in environmental and sociological health impacts and
infrastructure.

1 Funding in this area provided by medical charities through the MRCG is focused on the
evaluation of health-promotion interventions.
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Figure 4.2 Comparison of overall health related research expenditure relative to expenditure on

PHR and HSR by public funding agencies in 2008 and 2009

The recommendations of Making Knowledge Work for Health.: A strategy for health research (DoHC,
2001)21 had a profound impact on the amount and emphasis of HRB research funding in these areas.
s t r furadimg, to be focused primarily within the health services
and supported by strategic agreements between hospitals and universities and by dedicated research
servi

This proposed a nR&D for Healthd

officers embedded within t h e

heal

million to al most R50
period included the Health Services R&D Programme, Partnership Awards between academic
researchers and health professionals, joint research funding with the Medical Research Charities
Group, and a number of fellowship schemes for health professionals across a broad range of clinical

t h
mi

on

ces.
per

As a resul t,
annum bet ween

2 Department of Health and Children (2001) Making Knowledge Work for Health: A strategy for health research. Government
Publications. Dublin. http://www.DoHC.ie/publications/making_knowledge_work_for_health.html
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and therapy professions. The HRBO&s f oc us vityimthe arenech PHRaNdHER is very
much in keeping with the impetus of the HRB strategy, which makes a commitment to increasing the
share of funding allocation to PHR and HSR from a current level of approximately 25 per cent of total
HRB research expenditure to approximately 45 per cent of the total research budget of the HRB.

44,2 PHR and HSR funding support in the voluntary sector

In the voluntary sector, the most important contribution to funding for health-related research comes
from the 27 medical research and patient-support organisations that make up the Medical Research
Charities Group (MRCG). A survey of MRCG members, carried out in 2008, estimated that collectively

the member organi sations committed R@3and2007 witbn t o

pl ans for a further commi t ment of R4 1 ni2010). iThisn
equates to an annual expenditure of approxi mat
supported by MRCG members are basic biomedical or clinical/translational, an estimated 7 per cent of
total MRCG funding provides support across a broad range of projects in PHR as it relates to health
promotion, epidemiology and health interventions.

4.4.3  Philanthropic support for PHR and HSR

In terms of philanthropy as a contributor to health-research funding, Ireland lags well behind the USA
and the UK. Some of the larger teaching hospitals and university foundations certainly contribute to
health-research funding in their institutions but it was not possible to estimate the scale or amount of
this contribution,

The Atlantic Philanthropies has been the most significant source of private funding for health and
social care research in Ireland since the late 1990s. In later years, its efforts focused on the areas of
ageing, disadvantaged children and youth, population health, and reconciliation and human rights.
However, the focus of support has been less on academic research projects per se and more on
community-based projects. The Atlantic Philanthropies no longer supports population health projects in
Ireland, but does still support ageing projects and programmes to assist disadvantaged children and

yout h. I n 2008, The Atlantic Phil ant hr opiraetstbad
are health or social care-focused, which included part-funding for the Irish Longitudinal Study on
Ageing (TILDA)*), and approxi mately R3.6 million to pro
youthé theme that a-fomuseheal th or soci al car e

4.4.4  Support for PHR and HSR in the enterprise sector

While not an traditional contributor in this space, there are now a number of examples of enterprise
support for PHR and HSR, in the ICT sector in particular. Interest in the enabling contribution of these
disciplines in the enterprise sphere is growing. Hewlett Packard (HP) Ireland is currently collaborating
with health care professionals and academics on a number of ICT for Health projects. These include
the development of solutions for electronic health records which would help healthcare organisations
to use their data to improve health and streamline operations, and development of solutions for health
information systems which can support more effective collaboration and information flow to deliver
improved health and wellness services.

2 See http://www.tcd.ie/tilda/ for more information.
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The Digital Health Group at Intel, in partnership with the IDA and several Irish universities set up a
Technology Research for Independent Living (TRIL) Centre®® in Ireland in 2007, the largest research
effort of this type in the world. The centre addresses the challenges of developing and applying
technology tofoster6i ndependent | i v iThegniel Heath Guaé isl an exampie ofsulck .
technology and is a next-generation telehealth or remote patient monitoring (RPM) system that
combines an in-home patient device, with an online interface that allows clinicians to monitor and
manage patients care remotely.

Intel also supports other projects, in collaboration with health care professionals and academics, which

aim to identify strategic opportunities for appropriate technologies and services. Examples include the

Global Ageing Experience ethnographic study of ageing in countries undergoing marked demographic

changes, which seeks to understandthemy r i ad soci al and cul tur al di fferenc
of ageing and health; the Community Supports for Ageing project builds upon a range of studies

including the Global Ageing Experience, and provides a basic overview of the main welfare models

that exist in the EU and details on individual projects organised around the key contexts of home,

community and national/policy; finally, the Rural Transport project, with the Rural Transport

Programme (RTP), explores the role transportation playsinpeople 6s | i ves as they age, p
rural Ireland.

4.4.5 European funding of PHR and HSR

As part of its membership of the European Union (EU), Ireland makes an annual contribution to EU
research and innovation programmes, the so-called Framework Programmes, launched in 1984. Over
successive Framework Programmes, the emphasis has moved from small project grants towards large
multi-disciplinary research and innovation programmes, aimed at tackling fragmentation of research
efforts across Europe and developing technology platforms that can strengthen Europe's science and
technology and ultimately advance economic growth. Added value is obtained from trans-national co-
operation, the integration of relevant activities and participants, and the concentration of European
effort on fewer priorities

The Framework Programmes offer valuable opportunities for Ireland's small and medium enterprises

(SMEs), multinational corporations (MNCs), health care professionals and academic researchers to

participate in high-quality research collaborations with their European counterparts. Ireland has

already benefitted greatly from previous EU Framework programmes, with our third level and

company-b as e d researchers drawi ng down al most R200 mi || i
Programme. The Seventh EU Framework Programme for Research and Technological Development

(FP7) was launched at the end of 2006 wi t h a budget of approximately R50 b
2007 to 2013. Health is one of the key Thematic Areas in this programme, and the HRB hosts both the

National Delegate and two National Contact Points in this theme, to assist Irish researchers in both the

clinical and PHR/HSR spheres to avail of the opportunities offered by this programmes. In addition, the

EU Public Health Programme provides opportunities specifically in PHR and HSR, and the National

Focal Point for this programme is also hosted by the HRB.

2 See http://www.trilcentre.org/ for more information
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Chapter 5 Mapping of Irish PHR and
HSR infrastructure

5.1 Introduction

This chapter looks at the current infrastructure supports of particular relevance to PHR and HSR in
Ireland, and examines the gaps in this area that are hampering research. Data for the mapping study
was collected in part through a survey of research funding providers, the survey instrument for which is
described in Appendix 4.1. For the purpose of this review, infrastructure refers not only to capital
buildings, specialist facilites and equipment but also to information systems, database access,
libraries, specialist technical expertise and other resources that are required to facilitate research.

Key observations:

i Despite the large investments that have been made nationally in buildings and facilities with
a health focus, little infrastructure investment has been targeted towards the specific needs
of PHR and HSR. The HRB is currently the primary funder in this space, although
investments made by other agencies may ultimately benefit PHR and HSR.

1 There is no integrated Ethics Committee structure in Ireland. The fragmented nature of RECs
creates significant problems for researchers in terms of time delays in gaining ethical
approval, which is particularly burdensome in the case of multi-centre studies.

i There are no unique personal identifiers (UPI) across the Irish care system. This hampers
linkage of health date, which would facilitate both PHR and HSR and create the possibility of
tracking resource utilisation and health outcomes across the health system.

i There are core weaknesses in national health information systems including limited or no
Irish research data in many areas, lack of comparability of available datasets, lack of
harmonized standards across datasets, lack of access to information on private health care
and difficulties in accessing existing data sets in the public system.

i There is a need for clarity regarding the secondary use of patient data in health research in
Ireland and the provisions of the Data Protection Acts 1998 and 2003 in this regard.

i Where the secondary use of anonymised data is permissible there is limited capacity at
present for quantitative and qualitative analysis among the health research community.

i Outside of the higher education sector, access to published literature can be difficult.

5.2  Capital infrastructure for PHR and HSR

Irish research in the 1990s had a very low infrastructure base because of a dearth of public
investment. The need for investment is reflected in the low number of agencies who reported that they
supported some elements of research infrastructure. The first really significant investments in research
infrastructure in the higher education sector (hitherto funded mainly for their teaching activities) came

with the establishment of the PRTLI in 1997, funded through the HEA. To date, PRTLI investment into
facilities and equi pment h aThe chpital mvestreedts madeecin host1 , 0 3 0
institutions since 1999 through the PRTLI programme underpins the research portfolio of almost all

major Irish funding agencies.
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Despite the large investments that have been made nationally in buildings and facilities with a health
focus, little has been targeted towards the specific needs of PHR and HSR, and has been primarily

confined to support that the HRB has been able to provide. The HRB currently fundst wo 6 v i

Health Research Centres focused on primary care, and diet and health, and is piloting a Methodology
Support Centre to assist health researchers in crafting the statistical and methodological design
elements of their research projects. In addition, the HRB Clinical Research Facility at NUI Galway has
a HSR focus. Beyond HRB support, the IDA, in partnership with Intel and several Irish universities set
up a Technology Research for Independent Living (TRIL) Centre in Ireland in 2007 (see Chapter 4.)

5.3 ICT and health information

The practices of PHR and HSR involve collecting, analysing, collating and sharing data that drive
evidence-based health interventions, practices and policy decisions. Therefore, robust datasets form a
vital tool with which PHR and HSR practitioners can address research questions.

TheHRB has invested over R4 infornatiom systems ppojecsuirprelation tto
health and social care. The objective of this investment was to ensure that robust health information
systems are in place to provide a strong foundation for future research and development projects in
the healthcare setting. Examples of such projects include Health Atlas Ireland, the All-Ireland Public
Health Observatory and the development of an electronic patient-record system for patients with
epilepsy at Beaumont Hospital, Dublin.

5.3.1  Support for national surveys, cohort and longitudinal studies

The collection of robust data on the health status of the Irish population represents a vital baseline
investment for PHR and HSR, and the absence of core datasets (cost databases, various patient
registries etc.) hampers research in this area. A number of national surveys have been conducted or
are on-going, which provide vital data for PHR and HSR, and as evidence for policy development in
these areas.

The National Census, and Quarterly National Household Surveys (QNHS), carried out by the Central
Statistics Office (CSO), collect extensive population based information from a large sample and
provide valuable sources of data on demographics (Census) and economic status (QNHS and Insight
surveys). Information on child health and lifestyle issues among teenagers is captured through the
European-funded HBSC Surveys. The DoH-supported SLAN in 1998, 2000, 2002 and 2007 collected
data on general health, behaviours relating to health (e.g. exercise, nutrition) and the use of certain
health services. In addition, over 1,200 people who participated in the 2007 survey also participated in
a detailed medical examination. However, there is no commitment to continued investment in this
survey instrument by the DoH and it is uncertain whether a survey will take place in 2012.

The DoH, through the Office of the Minister for Children in association with Department of Social and
Family Affairs and the CSO, has supported the National Longitudinal Study of Children in Ireland
(NLSCI), also known as 6 Gr o wi n lgelandd@in récent years. Responsibility for this survey will now
pass to the newly-established DCYA. This government study is following the progress of almost
20,000 children across Ireland, 8500 nine-year-olds and 11,000 nine-month-olds. The aim of the study
i s egatmioe the factors, that contribute to or undermine the well-being of children in contemporary
Irish families, and, through this, contribute to the setting of effective and responsive policies relating to
children and to the design of services for childre n and t h e Anonymisedndath onetre ®-year
cohort (1% wave) is being made available to researchers through the Irish Social Science Data Archive
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at UCD and the DoH and DCYA are anxious to promote use of this data by researchers, policy makers
and service planners, as part of a wider initiative

The Irish Longitudinal Study on Ageing (TILDA) is co-funded by DoH, The Atlantic Philanthropies and
Irish Life, and is the most detailed study on ageing ever undertaken in Ireland. This study looks at the
health, lifestyles and financial situation of people as they grow older. It is hoped that the data gathered
will improve our understanding of the factors that aid successful ageing in Ireland and assist in the
development of a range of economic, health and social policies that will benefit all people living in
Ireland.

5.3.2  Access to datasets and use of existing data

The importance and need for high quality health information in improving the safety and quality of
patient care, as well as underpinning PHR and HSR, has been outlined in a number of key national
strategy documents from the DoH in recent years, The National Health Information Strateqy 2004*
addressed the possibility of rectifying deficiencies in health-information systems and developing an
information framework to support health surveillance, resource targeting and narrowing of health
inequalities. To this end, the strategy recommended the development and maintenance of a health
information data inventory. To address this recommendation HIQA published a Catalogue of National
Health Information Sources® in 2010. This catalogue will increase awareness of researchers on the
existence, purpose and content of these sources and how data can be accessed. The strategy also
identified the importance of having a UPI for all clients/patients, developing a national Health
Information Portal as a single internet-based access point to a range of health and health-related
information sources, and establishing a national population health observatory, all of which are central
to advancing both PHR and HSR in Ireland.

A number of datasets already exist within the Irish health research system that could be better
exploited. However, the biggest limiting factor to the secondary analysis of existing data is a current
lack of capacity for qualitative and quantitative analysis among Irish social science researchers. With
appropriate skill sets secondary analysis of existing datasets would allow researchers to track trends
over time and link Irish data with equivalent archives in other countries to conduct international
comparative studies on Irish society. Such datasets take the form of:

1 Anonymised microdata files
Researcher Microdata files

1
1 Qualitative data
 International data archives

Anonymised microdata

The most important example of an archive containing anonymised microdata files (AMFs) is the Irish
Social Sciences Data Archive (ISSDA)ZG, established in 2000, within the auspices of the Geary
Institute at UCD. This archive fills a long recognised need in Ireland for the availability of AMFs and
holds an ever-increasing quantity of machine-readable data from surveys and official statistics (such
as the Census) and makes them readily available to academic and non-profit researchers. The
objective of the ISSDA is to ensure wider access to datasets, both Irish and international. While the

2 Department of Health and Children (2004) Health Information i A National Strategy.
http://www.dohc.ie/publications/pdf/nhis.pdf?direct=1

® Health Information and Quality Authority (2010a) Catalogue of National Health Information Sources in Ireland.
http://www.hiqga.ie/publications.asp

% See http://issda.ucd.ie for more information
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ISSDA makes some provision of training and advice in the access and exploitation of available
datasets by postgraduate, and in the longer term, undergraduate students, to facilitate the wider
acquisition of data analysis skills, this training is not extensive and other, more focused programmes of
training, perhaps at Masters level, will need to be developed. The ISSDA archive contains the
following data/survey PHR and HSR-relevant collections:

1 Central Statistics Office files - SAPS, HBS, QNHS, EU SILC
ESRI School Leavers Survey

European Community Household Panel survey

Irish elections / opinion poll data archive (Dept. of Political Science, TCD)
Irish Social and Political Attitudes Survey

Insight '07

ISSHR (Irish Study of Sexual Health and Relationships)

Irish Survey of Contraception and Crisis Pregnancy

Irish National Time Use Survey

SLAN (Survey of Lifestyle, Attitudes and Nutrition)

HBSC (Health Behaviours of School Aged Children)

=A =4 =4 4 A4 A4 A -4 A -

The quantitative AMFs of the National Longitudinal Study of Children (Growing Up in Ireland) are being
uploaded to the ISSDA as they become available. The survey is of particular relevance to PHR and
HSR researchers in that it provides a rich source of data on all aspects of the lives of children, and how
they are developing in the current social, economic and cultural environment.

The IPH has developed a Population Health Observatory that includes a collection of databases
containing reports and grey literature, as well as datasets. It also offers training on how to best access
this data.

Research Microdata files

Under the Statistics Act 1993, the Central Statistics Office may provide access to microdata files in two
forms T anonymised microdata, as found in the ISSDA, and research microdata files (RMFs). RMFs are
unit record files that do not contain direct identifiers but where the risk of disclosure through indirect
identification is considered to be significant. Therefore, these files are only made available to persons
authorised to access such files under the Statistics Act 1993 subject to strict criteria. A formal
application process is in place and is subject to the approval of the Director General of the CSO

Qualitative data

The Irish Qualitative Data Archive (IQDA)?" was established as part of the Irish Social Science
Platform by the Higher Education Authority under PRTLI 4. It is designed as a central access point for
gualitative social science data; interviews, pictures and other non-numerical material. The IQDA is
currently preparing a range of data for archiving including the qualitative component of the Growing Up
in Ireland survey.

International data archives

A number of archives of both international surveys and international research institutes make
microdata or series of aggregates available on request or for download. Examples of microdata sets

7 See http://www.igda.ie/ for more information
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include the Programme for International Student Assessment (PISA)28 archive and the international
results of the HBSC® survey. Examples of aggregated datasets include OECD Statistics® and
Eurostat™.

5.3.3  Access to published literature

In addition to datasets, PHR and HSR researchers must be able to mine the vast amount of published
literature relevant to their topic. While HEI-based researchers will normally be well catered for by their
library, outside the HEIs access to published literature may be more problematic. There are a number
of open-access initiatives driven by Irish funding agencies, including the HRB, which focus on peer-
reviewed research articles and their pre-prints. These initiatives are intended ensure that ideas and
knowledge derived from publicly funded research are made publicly accessible as widely, as rapidly
and effectively as possible.

Work is ongoing to improve the situation with regards to access to published literature through the
following initiatives:

i Adoption of mandatory Open-Access policies by some of the major health funding agencies,
including the HRB, SFI, HEA and IRCSET
1 Development of a national portal, RIAN, linking the five Irish universities who already have

institutional repositories, with other university repositories currently being developed.

i The HRB&s National D o ¢ ugraeconiplaté sulgject likCaeyron drugs apdr ov i d e
alcohol and has facilitated the IPH to establish its All-Ireland Electronic Library (AleHL).

i Within the health services, the HSE is investing in the development of an online portal,
LENUS, to capture reports and other grey literature relevant to health service provision. This
initiative was originally developed voluntarily by HSE personnel who wished to ensure that
grey literature documents could be accessed by all HSE staff.

In addition, the HRB provides free nat i on a | access to the Cochrane Col |l
organisation dedicated to the preparation and maintenance of systematic reviews of the effects of

health care interventions. The Cochrane Library currently has over 27,000 contributors from more than

100 countries. Nevertheless, Ireland still lacks accessible repositories to hold HTAs, practice
guidelines and protocols or any register of PHR and HSR taking place in the health services or the

higher education sector that would provide an easily accessible evidence base for policy-makers.

5.4  Support for statistics and experimental design

Interim reviews of a number of HRB-funded investigator-led randomised control trials (RCTSs)
highlighted a need for some sort of centralised methodology support for these groups. Many countries
have put in place a dedicated national infrastructure or resource to fund and support research teams
conducting RCTs and to ensure maximum recruitment and power. Ireland does not currently have
such an infrastructure in place. Another concern is that many early-career researchers have a brief
introduction to methods but no real means or incentives to further develop their skills. In response to
this identified deficit, the HRB has provided pilot funding for a Research Methodology Support Centre
(CSTAR) to give support to primary care and clinical research on a national basis, across the health

%8 See http://pisa2000.acer.edu.au/index.php for more information

% See http://www.hbsc.org/survey_data.html for more information

% See http://stats.oecd.org/index.aspx for more information

* See http://epp.eurostat.ec.europa.eu/portal/page/portal/statistics/search_database for more information
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service in all its settings. The centre is intended to improve the rigour and quality of research by
providing advice, consultancy, training and education in research methodologies (both qualitative and
guantitative), study design, project management, analysis, reporting, appropriate dissemination to
inform practice and other support services.

5.5  Weaknesses in health information and systems

There are a number of weaknesses in the current health system relating to the collection, linkage,
compatibility, availability and access to health that are explored in this section.

5.5.1 Data protection legislation

Within any healthcare system, the research and/or public health community may wish to use patient
and client data for the purposes of disease investigation, surveillance and intervention, life-course and
longitudinal studies, and the linkage of large-scale studies, among others. Ireland has a highly
developed legal framework for the protection of personal information concerning individuals. The use
of patient data in health research is regulated to a greater or lesser extent by an array of legislation,

The Data Protection Acts 1998 and 2003 in particular have raised concerns that a zealously over-

regulated and bureaucratic regime will hamper public health and medical research for the wrong

reasons. These Acts are aimed at ensuring that individual privacy is protected from violation except

where an overriding o6public interestd exception requi
recognition by policy-makers andt hose i nvolved in research of a O6public
research has begun to be made. The issues raised by the Data Protection Acts are covered in detail in

@ata Protection Acts 1998 and 2003. some implications for public health and medical researchi’,

commissioned by the HRB in response to numerous and consistent queries from stakeholders about a

number of key issues that are still not clear to researchers, data controllers and those involved in

designing and managing health information systems and projects.

The need for a legislative framework to enable health information, in whatever form, to be used to best
effect to enhance medical care and health research has been recognised by the DoH, who are
currently drafting a Health Information bill to address the issues around the use of health information in
both clinical practice and health research. The main objectives of the bill are to:

i establish a legislative framework to enable information to be used to best effect to enhance
medical care and patient safety throughout the health system,

facilitate the greater use of information technologies for better delivery of patient services

underpin an effective information governance structure for the health system generally

The bill is due for publication in late 2011, for presentation to the houses of the Oireachtas. Once
enacted, the legislation will be implemented in a phased manner over 2012.

5.5.2 Unique personal identifier for all Irish residents

At the moment there are no widely used unique personal identifiers (UPI) across the Irish healthcare
system. Every element of the service uses and maintains its own identifier for each client, and as a

% Sheik A (2008) Data Protection Acts 1998 and 2003. some implications for public health and medical research
http://www.hrb.ie.
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result, people can have more than one identifier, each with a corresponding set of records. Not only
does this prevent linkage of health data across the system, but it is costly to maintain, since each
identifier must be created, recorded, checked, and located on each client visit. This fragmentation of
information may also give rise to serious errors in patient care, where essential information known to
one part of the service is not acted on in another.

In countries with working UPIs, it is possible to link all health data related to a person, which in turn
facilitates both PHR and HSR and creates the possibility of tracking resource utilisation and health
outcomes across the health system. A number of European countries, notably Finland and Denmark,
have well-established systems on a statutory basis which might provide useful templates for Ireland. In
these systems, the use of the UPI is tightly regulated by law, and rigorous procedures which protect
privacy, but permit data linkage for research purposes, are provided.

Considerable support has built up within Ireland to address this issue. The National Health Information
Strategy states that a system for unique identification within the health sector is required to promote
the quality and safety of client/patient care and proposed that could be based on the Personal Public
Service (PPS) Number. However, there are serious concerns about any potential for linkage between
health and financial information and the possibility that this approach would undermine public support.
In 2008, the Commission of Patient Safety and Quality Assurance® recommended the introduction of a
unique health identifier (UHI), highlighting the contribution it could make to improved patient safety and
quality. Likewise, in 2010 HIQA published recommendations for a development of a UHI**. The
forthcoming Health Information Bill will provide a clearer legal framework for the deployment of UHIs
across the Irish health services,

5.5.3  Compatibility and linkage of health information systems

Even if a UPI was made available now, this would not solve problems relating to data compatibility in
the Irish health system which is due primarily to the absence of agreed minimum datasets and national
guidance. As a result, many datasets are designed to be compatible with international counterparts
rather other national databases. The establishment of the National Steering Group on Health
Information Standards by HIQA should do much to address this issue. The group aims to ensure a
coherent and consistent approach to the development of standards for all aspects of health and social
care information, based on international best practice, and will assist HIQA in identifying gaps in health
information and making relevant information on health and social care services available to the public.

The linkage of datasets also presents difficulties T some of which relate to data protection or a lack of
will on the part of service providers. For example, the systematic collection of hospital data by the
Hospital Inpatient Enquiry System (HIPE), which records acute hospital discharges, and the National
Psychiatric Inpatient System (NPIRS), which records psychiatric inpatient stays, are run by the ESRI
and the HRB, respectively, are not linked and do not collect comparable information, although there is
substantial overlap between the organisations from which the data is collected, as many acute
hospitals now provide psychiatric inpatient care. Likewise, the national databases of the National
Disease Registries are not linked.

* Commission on Patient Safety and Quality Assurance. (2008) Building a Culture of Patient Safety.
http://www.cpsqa.ie/publications/

* Health Information and Quality Authority (2010b) Recommendations for a Unique Health Identifier for People in Ireland.
http://www.higa.ie/publications.asp
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5.6 Research ethics committee structure

The primary task of a research ethics committee (REC) is to protect the welfare and the rights of
human and animal participants in research. Research on humans includes not just the sampling of
tissues, trialling of medications and devices and observation of physical responses to non-invasive
interventions but also health promotion and protection interventions, epidemiological studies, surveys
and questionnaire analysis etc. Therefore, much research in PHR and HSR will require ethical
approval.

The Irish Council for Bioethics lists three groups of RECs in Ireland, namely those associated with
hospital-based research, research in third level institutions and other organisations. Twenty-eight
RECs are located within the hospital sector, 14 in third-level institutions and 4 in other organisations,
including the HSE non-hospital realm. The 2008 HSE review of RECs in Ireland® identified 57 RECs
within the higher education, hospitals and health service sectors and professional associations.

The fragmented nature of RECs creates significant problems for researchers in terms of the time
delays in gaining ethical approval. The logistics of gaining ethical approval becomes especially
burdensome in the case of a multicentre study. There is rarely a reciprocal agreement in place
between RECs, even those located in hospitals and universities on the same campus and ethical
approval may need to be sought from several RECs at the same time, each of which has a different
application process, forms, timelines etc. A further difficulty with the multitude of RECs in Ireland is that
the experience of each committee is limited. The DoH notes that even in the case of recognised RECs,
based on activity levels in 2008 there are effectively only four RECs that can be classed as actively
reviewing more than ten clinical trials of medicines per year. Clearly, a leaner REC structure, which
reflects activity levels in Ireland, would result in more consistent quality of opinion.

In an effort to streamline ethical approval, at least in the case of clinical trials for medicinal products for
use in humans, the DoH grants recognition, under Regulation 7 of the European Communities (Clinical
Trials on Medicinal Products for Human Use) Regulations 2004, to properly constituted RECSs.
Recognised RECs may grant ethical approval to pharmaceutical sponsor companies and academic
researchers. These committees use the same application form and processes which facilitates
cooperation between them and the reciprocal acceptance of opinions. Currently, 13 RECs are
recognised by the DoH, of which 12 are located in hospitals and 1, the Irish College of General
Practitioners Ethics Committee, is located outside the hospital system.

The upcoming Health Information Bill proposes the setting-up of a parallel structure for other clinical
and health-research studies, initially using the ethics committees currently recognised by the DoH ,
who would extend their activities to a much broader range of health and social care areas including
those relevant to PHR and HSR. A single government agency, yet to be appointed, would act as the
supervisory body for ethical regulation. This agency would approve ethics committees and could also
use this opportunity to review those committees currently in place. All requests for ethical approval
would go to this agency, which would have responsibility for streamlining the process and assigning
the application to an approved committee. The legislation will also safeguard the role of the Irish
Medicines Board, which will be unchanged. Discussions are under way at governmental level on how
best to resource this new function and it is hoped that this part of the Health Information Bill will be
enacted in 2011.

* HSE Research Ethics Committees Review Group (2008) Review of Research Ethics Committees & Processes in the Republic
of Ireland.
http://www.hse.ie/eng/services/Publications/corporate/etr/Review_of Research Ethics_Committees_and_Processes_in_Rep
ublic_of Ireland.html
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Chapter 6 Mapping of outputs from
Irish PHR and HSR

6.1 Introduction

The outputs of PHR and HSR provide the evidence base on which improvements in the health of the
population and health services management, organisation and provision can be advanced. This
chapter looks at the outputs from academic units conducting research on PHR and HSR, in both the
Republic of Ireland and Northern Ireland. Publication output was the primary unit of measurement of
research activity and quality was measured by bibliometric analysis against a nhumber of international
comparator countries. Data for this mapping study was collected as part of the Survey of Heads of
Academic Units, the survey instrument for which is described in Appendix 4.2. This chapter also looks
at the diverse body of PHR and HSR-relevant grey literature that is produced within, or for, the public
sector.

Key observations:

i While Ireland produced a relatively small output of PHR/HSR peer-reviewed publications
compared to countries of a broadly similar national population, this output had the third
highest impact among the selected countries and the visibility of Irish publications among the
most highly-cited publications was relatively strong.

i The dissemination strategies employed by researchers varied from the traditional academic
outputs of peer-reviewed publications and scientific presentations, to informal and formal
linkages with stakeholders in the health policy and service provision sectors.

i Academic units in which reports and other publications (letters, editorials, commentary,
factsheets, rapid response articles, journal abstracts, fact sheets and guidelines) accounted
for a significant proportion of overall publications were more likely to undertake policy-
oriented commissioned studies.

i Commissioned research concentrated on health services and their management, public
health and health promotion, with few commissioned publications dedicated to research on
ways to improve the quality and efficiency of public health monitoring, reporting and
evaluation.

1 Commissioning practices showed no evidence of a close connection between the policy and
operational aspects of health.

6.2 Publication output

As part of the survey of Heads of Unit, conducted in 2008 and updated in 2009, publication lists were
collected from major academic units whose core research activities are in PHR and/or HSR.
Publications, spanning the years from 2003-2008, was examined to identify the type and level of
research activity being conducted in those departments. Where these were not supplied, unit website
and annual reports was used to compile publication lists (if possible). Duplicate entries were removed
and academic units within the same institution were combined if there was significant overlap in their
publications. Publications were categorised as follows:
1 Year of publication

1 Type of publication
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Peer-reviewed journal publication (International and Irish)
Books, Edited books or book chapters

Reports (e.g. SLAN Survey)

Commissioned Studies

Systematic Reviews

Monographs

Other publications (Editorials, letters, commentary, fact sheets, rapid response
articles, guidelines, briefing papers)

©O O o o O ©o o

1 Activity type of publication (Categories 1-4 as described in Chapter 1. Publications outside the
scope of the review were designated category 0). A total of 725 peer-reviewed publications
and 576 non-peer-reviewed publications were categorised, of which 931 fell within the scope
of the review.

6.2.1 Publication output by theme

The scope of research activity included in, or excluded from, this analysis was informed by the
definitions adopted in Chapter 1. The Swedish Review of Public Health Research® provided a
framework for grouping research activities within this scope and this framework was adopted with
some refinement to suit the Irish research context (Table 6.1).

Table 6.1 Four categories of research activity included in review
1 Aetiology theories 1 Intervention methods
1 Behavioural change theories 1 Knowledge dissemination
1 Sociological theories 1 Quantitative methods
1 Psychological theories I Qualitative methods

1 Mixed methods

2. Studies focused on aetiology/incidence

1 Health determinants 1 Incidence of protection or risk factors
I Health status I  Morbidity and mortality
1 Protection factors 9  Distribution of ill-health in the population

1 Risk factors

1 Health promotion measures I  Primary prevention

9 Global health 1 Some secondary prevention

9 Application of process methodologies to I  Evaluation of projects or programmes
health service delivery

4. Studies focused on policy for health

1 National and regional health policy Health economics

i Health care policy ‘|] Preventative measures in health care
i Health promotion policy services

i Healthcare systems intervention structures 1 Implementation

I Healthcare systems configuration

% Kallestal C and Swanberg | (2005) Part 2: An inventory of Swedish public health research. Scan. J. Publ. Health. 33 (Supp
65): 17i45.
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