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About HRB Evidence Centre

2011 HRB strategic goal:

“Generating and synthesising evidence, and promoting the
application of knowledge to support decision-making by
policy makers and relevant practitioners.”

HRB Evidence Centre

Evidence EMCDDA drugs HRB National
Review Team focal point Drugs Library
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Recent HRB Evidence Centre
publications

* Infectious disease legislation — legislation overview and lessons
learned: an evidence review

* Measures to reduce the clinical need for dental amalgam: an evidence
review

* QOut-of-hours specialist and generalist palliative care service provision:
an evidence review (commissioned)

* Vaccine injury redress programmes: an evidence review

 Treatment services for people with co-occurring substance use and
mental health problems: a rapid realist synthesis (commissioned)

* Healthy workplace tools in five countries: an evidence review
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Evidence informing the policy process

s Define the policy problem

Assess potential policy options

Identify policy implementation considerations

Source: Lavis JN. How can we support the use of systematic reviews in policymaking? PLoS Med. 2009 Nov;6(11)
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Policymaking | Sub-Steps that involve Examples of the types of systematic reviews used

Process acquiring research
evidence

Identifying the problem Reviews of observational studies
(e.g., administrative database studies, community

surveys)
Making comparisons Reviews of observational studies
_ (over time, across (e.g., administrative database studies, community
Define the settings or against plans)  surveys)
problem

Highlighting alternative Reviews of qualitative studies that examine
framings of the problem  stakeholders' views about and experiences with the
problem

Source: Lavis JN. How can we support the use of systematic reviews in policymaking? PLoS Med. 2009 Nov;6(11)



Policymaking
Process

Assess
potential
policy options

Sub-Steps that involve
acquiring research
evidence

Identifying policy and
program options that
could affect the problem

Characterizing the positive
effects (benefits) and
negative effects (harms) of
policy options

Characterizing the cost-
effectiveness of policy
options

Identifying the key elements
of complex policy options

Characterizing stakeholders'
views about and
experiences with the policy
options

Examples of the types of systematic reviews used

Reviews or overviews of systematic reviews

Reviews of effectiveness studies
(e.g., randomized controlled trials, interrupted time
series) and / or observational studies

Reviews of economic evaluations

Reviews of qualitative studies that examine how or why
interventions work
and/or reviews of observational studies

Reviews of qualitative studies that examine stakeholders’
views and experiences with particular options.



Policymaking

Process

Assess
potential
policy options

Sub-Steps that involve
acquiring research
evidence

Identifying policy and
program options that could
affect the problem

Characterizing the positive
effects (benefits) and
negative effects (harms) of
policy options

Characterizing the cost-
effectiveness of policy
options

|dentifying the key elements
of complex policy options

Examples of the types of systematic reviews used

Reviews or overviews of systematic reviews

Reviews of effectiveness studies
(e.g., randomized controlled trials, interrupted time series)
and / or observational studies

Reviews of economic evaluations

Reviews of qualitative studies that examine how or why
interventions work
and/or reviews of observational studies

Characterizing
stakeholders' views about
and experiences with the
policy options

Reviews of qualitative studies that examine stakeholders’
views and experiences with particular options.




Policymaking Sub-Steps that Examples of the types of systematic reviews used

Process involve acquiring
research evidence

= N
Identifying potential Reviews of observational studies and/or reviews of
barriers to qualitative studies
implementation

Identify
implementation
considerations

" Y
Characterizing the Reviews of effectiveness studies
effects of
appropriately
targeted
implementation
strategies

Source: Lavis JN. How can we support the use of systematic reviews in policymaking? PLoS Med.
2009 Nov;6(11)



Mixed Methods Reviews

* Areview that includes studies with qualitative, quantitative and /or
mixed methods research designs

 Sometimes called integrative reviews, mixed methods research
synthesis, mixed research synthesis or mixed studies reviews

 There is a growing interest in synthesising evidence derived from
studies of different designs

 Mixed methods reviews combining quantitative and qualitative
evidence are a challenge because of the multiple synthesis options

Source: Hong QN, Pluye P, Bujold M, Wassef M. Convergent and sequential synthesis designs: implications for
conducting and reporting systematic reviews of qualitative and quantitative evidence. Syst Rev. 2017 Mar
23;6(1):61
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Mixed methods review — the best of
both worlds

‘Join up’ studies Explanatory

Test theory Generates theory

Source: Gough D, Thomas J, Oliver S. Clarifying differences between review designs and methods. Syst Rev. 2012 Jun
9;1:28 and Wright
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Mixed methods review — the best of
both worlds

Main search followed by iterative “\
searches

ingle search

Searches planned in advance Main search is planned, additional
searches evolve

All searches are reported and All searches are reported and
methods are transparent methods are transparent

N—————.————leGIGRG7“7“

Source: Gough D, Thomas J, Oliver S. Clarifying differences between review designs and methods. Syst Rev. 2012 Jun 9;1:28
and Wright J. Searching for Mixed Methods Reviews. University of Leeds, 2019
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Searching for evidence for
mixed methods reviews




The Systematic Review Process
TASK STAGE

1. Build your team and review process manuals & standards

2. Formulate review question and decide on review type

3. Find previous literature to situate this work in the canon

v
r
3
>
:
]
z

4. Develop publication/dissemination plan

6. Develop and test search strategies
11. Screen full-text

13. Quality assessment and data extraction

14. Synthesize data

16. Meta-analyze

Graphic ba n Te .G, Gla 4 P, C? . MK, Dunn, &, G: i, F, & Coiera, E (201, . . . .
S o oo el Sy o, S oo E (2O Yale Harvey Cushing/John Hay Whitney Medical Library
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Case Study 1 — Housing with support
for older people

1. What is the impact of
housing with support
for older people?

2. What are older
people’s perceptions
and experiences of
housing with
support?
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Search strategy

* Scoping searches to generate
keywords and concepts

* One comprehensive search for
peer-reviewed articles for both
research questions

— Four databases: Medline,
CINAHL, SocINDEX, and
Social Policy & Practice

— Combination of keywords and
MeSH terms

— Use of search filters if available
(and adapt as necessary)
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Older
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Housing Methods
with search
support filter®




Search strategy

e @Grey literature search

e Reference and citation

chasing of all included
articles & relevant Older*
systematic reviews people

 No standard guidance for
searching for mixed

methods reviews Housing Methods

e Synthesis method will with search
inform your search strategy support filter*

* Aim to be rigorous and
reproducible, avoid bias and
transparent
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Recordsidentified through dztzbase Additionzl records identified through

saarching and deduplication supplementsl sezrching (n=1071)
(n= 18,175) * Reference chasing of 4 systematic
*  Medline [n=14,253) reviews (n=408)
*  CINAHL (n=4%,303) *  (Citstion sesrching and reference
O W *  SoclMDEX (n=33Z) chasing ofincluded artides [n=657)
*  Enc Policy B Prectice (n=123) *  Greylitersture search [n=58)
[ ]
iagram —
'y \.

Records screened on title and sbstract Records excluded

Impact question

W

[ J [ J
Full- icles luded:
(quantitative) ||

zssessed for eligibility
[n=104)

e

K
-

Intervention [n=47)
¢ hethods [n=15)
*  Duplicates [n=3)

W

Full-tesxt articles included Excluded on lack of full data
[n=37) {n=1)

ki

Articles included in
guantitative synthesis
[n=38)

W

Unigue studies included in
guantitative syrthesis
[n=17)
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Priority screening: changing the
distribution of studies

Traditional
screening

SCIEENINE ... o s Ses o°° voiet ot i 18 %
aided by @™ -2 52800 Sraudd ASR A,
teXt ‘\‘. " " ¢ .c' Py
mining - S

Source: Thomas, J. 2016. Getting to know Eppi Reviewer. Webinar
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Priority screening: changing the
distribution of studies

Traditional
screening
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Priority screening — quantitative

Screening progress
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Priority screening — qualitative

Screening progress ‘
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Case Study 2 — Regional Health
Organisations

1. What are the
documented positive
or negative impacts or
outcomes of adopting
a regionalised health
care system?

2. What are the
documented barriers
to and facilitators of
effective regionalised
health care systems?
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Search concepts

Impact Barriers & facilitators
Healthcare Healthcare
organisations organisations
. . . Regi lisati Barriers &
Regionalisation Impact egionalisation facilitators

B Health
Research
Board




Search strategy
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Scoping searches

2 separate searches for peer-reviewed articles for
both research questions

— Medline, CINAHL, DARE, NHS Economic
Evaluation Database, HTA database

Grey literature search

Reference and citation chasing of all included
articles & relevant systematic reviews
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PRISMA -

Impact

guestion
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Records identified through database
searching

MEDLINE=1 464

MEDLINE supplementary search=221
CINAHL=4

DARE HTA=26

MNHS EED=B5

Total=1,780

'

Records after duplicates removed
n=1,780

Y

Records screened
n=1,780

L 4

Full-text articles assessed for
eligibility
n=126

L A

Additional records identified
through other sources
n=14

>

Studies included in narrative
synthesis
n=30 unigue studies
Reported in 33 publications

v

Studies included in meta-
analysis
n=4

L J

Records excluded
n=1,654

Full-text articles excluded, with
reasons
n=107

Intervention=36

Study design=49

QOutcomes=13

Comparator=8

Population=1




Records identified through database
searching

MEDLINE=977

CINAHL=33

Other=3

PRISMA -
Barriers & }

Records after duplicates removed

facilitators
guestion ,

Records screened Records excluded
n=1,013 n=944

v

h

Full-text articles excluded, with

Full-text articles assessed for reasons
eligibility \ n=63
n=69

Outcomes=15
Study design=33
E' Intervention=15

Additional records identified L Studies included in gualitative
through other sources synthesis
n=21 n=27
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Case study — Housing with
support for older people




Research questions

1.

I_RB

What is the impact of
housing with support
for older people?

What are older
people’s perceptions
and experiences of
housing with
support?
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Inclusion and exclusion criteria
Domain [ Incluson erteia | Elusion crteris ]

Population People aged 50 and over Family members and carers
Intervention Purpose-built housing with support where older Adaptations to the family home
people have their own front door

Age-friendly cities
Age-friendly neighbourhoods
Hospitals

Housing purpose-built for homeless older people, blind
older people, older people with dementia or
disabilities

Housing with shared rooms

Inpatient care centres

Naturally occurring retirement communities

Nursing homes

Skilled nursing facilities
Study design Quantitative Qualitative Conceptual or theoretical articles

Before and after studies  Grounded theory Conference abstracts
Cohort studies Ethnographic research Letters to the editor

Longitudinal studies Phenomenological MSc and PhD theses

Time series Qualitative case studies  Opinion pieces

RCTs Narrative analysis

Publication date  e[s[eRe (= =lq]s
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Included quantitative articles

impact review

e 17 unique studies

R P

Improving housing with care choices

° 36 articles were for older people: the PSSRU evaluation

of extra care housing

included in th
I n C u e I n t e Robin Darton, Theresia Baumker, Lisa Callaghan and Ann Netten
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Arrry Restorick Roberts' and Kathryn Betts Adams®
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Included quantitative articles

UK

Israel
Finland

Canada
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Included qualitative articles

e 39 articles were

mcludeql in the _ MOVING TO AN | Housing LIN Case study (93)
perceptions and Assisted Living Fac111ty S ——

Exploring the Transitional Experience of Eldery Individuals

experiences review e
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oted g Ly 1 8 wiea sl of sl o
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The benefits of extra care housing
on the quality of life of residents:
The impact of living in Campbell
Place, Fleet

Thin casm iy for the Housing
Laas and 15 E ovam e

JARET P. TRACY, PR, RN, AND SANDRA DeYOUNG, £40, RN b fof auch acivlies and facities 1o be avslibie @ w00 o &
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Included qualitative articles

Canada
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Quality assessment

e (Quantitative studies

— Adapted a tool for
observational cohort
studies from National
Institutes of Health in
the USA

e Qualitative studies

— Joanna Briggs Institute’s
critical appraisal
checklist

 Did not exclude articles
based on quality
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Approaches to synthesis in mixed
methods reviews — Sequential

Source: Hong et al. (2017) Convergent and sequential synthesis designs
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Approaches to synthesis in mixed
methods reviews — Convergent

Data-based convergent synthesis Convergent parallel synthesis

Source: Hong et al. (2017) Convergent and sequential synthesis designs
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Convergent parallel design

* Appropriate for two separate
research questions

* Quantitative and qualitative
findings were analysed
separately

* Results from the quantitative
and qualitative syntheses
were then integrated

* Preserves integrity of
findings from qualitative and
guantitative studies
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Quantitative synthesis

I_RB

Feasibility assessment to determine whether meta-
analysis was possible

— Considered population, comparator,
intervention, measurement scale, and length of
time to follow-up

— Determined that the level of heterogeneity
among the included quantitative studies was too
high to warrant a meta-analysis

Narrative synthesis — used summary statistics,
where available, and described the influence of
covariates, where such analysis was completed
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Qualitative synthesis

I_RB

Thematic synthesis was used to integrate the results
of the qualitative studies

Thematic synthesis has three stages:

— Line-by-line coding of text

— Development of descriptive themes
— Generation of analytical themes

The generation of analytical themes represents the
stage of synthesis whereby reviewers integrate the

primary studies and generate novel interpretations
of findings
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GRADE certainty of evidence for
guantitative studies

* We assigned a level of evidence
of 3 (of 5) — all of the included
studies were cohort studies,
many of which had high loss to
follow-up and very small sample
sizes

* Four levels of certainty — very low,
low, moderate, or high

 We have low confidence in the
evidence regarding impact —
there is insufficient high-quality
evidence to make definitive
conclusions
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CERQual level of confidence in
qualitative findings

 We assessed each major
gualitative findings according to
CERQual’s four criteria:
methodological limitations,
coherence, adequacy of data,
and relevance

* Four levels — very low, low,
moderate, or high

 We have moderate confidence
that our findings are a
reasonable representation of the
phenomenon of interest
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Conceptual model of housing
with support
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Model of housing with support for older people

~

Build accessible homes Design individual homes to facilitate
and communities care to end of life

Communal indoor and outdoor
areas use social contact design

Housing options available
in original community

Access to care, reablement, and
physical well-being services

Integrate health and
social care services

Access to mental health and
social well-being services

Staff support physical well-being
through activities and care services

Enable staff to provide
well-being and care

Staff co-organise social
activities with residents

Staff enable volunteerism and
mutual support

Staff do heavy housework and
residents do light housework

Publicise housing Individual incentives and
with support empowered choice

Attract diverse mix of ages

Use existing health records for
quantitative evaluations

Learn from experience

Use surveys to measure satisfaction
and quality of life

Learn from lived experience using
qualitative research

Reduce time spent in hospital

Reduce institutionalisation

Autonomy and independence

Improve quality of life
for older people

Social engagement

Sense of community and
belonging

Evidence-based practice

© Health Research Board 2020

B nputs
I Physical well-being
I Mental health and social well-being

I Monitoring and evaluation mB

I Overall outcome calh
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Case study — Regional health
organisations




Background: Slaintecare

(44

I_RB

Under the Committee’s
recommendations, the HSE in
future will act as a more
strategic ‘national centre’
carrying out national level
functions...

supported by regional care
delivery through regional
bodies, recognising the value of
geographical alignment for
population-based resource
allocation and governance to
enable integrated care. 99
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Tuarascail maidir le Cdram Slainte

Bealtaine 2017

Committee on the Future of Healthcare
Slaintecare Report

May 2017



Research questions

1. What are the documented positive or
negative impacts or outcomes of
adopting a regionalised health care
system?

2. What are the documented barriers to
and facilitators of effective regionalised
health care systems?
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Methods

Scoping

Searching

Screening K K

Quality appraisal R K

Data extraction R K

Data analysis and synthesis
Combined synthesis

1.
2.
3.
4.
5.
6.
/.
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Eligibility criteria

Population General population

Intervention Health service established on a regional/geographic basis

Organisation responsible for care across acute, primary,
social/community setting

Comparator For impact review only
Outcomes Impact: Barriers/facilitators:

9 outcome categories Key barriers and facilitators
Location OECD countries
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Review methods

* Quantitative and qualitative
findings were analysed separately

— Quantitative: narrative synthesis
& meta-analysis of impact

— Qualitative: thematic synthesis of
barriers/facilitators

* Results from the quantitative and
qualitative syntheses were then el
integrated
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Top-level results impact review

e 30 quantitative studies included

* Mostly before and after study design

* Using the Effective Public Health Practice Project’s
quality appraisal tool — 3 studies were found to be

‘strong’ with respect to design and/or analysis, 13 were
found to be and 14 were found to be ‘weak’
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Top-level results barrier/facilitators
review

I_RB

27 studies included in the systematic review
Designs included qualitative, quantitative, and mixed methods

Qualitative data were assessed using a tool that we adapted using
quality appraisal tools from McMaster University and the Joanna Briggs
Institute — 2 studies were found to be of ‘high’ quality with respect to
study design and/or analysis, 17 were found to be and 2
were found to be ‘weak’

Quantitative data were assessed using the Effective Public Health
Practice Project’s quality appraisal tool — all 13 studies that contained
guantitative data were found to be ‘weak’ quality with respect to
design and/or analysis
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Integration of results
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What is a logic model?

* Alogic model is a graphic representation of the theory of
change

e |tillustrates the linkages among program resources,
activities, outputs, audiences and short-, intermediate-
and long-term outcomes related to a specific problem or
situation

* Logic models have been used by planners, funders,
managers and evaluators of programs and interventions
to plan, communicate, implement and evaluate them
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Call for logic models

() Cochrane

Cochrane Handbook for

Systematic Reviews

of Interventions
SECOND EDITION 3% -

— Y \ o2
R \\ | ~

- % \ ;

. \ N \ '
Edited by v ‘
Julian P. T, Higgins
James Thomas ‘ C
Associate Editors 1

Jacqueline Chandler - Miranda Cumpston
Tianjing Ui - Matthew J. Page  Vivian A. Welch
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Using logic models in systematic review
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() Cochrane

Cochrane Handbook for

Systematic Reviews

of Interventions
SECOND EDITION \Q( =

James Thomas

Jacqueline Chandler - Miranda Cumpston
Tianjing Li - Matthew J. Page - Vivian A. Welch
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Two main instances for use in
systematic reviews:

Defining research
questions and scope of
review

lllustrating the results of a
review by graphically
summarising how the
interactions between
intervention, participant
and context may produce
outcomes




Key reference

Cochrane Database of Systematic Reviews

Barriers and facilitators to the implementation of lay health worker
programmes to improve access to maternal and child health: a
qualitative evidence synthesis

Cochrane Systematic Review - Qualitative | Version published: 08 October 2013 see what's new

https://doi.org/10.1002/14651858.CD010414.pub2 &

L.i‘-,r) 83 Used in 2 guidelines  View article information

i Claire Glenton | Christopher J Colvin | Benedicte Carlsen | Alison Swartz | Simon Lewin | Jane Noyes | Arash Rashidian

View authors' declarations of interest

Brings together results of a review of effectiveness and a qualitative
synthesis in a logic model — parallel synthesis
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Process
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Took inputs and outcomes from both
reviews and put them on cards

Each barrier and facilitator on a card
Three researchers iteratively
organised the cards

Logic model drawn using Google
Drawings

Refined the logic model by
presenting to the wider review team
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Bringing the logic model together

/ Short term\ /Intermediate

Long term outcomes

Inputs —> >
outcomes outcomes
: : Outcomes
Direct inputs that are Outcomes managed
from the . . by the RHO that are Long term health system
achieved in
MoH to the the short expected to be outcomes that are the
RHO on an term achieved once the results of the RHOs working
ongoing, decided'on short term together to achieve
once-off, or outcomes are in healthcare goals
by the RHO, &

regular basis

K for the RHO/ k place
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Logic model

Components
(inputs from MoH)

. . P Al ri
Provision of funding components adequately capture local Realistic budget set e
Teh AN acute care |
N resources for /
_ ~~ \ region
~ N gl
™~ N . — Efficient health
S~ \\ Appropriate resource utilisation Balanced budget system
—~ N
~ N\
~ . /
~ Appropriate -
AN s%e:ialpand Appropriate MoH provides support Low flow of patients
Meets local needs, | h t Appropriate local services N p primary care and advice between regions
Division of RHO boundaries DL LML, [ ST 0L e ey \ EEIIH 2T resources for
function & few enough for governance ecide: N resources for N
\ 5 region
AN region Patient satisfaction
\\ / with services
Adequate, skilled human \\
resources provided \\ /
N\
N
AN
N\

Ongoing monitoring,
evaluating and supporting

}7

National healthcare goals
mandated

Resource allocation formula

Adequate, skilled
human resources
provided

Short term outcomes
(managed by RHO)

Intermediate outcomes
(managed by RHO)

Long term outcomes
(observed in whole health system)

Good care Healtny .
outcomes

Sufficient performance

High functioning
health information
system

}7

|

management system in place

Good operational functioning
(non-clinical outcomes)

RHO actively involves health care staff

RHO actively involves community

Positive p ption
| of health system
/

Effective communication about
regionalisation process

‘ Equitable health system
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Chain of activities — funding

Short term Intermediate
Inputs Long term outcomes
outcomes outcomes
. . . . . (
Provision of Realistic Appropriate Balanced
funding budget set resource allocation L budget

Resource

allocation

formula

captures Good operational
local functioning
needs
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Impact
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Slaintecare action plan

Define and agree a new | International Draft HRB report received by DoH 15 March 2019.] Technical observations submitted 03 April
organisational and Evidence Review of 2019 by DoH to HRB. Internal observations have been collated internally within the DoH from
operational structure Mational and the different areas.
for the future Regional Health
reconfigured health Structures

€ On Track

service, including
respective roles of the
Department of Health,
the HSE and national
and regional integrated
care organisations.
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Regional integrated care organisations
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Review was one source used
to inform the geographical
boundaries drawn by
Department of Health e.g.

 If population of region is
too small it will be at a
disadvantage

e Having a large number
of regions is a barrier to
strategic change

Will be utilised in ongoing
work
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Take home messages
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Mixed methods reviews draw on the strengths of
guantitative and qualitative evidence

Mixed methods allow for triangulation of findings

Models can form a key output of mixed methods reviews
and provide policy makers with a valuable visual
representation of results

Mixed methods are especially useful for policy questions
because they can capture impact as well as perceptions
and experiences of implementation
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The pragmatic gold standard for a policy-
useful systematic review might thus be a
timely, mixed-method, broad-scope review
that embraces multiple disciplinary
perspectives and gives a comprehensive
(though not exhaustive) summary of the
state of knowledge, ignorance and
uncertainty in a field.

(Greenhalgh et al. 2017)
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