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Three Propositions & Three Suggestions 

1) We need to start talking about problems, 
knowledge, and the properties of the 
knowledge we require. 

  

2) Research cannot provide all short term 
knowledge needs but research skills can 
help. 

 

3) “Hunting” and “selling” are a key to enabling 
this in a resource poor environment 



PROPOSITION 1: 
 

We need to start talking about 
problems, knowledge, and the 

properties of the knowledge we 
require.  



Year Survey Visiting arrangements found 

 

1951 Ministry of 

Health 

½ hour daily: 

no visiting: 

other 

 

43% 

23% 

34% 

1973 NAWCH 24 hours 

access 

10-15 hours: 

7-9 hours: 

4-6 hours: 

0-3 hours: 

 

19% 

32% 

33% 

14% 

2% 

 

1983 NAWCH 24 hours 

access: 

other: 

49% 

51% 

 
 

 





Problems 

• Importance: scale, mortality, morbidity, experience, cost 

 

• Imminence: current or future 

 

• Permanence: short term or long term 

 

• Cause: complexity/stability = solution likely to last? 



Current Knowledge Clans 

Academic 
Researchers Evaluators 

Quality Improvement 
Audit 

Clinical Effectiveness 
Teams 





http://www.ihi.org/resources/pages/howtoimprove/scienceofimprovementes
tablishingmeasures.aspx.  Accessed 13/5/16 

http://www.ihi.org/resources/pages/howtoimprove/scienceofimprovementestablishingmeasures.aspx
http://www.ihi.org/resources/pages/howtoimprove/scienceofimprovementestablishingmeasures.aspx
http://www.ihi.org/resources/pages/howtoimprove/scienceofimprovementestablishingmeasures.aspx


Solutions- Knowledge characteristics 

• Useful:  addresses your problem 

 

• Trustworthy:  probability that it is correct 

 

• Timely: how long you have to wait for the 

knowledge 



 

SUGGESTION 1: 

 

Knowledge acquisition needs its own 
multi-disciplinary team. 



PROPOSITION 2: 
 

Research cannot provide all short 
term knowledge needs but research 

skills can help. 



Where can we get knowledge from? 

Empirical Data Reason/Argument 

 











Scepticism , Doubt & 

Rationalism 

• Discourse on Method (1637) 

 



 

 

Sometimes we have all the facts that 
we need – we just don’t have the 

thinking skills to put them together to 
produce the knowledge we need. 



A Classic Example: streptokinase in 

myocardial infarction  

 

First trial published in 1959 

– 15 trials published up to 1977 

– Introduced as normal practice in late 80s 

– Meta-analysis of treatments in 1992: fall in 

mortality by 1977, after inclusion of 15 trials 

 





 

SUGGESTION 2: 

 

HEIs and the NHS work to develop the 
thinking skills of all those involved in 

knowledge production and acquisition. 



PROPOSITION 3: 
 

“Hunting” and “selling” are a key to 
enabling knowledge acquisition in a 

resource poor environment 

“Hunting” questions 
& 

“Selling” knowledge 



Be Problem-Focussed 

• “I am interested in……………………” 

 

A question searching for a problem 

Or 

A problem searching for a question 

 

• A distinction between “problem-led” ideas 
and “question-led” ideas 



Three Key Questions……… 

• Is the question worth answering?? 

 

• Can you answer it well? 

 

• Do the benefits from answering it justify 

the costs of pursuing it?  



Is the Topic Important? 

Numbers 

Low High 

 
 
Severity 

 

Low 

• Syndactyl • Verucas 
• Common Cold 
• Back Pain 

 

High 

• MS 
• CJD 
• MND 

• Cancer 
• Cardiovascular disease 
• Diabetes 
• COPD 
• Schizophrenia 



Is the Topic Important? 

Numbers 

Low High 

 
 
Severity 

 

Low 

Visitor parking problems 
 
Patient complaints/litigation 
Appointment non-
attendance 
Staff sickness levels 

 

High 

Safety errors/harms 
Presenteeism  

Infection rates on ICU/NICU 
Management of psychiatric 
emergencies in A&E 
 



Is the PROBLEM Important? 

Numbers 

Low High 

 
 
Severity 

 

Low 

 

High 



Who are you trying to sell your future 

knowledge to? 

• Your line manager? 

 

• The public? 

 

• Clinical collaborators? 

 

• A research funding body? 



Follow-up questions 

• Will the knowledge you wish to acquire be 

useful? 

 

• Will it be trustworthy 

 

• Will it be timely? 



SUGGESTION 3: 

Why always leave this to the individual 
researcher – can we not do this at an 
organisational or even national level? 

 

A process of knowledge priority setting 
at the organisational and national 

levels. 



If we have organisational and perhaps national processes to identify 
important problems and knowledge gaps 

AND 
If we identify the properties of knowledge that are required 

AND 
If multidisciplinary knowledge teams can “triage” the most effective 

route(s) to acquire that knowledge 
AND 

Within those teams we have clinical academics with high level 
thinking skills. 

 
THEN 

 
We maximise our ability to use our resources most effectively to get 

the right knowledge in the right form at the right time. 
 



The “Face” of NMAHP research?  


