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Preparatory work

ead the uideboo omplete readiness questionnaire allocates a viser to
Lln.d Read the JLA Guidebook Compl di i i JLA all JLA Advi
A I l I a n Ce www.jla.nihr.ac.uk/jla-guidebook available by emailing jla@soton.ac.uk Chair the PSP Steering Group

Priority Setting Partnerships

m The PSPs JLA Guidebook | News and Publications Making a differenc
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The James Lind Alliance MIEEDMEVE L
The James Lind Alliance (JLA) is a non-profit making initiative established in 2004. It brings patients, carers and clinicians

together in Priority Setting Partnerships (PSPs) to identify and prioritise the Top 10 unanswered questions or evidence
uncertainties that they agree are the most important.

The aim of this is to make sure that health research funders are aware of the issues that matter most to the people who need
to use the research in their everyday lives.
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The PSPs Top 10s The JLA Guidebook in an interim priority setting survey. This is usually via an online ranking survey.
Find out about the areas in which See the top priorities for future Read a step-by-step guide to the o = o
Priority Setting Partnerships identify research, agreed by patients, carers processes involved in a Priority |'7 - 7 >~ 3wy 7 % Fﬂ’ﬁ 1E
the uncertainties which really matter. and health professionals working with Setting Partnership. " " - - . .
Priority Sefting Partnerships
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Follow up work

Possible publication of full report Continue long-term promotion

or articles about PSP findings of research priorities Long-term tracking of impact of PSP

https://www.jla.nihr.ac.uk/




Participatory health 2024F WHOIET ATV (T HA1UBB(CEDSIEKBEDS
Lol INASEE) T R - — & DS, SRR EIEAE. Kt
ki EMRDIZHDTAO—7v T3R8 ZRAV Tz SINRERMAFZD
REARZTT

INCLUDE

Impaired Capacity
to Consent Framework

s%

4 Participants in clinical trials nhould The Framework consists of 4 key questions for
be ive of the lel, s 1o think about. For each question there
populttlon who are likely to receive are ksh o help hers answer the
the treatment in practice. questions and Identify what actions and resources

are needed, with signposting to information and
resources on capacity and consent.

Ho! , Some groups are -
o s This might include the eligibility criteria, accessible

::g:‘::gz‘:’;:r::;: m information, appropriate consent arrangements,
oy : data collection, and even how the results are
0 may not be able to v S akead andsharad
provide consent. iy . A yne :
L 4 R hers can then ise the actions to be
y taken to ensure their trial is inclusive of populations
Researchers tell us that designing trials to who may have impaired capacity, and identify any
include these groups can be challenging. So resources needed.
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