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Improving clinical care

A Pathophysiology and natural history of the
condition
A Epidemiology

AiBest o treat ment
I Diagnosis, predicting problems

I Intervention
I Disease- / patient-specific measures

A Cost efficiency
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Reality

A So much could be done
A Insufficient funding and expertise

A Prioritisation
I James Lind Alliance
I PFCSG
i ICI-RS
i NICE
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James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Our aim:

Toidentify and prioritise
guestions about treatment of urinary
Incontinence

That are of of everyday importance patients
andclinicians

But not answered by uo-date reviews of
research evidence



James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Initiation

Consultation

Collation

Prioritisation

Dissemination



James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Initiation
|dentification of potential partner organisations

Recruited 13 clinician orgs, 8 patient orgs

Consultation
Collation
Prioritisation

Dissemination



,;\ ~James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Initiation

Consultation

Harvesting uncertainties from organisations

Collation
Prioritisation

Dissemination



James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Initiation

Consultation

Collation
Questions gathered from partner orgs

Unanswered questions from existing sources

Prioritisation

Dissemination



James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Consultation and collation of uncertainties

awl g€ dzy OSNIU I Ay (A Si Uncertainties identified in research

partner organisationsn¢17) recommendations in Cochrane
l l l l Reviews, NICE / SIGN clinical
v guidelines, UK Clinical Trials Gateway
Forwarded to JLA WP Ul (n131)

Ineligible excluded

1

Similar Qs combined, complex Qs split
Formed into clear questions (PICO)

l

Entered into JLA WP Ul databas&@6)



226 questions after refining

Research
Recommendations
102

Patient & Carer
79



James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Initiation
Consultation

Collation

Prioritisation
Phase 1: participating organisation consultation

Phase 2: consensus meeting

Dissemination



L James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Prioritisation Phase 2 consensus meeting




James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Initiation
Consultation
Collation

Prioritisation

Dissemination

Schedule of prioritised Qs to funders

Published Neurourology & Urodynamics



Neurourology and Urodynamics 29:708-714 (2010)
m

u CONTROVERSIAL TOPIC —

Prioritizing Research: Patients, Carers, and Clinicians
Working Together to Identify and Prioritize Important
Clinical Uncertainties in Urinary Incontinence

Brian S. Buckley,**' Adrian M. Grant,?’ Douglas G. Tincello,?® Adrian S. Wagg,*¥ and Lester Firkins®

*Department of General Practice, National University of Ireland, Galway, Ireland
) 2University of Aberdeen, Scotland, UK
*University of Leicester, Robert Kilpatrick Clinical Sciences Building, Leicester Royal Infirmary,
Leicester, England
“University College London, London, England
“James Lind Alliance, Oxford, England
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TABLE II. Final Prioritized and Ranked Uncertainties Following Second
Phase of Prioritization

1.

What are the optimal pelvic floor muscle training protocols (frequency
and duration of therapy) for the treatment of different patterns of
urinary incontinence?

. Can guidance or training for general practitioners on appropriate

pathways of care improve the management of patients with urinary
incontinence?

. What is best practice for the treatment of combined stress urinary

incontinence and detrusor over activity?

. What catheter regimens are most effective in preventing urinary tract

infections in patients using intermittent self-catheterization for the
management of a neurogenic bladder? /What is the effectiveness and
safety of prophylactic versus symptomatic antibiotic therapy in patients
with neurogenic bladder dysfunction using intermittent self-catheter-
ization

. Which treatment is most effective for the reduction of urinary frequency

and urgency?

. Is urodynamic testing prior to surgery for urinary incontinence

associated with better continence rates and quality of life, than surgery
indicated without such testing?

. What is best practice for the management of stress urinary incontinence

following failed tension free vaginal tape surgery?

. What are the most effective treatments of daytime urinary incontinence

in children?

. Are disposable catheters more or less acceptable than reusable catheters,

in terms of effective bladder management, patient experience, and
urinary tract infections?

. In women with prolapse and stress urinary incontinence, should

suburethral tapes be inserted at the same time as repairing the
prolapse?




Why bother with the JLA

exercise?

A Focus the professions on the wider picture
for their research activity

I Patient-centred relevance

A Strengthen the case for support when
applying for grant funding
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Has this helped?

1. Optimal PEMT - feasibility study of different PFMT regimens
as a follow on from the SUI HTA systematic review

2.  Guidance for GPs on pathways of care i Map of Medicine
3. Best practice for combined MUI - PFCSG

4.  Catheters for neurogenic bladders - there are some Cochrane
reviews but they need to be updated

5.  Most effective Rx for reduction of frequency and urgency -
6. UDS before surgery i various studies

7.  Management of failed TVT - there is a Cochrane protocol
published and it was discussed in Bristol (Tony Smith)

8. Rxfor daytime Ul in children - Cochrane review in progress.

9. Disposable vs reusable catheters for intermittent
catheterisation T various initiatives

10. Should you do SUI surgery at the same time as prolapse
surgery - Cochrane Surgery for Prolapse review

o oo ToToTo ToTolo I»
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