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Appendix 1 - Guidance for Clinical Research Results Abstracts

Introduction:

IPCRG campaigns for patient care to be evidence-based, using evidence from real life, that includes populations
representative of primary care populations.

As mentioned in our first Research Needs Statement: “Firstly, there is a real need for research to be undertaken
within primary care, which recruits patients’ representative of primary care populations, evaluates interventions
realistically delivered within primary care, and draws conclusions that will be meaningful to professionals working
within primary care.”! This category includes exploratory, effectiveness or implementation research that addresses
a clinical question - a study involving patients with a respiratory disease or problem commonly found in primary
and community care settings. It should use an identifiable research method and should have qualitative and/or
quantitative data. ?

The questions in our new Research Prioritisation give a useful guide to what would be of most interest to our
audience. 3 For example:

What is the best way to manage chronic/ persistent cough in primary care?

e What are the best ways to monitor asthma in primary care?

What steps could be taken to prevent exacerbations and the progression of asthma?

How can brief advice be better used to increase motivation to quit tobacco use, and what elements are
most efficient for a busy primary care practitioner?

How should we best manage COPD in patients with cardiovascular diseases, arrhythmias, and
uncontrolled hypertension?

What are the most effective strategies for ensuring sustained good inhaler techniques among asthma
patients?

What methods could be used to enhance the use of asthma controller therapy?

How could we improve COPD 'patients’ use of inhalers? What are the best ways to teach people and
how can we apply them in daily clinical practice?

What is the best way to engage people with asthma in self-management?

How can we best educate healthcare professionals to improve early recognition and diagnosis of
COPD?

Reasons why your abstract might not be progressed:
e Does not contain data
e s not relevant to a primary care audience
e Is not respiratory-focused
e |saservice development and should be submitted in the Service Development and Evaluation category

However, to build primary care respiratory research capacity we might accept an abstract subject to revision.
E.g. if English is not your first language and the language needs improvement for clarification or there is uncertainty
about your data analysis. If this case, we will appoint a reviewer to help you improve the abstract.
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