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Decisions in healthcare are complex and different for every
person. Keeping up to date with new research and guidance is
key to dealing with uncertainty and delivering high quality
personalised care. Both clinicians and patients need robust
summaries and shortcuts to help put the findings of new studies
into the context of wider evidence and clinical guidelines. With
at least 75 trials and 11 systematic reviews published every day
(numbers are likely to have risen since this 2010 estimate),1

filters and selection processes are needed.
The National Institute for Health Research (NIHR) is the largest
public funder of health research in the UK, providing
infrastructure support and funding for more than 350 substantive
clinical, social care, and public health studies each year.2

NIHR programmes work with frontline healthcare staff and
others to identify information gaps and develop high quality
research to help fill them.3 Focusing on uncertainties that have
been identified as important by clinicians, managers, patients,
and the public,4 NIHR aims to maximise the value of research
by asking the right question in the right way.5 Recent studies
informing common clinical problems include a randomised trial
evaluating the safest position for labour in nulliparous women
with an epidural6 and a trial assessing the use of adrenaline for
cardiac arrest out of hospital.7

Recognising the need for filters and summaries, NIHR set up a
dissemination centre in 2015 to help translate research results
into practice. Every week, the centre produces three to five
NIHR Signals: critical summaries of NIHR and other research,
written following the principles of good journalism with
declarative titles, prominent key findings, and direct, plain
English.
Readers of The BMJ tell us that they need more and better
information about relevant healthcare research in an easily
accessible form. So this week, we are launching a collaboration
between The BMJ and the NIHR Dissemination Centre, bringing
a selection of these summaries to our readers.
The selection process for NIHR Signals includes an assessment
of research quality using accepted critical appraisal checklists
(https://casp-uk.net/), risk of bias tools, and careful consideration

of the clinical implications of the findings, with reference to
relevant guidelines and service context. The process is described
in detail on the NIHR website.8

All research abstracts that pass initial screening are then
reviewed and rated for relevance and importance by raters drawn
from a pool of over 1400 clinicians, managers, and patients.
Less than a quarter of all NIHR funded studies are selected for
NIHR Signals, along with just 1-2% of the other reviews and
landmark studies screened from selected journals. People can
sign up to receive all signals or just those relating to their area
of interest (https://www.dc.nihr.ac.uk/email-sign-up). All
editorial staff involved in the creation of NIHR Signals adhere
to The BMJ’s strict conflicts of interest policy for education
content.9

This collaboration will help bring together high quality NIHR
research published in a range of journals. We will focus on
NIHR funded research as this has been funded to clarify areas
of clinical uncertainty for the NHS identified by panels of
scientists, clinicians, and patients. We will select for publication
those summaries likely to be of greatest practical value to our
diverse readership of clinicians and welcome your feedback to
help inform this process.
It’s a noisy world out there, and we hope the new series will
help busy clinicians identify the research signals most likely to
help their patients, inform their practice, and improve quality
of care.
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