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Practice-Based Research Show Notes 
Special Guest: Alex Flannery, PharmD, FCCM, BCCCP, BCPS 

 

I. Practice-based research – research that can help Pharmacists use their skills/talents to 
improve medication-related outcomes  

a. Any research that looks at what a Pharmacist can do (distinct from clinical trials) 
i. New pharmacy service/intervention 

II. Participating in practice-based research is important for the individual and institution 
a. Good research skills/experience can help build upon existing MUE projects 

i. Able to implement peer-reviewed research from your hospital’s patients 
b. Pharmacists as members of the rounding team occurred because of practice-based 

research demonstrating cost savings and interventions 
c. Integrating practice-based research helps the residency/fellowship program and 

helps equip the trainee to participate in and train others in the future 
III. Developing infrastructure that supports and creates research depends on teamwork 

a. Getting buy-in and ensuring interest from all affected parties 
b. Time is limited, but if something is important, you’ll find the time/resources 

 
 
IV. Finding a good research idea 

a. Questions with little published research or conflicting/lower quality studies 
b. Ask if this is an interesting/exciting study, regardless of the ultimate outcome 

i. Ultimately also hope the research can be brought back to your institution 
c. Collaborating with other institutions can reduce duplicate research studies 

i. This would also increase the research sample size and power 
d. Research v. Medication Use Evaluation (MUE) comes down to generalizability 

i. Research provides general knowledge in critical care that others can use 
1. Methods/statistical reporting are more robust and rigorous 

V. Developing a well-thought research study from an idea depends on what you want:  
a. Single research project - Ensure what you want is possible (e.g. sample size) 
b. Programmatic research theme – this is just one part in a much larger network of 

research projects which makes study design/creation much more difficult 
i. Always have to be thinking about the next steps 

c. Always ensure research studies fulfill the PICO and FINER criteria 
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VI. Professional organization study design resources 
a. ASHP – Essential practice-based research kit 
b. ACCP – Academy programs in research; MeRIT; FIT 
c. SCCM – CPP Pre-Peer Review Forum; Interactive Research Forum 

VII. Research funding is generally needed when there is a skill/tool that you need and can’t 
otherwise get (e.g. measuring drug levels or specific statistical analysis) 

a. If you think you may need funding, start looking right away 
i. Many professional organizations have research grants available for members 

b. One challenge is that grant writing is much different than writing a manuscript 
i. Advice: Find an example of a peer’s grant proposal (lots of unwritten rules) 

VIII. Completing research without being a statistics expert 
a. Organizations have webinars/programming series on statistics/study design 

i. Learn one method/design and use that as a building block for others 
b. Remember the KISS method: sometimes simple is better 

IX. Publishing research projects almost always takes more than a year, and that’s okay 
a. Try not to leave the data/information with the departing pharmacy resident 

X. When finding the best journal when submitting your manuscript: 
a. Start looking at high impact journals for submission 

i. If others are also researching this, submit to a lower impact journal 
b. Look at the manuscript review time for specific journals as well 
c. Who is your intended audience? 

XI. Applying practice-based research to your hospital/ICU 
a. Be transparent from the beginning and get buy-in from the start for all involved 
b. Try to integrate research into your day-to-day clinical care 

XII. Most common research pitfalls 
a. Sample size is much smaller than expected 
b. Selection bias that is unable to be overcome 
c. Lack of a control group 

XIII. Mentoring student/resident research can be a balancing act, but be involved throughout 
a. For residency research projects, submit IRB application almost immediately 

XIV. Practice-based research networks include: UGAC3 and SCCM Discovery Network 
XV. Take home points 

a. Commonly used resource: Equator Network (equator-network.org) which has links 
to reporting guidelines based on specific study designs 

b. Research is hard, you’ll get rejected, but take it in stride and don’t give up 
c. Teamwork! 


