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Welcome to 
the Summer 
2007 
UKCRC 
Update. 

The past few months have been 
a busy and productive time 
for the UKCRC. Now that the 
foundations have been laid to 
improve the clinical research 
environment in the UK, the pace 
of activity continues to increase, 
and further tangible results 
can be seen. Over the last few 
months, several key activities 
have come to fruition. 

The UKCRC R&D Advisory 
Group to Connecting for Health 
Report of Research Simulations, 
published in June, provides a 
comprehensive examination 
of how the NHS Care Records 
Service could support clinical 
research, illustrated by four 
major simulations conducted 
on behalf of the UK research 
community. The report’s 
recommendations have received 
high-level ministerial backing, 
and an action plan is being 
formulated to take this forward 
within the context of other 
developments in e-health. 

Also in June, seven UKCRC 
funding partners committed up 
to £16.5 million to a UKCRC 
Translational Infection Research 
Initiative and issued a call for 

proposals to establish Consortia. 
These Consortia will bring 
together partners from different 
disciplines and sectors to focus 
on high quality collaborative 
research in the microbiology and 
infectious disease area.  

A second report, Developing the 
Best Research Professionals 
will be published soon, which 
recommends that a new training 
and support structure should be 
put in place to enable nurses to 
work as researchers at different 
stages of their career. This 
work included a major public 
consultation. Both the report and 
a summary of the consultation 
responses will shortly be 
available on the UKCRC’s 
website. 

Public and patient involvement 
in research has been a focus of 
activity in recent months, with 
ongoing development of the 
People in Research website. 
The UKCRC has also recently 
recruited members of the public 
to join four existing UKCRC 
advisory groups. 

As I mentioned in the last 
Update, the UKCRC Partners 
are increasingly aware that 
the pace of change they 
have established presents a 
communications challenge. 
Explaining what the emerging 
research environment means to 

stakeholders and how the new 
infrastructure can benefit their 
work forms the backbone of 
our communications strategy. 
Two workshops have recently 
been held in collaboration with 
the Association of Medical 
Research Charities to allow 
charities to take advantage of 
the new opportunities presented 
by the UKCRN and by the new 
integrated academic training 
pathways for doctors and 
dentists. Another workshop 
was held for Contract Research 
Organisations to discuss how 
the developing infrastructure can 
facilitate both early and later 
phase clinical trials.

2007 has already seen several 
positive changes for those 
involved in clinical research. 
As the UKCRC’s different 
elements of work come together 
to produce real change, we 
expect to have more exciting 
developments to report in our 
Autumn Update.

‘
‘

Dr Liam O’Toole
Chief Executive, UKCRC
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RecentNews

UKCRC funding partners have 
committed up to £16.5 million 

to an initiative to boost microbiology 
and infectious disease research in 
the UK. 

In June, seven UKCRC funding 
partners launched the UKCRC 
Translational Infection Research 
Initiative. The initiative will establish 
Consortia - multidisciplinary, 
multisector partnerships focused on 
high quality collaborative research 
addressing national research 
priorities. These Consortia will aim 
to improve research capacity and 
infrastructure and establish new 
career development and training 
programmes. Strategy Development 
Grants will also be provided to 
develop research proposals and 
help bring together Consortium 
partners from across the research 
community. 

The threat presented by readily 
transmissible infectious pathogens 
is well recognised by the public, 
policy-makers, healthcare 
practitioners and scientists. 
Persistent viral and bacterial 
infections are a significant burden 
for the NHS and for patients. Food-
borne infections are a constant 
threat. So is the emergence of 
exotic viruses, and strains of known 
pathogens that have become 
resistant to current treatments. This 
initiative has been established to 
address these threats by driving 
forward research in this nationally 
important area.

The initiative will have two funding 
rounds, 18 months apart. The first 
round will consider applications for 
Consortium or Strategy Development 
Grant funding. A second round, for 
Consortia only, will take place at 

the end of the Development Grant 
funding. This will give grant holders 
from the first round the opportunity 
to apply for full Consortium funding. 
It is expected that funds will be 
allocated to support up to two first 
round Consortia, up to three second 
round Consortia and up to six 
Development Grants.

The partners contributing to the 
initiative are:

Biotechnology and Biological 
Sciences Research Council
Chief Scientist Office of the 
Scottish Executive Health 
Directorate
Medical Research Council 
(MRC)
National Institute for Health 
Research/Department of Health
Research & Development 
Office for the HPSS in Northern 
Ireland
Wales Office of Research and 
Development for Health and 
Social Care
Welsh Assembly Government
Wellcome Trust. 

The initiative is administered by the 
MRC. 

This Initiative is another successful 
example of the Strategic Planning 
Group (SPG) model, which was 
first piloted by the National Cancer 
Research Institute. Strategic 
planning groups bring together a 
diverse group of funders to focus on 
key research needs and priorities 
in particular areas of health and 
disease.

The initiative was developed to 
address the issues raised from a 
review of the field by the main 
funders of microbiology and 
infectious disease. This included 
consultation with key professional 
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organisations in the field, 
examination of findings from recent 
major reviews in the area, and of 
other sources of evidence such 
as the UKCRC’s Health Research 
Analysis. 

Infection research gets £16.5 million boost

Further information on the initiative is available on the MRC website at: 
http://www.mrc.ac.uk/ApplyingforaGrant/CallsForProposals/TranslationalInfectionResearch/index.htm
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RecentNews

The third International Clinical 
Trials Day took place on 20 

May 2007, and was marked with 
events across Europe including 
London, Cardiff, Paris and Milan. 
The aim of this annual event is to 
raise awareness amongst patients 
and the public about the processes 
and challenges of clinical research. 
It also aims to promote discussion 
and debate among trial participants, 
practitioners, researchers and 
funders of clinical research.

In London, the Dana Centre hosted 
an event in conjunction with the 
MRC Clinical Trials Unit which 
invited the public to take part in 
interactive games and discussions 
to explore how clinical trials work. 
A Cardiff event, ‘Looking Ahead in 
Wales’ showcased the opportunities 
for conducting clinical research in 
Wales, and included presentations 
by Sir Iain Chalmers, Editor of 
the James Lind Library, Professor 

John Williams of the Wales Office 
of Research and Development for 
Health and Social Care (WORD) and 
Tony Jewell, Chief Medical Officer 
for Wales. 

The Paris meeting examined broader 
issues, including biases in controlled 
clinical trials. The day included a 
presentation from Fabrizia Bignami 
of the European Patient Organisation 
for Rare Diseases, who stressed 
the dependence of patients on 
increased clinical research activity. 
Participants also heard about ways 
to increase public involvement in, 
and awareness of, the activities 
of the European Clinical Research 
Infrastructures Network (ECRIN).

Clinical Trials day also provided 
an opportunity to reflect on the 
progress of building a world class 
clinical research environment in 
the UK. Major activity has taken 
place in the past year to establish 

the new infrastructure in the NHS 
needed to support and deliver high 
quality clinical trials. A key focus 
has been the establishment of 
several clinical research networks 
focusing on specific areas of health 
and disease. The networks are now 
in the process of building a portfolio 
of high quality clinical studies. The 
coming year will see the emergence 
of a more comprehensive research 
network infrastructure designed to 
deliver high quality clinical trials 
across all areas of clinical need and 
to help streamline the management 
of clinical research within the NHS. 

One of the important aims of the 
Networks is to encourage patients 
and the public to get involved in 
clinical research, and many used 
International Clinical Trials Day as 
an opportunity to raise awareness in 
their local areas.

Third International Clinical Trials Day

In March, the Northern Ireland 
R&D Office launched its new 

five-year Health and Personal Social 
Services (HPSS) R&D Strategy, 
‘Research for Health & Wellbeing 
2007-2012’. The new strategy 
builds on previous achievements 
and focuses on five specific 
priorities:

developing an enabling   
 infrastructure 

building research capacity
funding HPSS R&D
supporting innovation
ensuring patient and public  

 involvement

The launch of the Strategy comes 
at a time of considerable change 
both locally and nationally, but the 
R&D Office is committed to help 
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HPSS develop in an all-Ireland, UK 
and international context by both 
working with its existing partner 
organisations and seeking out new 
supportive collaborations.

The Northern Ireland Clinical 
Research Network will be key to the 
new strategy because it will extend 
the opportunity for involvement 
in high quality clinical research 
throughout Northern Ireland and 
will help link HPSS R&D to the 
wider context of the new UK Clinical 
Research Networks.  

An electronic version of ‘Research 
for Health and Wellbeing 2007-
2012’ can be downloaded from the 
Central Services Agency website at:

Northern Ireland R&D Office launches new R&D strategy

www.centralservicesagency.n-i.nhs.uk/display/rdo_hpss_rd_strategy
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In May, a two-day conference 
entitled ‘Participation in research: 

what’s the point?’ took place in 
Cardiff. The aim of the meeting 
was to bring together patients, 
researchers, carers, academics, 
service users, medical staff, third 
sector workers and the public 
to hear about some of the most 
interesting work being done in the 
UK.

The conference was hosted 
by Cynnwys Pobl (Involving 
People), which supports and 
encourages patient and public 
involvement across CRC Cymru.

Presentation and workshop 
topics included the challenge of 
involving children in research, 
involving cancer patients as 

co-researchers, practical methods 
of participation, and creating 
partnerships between researchers 
and practitioners and older people. 
The UKCRC, in partnership with the 
James Lind Alliance, facilitated a 
workshop focusing on how research 
topics are decided upon, and by 
whom.

Bryan Collis, Associate Director for 
Involving People, based in WCVA’s 
Rhyl office, said: “This conference 
has shown that there is a real need 
for a way of bringing together the 
aspirations of people to have a say 
in research which affects them and 
the professional researchers and 
health or social care staff who are 
involved in treatment and care. 

We are launching the Involving 
People Network to do just that. 
We have already linked people 
to eight separate project groups 
across Wales and look forward 
to many more links in the 
future”.

More information can be found 
at: http://www.involvingpeople.
org.uk/

RecentNews

The UKCRC has recruited 
members of the public to join 

four UKCRC advisory groups as 
part of its commitment to increase 
patient and public involvement in its 
activities.

Two patient/public members 
have been recruited to the Board 
Subgroup for the UKCRN, the R&D 
Advisory Group for Connecting for 
Health, the Implementation Group 
for Nurses in Clinical Research and 
the Patient and Public Involvement 
Project Group.

The eight patient/public members 
were selected by a process of 
open advertisement and interview. 
The new advisory group members 
attended an induction session in 
June and a meeting is planned 
for later in the year to share 
experiences of working within the 

groups and to begin to assess how 
the initiative is developing.

Donald Espie, a public 
representative on the UKCRC 
Microbiology and Infectious 
Diseases Research Strategic 
Planning Group, shared his 
experiences with the new recruits 
at the induction day. Donald said 
that he was particularly impressed 
with the collaborative working 
environment in the Strategic 
Planning Group. Having had a lot of 
experience of working in the public 
health sector, he said it was “rare 
to see people working so effectively 
together, reaching compromises 
easily and accepting other 
viewpoints for real consideration.”

Jenny McKibben and Andrew 
Russell have joined the UKCRN 
Board Subgroup. Jenny applied to 

join the advisory groups because 
she believes increased public 
involvement in health research 
“leads to improved research design, 
better communication and better 
dissemination and utilisation of 
findings”. Her experiences as a 
mother of two children with asthma, 
and as a volunteer with Asthma UK 
have both contributed to her interest 
in health research. She has also 
worked as a consumer peer reviewer 
for asthma research proposals.

Andrew was motivated to apply 
because he believes that it is 
essential to communicate issues 
to the public and to listen to their 
views and priorities as medical 
science becomes more specialised. 
“Public trust in science, particularly 
clinical research, is at stake” he 
added. 

Members of the public recruited to UKCRC advisory groups

Cynnwys Pobl / Involving People Conference

The Involving People Advisory Group
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RecentNews

The UKCRC will shortly 
be publishing a report 

recommending that a training and 
support structure should be put 
in place to enable nurses to work 
as researchers and educators at 
different stages of their career. 

Developing the Best Research 
Professionals is the culmination 
of work by the UKCRC Sub 
Committee for Nurses in Clinical 
Research (Workforce), chaired 
by Janet Finch and involving 
several key stakeholders including 
the Chief Nursing Officers of 
the four UK countries. It looks 
at the current role of nurses as 
researchers and educators, and 
investigates the barriers that are 
preventing them from reaching 
their full potential in these areas. 
It proposes a more flexible career 

structure so that nurses who 
pursue a research career can 
combine clinical and academic 
work instead of pursuing one of 
these roles at the expense of the 
other. 

The report also recognises the 
broad range of research skills 
that nurses need to work in many 
different research environments 
and includes a broad spectrum of 
training opportunities. Building on 
this analysis, and taking account 
of the framework for Modernising 
Nursing Careers (MNC) being led 
by the Chief Nursing Officers, the 
report makes recommendations 
addressing the broad areas of 
education and training, facilitating 
careers, and better information on 
nursing researchers. 

A 12-week public consultation 
on the draft report was carried 
out earlier this year. Detailed 
responses were received from 
186 individuals and organisations 
representing nursing, the allied 
health professions and other 
disciplines. The overall response to 
the report was very positive, and 
the vast majority of respondents 
agreed with its recommendations. 
A summary of the consultation 
responses was considered by the 
UKCRC Sub Committee for Nurses 
in Clinical Research to inform the 
final recommendations.

A copy of both the final report and 
the consultation summary report 
will be available on the UKCRC 
website soon.

Recommendations for nursing research careers

In March, the Association of 
Medical Research Charities 

(AMRC) and the UKCRC co-
hosted a one-day workshop for 
member charities to discuss the 
implications of the new integrated 
academic training pathway for 
doctors and dentists. 

The UKCRC’s work is moving 
at a rapid pace, and keeping 
key stakeholders informed of 
the changing environment for 
research in the UK is a constant 
challenge. This workshop is part 
of a series of events designed to 
keep stakeholders up to date with 
opportunities for involvement 
in, and engagement with, the 
new environment, and forms 
a central part of the UKCRC’s 
communications strategy.

The focus of the workshop was on 
the opportunities and challenges 
for funding that the new training 

and career pathway presents for 
charities. It included group session 
discussions to help charities 
explore and understand how the 
new scheme operates. Charities 
already involved in funding 
research fellowships, including 
the British Heart Foundation and 
Breakthrough Breast Cancer, made 
presentations to demonstrate 
potential models for developing 
successful fellowship schemes. 
Participants were also updated 
on progress with the first two 
rounds of competitions to host 
the academic clinical fellowship 
and clinical lectureship training 
programmes.

The workshop identified 
opportunities for charities to 
engage with the new training 
schemes to further their strategic 
objectives, and raised a number 
of questions and challenges to 
be considered. The UKCRC and 

AMRC have produced a summary 
of the points raised on the day 
which can be downloaded from 
the AMRC website at: http://www.
amrc.org.uk/index.asp?id=25258 

A second UKCRC/AMRC workshop 
on opportunities and issues for 
charities to engage with the 
UK Clinical Research Network 
(UKCRN) took place on 22 June. 
The day included presentations 
on understanding the UKCRN, 
information for funders, and 
opportunities for charities to 
support academic leadership. 
There were also talks by several 
charities on their experiences 
of successful collaboration with 
the networks. A transcript of 
the presentations made on the 
day will shortly be available for 
download from the AMRC website 
at: http://www.amrc.org.uk/index.
asp?id=7298

Charities Workshop on the new academic clinical training programmes
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UKCRN steps up engagement with 
industry 

A key focus of UKCRN’s work is to 
address some of the challenges and 
difficulties faced by the healthcare 
industry in delivering research and 
development projects through the 
NHS. 

Active engagement with the 
pharmaceutical, biotech and 
medical devices industries is 
ongoing, and to date 51 commercial 
trials have been adopted by the 
Clinical Research Networks. 

Recent work has focused on 
the development of a clear and 
consistent costings model and a 
contracting model between the 
Network Coordinating Centres, 

Local Research Networks and 
companies, which shortens set-
up times and reduces the need 
for lengthy negotiations. The team 
has also been working to agree the 
appropriate timing of study adoption 
to fit alongside company set-up 
timelines. 

It is important to have a strategy 
for coordinated collaboration and 
communication with industry 
across all of the UK countries. 
Representatives from the four UK 
countries recently met to take this 
forward and these discussions are 
still underway. 

A brochure has been produced 
which sets out the Networks’ 
service proposition to the healthcare 
industry, and copies have been 

distributed to individual companies, 
the ABPI, ABHI and BIA. Copies are 
also available to download from the 
UKCRN website at www.ukcrn.org.
uk/index/industry/benefit.html.  

News from the Networks

Focus on Stroke Research 
Networks

The UK Stroke Research Network 
consists of a managed set of 
Research Networks currently based 
in England and Scotland and in 
development in Northern Ireland. 
The Network also works closely 
with the Older People and Ageing 
Network in Wales, for which stroke 
is a priority.

The role of the Networks is to 
increase participation in research 
studies by people who have had a 
stroke or who are at risk of having 
one, and to involve them and their 

carers in Network activities. The 
Networks also support the set-up 
and conduct of research studies at 
local sites, and the development of 
their local research workforce.

UK-wide Clinical Studies Groups 
have been established to help 
identify opportunities for stroke 
research in specific areas such 
as rehabilitation and translational 
research. The groups support the 
development of stroke studies, 
which includes identifying gaps 
and proposing or developing new 
studies. They also act as a source of 
advice for researchers and research 
funders on the development 

of studies and advise the SRN 
Study Adoption Committee on the 
suitability of studies for inclusion in 
the SRN portfolio.

Patient and public involvement 
is also central to the Network’s 
activities. Following a recent call 
for applications, 20 patients and 
members of the public have been 
identified to work with the Stroke 
Clinical Studies Groups to make 
sure that the views and perspectives 
of stroke patients, carers and the 
public will inform the SRN strategy.

More information is available at 
www.uksrn.ac.uk 

DIARY DATE: 
Comprehensive Research Network 
National Meeting

A third National Meeting to 
update NHS organisations 
on the implementation of the 
Comprehensive Research Network 
in England will take place on 6 
September at the Royal Institute of 
British Architects in London. 

Further details will be available 
on the UKCRN website at: 
http://www.ukcrn.org.uk/index/
networks/comprehensive/events.
html

Presentations from the second 
meeting, which took place on 8 
May, are available for download 
from the UKCRN website at: 

http://www.ukcrn.org.uk/index/
networks/comprehensive/
documents.html 

25 Comprehensive Local Research 
Networks (CLRNs) have been 
established across England. A 
map showing further details 
are available at: http://www.
ukcrn.org.uk/index/networks/
comprehensive/clrns.html  
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On 7th June 2007, the UKCRC 
published a report on a series of 
simulations which were conducted 
to examine how the NHS Care 
Records Service may be able 
to support clinical research. 
The report is now available 
to download from the UKCRC 
website. 

The simulation work was carried 
out by four teams of researchers 
on behalf of the UK research 
community, and commissioned 
by the UKCRC R&D Advisory 
Group to Connecting for Health. 
The work was sponsored by the 
Department of Health’s Director-
General of R&D, Sally Davies and 
Director of IT Services, Richard 
Jeavons. Researchers conducted 
simulations over a period of four 
months from October 2006 and 
reported to the Advisory Group 
and its sponsors in February 
2007. The simulations offered 
a unique opportunity for the 
research community to engage 
with NHS Connecting for Health. 

The simulation teams agreed 
that, in relation to both the high 
level and more detailed messages 
that emerge from their work, 
leadership is needed to create 
a sustainable, well governed 
infrastructure to to take advantage 
of the research opportunities 
offered by routine patient data, 
whilst protecting the rights, safety 
and dignity of patients.

In response to the report, Lord 
Hunt, then Minister of State for 
Quality at the Department of 
Health, welcomed the report 
and set in hand preparations for 
a formal programme of work to 
provide leadership and implement 
the report’s recommendations. 
The work will be taken forward for 
the National Institute for Health 
Research and NHS Connecting 
for Health in the context of other 
developments in e-health, and 
in tandem with measures to 
strengthen the good governance of 
health information used for wider 
purposes. 

Four simulations were 
commissioned, based on a range 
of clinical research applications, 
including: interventional clinical 
trials, surveillance, prospective 
tracking of a known cohort, and 
observational epidemiology. 
The simulations highlighted 
the technical, regulatory and 
governance issues of using the 
NHS Care Records Service, as 
currently envisaged, to enhance 
clinical, public health and health 
services research. For all four 

research applications, the teams 
were keen to emphasise that the 
needs of the research community 
corresponded with those of clinical 
practice i.e. that research is 
integral to patient benefit.

The report strongly recommends 
the development of a UK-wide 
approach in coordinating efforts 
to support better exploitation of 
existing resources across the UK. 
Its six main recommendations are 
to: 

Mandate use a common 
patient identifier to enable 
linkage of sources of data at a 
patient level 
Communicate the relevance 
of research to healthcare with 
the recognition that research 
is a core, not secondary, 
component of the development 
of the NHS Care Records 
Service as it benefits patients 
directly. 
Federate existing databases 
to ensure that the data 
made available are as 
comprehensive as possible 
Improve data quality to ensure 
that data are accurate and 
based on a set of standards for 
recording and processing 
Initiate governance discussions 
to ensure appropriate access 
to and use of data for research 
purposes 
Engage key stakeholders to 
communicate the joint benefits 
of using patient data for 
research and clinical care 
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UKCRC R&D Advisory 
Group to Connecting 

for Health

Report of Research Simulations

The UKCRC R&D Advisory Group to Connecting for 
Health (NHS CfH)
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For more information on the UKCRC and 
its activies, please see the website:  
www.ukcrc.org

Evidence to the House of 
Commons Health Select 
Committee’s inquiry on the 
Electronic Patient Record drew 
attention to the messages in the 
report of the UKCRC research 
simulations. Oral evidence at this 
session was put forward in support 
of access to the NHS Care Records 
Service for research purposes by 
Professor Carol Dezateux, lead of 
the observational epidemiology 
simulation, Dr Mark Walport, 
Director of the Wellcome Trust, 
member of the UKCRC Advisory 
Group and the Care Record 
Development Board’s working 
group on secondary uses and 
Professor Simon Wessley, a 
member of the UKCRC Advisory 
Group.  Further information and 
a transcript of the oral evidence 
session is available from: www.
parliament.uk/parliamentary_
committees/health_committee/
currentinquiries.cfm  

During the session, the members 
of the Health Committee had the 
opportunity to learn that much 
research relies on anonymised 
rather than identifiable data. 
Models of data access and linkage 
were explained to the committee 
including the potential dual role 
of the ‘honest broker’ in ensuring 
patient data confidentiality and 
security as well as scientific 
integrity of data delivered for 
research was also explained to 
the committee.  This was used 
by the committee to examine the 
concepts of pseudonymisation 
and consent as explored in the 
UKCRC research simulation report 
and in relation to the need for 
person-based data.  The themes of 
safety monitoring and clinical trials 
research were used to explain 
the need to mandate the use of a 
unique identifier.

The report of the research 
simulations provides the 
opportunity to continue this 
important dialogue between 
the research community and 
NHS Connecting for Health. The 
programme of work sanctioned by 
Lord Hunt will ensure that NHS 
Connecting for Health is able 
to develop an action plan and 
programme structures to address 
the report’s recommendations.

The next steps for the UKCRC 
partners will be to explore the 
federation of data sources, 
in order to ensure a UK-wide 
approach, build on the extensive 
experience with record linkage 
already in place and maintain 
the momentum generated by the 
research simulations.

The UKCRC R&D Advisory Group to Connecting for 
Health (NHS CfH) continued......

For more information and to download a copy of the report, please see the UKCRC website:
http://www.ukcrc.org/activities/infrastructureinthenhs/nhsitprogrammes.aspx
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The UKCRC Partners and 
stakeholders are continuing a 
programme of work to streamline 
the regulatory and governance 
environment in the UK. The focus 
remains on developing consistent 
processes, ensuring consistent 
interpretation of regulations and 
delivering clear and authoritative 
advice. A large amount has 
already been achieved and key 
areas to highlight include: 

Development of model 
agreements for medical 
device research and contract 
research organisation (CRO) 
studies. These parallel the 
revised model Clinical Trial 
Agreement (mCTA) for contract 
research of pharmaceutical 
and biotech products trials 
in NHS hospital trusts that 
was published at the end of 
October 2006. A new model 
agreement for non-commercial 
research in the NHS, which 
has been developed through 
a consultative process, is also 
close to being finalised. The 
aim of the model agreements 
is that they are used without 
modification, thereby reducing 
delays and the costs of study 
start-up.  

Maintaining a web-based 
resource that holds details 
of projects associated with 
a range of regulatory and 
governance issues. The 
resource provides an overview 
of current activity as well 
as facilitating coordination 
of complementary work. 
Anyone with relevant projects 
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is invited to submit them 
through the website. The 
resource is available through 
the UKCRC website at: http://
www.ukcrc.org/activities/
regulationandgovernance/
rgprojectsdatabase.aspx  

UK-wide roll-out of the UKCRC 
Regulatory and Governance 
Advice Service. The report 
of the pilot for the Advice 
Service, which ran between 
September 2006 and March 
2007, was recently published 
on the UKCRC website. A 
dedicated website supporting 
the Advice Service (www.
ukcrc-rgadvice.org) was 
launched in May 2007. 
The provision of consistent 
and authoritative advice on 
regulatory and governance 
issues is an important part of 
the R&D strategies of the four 
UK health departments. The 
Advice Service is coordinated 
by the UKCRN and the MRC 
Regulatory Support Centre 
and supported by the National 
Institute for Health Research. 
The R&G advice service also 
offers a bilingual service to 
people in Wales. 

Streamlining the information 
requirements of statutory 
and non-statutory bodies for 
approvals and permissions 
to initiate clinical research. 
This will result in a single, 
integrated application system 
to simplify applying for 
approval or permission to 
conduct a piece of research 
in the Health Service. The 

►

►

system will allow researchers 
to enter information about 
their study in one place. This 
is designed to save time and 
effort by preventing duplication 
of information in separate 
application forms for each 
type of approval (for example 
ethics or Health Service R&D 
approval).  The initiative 
complements the parallel 
activities to streamline the 
regulatory and governance 
systems across the UK and 
is supported by the National 
Research Ethics Service 
(NRES) and the NHS R&D 
Forum, the major regulatory 
and governance bodies, the 
UK Health Departments, the 
UK Clinical Research Network 
(UKCRN), the Forum of NHS 
Wales for R&D Management 
in Health & Social Care 
(FORWARD) and funders of 
research. 

Ensuring compatibility of 
the processes being put 
in place across the UK 
to streamline research 
management and Health 
Service R&D permissions to 
avoid duplication of activity 
in multi-centre cross-border 
research studies. This takes 
into account and builds upon 
work in Scotland, where the 
Chief Scientist Office (CSO) 
is working closely with the 
R&D management community 
towards streamlining 
requirements and permissions. 
The MRAD (Multi-centre 
Research and Development) 
system aims to reduce 

►

Streamlining the Regulatory and Governance Environment
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duplication of effort in relation 
to multi-centre studies by 
providing a single portal for 
all study documentation. The 
MRAD group then meet to 
consider generic aspects and 
give approval on this basis, 
leaving locality-specific issues 
to be considered by local R&D 
offices. The system is now up 
and running and has approved 
almost 50 studies to date. 
A complementary system 
(ComMRAD) is also being 
taken forward for commercial 
studies. This work to ensure 
compatibility of processes 
is being taken forward in 
the context of the other 
activities that are taking place 
simultaneously that support 
the concept of streamlining 
bureaucracy. These include 
the development of an 
integrated application system 
for regulatory and governance 
approvals, the transfer of 
Site-Specific Assessment to 
NHS/HSC R&D offices, the 
Research Passport system, 
and streamlined research 
management systems. 

Developing a coordinated 
approach to provision of 
regulatory and governance 
training. 

►

Honorary Research Contracts 
(Research Passport) 
The findings from the pilot 
phase of the Research Passport 
for issuing Honorary Research 
Contracts have been collated in 
an evaluation report, which was 
commissioned by the UKCRC. 
The report’s recommendations 
are being used to inform further 
development of the research 
passport documentation, design of 
guidance and training material to 
support UK-wide roll-out. 

The UKCRC, through the NHS 
R&D Forum and the Association 
of Research Managers and 
Administrators (ARMA) is stepping 
up communication about the 
Research Passport with the 
University sector, in response to 
initial feedback received during 
the pilot phase. This has included 
e-mail alerts, presentation at the 
ARMA annual conference and 
more recently, development of 
information for University staff.

NHS Employers has given a 
commitment to include relevant 
guidance about the Research 
Passport system in its ‘Safer 
Recruitment guidance’.  It will 
recommend this system for issuing 
honorary research contracts 
and highlight the appropriate 

approaches needed for those 
who wish to conduct multi-centre 
research when they have either 
substantive NHS or honorary 
clinical contracts.

Building on dialogue with research 
support communities in both 
Higher Education (HEI) and NHS 
sectors, more work is planned to 
make sure that HR staff are fully 
engaged with plans for a national 
research passport system. With 
more input from organisations 
representing the Higher Education 
HR community, complementing 
that already provided by the 
Medical Schools Council (formerly 
CHMS) and NHS Employers, 
there should be an increase in 
acceptance by HR professionals 
across both sectors.   

Implementation plans for roll-out 
across each of the UK nations 
are being negotiated, and these 
are scheduled to begin in October 
2007. 

Information about a launch 
event and subsequent training 
sessions will be available on the 
UKCRC website from September 
2007 at: http://www.ukcrc.org/
researchpassport.aspx

Streamlining the Regulatory and Governance Environment

EMPLOYMENT OPPORTUNITY

The Chief Scientist Office of 
the Scottish Executive Health 
Department is currently seeking to 
recruit a Research Manager with 
responsibility for health services 
research.

For more information about this 
position, please contact Ailenn 
Aitchison on 0131 244 3479 or 
by email at Aileen.Aitchison@
scotland.gsi.gov.uk. Deadline for 
applications is Friday 17 August 
2007. (Job Ref. no: SEHD/07/09)
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Further information
Wider stakeholders’ involvement to identify key issues and take part in the development of solutions is crucial to 
achieving the UKCRC vision.  Because of the wide range of sectors involved in this Partnership, the most effective way 
of engaging with the Collaboration will be through the Partner organisations of the UKCRC. 

Further information can be obtained from the UKCRC Website or by contacting the UKCRC at:
UK Clinical Research Collaboration
20 Park Crescent
London
W1B 1AL
T:  +44 (0)20 7670 5452
F:  +44 (0)20 7637 6067
E:  info@ukcrc.org
www.ukcrc.org

Working in Partnership

What is UKCRC?
The UKCRC is a Partnership of organisations 
committed to making the UK a world leader in clinical 
research. The UKCRC also represents a new way of 
working in which complex long-standing issues are 
tackled by key stakeholders working together. In this 
way each organisation maximises their individual 
impact for the benefit of patients and the public.

Why was it set up?
The National Health Service should provide the perfect 
environment in which to carry out high quality clinical 
research in order to benefit patients.  Whilst a lot of 
good research takes place, there is now consensus that 
conducting clinical research in this country is much 
harder than it need be.    

The issues that need to be addressed in order to 
strengthen clinical research in the UK were highlighted 
in two key reports from the Academy of Medical 
Sciences (http://www.acmedsci.ac.uk/p_scr.pdf) and 
Biosciences Innovation and Growth Team (http://
www.bioindustry.org/bigtreport/).  The Government 
recognised the need for further investment and the 
importance of a collaborative approach through the 
Research for Patient Working Party and from this the 
UKCRC was born.

How does the UKCRC work?
The UKCRC Partner organisations have agreed to 
collaborate on a programme of work that with time 
will improve the clinical research environment in the 
UK. Each activity is led by one of the Partners or by 
the independent UKCRC Core Team, depending on 
the nature of the task.  The UKCRC Core Team is co-
funded by all the UKCRC Partners.

Why is the UKCRC important?
High quality clinical research results in benefit 
for patients through the development of new and 
improved treatments, the formulation of evidence-
based clinical guidelines, and  the enhancement of 
scientific knowledge.  Ensuring that the bioscience, 
healthcare and pharmaceutical industries remain 
active in the UK will also have important benefits. In 
addition to providing important inward investment into 
the UK, healthy industry involvement gives patients 
the opportunity for early access to new therapies and 
gives the academic community the opportunity to share 
expertise and technology with industry partners.

Collaboration of Strategic Health Authorities

National Institute for Health and Clinical Excellence

National Institute for Health Research


