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The UK Clinical Research 
Collaboration (UKCRC) was 

set up last year with the goal 
of establishing the UK as world 
leader in clinical research. 
Expectations are high - so what 

has been happening since October 2004?

The tasks required of the UKCRC Partners are well understood 
and have been clearly laid out in the reports that led to its 
establishment (see page 2). These can be summed up as:

Building up the infrastructure supporting clinical 
research

Co-ordination of research funding

Building up the research workforce

Building incentives for research in the NHS

Streamlining the regulatory and governance 
processes

Work has been initiated in all of these areas and in some 
much has already been achieved. In particular:

The ongoing establishment of the UK Clinical 
Research Network – major NHS R&D investment 
in infrastructure to underpin clinical research in the 
NHS

The development of a co-ordinated initiative to build 
a “national framework” for experimental medicine 
(announcement of £74m funding boost from The 
Wellcome Trust, The Wolfson Foundation, the 
Health Departments and the MRC)

The development and funding of an integrated 
training pathway for Academic Clinicians (work 
from the Academic Careers Sub-committee of 
Modernising Medical Careers and the UKCRC)

















Clearly this is just a start and much work will be needed to 
build a sustainable clinical research environment.  However, 
what’s new and interesting about these achievements is the 
speed at which action has been taken and the degree to 
which a broad range of different organisations have been 
willing to work together to tackle a shared agenda.

A number of the tasks to be tackled will require major 
structural and cultural change and will require a longer 
timescale to demonstrate an impact. However, progress 
is being made in each of the UKCRC Workstreams and this 
update summarises the issues, approaches and progress 
towards achieving each of the goals, as well as more detail 
on the achievements to-date. 

The great strength of the UKCRC is that it brings together 
most of the key stakeholders that shape the clinical research 
environment in this country.  There is, however, a very real 
risk with a grouping of this size is that it becomes merely 
another talking shop. Learning from successful partnership 
organisations, priority has been given to ensuring that this 
does not happen with UKCRC by establishing ground rules, 
building trust and removing barriers to closer working. This 
has taken time but will be worth it in the long-term and initial 
signs are that the UKCRC is already developing a solutions  
and actions based culture.  Much work has also gone into 
engaging with a wider group of stakeholders without whom 
sustainable change will not be possible. 

Keeping all those involved in clinical research informed of 
what’s going on is key. This Update is one of the ways we will 
communicate with you, we hope it will be a useful way for you 
to keep up with the  progress of all the UKCRC activities. 

‘
‘

Issue: 1

UKCRC - the first nine months........

Dr Liam O’Toole
Chief Executive, UKCRC
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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. In each workstream activities are 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.

Evaluating the Impact of the Collaboration

Everyone involved in UKCRC is keen that we make the most 

of this opportunity and that this joint working results in real 

change. The Collaboration will therefore be the subject of 

ongoing independent evaluation. Independent consultants Rand 

Europe are currently working with key stakeholders to develop 

an evaluation framework for the UKCRC. In this way we will be 

able to measure real metrics of change such as improvements 

in the time it takes for start-up and completion of a clinical trial 

in the UK.

Public involvement in UKCRC activities

Many of the approaches being used in UKCRC are modelled 

on the successful style of partnership working developed 

within the National Cancer Research Institute (NCRI). One of 

the elements that characterised the NCRI was the degree to 

which public and patient involvement was included in all its 

activities. The UKCRC Partners are committed to ensuring 

that these principles are continued across the UKCRC 

Workstreams and become a key part of the newly emerging 

clinical research infrastructure in this country.

There is unanimous agreement of the importance of increasing 

awareness of the value of clinical research to the general public. 

Many organisations are already involved in this important activity. 

However, the UKCRC Partners have agreed that more can be 

done and have established a Public Awareness Task and Delivery 

Group, chaired by Professor Colin Blakemore to identify areas 

where a joint approach could have more impact.

Public Awareness of Clinical Research

The UKCRC Core Team
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To download Medically- and dentally-
qualified academic staff: Recommen-
dations for training the researchers 
and education of the future, 
go to www.ukcrc.org

International Clinical Trials Day
UKCRC Partners have welcomed the idea of an annual day 

to focus world attention on the central importance of clinical 

research and clinical trials to the qualities and abilities of 

our health-care systems. 

Establishing 20 May 2005 as the first International Clinical 

Trials Day was agreed upon in a meeting of the European 

Clinical Research Infrastructures Network (www.ecrin.

org). This date was chosen to mark the start of the first 

recorded clinical trial when on 20 May 1747, the Scottish 

naval surgeon James Lind began comparing six treatments 

on twelve sailors with scurvy.

It is intended that 20 May will become an international focal 

point for communication events, meetings and debates on 

clinical research and the UKCRC is now looking forward to 

planning specific activities to mark this day in 2006.

From left to right:  Dr Mark Walport, Professor Sally Davies, 
  Dr Geraint Rees and Lord Warner at the launch

A new report was launched at the end of March 2005 which sets out, 

for the first time, a clear and flexible training pathway for young doctors 

and dentists who want to pursue a career in research.  The report was 

produced by a joint Academic Careers Sub-committee of Modernising 

Medical Careers and the UKCRC.  It was launched at a press conference 

hosted by Professor Sally Davies (Chair of the UKCRC), Lord Warner 

(Minister of State for NHS Delivery), Dr Mark Walport (Chair of the 

Academic Careers Sub-committee) and Dr Geraint Rees (Wellcome Senior 

Clinical Fellow).  Implementation of the recommendations in the report is 

already underway

Launch of the academic careers report

Establishing a close working relationship with industry 

Creating a clinical research 

environment that facilitates 

timely, cost effective and high 

quality research carried out by 

the bioscience, healthcare and 

pharmaceutical industries as well as 

academia is a key aim of the UKCRC 

Partnership. To ensure input from 

the industry sector, UKCRC staff are 

working closely with colleagues in 

partner organisations - ABHI, ABPI 

and BIA. In addition there is a high 

level Industry Reference Group 

chaired by Sir David Cooksey and 

an Industry Road Map Group. The 

Road Map group is overseeing 

work to identify ways the emerging 

infrastructure can work with industry 

and has commissioned McKinsey 

to conduct an independent study 

designed to identify the UK’s “Unique 

Selling Points”.
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The Academy of Medical Sciences and Biosciences Innovation and Growth Team reports identified the need to strengthen 

the infrastructure that underpins clinical research in the UK, in particular increasing  the number of dedicated research 

staff within the NHS. The UKCRC Partners are developing a comprehensive UK-wide strategy aimed at providing 

infrastructure to support all aspects of clinical research, including experimental medicine.

There are two main elements to this workstream:

Building up the Infrastructure on the NHS

Clinical Research Networks
The aim is to provide new NHS infrastructure to enable 

clinical research to be conducted in the NHS across the full 

spectrum of disease and clinical need.

The UK Clinical Research Network (UKCRN) is currently 

being established with the Department of Health providing 

the funding and managing the contracts. The Network will 

be under the strategic oversight of the UKCRC. 

The strategic goal is to develop, as quickly as possible, 

a comprehensive infrastructure in the NHS to support all 

areas of clinical research.  Initially the UK Clinical Research 

Network will consist of a central Co-ordinating Centre and a 

managed set of six topic specific networks. 

The UKCRN Coordinating Centre was established in April 

2005 and is being directed by Professors Peter Selby and 

Janet Darbyshire, leading a consortium of the University 

of Leeds, Leeds Teaching Hospitals NHS Trust, the MRC 

Clinical Trials Unit and University College London 

Two of the topic specific networks are already in existence 

- the National Cancer Research Network (NCRN) and the 

Mental Health Research Network. Four new networks 

(Medicines for Children, Diabetes, Stroke, and Dementias 

and Neurodegenerative disease) are currently being 

established.  They will each have a coordinating centre (CC) 

and several local research networks distributed across the 

UK

The  Medicines for Children Research Network CC is 

being established by a consortium from The University 

of Liverpool, and is based in the  Institute of Child 

Health at the Royal Liverpool Children’s Hospital.

Contract negotiations are underway for provision of 

the Diabetes Research Network CC, and the Stroke 

research Network CC. 

Applications to provide the  Dementias and 

Neurodegenerative Diseases Research Network CC 

are currently being considered.

The UKCRN Coordinating Centre (UKCRCN CC) will play a 

key role in ensuring that the Topic-Specific Networks work 

closely together, with primary care research networks, to 

develop a consistent approach to issues that are common 

to all their activities. The Coordinating Centre will also work 

closely with industry and with the UKCRC in a number of 

the Workstreams







UKCRC WORKSTREAMS

Creation of the UKCRC offers a unique opportunity to reshape the environment in which clinical research is conducted in the 

UK.  In order to take on this challenge the UKCRC Partners are initially focusing activity in 5 main workstreams:

Building up the Infrastructure of the NHS

Developing Incentives for Research in the NHS

Streamlining the Regulatory and Governance Processes

Research Co-ordination

Building up the Research Workforce
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Developing a UK Framework for 
Experimental Medicine

There is growing consensus in the 

UK around the need for a greater 

investment in experimental medicine. 

The major funding bodies within the 

UKCRC Partnership are committed to 

further investment in this important 

area and have agreed to work closely 

together to support the development 

of new infrastructure and fund new 

research and training. The aim will 

be to ensure that a coherent national 

framework to underpin experimental 

medicine is developed across the 

UK.

By working closely together the 

UKCRC Partners aim to:

Increase  capacity for 
experimental medicine research  

Create a higher profile for this 
area of research  

Rapidly develop the field through 
investment in a research 
infrastructure  that will be 
attractive to both academia and 
industry 

Avoid unnecessary duplication 

The UKCRC Partners are initially 

providing different elements of 









support as part of this co-ordinated 

initiative and are working to bring them 

together in a coherent framework. 

This initiative combines research 

activity, research infrastructure and 

the NHS to build the capacity for 

experimental medicine. Immediate 

investment in experimental medicine 

research programmes will be 

provided by the Medical Research 

Council, research infrastructure will 

be developed through the Wellcome 

Trust / Wolfson Foundation funding 

scheme and investment in the NHS 

infrastructure to support experimental 

medicine research will be provided by 

the Health Departments.

Other funders have agreed to take 

part in this co-ordinated initiative 

and will meet during the process 

to share information and explore 

opportunities for co-funding. These 

include - Cancer Research UK, British 

Heart Foundation, Diabetes UK and 

the Juvenile Diabetes Research 

Foundation. It is also possible that 

additional elements to the initiative 

will be added at a later date as 

discussions develop. 

This initiative will be co-ordinated by 

the UKCRC and at key stages in both 

these funding schemes the funders 

will share information on proposals 

received and meet to ensure that 

funding decisions complement one 

another and lead to the development 

of a coherent ‘‘National Framework 

for Experimental Medicine”. This 

approach will identify unnecessary 

duplication and highlight any areas 

that require further development.

A key aim in developing this national 

framework will be to create an 

environment that anticipates and 

fosters collaboration with industry. 

UKCRC Industry Partners will be 

working closely with the funders 

from the Charity and Public Sectors 

to provide advice on the emerging 

framework and explore opportunities 

for co-funding.  

Maintaining a vibrant research portfolio is important to 

many NHS Trusts associated with Universities and Medical 

Schools. However, for the majority of NHS Trusts, clinical 

research does not yet figure as a high priority. The Research 

for Patient Benefit Working Party recognised the importance 

of developing incentives for clinicians and managers in the 

NHS to pursue clinical research. The Working party made 

a number of recommendations for action and the UKCRC 

has established a Sub-group Chaired by Dr Neil Goodwin, 

Chief Executive of Greater Manchester Strategic Health 

Authority, to take these recommendations forward.  Initial 

approaches are focusing on:

Developing individual incentives for clinicians and Trust 
Chief Executives, including ensuring that involvement 



in research is appropriately rewarded and that clinical 
research activity becomes an integral part of evaluating 
hospital performance

Developing institutional incentives, including ensuring 
a transparent and equitable approach to the allocation 
of R&D funding and streamlining the regulatory and 
governance processes

Encouraging collaboration and co-ordination across 
disciplines and throughout the patient pathway

Developing the NHS infrastructure and IT systems 

required to facilitate high quality clinical research.







Developing Incentives for Research in the NHS
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Research Co-ordination
There are many different bodies 
funding clinical research in the UK. 
The aim of this workstream is to 
ensure the development of a more 
joined-up approach by ensuring that 
everyone knows what everyone else 
is doing. Where appropriate, the 
UKCRC will also provide a forum for 
developing a co-ordinated approach 
to funding in a particular area. In 
this way we will be able to address 
gaps and maximise opportunities in 
clinical research in the UK. There 
are two main elements to this 
workstream:

Strategic analysis of clinical 
research activity in the UK
The first task will be to map clinical 
research activity in the UK through 
the establishment of a central 
database of the clinical research 
portfolios of the UKCRC Funding 
Partners. To enable meaningful 
comparisons within and between 
these portfolios, the UKCRC 
Partners have developed a bespoke 

research classification system that 
will be used to categorise all the 
research on the database. 

Development of the UKCRC 
database and subsequent strategic 
analysis will take place in a phased 
manner. Currently data from the 
main UKCRC research funding 
organisations is being gathered and 
classified with the aim of publishing 
a strategic analysis report of UK 
clinical research activity in Spring 
2006. The long term objective is to 
collect all of the relevant research 
funded in the UK to give a complete 
picture of national clinical research 
activity. 

Analyses of the database will be used 
to identify gaps and opportunities 
in research funding and inform 
strategic discussions within, and 
between, research funders. The 
UKCRC classification system has 
also been designed to be used as a 
strategic tool for biomedical/health 

research funding organisations for 
internal portfolio analysis research 
planning. This exercise is based on 
the successful analysis of cancer 
research funding conducted by the 
National Cancer Research Institute.

Developing a coherent approach 
in public health research.
Following the publication of the 
White Paper on Public Health, 
UKCRC Partners have agreed to 
develop a co-ordinated approach to 
funding Public Health Research and 
have established a UKCRC Strategic 
Planning Group (SPG) (chaired by 
Professor Ian Diamond of ESRC), 
bringing together the major funders 
in the area. The role of the SPG is 
to take strategic oversight of public 
health research in the UK in order to 
identify and implement appropriate 
actions with maximum impact 
and benefit for the general public, 
patients, public health practitioners, 
the research community and 
research funding organisations.

The UKCRC Partners are unanimous 
in their desire to promote a regulatory 
and governance environment in the UK 
that protects the rights, dignity and 
safety of patients. However, there is 
growing concern that the combined 
effects of these governance systems, 
which have often been developed and 
implemented in isolation, is limiting 
the amount of research that can be 
carried out for the benefit of patients.  
By working together the UKCRC 
Partners aim to develop a system 
that protects patients but at the same 
time facilitates high quality research. 
The UKCRC is providing an umbrella 
under which activities to streamline 
the regulatory and governance 
environment are being co-ordinated, 
and a forum in which solutions to key 
issues can be negotiated.

The specific objectives are to:

Analyse the cumulative effects of 
existing (and pending regulations) 
and governance arrangements to 
identify unnecessary barriers to 
clinical research.

Identify current activities to 
improve the regulatory and 
governance environment and co-
ordinate activities in order to fill 
gaps and avoid duplication of 
effort.

Review the capacity and 
arrangements for training, support 
and promotion of best practice 
and identify unmet needs.

Identify, facilitate, negotiate 
and implement solutions 
for  streamlining support and 
promotion of best practice 









through UKCRC Partners and 
other stakeholders.  

Work is underway on each of these 
objectives. Within the fourth objective 
a number of key issues have been 
prioritised for immediate action. These 
include development and promotion 
of model research agreements, and 
streamlining of honorary contract 
and study approval processes.

The Workstream is co-ordinated and 
managed by members of the UKCRC 
Core Team.  They are assisted 
by a Project Group that brings 
together expertise in regulatory and 
governance issues from across the 
UKCRC Partners. This group provides 
a forum for sharing information and 
the identification, development and 
implementation of solutions. 

Streamlining the Regulatory and Governance Processes

6



The long-term aim of this Workstream is to increase the 

research capacity of the NHS by developing an expert 

workforce to support all aspects of clinical research. 

The new networks will employ more staff in the NHS 

dedicated to research.  However, in order to build for 

the future we need to develop clear and flexible career 

structures that will encourage more doctors, nurses and 

other healthcare professionals to develop a career in 

clinical research.  This  work is being carried out in a 

step-wise manner focusing on three main areas: 

Clinical Academic Careers
There are many different organisations involved in clinical 

academic training. These were all brought together last 

year in a joint Academic Careers Sub-Committee of 

Modernising Medical Careers and the UKCRC, Chaired 

by Dr Mark Walport. After much negotiation and a major 

public consultation, consensus was reached on a clear and 

flexible pathway through which junior doctors and dentists 

can pursue a research career. The Sub-Committee Report 

has been published and can be downloaded from the 

UKCRC website. Funding for key elements of this scheme 

was negotiated during the process. Implementation of 

the recommendations is already underway with training 

schemes being developed for the clinical fellowship and 

clinical lectureship phase of the training programme, as 

well as a scheme for senior clinical lectureships.

Nursing
Building on the model established for clinical academic 

careers, the UKCRC has begun a similar process aimed at 

developing clinical research career structures for nurses. 

A sub-committee is being established chaired by Professor 

Janet Finch and aims to begin work later in this year.

Allied Healthcare Professions
The third phase of the work, focusing on the allied health 

professions, will begin in 2006.

Building up the Research Workforce

Board Member Organisation
Professor Sally Davies (Chair) Department of Health (DH) 
Professor John Bell The Academy of Medical Sciences (AMS)
Professor Colin Blakemore  Medical Research Council (MRC) 
Professor Dame Carol Black Academy of Medical Royal Colleges (AOMRC)
Professor Sir Alasdair Breckenridge Medicines and Healthcare products Regulatory Agency (MHRA)
Glyn Edwards Bio-Industries Association (BIA)
Dr Neil Goodwin Strategic Health Authorities (SHAs)
Dr Russell Hamilton Department of Health (DH)
Professor Alex Markham  Cancer Research UK (CRUK)
Dr Jonathan Michael NHS Confederation
John Neilson  Office of Science (OST) & Technology/ Department of Trade 

and Industry (DTI) 
Sir Howard Newby UK Higher Education Funding Councils 
Dame Bridget Ogilvie Association of Medical Research Charities (AMRC)
Nick Partridge INVOLVE
Professor Sir Mike Rawlins National Institute for Clinical Excellence (NICE)
Dr Alison Spaull Scottish Executive Health Department 
Professor Bob Stout  Research and Development Office for the Northern Ireland Health and Personal 

Social Services 
Dr Richard Tiner Association of British Pharmaceutical Industries (ABPI)
Dr Mark Walport The Wellcome Trust 
Professor John Williams Welsh Assembly Government
Dr Peter Arnold Association of the British Healthcare Industries (ABHI)
Dr Allan Baxter  Senior R & D Representative from the Pharmaceutical Industry
Dr Liam O’Toole UK Clinical Research Collaboration (UKCRC)

UKCRC BOARD MEMBERSHIP
The Partner organisations that make up the UKCRC are represented on the UKCRC Board by the following:
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Working in Partnership

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

8


