
Agreat deal has happened
since the UK Clinical 

Research Collaboration (UKCRC)
was set up last year and progress
has been made on all of the
activity areas since our first
update newsletter was circulated 

in June. Particular milestones include:

The Wellcome Trust, Health Departments, the MRC 
and Cancer Research UK have all issued calls for 
proposals as part of a £117 million UKCRC co-
ordinated initiative to build a ‘national framework’ 
for experimental medicine. Other funding partners
including the Wolfson Foundation and the British Heart
Foundation are also investing in this initiative.

A major step forward on developing incentives
for research in the NHS has now been achieved.
Following a series of discussions with the Healthcare 
Commission for England they have formally agreed
to the aim of incorporating ‘research’ into the 13 
developmental standards that will be in use in the 
NHS in 2006/7 to evaluate hospital performance.
The Healthcare Commission and the UKCRC, with
the Department of Health for England, are taking this
project forward by organising a workshop on
2 November 2005 to discuss R&D metrics that can
be used in performance assessment of developmental
standards. 

Contracts have now been awarded to all the Co-
ordinating Centres of the new Topic-Specific Clinical
Research Networks. Continued development of the UK
Clinical Research Network (UKCRN) is underway with
the recruitment of Local Research Networks.

Competitions have been launched to set up new 
academic training schemes to implement the new
integrated training pathway for Academic Clinicians 
developed by the Academic Careers Sub-committee of
Modernising Medical Careers and the UKCRC.

These are just a few highlights of what is being achieved.
However, across all areas of UKCRC activity Partner 

organisations are working individually, and in partnership, 
to improve the clinical research environment. For 
example, work has started on integrated academic career 
development for nurses and midwives and the UKCRC
Public Awareness Task and Delivery Group is initiating a
number of projects designed to raise the profile of clinical
research. 

The role of the UKCRC Core Team in all these activities is to 
co-ordinate and facilitate joint working between the different 
Partner organisations. Strategic planning, implementation 
and funding of the structural and cultural changes needed 
to take forward the UKCRC agenda is carried out by the
Partner organisation themselves.  Key champions for these
changes are the UK Health Departments and this issue of
the UKCRC Update focuses on the major changes proposed 
by the English NHS R&D programme in its new strategy 
and the approaches being taken by Scotland, Wales and 
Northern Ireland to improve the NHS research environment. 
There is clear understanding of the importance of
developing seamless links across the administrative borders
and in all these activities the Partners are working hard to
ensure this happens.
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Healthcare Commission ‘Standards for Better Health’

We have taken a major step forward in our work on developing incentives for research in the NHS. The Healthcare 

Commission is working closely with the UKCRC exploring opportunities to incorporate ‘research’ into the Standards 

for Better Health, which are used in the evaluation of hospital performance. A workshop to discuss the R&D metrics 

proposed for use in performance assessment of developmental standards is planned for 2 November 2005.

Public Engagement and Public Awareness of 
Clinical Research

At the end of the day the work of the UKCRC is all 

about patients and improving life for them. The UKCRC 

wishes to build on the successful model of patient 

involvement established by the NCRI and to this end 

we are establishing a Public and Patient Involvement 

Group to ensure consumer representation across all 

UKCRC activities. Roger Wilson, current chair of the 

NCRI Consumer Liaison Group, has agreed to chair this 

Group.

Raising public awareness of clinical research and 

clinical trials is a shared goal of many UKCRC Partners. 

The UKCRC Public Awareness Task and Delivery 

group, chaired by Professor Colin Blakemore, met for 

the first time at the beginning of October. The group is 

working to identify high profile projects that build on 

the combined experience and resources of the UKCRC 

Partners to raise public awareness of the value of 

clinical research.

Engaging with Industry

Creating an environment in the NHS that facilitates and welcomes high quality research and development sponsored 

by industry is a key aim of the UKCRC Partners. Fundamental to this is the development of a UK Clinical Research 

Network (UKCRN) structure that can work effectively with industrial partners. In order to ensure that this happens 

the UKCRC have established a working group with joint membership from the Department of Health, UKCRN Co-

ordinating Centre and industry. The work of this group has focussed on how industry can best work with the developing 

infrastructure in the NHS, through the UKCRN. As part of this process on 22 July the UKCRC held a stakeholder 

conference. This well attended meeting allowed open and frank discussion of the key issues and opportunities for 

industry involvement. Building on these discussions, work has focused on creating a fair and transparent network 

adoption process for industry sponsored trials.

NCRI Cancer Conference

The UKCRC and UKCRN were some of many 

exhibitors at the first ever National Cancer 

Research Institute Cancer Conference held 

in Birmingham 2 – 5 October.  The meeting 

was attended by over 1600 delegates 

including clinicians, researchers and industry 

representatives. The conference also included 

a number of consumer interest sessions with 

lively debate on many aspects of cancer trials.  Louise Bleasdale of UKCRN and Matthew Hallsworth of UKCRC
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The Changing Face of Research and Development (R&D) across the UK

The UKCRC is a collaboration and its main function is in strategic oversight and co-ordination. The Partners have 

reached consensus on what needs to be done to improve the research environment but the engine rooms of change are 

the Partner organisations themselves. Key players in this are the Health Departments of the UK. Summarised below are 

their strategies and approaches to deliver the structural and cultural change needed to harness the power of the NHS for 

quality clinical research.

R&D in Northern Ireland

Northern Ireland is well positioned 

to participate in and benefit from 

a number of the new initiatives 

being taken forward by the UKCRC. 

It also has considerable resources 

that could be further developed to 

enhance their attractiveness for 

clinical research.

The Research and Development 

Office of the Northern Ireland 

Department of Health and Social 

Services is currently examining ways 

in which existing resources and 

infrastructure can best be developed 

to support a UK-wide approach to 

clinical research.

A Clinical Research Support 

Centre has been in existence for 

around two years and provides 

support and training for clinical 

research and clinical trials. 

Expertise present in the Support 

Centre includes clinical trials 

co-ordination, medical statistics, 

health economics, intellectual 

property and data management. 

The Support Centre is already 

part of the all-Ireland Cancer 

Clinical Trials Co-operative 

Group and could potentially 

develop a more comprehensive 

role as a Support Centre for 

a Northern Ireland Clinical 

Research Network.

Northern Ireland researchers, 

sponsored by the R&D office, 

already have successful 

experience participating in UK-

wide clinical research initiatives. 

Northern Ireland is part of 

the National Cancer Research 

Institute, which was one of 

the models for the UKCRC and 

the Northern Ireland Cancer 

Clinical Trials Unit participates 

in the activities of the National 

Cancer Research Network 

(NCRN), which is one of the 

six topic-specific networks that 

constitutes the new UK Clinical 

Research Network. Additionally, 

the Belfast City Hospital Cancer 

Centre has been successful 

in becoming a member of the 

National Translational Cancer 

Research Network (NTRAC) and 

has the potential to play a role 

in the emerging UK National 

Framework for Experimental 

Medicine.

Although the Northern Ireland 

Cancer Trials Unit is based in 

Belfast City Hospital and is 

focused on cancer it has the 

potential to perform a more 

comprehensive role, forming the 

basis of a network of clinical 

trials within Northern Ireland 

across a number of disease 

areas.  Discussions are also 

currently underway to examine 

whether clinical trials nurses 

must be discipline and disease 

specific or whether they could 

work more generically across 

disease areas.

Northern Ireland has 

‘Recognised Research Groups’ 

in a number of topic areas, 

including Cancer, Child Health 

& Welfare, Endocrinology 

& Diabetes, Epidemiology, 

Infectious Diseases, 

Neurosciences, and Trauma 

& Rehabilitation. These map 

very closely to the initial topic-

specific areas of the UK Clinical 

Research Network and could 

potentially link closely with 

the relevant UK Network Co-

ordinating Centres.

A large amount of trial activity 

in the UK Clinical Research 

Network will take place in 

primary care. Northern Ireland 

is working to develop primary 

care research and has recently 

hosted a meeting of the General 

Practice Research Framework.

It is clear that much of the 

resources, infrastructure and 

expertise that Northern Ireland 

has to offer fits very well with the 

changing research environment 

across the UK. One of the main 

considerations in moving forward 

will be the optimal timing for the 

introduction of new resources.



R&D in England   

The Department of Health recently launched its consultation on Best Research 
for Best Health: A New National Health Research Strategy. This sets out the 
Department’s vision for the future direction of health research in England. The 
overriding aim of the strategy is to create an environment where the NHS supports outstanding individuals working in 
world-class facilities carrying out leading-edge research that is focused on the needs of patients and the public. 

Discussions with many stakeholders, organisations and individuals helped to shape the proposals in the consultation 
which include:

A ‘virtual’ National Institute for Health Research (NIHR). This will be designed as a world-class, multi-centre 
clinical and broader health research facility within a coherent system to manage and maintain research, and the 
research infrastructure of the NHS. 

A faculty of NIHR ‘Investigators’ and ‘Associates’. Designed to attract and retain outstanding clinical, health service 
and public health researchers, the faculty will focus on applied health research that responds to, and delivers, the 
research needs of the NHS and its current and future patients.

NIHR Academic Medical Centres in the nation’s premier research hospitals. Competitively selected, the Centres will 
lead on the translation and adoption of new technologies and techniques for improving health and social care.

A generic health research network (to complement the existing disease specific networks) with the capacity to 
provide reliable expert advice, support on regulatory and governance processes, and assist industry trials. 

‘Technology platforms’ supporting cutting-edge clinical research in selected research-intensive hospitals and NHS 
providers, alongside a national strategy to provide capital-intensive research equipment, essential to modern health 
research. 

A centralised research commissioning and management centre to serve, streamline and help expand NHS National 
R&D programmes. Smaller research programmes will be rationalised but with larger funding streams and there will 
be new focused programmes in developing areas such as assistive technology and diagnostics.

Integrated research information systems to standardise and minimise the information needed for regulation, ethics 
and research governance. 

Funding allocations that reflect the level of patient involvement in research and health studies, and that are more 
transparent and less bureaucratic. 

New funding streams including: a responsive funding scheme for applied and practice based research in areas 
important to frontline NHS staff; a challenge fund to encourage translating ideas into practice; and a Research for 
Innovation, Speculation and Creativity (RISC) award scheme to ensure that new and radical ideas can be developed 
and tested. 

The proposals are designed to provoke 
discussion, and feedback is welcomed by the 
Department of Health.

Full information and details of how to take 
part in the consultation process can be found 
in Best Research for Best Health: A New 
National Health Research Strategy, available 
on the Department of Health website. 

The consultation closes on 21 October 
2005.
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R&D in Scotland 

The role of the Chief Scientist Office 
(CSO) is to encourage and support 
research to improve the health of the 
people in Scotland and the healthcare 
services they need. Its budget is 
devolved and plays an important part 
in securing the Scottish science base 
both directly through grant awards 
and by the underpinning support it 
provides to the research infrastructure 
of NHS Scotland.

It has been a long-standing priority 
to build capacity in health services 
research but until recently, Scotland 
had no dedicated resources to invest 
in clinical research. However, the 
Minister has now announced a 
budget of £4.2 million for 2006/7 
and £8.6 million for 2007/8 for this 
purpose, which builds on the £1.5 
million the CSO made available 
this year. The new investment will 
now allow Scotland to develop its 
existing infrastructure and expertise 
to align with the changing research 
environment in the rest of the UK.

In 2004 the Chief Scientist Office 
brought together academic and 
service based professionals to 
address the first three topic-
specific areas of the UK Clinical 
Research Network (UKCRN) –  
Medicines for Children, Diabetes 
and Stroke. This addressed 
outstanding priority areas from its 
strategy except mental health. A 
network in this subject is currently 
under development. Although the 
speed of implementation differs, 
the Chief Scientist Office is in the 
process of commissioning these 
networks on the understanding 
that they engage with the UKCRN 
counterparts in due course.  
Recent round-table discussions 
have brought together Heads of

Clinical Research Facilities (CRFs) 
and R&D Directors from the NHS, 
with the aim of designing an 
integrated pan-Scotland system 
with networks having embedded 
‘point of use’ resources and core 
CTU resources usually being 
attached to CRFs.

In time, Scotland expects to 
create an appropriate central 
co-ordinating function to ensure 
good integration across Scottish 
centres and a seamless approach 
to patient recruitment and trials 
management. The CSO has 
already supported a network 
of primary care practices and 
professionals (SPPIRe) that 
now has over 1000 individual 
members and more than 450 
practice based teams. The new 
topic-specific networks are 
involving SPPIRe as appropriate 
and the CSO is in early discussion 
about how they may participate 
in the formation of a UK Primary 
Care Research Network.

Scotland is establishing a 
National Framework of Clinical 
Research Facilities. Edinburgh has 
a Wellcome Trust facility, which 
has been operating for over five 
years, and each of the other main 
Medical Schools at Aberdeen, 
Dundee and Glasgow are building 
facilities that should be completed 
by Autumn 2006. 

The CSO strategy published in 
2003, emphasised the need for 
funders to work in partnership 
and as founding members of 
the National Cancer Research 
Institute CSO’s, researchers 
already have successful 

experience  of such 
UK-wide clinical 
research initiatives. 
There is also a 
strong tradition 
of excellent 
translational 
research activity 
and two Scottish 
groups were awarded National 
Translational Cancer Research 
Network (NTRAC) status. 
These centres work closely with 
the Scottish Cancer Research 
Network so that patients based 
anywhere in mainland Scotland 
may be recruited to trials from 
Phase I through to Phase III. This 
model is informing the larger 
clinical research investment. 

Scotland is exploring ways to 
address the recommendations of 
the Walport Report and establish 
new clinical academic and training 
posts. Discussions with other key 
funding partners are making good 
progress. Scotland’s size fosters 
co-operation and the investment 
in clinical research infrastructure 
is being conceived as an integral 
whole, while able to engage with 
emerging structures and partnerships 
elsewhere. It is now in a strong 
position to play a distinctive role in 

the UK-wide approach to clinical 

research.

The Changing Face of Research and Development (R&D) across the UK cont...



R&D in Wales 

Research and development in Wales comes under the 

auspices of the Wales Office of Research and Development 

for Health and Social Care (WORD). The strategic aim of 

WORD is to ensure that policy and practice in health and 

social care in Wales are underpinned by evidence, for the 

benefit of patients and the public. WORD commissions 

and directly funds research and development activity and 

contract manages projects and initiatives to ensure that the 

highest standards are met.

WORD is in the process of commissioning a number 

of thematic research networks to bring together 

academic and service based professionals to address 

areas of importance in research and development in 

health and social care. A number of scoping studies 

have now been carried out to enable groups and 

organisations to review the state of research and 

development in their particular areas of interest, 

build networks and formulate plans for improving 

the quantity and quality of R&D in Wales.  Formal 

networks will be established during 2006, following  

competitive procurement.

Commissioning of a Clinical Research Co-ordinating 

Centre for Wales (CRCC Cymru) is also underway. The 

principle aim of CRCC Cymru will be to develop, co-

ordinate and manage the generic support needs of the 

thematic research networks so that they can increase 

the quality and quantity of their research activities, 

and increase their income generating powers from 

commercial and non-commercial sources. Welsh 

research networks will have access to high quality 

methodological advice through the All-Wales Alliance 

for Research and Development (AWARD), which is 

made up of a consortium of academics in Bangor, 

Swansea and Cardiff Universities.

Wales will participate fully in the UKCRC Co-

ordinated initiative to develop a national framework of 

clinical research 

facilities, both specifically 

in cancer, and in 

experimental medicine.

Work is ongoing to 

explore how incentives, for clinicians and managers in 

the NHS, to engage in research can be appropriately 

applied in Wales.  It is also intended to bring together 

representatives of NHS provider organisations 

and the Welsh Assembly Government in order to 

identify research questions from the perspective of 

provider organisations, prioritise them and ensure 

implementation of the findings where appropriate.

Wales is participating in the implementation of the 

Walport Report on clinical academic careers. The 

expansion of medical undergraduate training in Wales, 

with the establishment of medical schools in Swansea 

and Bangor, in partnership with Cardiff University, 

provides a firm basis for an integrated approach 

across the clinical training base in Wales.

All aspects of the developing infrastructure will 

be required to establish strong patient and public 

involvement, and collaboration with the James Lind 

Alliance has been encouraged to ensure that patients’ 

priorities are considered.

Wales is thus now well positioned to fully interact 

with the many changes that are taking place across 

all aspects of clinical research in the UK. 
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A UK-wide approach to IT 

A key element of the R&D strategies of all four nations is to ensure that the development of new IT infrastructure 

in the NHS can support the conduct of clinical research.  They are working, through the UKCRC, to ensure that 

‘Connecting for Health’ in England and the equivalent national IT programmes in Northern Ireland, Scotland and 

Wales adopt approaches that are helpful to clinical research on a UK-wide basis. 



Building up the Research Workforce
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Ensuring that there is an expert workforce to underpin 

clinical research is an important element of establishing 

a strong and sustainable clinical research infrastructure 

in the UK. One of the long-term aims of the UKCRC is to 

develop this high quality research workforce by tackling 

issues such as training and career structure.  As the 

clinical research workforce in the UK is comprised of a 

broad range of different disciplines this work has been 

divided into three main areas: Clinical academic careers; 

nursing; and the allied healthcare professions.

Clinical Academic Careers

Discussion to implementation in 1 year.
Earlier this year a joint Sub-committee of the UKCRC and 

the NHS Modernising Medical Careers (MMC) published a 

report that set out, for the fi rst time, a clear and fl exible 

training pathway for doctors and dentists who want to 

combine a clinical and research career. Many different 

organisations are involved in the organisation of clinical 

academic training and since the report was launched 

all these key stakeholders have been working together, 

through the UKCRC, to implement the recommendations. 

The Health Departments for England and Wales are now 

launching major new schemes designed to strengthen 

the Specialist Training stage of a clinical academic 

career.  The medical schools have been a key partner in 

developing this new integrated pathway and they have 

now been asked to bid to host these new academic 

clinical fellowship and academic clinical lectureship 

training schemes.  The new schemes will be rolled 

out over two years so that we can ensure appropriate 

coverage of the different specialities. Further details of 

how the new schemes will operate were announced in 

early October 2005 and can be found on the National 

Co-ordinating Centre for Research Capacity Development 

website (http://www.nccrcd.nhs.uk/intetacatrain/

ukcrcatp).    

What makes this initiative signifi cant is that the UKCRC 

Partners and other organisations have been working 

together to ensure that funding for different elements of 

the integrated training pathway is put in place. As well 

as investment for the fellowship and lectureship stages, 

this includes a funding commitment for a cohort of ‘new 

blood’ senior lectureships to build up long term career 

prospects.  Other funders from the charity sector are 

also engaging in this process.  For example, the Health 

Foundation has provided new investment in areas where 

there is a national shortage of expertise, including 

radiology, pathology, anaesthesia, surgery, psychiatry 

and public health (http://www.health.org.uk/mediaroom).

Nursing

Work is now in progress to identify and make 

recommendations for improving training and careers for 

nurses in clinical research.  Applying the approach used 

to reorganise clinical academic training, a sub-committee 

has been established to begin to develop a new clinical 

research career structure. The UKCRC Sub-committee, 

chaired by Professor Janet Finch, has just held its fi rst 

meeting and hopes to complete its discussions by next 

summer. 

Allied Healthcare Professions

The third phase of the work, focusing on allied health 

professionals and other clinical researchers, is 

scheduled to begin in 2006.

The UK Clinical Research Network is working on behalf of the UK Clinical Research Collaboration to create a UK-wide 

clinical research infrastructure that will support the conduct and delivery of a range of high quality studies. A substantial 

investment has already been made to support this work and to begin to co-ordinate the UK’s capacity for experimental 

medicine.

Building up the Infrastructure in the NHS

Clinical Research Networks

Over the last few months, significant progress has been 
made and the first phase of development, involving the 
appointment of the Topic Specific Research Network 
Co-ordinating Centres, has been completed. Networks in 
cancer and mental health are already well established

and these have now been supplemented by four new 
networks:

The Co-ordinating Centre for the Medicines for 
Children Research Network, directed by Professor 
Rosalind Smyth and supported by Acting Assistant 
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Developing a UK Framework for Experimental Medicine

The major funding bodies within the UKCRC have committed to further investment in experimental medicine and have 
agreed to work closely together to build up a national capacity for experimental medicine. The aim will be to ensure that 
a coherent national framework underpinning experimental medicine is developed across the UK. 

The Wellcome Trust, Wolfson Foundation, MRC, British Heart Foundation and the Health Departments have committed 
£82 million to a co-ordinated initiative in experimental medicine.  In addition, Cancer Research UK and the Health 
Departments have committed funding of £35 million to Experimental Cancer Medicine.

The main elements of this initiative are:

Immediate investment in experimental medicine research programmes provided by the MRC.  The MRC announced 
the call for proposals in September, focusing on early testing of novel interventions (including treatments) in 
human participants. Further details of the competition, which closes on 17 November 2005, can be found on the 
MRC website (http://www.mrc.ac.uk/index/funding/funding-specific_schemes/funding-calls_for_proposals/funding-
experimental_medicine_call.htm)

Long-term investment in clinical research infrastructure is being provided by the Wellcome Trust, Wolfson 
Foundation, MRC, Health Departments and the British Heart Foundation. The goal of this investment is to speed 
up the translation of scientific advances into benefits for patients. Further information on this element of the 
initiative can be found on the Wellcome Trust website (http://www.wellcome.ac.uk/node2147.html)

Infrastructure support for a network of centres in experimental cancer medicine, provided by Cancer Research UK 
and the Health Departments working in partnership. The call for proposals was announced in September with 
a closing date of 9 December 2005. Further details can be found on the Cancer Research UK website (http://
science.cancerresearchuk.org/gapp/grantapplications/expcanmed/)

The main elements of the initiative are being co-ordinated by the UKCRC who are working with the funding partners to 
share information at key stages of their review processes. The aim is to ensure an effective assembly of each element 
as a first step towards developing an effective National Framework for Experimental Medicine. 

Director, Sarah Dyas, was appointed to a consortium 
led by the University of Liverpool. 

A consortium from Imperial College, London and the 
University of Oxford has been chosen to act as the Co-
ordinating Centre for the Diabetes Research Network. 
The Co-ordinating Centre is directed by Professor 
Desmond Johnston, supported by Assistant Director, 
Joanne Holloway. 

The University of Newcastle leads the consortium 
appointed to act as the Co-ordinating Centre for the 
Stroke Research Network, directed by Professor Gary 
Ford. An Assistant Director will be appointed shortly.

A consortium from University College London and 
the University of Newcastle-Upon-Tyne will act as 
the Co-ordinating Centre for the Dementias and 
Neurodegenerative Diseases Research Network, 
directed by Professor Martin Rossor based in London, 
and supported by Co-Director, Professor Ian McKeith, 
based in Newcastle.

The next phase of development is now well underway 
and includes the selection and roll-out of Local Research 

Networks, that will provide the dedicated research 
staff and other resources, working on the ground with 
the clinical teams, to facilitate participation in clinical 
studies. Initial calls for expressions of interest have 
already been made and full proposals are being invited 
in all areas by mid-November. Local Research Networks 
will be selected early in the New Year with the aim of 
having them up and running in all topic areas by April 
2006. The Networks will be selected with quality and 
geographical coverage in mind, and to maximise the use 
of any existing research infrastructure. 

Each new Topic Specific Research Network is also 
in the process of identifying and establishing Clinical 
Studies Groups which will have an important role in 
the development of a balanced portfolio of high quality 
clinical research studies. The groups will also provide a 
primary route through which new studies are developed.

Discussions are also ongoing with the R&D Offices in 
the devolved administrations to ensure that there is a 
seamless fit between the infrastructure in England and 
the developments taking place across the whole of the 
UK.



The UKCRC is working to promote a regulatory and 
governance environment for health research in the UK 
that protects the rights, dignity and safety of patients 
but is free of unnecessary barriers to research. Activities 
are co-ordinated by members of the UKCRC Core Team, 
assisted by a Project Group that brings together expertise 
in regulatory and governance issues from across the 
UKCRC Partners and key stakeholder groups.

Activities up to now have been concentrated on two 
levels, detailed mapping exercises and work on specific 
issues prioritised for immediate action.  

The mapping exercises are intended to give us a 
better understanding of the regulatory and governance 
environment and to identify good practice, as well as 
some of the unnecessary barriers to research.  Three 
maps are well underway:

An analysis of the cumulative effects of existing 
regulations and governance arrangements. 

A database of current activities by UKCRC Partners 
and other stakeholders to improve the regulatory and 

governance environment.  The purpose of this work 
is to facilitate co-ordination of activities and identify 
good practice. This will shortly be published on the 
UKCRC website. 

A review of the capacity and arrangements for 
training, support and promotion of best practice. 
This work is being carried out by the UKCRN Co-
ordinating Centre.

  Issues initially prioritised for immediate action include: 

Development and promotion of model inter-
institutional research agreements.

More efficient and consistent approaches to honorary 
contracts.  

Streamlining of the research approvals process. 

Work on these issues is progressing well and will be 
assisted by the emerging findings from the mapping 
projects. 

Streamlining the Regulatory and Governance Processes

A key message from the Research For Patient Benefit 
Working Party was the need to develop incentives 
to conduct research in the NHS. The UKCRC Sub-
committee has focused its initial activities on developing 
both individual and institutional incentives for R&D. 
Current areas of activity include:

Working closely with the Healthcare Commission 
to explore opportunities for including ‘research’ in 
the ‘Standards for Better Health’. Following a series 
of discussions with the Healthcare Commission for 
England they have formally agreed to the aim of 
incorporating ‘research’ into the 13 developmental 
standards that will be in use in the NHS in 2006/7. 
The Healthcare Commission and the UKCRC, with 
Department of Health for England, are taking this 
project forward by organising a workshop on 2 
November 2005 to discuss the R&D metrics proposed 
for use in performance assessment of developmental 

standards. This represents a significant step forward 
and the start of a constructive working partnership 
with the Commission.

Discussions are currently taking place with the 
Advisory Committee on Clinical Excellence Awards 
around changes to the criteria for assessment to 
reward academic activity by clinicians.

Streamlining the approach to issuing honorary 
research contracts for multi-centre studies. Greater 
Manchester Strategic Health Authority has launched 
the trial of a ‘Research Passport’ that is recognised 
across NHS Trusts in the Greater Manchester area. 
Discussions are ongoing with key players to explore 
the possibility of rolling out the Research Passport 
approach nationally.

Developing Incentives for Research in the NHS

9

For more information on the UKCRC 
and it’s activies, please see the website: 
www.ukcrc.org



Many different organisations currently fund clinical 
research in the UK. The UKCRC aims to facilitate a 
more joined-up approach by ensuring that each of 
the funders knows what the others are doing, thereby 
addressing gaps and maximising opportunities for 
clinical research. The UKCRC also aims to provide 
a forum for developing a co-ordinated approach to 
funding in particular research areas. There are currently 
two main areas of activity:

Strategic analysis of clinical research activity in the 
UK
Clear knowledge of the current research funding 
situation in the UK is fundamental to assist future 
research planning. The UKCRC Partners are therefore 
establishing a central database which brings together 
the research portfolios of the largest non-commercial 
clinical research funding organisations. Data collection 
is almost complete and the UKCRC Research Database 
currently holds approximately 11,000 funded research 
awards. It is hoped that eventually the database 
will also include the clinical research portfolios from 
industry and smaller UK funding bodies. The UKCRC 
Partners have developed a bespoke classification system 
to categorise all research records on the database. This 
will allow meaningful comparisons to be made between 
the Partners’ research portfolios. The UKCRC Research 
Classification System is designed to cover all diseases 
and conditions and span the full spectrum of biomedical 
and health research related activity. The system has 
been developed to be used as an international strategic 
tool that will allow any biomedical/health research 
funding organisation to analyse their portfolio for 
internal research planning or to compare the focus of 
their research funding with that of others. A team of 

coders has begun the task of classifying the research on 
the UKCRC Research Database and this work should be 
finished by the end of the year. 

Analyses of the classified research data on the UKCRC 
Research Database will be published in a Strategic 
Analysis Report of UK Clinical Research Activity in 
Spring 2006. Findings from these analyses will be used 
to identify gaps and opportunities in research funding 
and inform strategic discussions within, and between, 
research funders

Developing a coherent approach in public health 
research.
In response to several recent publications on the 
status of public health research in the UK, the UKCRC 
Partners have agreed to develop a co-ordinated 
approach to funding in this area and have established 
a UKCRC Strategic Planning Group (SPG), chaired 
by Professor Ian Diamond of Economic and Social 
Research Council (ESRC). 

The Strategic Planning Group is made up of senior 
representatives from the Medical Research Council, 
ERSC, the Health Departments, Cancer Research UK, 
the Home Office and the Wellcome Trust and has public 
representation. Its role is to take strategic oversight of 
public health research in the UK, strengthening this 
area of research for the benefit of the public, patients, 
public health practitioners, the research community and 
research funding organisations. Input from stakeholders 
and experts in the public health field is essential 
to inform the SPG of areas for priority attention 
and a consultation with leading UK public health 
organisations and researchers is currently underway.

Research Co-ordination
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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
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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. 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.


