
Welcome to the first UKCRC
UPDATE of 2006. E

The UKCRC Partnership has
been operational for 18 months 
and is rapidly moving into a 
new phase. There has been a

great deal happening across the shared UKCRC agenda 
and change is being taken forward in many different ways,
sometimes jointly and sometimes by individual Partners. 
The direction of travel has been set in most areas and 
the Partnership is now concentrating on delivery and 
implementation. Whilst much work remains to be done 
and some things will take longer than others to complete,
key pieces of the jigsaw will be emerging over the next 6 
months.  This newsletter provides an update on progress 
and highlights a number of key pieces of work close to 
fruition.

In January the Department of Health launched their 
new R&D strategy for England - Best Research for Best
Health. The strategy, combined with a detailed set of
implementation plans that will grow over the coming
months, sets out a clear pathway to revitalise research in 
the NHS. These plans, combined with the R&D strategies in
Northern Ireland, Scotland and Wales, are going to be the 
key drivers for the change needed over the next few years to
establish the UK as a world leader in clinical research. 

The announcement in March of a novel partnership 
involving Scotland’s universities, NHS Scotland, Scottish
Enterprise and Wyeth Pharmaceuticals demonstrates the
commitment of UKCRC Partner organisations to effect
change and the seriousness with which the healthcare
industries are taking our efforts.

One of the key tasks has been to develop the infrastructure
needed in the NHS to carry out high quality clinical
research for patient benefit. Work is moving rapidly to
bring together all the elements of the UK Clinical Research
Network and in this issue of UPDATE we bring you an E
overview of progress to date. The need to build up our 
capability in experimental medicine is also part of this
agenda and the results of the three calls for proposals 

by key funding partners aimed at boosting experimental
medicine will also soon be known.

Detailed and constructive discussions have taken place with
the Healthcare Commission over the last few months and 
are beginning to bear fruit. The aim of these discussions
has been to revise the performance standards against
which NHS organisations are judged to include a research
element. The proposed performance framework is currently
out for consultation and we encourage you to make sure
your views are incorporated into this process. If we see this
through it will mean that involvement in research in the 
NHS should be appropriately rewarded.

We have also made major progress in discussions with
the Department of Health on their new IT programme, 
Connecting for Health. The UKCRC’s unique role is to 
coordinate academic and industry input into this huge
initiative, making sure that the potential R&D uses are 
fully explored as part of the development process. This key
coordination role, together with work to ensure compatible
approaches across the four nations of the UK, will be vital
to make sure we realise the full research potential of the 
new IT systems for health.

The current level and speed of activity is unprecedented. 
Whilst this may be challenging to some, this rate of change
should be viewed as a positive thing, as for many change
cannot come fast enough.  We still have much work to do
and we will need to monitor new developments closely
to ensure we get things right.  Over the coming year key
elements of our work will be completed and the new
landscape for clinical research will become increasingly
clear.
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Chief Executive’s Message
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Chief Executive, UKCRC
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A key component of the UKCRC’s agenda 

is to establish a UK Clinical Research 

Network (UKCRN). The UKCRN’s task 

is to create a UK-wide research infrastructure 

that will support the conduct and delivery of 

high quality clinical research studies. The focus 

is on the coordination of research, maintaining 

and enhancing the quality of studies, widening 

participation in studies and speeding up access to 

research results with the ultimate goal of ensuring 

that patients across the UK are receiving the best 

treatments available.

The central Coordinating Centre for the UKCRN 

has been operational for a little over a year and 

clinical research networks are already established 

in cancer and mental health. Four new networks 

covering medicines for children, diabetes, stroke, 

and dementias and neurodegenerative diseases 

are currently being created. The UKCRN is also 

overseeing the creation of the new Primary Care 

Research Network - England which will work 

closely with the Topic-Specific Clinical Research 

Networks to support research in primary care.

The creation of a clinical research network is an 

important part of the Department of Health’s new 

R&D strategy Best Research for Best Health and, 

working closely with the Health Departments 

in Northern Ireland, Scotland and Wales, the 

aim is to develop a comprehensive research 

infrastructure across the UK that will eventually 

address all areas of disease and patient need.

Coordinating Centres are now operational for all 

of the Topic-Specific Clinical Research Networks 

and Local Research Networks are currently 

being established in the four new topic areas, 

and primary care. These will work alongside the 

existing Local Research Networks in cancer and 

mental health to provide the research staff and 

other resources working on the ground with the 

clinical teams to ensure the delivery of research 

support (for more information about Local 

Research Networks see page 3). 

A priority for the Coordinating Centres is to 

develop a high quality and balanced portfolio 

of clinical research studies. Building on the 

successful model from the National Cancer 

Research Network each network is now 

developing Clinical Studies Groups designed to 

lead this process (for more information about 

Clinical Studies Groups see page 3).

The UKCRN recognises the importance of patient 

and public involvement and has appointed a 

Patient/Public Involvement Lead who will work 

closely with dedicated posts in each of the 

Topic-Specific Research Networks to develop 

mechanisms to ensure active participation.  

The National Cancer Research Network and 

the Mental Health Research Network already 

encourage active involvement of patients and 

the public in their work and a number of these 

approaches will be used across the other 

networks.This work encompasses a broad 

range of opportunities for patient and public 

involvement, from strategic oversight at a national 

level to focused involvement in individual research 

projects. The UKCRN is also working closely with 

UKCRC Partners to develop innovative approaches 

to patient and public involvement and to ensure 

best practice.    

More detailed information on the development of 

the UK Clinical Research Network can be found 

on the UKCRN’s website at: 

http://www.ukcrn.org.uk
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Local Research Networks

Local Research Networks (LRNs) are a 
fundamental part of the Topic-Specific Research 
Networks as they provide the key staff working ‘on 
the ground’ with the clinical teams supporting the 
conduct of well designed research studies. 

The structure and organisation of each LRN will 
vary, but will include some or all of the following:

Resources to support staff costs including 
Research Nurses, Data Managers, dedicated 
secretarial staff and other staff sessions 
relevant to the topic area.

Appropriate infrastructure in the primary 
care setting including practice nurse time, 
receptionist time and manager time.

Appropriate diagnostic test or clinical services 
costs.

Essential running costs.

Additional core posts of a Clinical Lead and 
a Research Network Manager will also be 
established in each LRN to provide leadership, 
continuity and key a link to the to the relevant 
Coordinating Centres.

Around 6-8 LRNs are being established in each of 
the new topic areas and these will work alongside 
the structures already in place for cancer and 
mental health research.

Clinical Studies Groups

Clinical Studies Groups are a central component 
of the new clinical research infrastructure being 
developed in the UK.  They provide the primary 
route through which new ideas for clinical trials 
are developed. They have a remit to oversee the 
development of a balanced portfolio of clinical 
studies in each topic area.  

The Groups are formally constituted and consist 
of a mix of expert clinicians and researchers, 
patient and public representatives and observers 
from funding organisations. Members are recruited 
through a transparent, open and competitive 
appointment process to maximise access and 
input from across the UK. 

There are currently 21 established Clinical Studies 
Groups that form part of the National Cancer 
Research Network and 15 groups within the 
Mental Health Research Network.  Subject-specific 
Clinical Studies Groups are in place or being set 
up across the remaining Topic-Specific Clinical 
Research Networks.

Membership of the Groups is reviewed every three 
years.
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http://www.ncrn.org.uk

http://www.ukmhrn.info

http://www.ukcrn.org.uk/index/networks/dementias.html

http://www.ukdrn.org

http://www.mcrn.org.uk

http://www.uksrn.ac.uk

More detailed information about each of the 
topic-specific Clinical Research Networks can 

be found following the links below



Developing a UK-wide infrastructure for Clinical Research
The UKCRC and UKCRN are working with the Health Departments in Northern Ireland, Scotland and Wales to ensure a 
UK-wide approach to the development of new infrastructure in the NHS to support the conduct of high quality clinical 
research.

Northern Ireland

The Northern Ireland R&D Office is working towards establishing a Northern Ireland Clinical Research Network (NICRN). 
This managed network for clinical research will offer all health and social care bodies and clinicians the opportunity to be 
involved in high quality clinical research.

It is intended that the network will include all teaching and area hospitals plus a wide representation of general practices 
and other community facilities. The existing Clinical Research Support Centre in Belfast will host the NICRN, supporting a 
Northern Ireland infrastructure for clinical research, together with a series of topic-based networks of committed clinicians 
working in both primary and secondary care. 

Recognised research groups already exist in seven topic areas: cancer, child health and welfare, endocrinology and 
diabetes, epidemiology, infectious diseases, neurosciences and trauma, and rehabilitation. These groups bring together 
researchers from a wide range of Health and Personal Social Services (HPSS) institutions and have the potential to form a 
foundation for network development in the different topic areas. Discussions have also taken place around the development 
of networks in mental health, stroke, diabetes and medicines for children.

It is intended that the Northern Ireland networks will link closely with the relevant UKCRN Topic-Specific Clinical Research 
Networks and plans are currently being developed to facilitate this process.

Scotland

The Scottish Minister for Health and Community Care has committed significant funding to support the development of 
clinical research networks in Scotland. This initiative is being led by the Chief Scientist Office, working closely with the 
NHS Scotland and the clinical academic research community, taking a coordinated approach to planning the expansion of 
its clinical research activity. The work aims to build on existing resources and facilities currently planned or being built in 
Aberdeen, Dundee, Glasgow and Edinburgh.

Arrangements for the establishment of Clinical Research Networks in medicines for children, diabetes and stroke are 
currently being finalised:

Development of a research network for medicines for children is being led by Professor Peter Helms from Aberdeen, 
with paediatric research nurses highlighted as a key resource needed in this area.

Development of a diabetes network is being led by Dr John Petrie from Dundee and is building on existing 
collaboration in both diabetes research and service planning. An initial focus of this network will be to establish a 
register that can facilitate rapid identification of patients who fulfil the eligibility criteria for individual research studies.

Development of a stroke network is being led by Professor Peter Langhorne from Glasgow and will encompass the 
themes of prevention, acute care and rehabilitation.

Each of the networks aims to increase participation in clinical studies, increase patient recruitment and to attract both 
commercial and non-commercial external funding.

Wales

Significant recent developments in Wales have seen the Clinical Research Collaboration for Wales (CRC Cymru) taking 
shape.

The Wales Office of Research and Development (WORD) has commissioned 9 thematic research networks in the following 
areas: children and young people, dementias and neurodegenerative disorders, diabetes, emergency care, epilepsy, 
learning disabilities, mental health, older people and ageing, and public health.  Four infrastructure support service groups 
(research management and governance, health economics, Welsh language awareness and equality and diversity) and a 
Health Information Research Unit have also been established to provide specialist support across all 9 networks.

WORD has also commissioned a Coordinating Centre (CRC Cymru Coordinating Centre) to lead the development, 
coordination and management of the generic support needs of the thematic research networks. The Centre includes an 
Operational Management Unit, a patient and carer network, a training unit and a network of professional research staff 
who will be deployed across the infrastructure to work on studies running within the CRC portfolio. The Director of the 
Centre is Professor Tim Maughan. 

The Clinical Research Collaboration for Wales will be formally launched by Dr. Brian Gibbons, Welsh Assembly Government 
Minister for Health and Social Services, on 5 July 2006. A stakeholder event is planned for 6 July.
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£50 Million Boost for Medical Research in Scotland

Scottish Health Minister Andy Kerr recently announced details 

of a unique partnership involving Scotland’s universities, NHS 

Scotland, Scottish Enterprise and Wyeth Pharmaceuticals. The 

partnership will provide a £50m funding package for medical 

research work in Scotland and should lead to advances in 

technology bringing lifesaving new drugs to patients more quickly. 

Wyeth Pharmaceuticals plans to invest an estimated £33 million 

over the next 5 years with Scottish Enterprise investing up to 

£17.5 million.

The funding will go to four universities - Glasgow, Aberdeen, 

Edinburgh and Dundee. There will also be a core research centre 

set up at the University of Dundee focusing on translational 

medicine, which will aim to speed the process of getting new 

treatments from the laboratory to benefit patients in the clinic.

Minister Andy Kerr commented: ‘Translational medicine research 

is particularly relevant to the NHS, bringing theoretical laboratory 

based science closer to practical applications of direct benefit to 

our NHS patients. It is a great example of the public and private 

sectors working together for mutual benefit’

Further details on this new initiative can be found at: 

http://www.dundee.ac.uk/pressreleases/prapril06/wyeth.html

Healthcare Commission Consultation

One of the aims of the UKCRC is to develop better 
incentives for research in the NHS. To take this forward 
we have been working closely with the Healthcare 
Commission and the R&D directorate of the Department 
of Health to promote the importance of research 
and governance in the overall assessment of an 
organisation’s performance. A number of R&D measures 
applicable to several domains of the developmental 
standards were identified in a joint consultation 
workshop. The report from the workshop is available at: 
http://www.ukcrc.org/activities/incentivesforresearch.aspx

The Healthcare Commission’s enhanced performance 
regime provides an opportunity to influence how 
research might be incentivised in health and healthcare. 

Research is relevant to all the developmental standards 
and, in the longer term, the aim is to ensure that it is 
embedded in all the criteria that are developed. 

The Healthcare Commission has issued a consultation 
document Developing the annual health check in 
2006/2007, which sets out proposals for assessing 
the performance of healthcare organisations in England 
in 2006/2007. This includes a preliminary number 
of measures, relevant to the enhanced assessment 
of performance in research in the domain of clinical 
and cost effectiveness, to ensure that all healthcare 
organisations are fully committed to supporting research 
to improve health. Details of the consultation are 
available at: 
http://www.healthcarecommission.org.uk/consultations 
(see appendices E and F in particular).

It is important that everyone with an interest in 
promoting the value of research and governance in 
the overall assessment of an NHS organisation’s 
performance takes the opportunity to make their views 
known during the consultation period.

The deadline for responses to the consultation is 5 June 
2006.

RecentNews

Connecting for Health

On 1 December 2005, the Chancellor 

announced a new commitment to develop the 

capability within the NHS National IT System 

to facilitate, within the bounds of patient 

confidentiality, the recruitment of patients 

to clinical trials and the gathering of data to 

support groundbreaking work on the health of 

the population and the effectiveness of health 

interventions.

The UK Clinical Research Collaboration, 

Department of Health R&D and NHS 

Connecting for Health have recognised the 

potential benefits for research of the new 

infrastructure. There has been constructive 

dialogue over the last few months and the 

UKCRC and NHS Connecting for Health are 

now embarking on a joint agenda of work to 

coordinate R&D input into the development 

of the Connecting for Health Programme. To 

take this work forward we have established an 

R&D Advisory Group to Connecting for Health 

chaired by Professor Ian Diamond.
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A great deal of work is going on to streamline the 

regulatory and governance environment. A major focus 

is on the development of streamlined and consistent 

processes, interpretation and advice with the aim of 

improving efficiency and speed.  Much of this work 

is led by individual Partners, particularly the Health 

Departments, and the UKCRC increasingly plays 

a coordination role bringing the different pieces of 

work together.  This is an important area of work and 

expectations are high. It will soon be possible to paint 

a clear picture of how a new regulatory and governance 

environment might look and in the meantime work is 

under way in a number of areas:

A UKCRC working group chaired by Sir John Lilleyman 

has begun work to rationalise the information 

requirements of statutory and non-statutory bodies for 

approvals and permissions to initiate clinical research, 

and for reports required for ongoing and completed 

research. There is widespread support for the concept 

of common datasets, which is key to the success 

of this work. Initial focus will be on delivery of this 

element of the Department of Health’s ‘bureaucracy 

busting’ strategy. 

The UKCRC Partners are currently developing a suite 

of model research agreements which are designed to 

be used without modification, thus minimising the 

delays and costs of study start-up. The first of these 

will be the relaunch of the revised model Clinical 

Trial Agreement (mCTA) for contract research on 

pharmaceutical and biotech products trials in NHS 

hospital trusts, shortly followed by a model agreement 

for non-commercial research in the NHS.

Recent reports have highlighted a number of issues 

associated with the use of personal data in medical 

research.  The UKCRC is establishing an advisory 

group for the Connecting for Health Programme 

to provide research and development input to the 

Programme, promote collaboration and develop a 

joint programme of work. Other activities by UKCRC 

Partners to clarify the regulatory requirements and 

disseminate good practice are also planned.

The UKCRC and the Bioscience Futures Forum are 

working together to develop a coordinated approach 

to gathering and acting on information about 

European regulatory developments.

The UKCRC is currently working with Health 

Departments, regulators and advice providers to 

establish a national advice network that will give 

consistent authoritative advice on regulatory issues 

and reduce the variation in interpretation. A project 

to map current training and advice provision in 

regulatory and governance issues is nearly complete 

and will inform the development of the advice service.

Work is ongoing to streamline the approach to 

issuing honorary research contracts for multi-centre 

studies. The Greater Manchester and Cumbria and 

Lancashire Strategic Health Authorities have launched 

their trial of a ‘Research Passport’ that is recognised 

by NHS Trusts across the area. A working group of 

representatives from universities and the NHS has 

been established to develop a plan for roll out of the 

Research Passport both as a national pilot and as a 

tool for research governance centres to use. The aim 

is to have the system ready to use from April 2007.

Streamlining the Regulatory and Governance Processes

For more information on the UKCRC 
and it’s activies, please see the website: 
www.ukcrc.org
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Building up the Research Workforce
Building an expert, well trained and motivated 
workforce that can support clinical research is key 
to fully realising the potential of the new investment 
in research infrastructure in the NHS. The UKCRC is 
working to address issues such as training and career 
structure for professions that underpin clinical research 
in the NHS. 

Clinical Academic Careers

This initial phase of work has focused on improving 
career structures for clinical academics - doctors and 
dentists who combine research and education with their 
clinical practice. This has been a long-standing issue 
involving many different stakeholders, but under the 
UKCRC umbrella the key players were able to develop 
a new integrated and flexible training pathway.  We are 
now in the first stage of implementation.

A key part of this integrated career pathway is the 
specialist training phase and a call for applications 
to host training programmes for Academic Clinical 
Fellowships and Clinical Lectureships was launched in 
October 2005 by the Health Departments in England 
and Wales.

In response to the call, organisational partnerships 
(universities, local NHS trusts and postgraduate 
deaneries) submitted a total of 224 programmes 
across England and Wales for consideration by a 
Clinical Academic Careers Panel. The programmes 
proposed to support a total of 1,381 Academic Clinical 
Fellowships over 5 years. The Academic Careers 
Panel recommended 104 of these programmes for 
funding, providing support for 597 Academic Clinical 
Fellowships over 5 years. The key criterion for funding 
was the quality of academic and clinical training.

Results of applications to host Clinical Lectureship 
training programmes will be announced in May 2006. 

Further details of these schemes can be found on the 
Research Capacity Development Programme’s website 
at: http://www.nccrcd.nhs.uk

In addition to the development of new specialist training 
schemes the Higher Education Funding Council for 
England (HEFCE) announced in January 2006 a call for 
nominations for ‘new blood’ Clinical Senior Lectureship 

Awards. The objective of the awards is to develop high-
quality capacity and secure long-term sustainability and 
enhanced outcomes in research and teaching at senior 
lecturer level. HEFCE and the local NHS trusts have 
committed £100 million for up to 200 posts through 
five annual rounds of awards. The nomination process 
closed on 12 April 2006 and it is anticipated that up to 
40 Clinical Senior Lectureship Awards will be made this 
year. Further details of the Clinical Senior Lectureship 
scheme can be found on HEFCE’s website at: 
http://www.hefce.ac.uk/research/cslaward/

As we develop the integrated career pathway over 
the next few years there will be a continued need for 
work to ensure we get things right. The SubCommittee 
of UKCRC and MMC chaired by Mark Walport will 
continue to meet to monitor progress and help iron out 
any major issues arising during implementation.

Nursing

Building on the model established for clinical academic 
careers a UKCRC Subcommittee, chaired by Professor 
Janet Finch, is working to identify barriers and make 
recommendations for improving training and careers for 
nurses in clinical research. 

Working under the umbrella of the UKCRC 
Subcommittee an Expert Reference Group has focused 
on a number of areas: 

Development of model pathways for early and mid 
career research nurses defined with multiple entry 
routes and levels of progress

Identification of support and training mechanisms

Testing of the models developed with a research 
nurse focus group

Examination of potential implementation processes 
and funding requirements

A draft report from the Expert Reference Group 
with initial recommendations on these key areas is 
now being considered by the Subcommittee prior 
to submission to the UKCRC Board. Once there is 
consensus on what needs to be done work can begin on 
implementation.



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 has 
focused its initial activities on developing practical 
individual and institutional incentives for engagement 
in research.  In addition to the ongoing work with the 
Healthcare Commission, discussions have also been 
taking place with the Advisory Committee on Clinical 
Excellence Awards around changes to the criteria for 
assessment to reward academic activity by clinicians.  
Progress has been made on the following:

Research has now been included as a separate 
domain in the criteria for assessment, whereas 
previously it had been included in a ‘Research, 
Education and Training’ domain

A guide for Assessors to Clinical Excellence 
Awards will be piloted at national level for the 
2006 Awards Round

An online application form will be used for the 
2006 Awards Round and the award criteria have 
been reviewed to ensure that they address R&D 
appropriately

These developments represent real progress and UK-
CRC partners are grateful to Neil Goodwin for chairing 
the UKCRC Board SubCommittee that has overseen 
this work. Dr Mike Burrows (Chief Executive, Salford 
Primary Care Trust) will now be taking over as Chair of 
this group to continue the work and agree an agenda 
for future action. 

Developing Incentives for Research in the NHS
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Developing a coherent approach in public health research

The UKCRC partners have agreed to develop a coordinated approach to funding public health research 
and have established a Strategic Planning Group (SPG) chaired by Professor Ian Diamond. The remit of 
the Group is to review the current status of public health research in the UK and identify and implement 
appropriate actions that will have maximum impact in public health research and delivery. 

A consultation process with leading stakeholder organisations has now been completed. The consultation 
aimed to identify areas where interventions would have the maximum impact on health, capacity needs, 
knowledge gaps and the UK’s strengths in this area.  The funding partners involved are now discussing a 
number of key areas where coordinated actions might be required. The outcomes from their discussions will 
be published in the summer.

Developing a coherent approach in microbiology and infectious diseases research

A similar approach is being taken to develop a coordinated approach to funding research in microbiology 
and infectious diseases. A Strategic Planning Group, chaired by Professor Sir John Lilleyman of the 
National Patient Safety Agency, has now been established. Members of the Group include the UK Health 
Departments, Medical Research Council, Wellcome Trust, BBSRC, Food Standards Agency, DEFRA, and the 
Health Protection Agency.

The Planning Group has met for the first time and a consultation with stakeholder organisations is now 
underway.

An analysis of health research in the UK

A clear understanding of the current research funding situation in the UK is fundamental to assist future 
research planning. The UKCRC Partners have therefore established a central database bringing together the 
research portfolios of the largest non-commercial funders of clinical research in the UK. Data collection of 
over 9,500 research awards is now complete and categorisation of all records on the database has been 
carried out using a bespoke classification system. An analysis of the database, providing a picture of health 
research in the UK, will be published in May 2006. This is the first time a national analysis of health 
research funding has been carried out on this scale anywhere in the world.

Research Coordination
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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


