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Welcome to the
latest UPDATE
from the UKCRC.

It has been a busy summer 
for the UKCRC Partners, 
working both individually
and together to move
forward the broad agenda 

of change. An enormous amount has been achieved
in a relatively short period of time and this issue
we will bring you up to date on recent news and 
achievements, including:

Publication of the first ever analysis of UK Health
Research Funding
A round up of the £134 million of new funding 
for experimental medicine
‘News from the Networks’ – including the latest
developments for the UKCRN and the launch of
CRC Cymru
Scotland’s plans to boost clinical academic
careers
Piloting of the Research Passport across the UK
First signs of real engagement with the
Connecting for Health Programme

These developments represent a lot of work and
will result in improvement to the clinical research
environment. However, the clinical researcher 
battling away at the coalface can still be forgiven
for wanting more and wanting it now. The truth is 
there is no quick fix for many of the issues that are 
affecting clinical research. If there was, the major 

issues would have been tackled long ago.

What is very encouraging is that for many areas 
of UKCRC work, the way forward is now clear and
there are detailed implementation plans in place to
bring about the changes needed to make life easier 
for all involved in clinical research. In many of the 
complex areas that the UKCRC Partners are working 
a clearer picture of what the environment for clinical
research will be like in the future is now emerging.

In October, the UKCRC Partners will have been 
working together for two years. In order to bring all 
these developments together we will be publishing 
a progress report in November 2006. The report 
will describe the emerging research environment 
and give an overview of the broad programme 
of work undertaken by the UKCRC Partners and
stakeholders.

Dr Liam O’Toole
Chief Executive, UKCRC

UKCRCUKCRC

Autumn 2006
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Work over recent months has focused on establishing Local Research Networks across England 
for Diabetes, Dementias and Neurodegenerative Diseases, Medicines for Children and Stroke. 
In addition to building up the Topic Specific Networks, UKCRN is also overseeing the creation 
of the Primary Care Research Network for England. This Network is designed to inform the 
prevention, diagnosis, treatment and management of illness and disease in primary care. The 
selection process for the Primary Care Networks is almost complete and further information will 
be available later this year.  

UK Clinical Research Network
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The Clinical Research Collaboration Cymru (CRC Cymru) was launched on 6 July 
2006 as part of the strategic work programme of the Wales Office of Research and 
Development (WORD). It provides WORD’s response to the development of a UK-wide 
infrastructure to support high quality clinical research studies and is backed by £4.5m of 
funding every year for the next three to five years. 

With a mission to provide an internationally competitive research infrastructure for health and social care in Wales CRC 
Cymru will: 

Increase the quality and quantity of research activity in Wales, especially large-scale multi-centre trials
Improve the income generating powers of the research community from both commercial and non-commercial 
sources
Allow Wales to take advantage of opportunities offered by the UKCRC

CRC Cymru has broad aims to improve the speed, quality and coordination of research as well as improving the 
training of researchers in Wales. The Collaboration is designed to improve the dissemination and implementation of 
research in health and social care and ultimately aims to improve the health and wealth of people in Wales.
CRC Cymru includes nine research networks, six specialist research support services, two trials units and a central 
coordinating centre (CRC Cymru CC). The distinctive approach to health being taken in Wales is illustrated by the 
diversity of research networks that are being supported. A number focus on target groups such as children and 
young people, older people and those with learning disabilities; some on sectors or issues, such as public health and 
emergency care while others are more disease focused such as diabetes, epilepsy, mental health and dementia.
More information can be found at:  http://www.wales.nhs.uk/sites3/home.cfm?orgid=580

Launch of a new research and development infrastructure for health and social care in Wales

Local Research Networks
After a rigorous selection process, the UKCRN has
confirmed the launch of 23 Local Research Networks
to support research in Diabetes, Dementias and 
Neurodegenerative Diseases and Stroke. Later this year 
these Networks will be added to by the announcement 
of new Networks for Medicines for Children research to
make a total of 29 new Networks across England. The 
Local Research Networks will work with those already
in existence for Cancer and Mental Health to play a key
role in delivering the aims and objectives of UKCRN, 
including coordinating research, facilitating patient 
recruitment and strengthening links with industry. 

N
ew

s
fr

o

The new UKCRN portfolio database
The UKCRN has developed a database designed to capture study and accrual information on all the studies in the 
UKCRN portfolio. Launched in June 2006, the database is intended to build into an important register of clinical 
research studies being carried out in the UK. The database will also be an effective performance management tool
for the Topic Specific and Local Research Networks, providing quick and easy web-based access to key data. The
database will record studies that are currently being undertaken, help researchers to quickly see where research gaps
exist and promote the sharing of information to encourage collaborative working.

Further details are available on the UKCRN website at: www.ukcrn.org.uk/index/clinical.html

New programme of UKCRN training courses launched
The UKCRN is currently offering both general and topic-
specific training courses designed to be relevant and 
interesting to those working on UKCRN studies.
A new programme of courses was launched in May 2006
and includes topics such as critical appraisal skills, an 
introduction to clinical trials and working with industry.
UKCRN is also looking at different ways of delivering the 
training courses such as distance learning and online 
tutorials. UKCRN is also working with other organisations
that provide relevant training courses to ensure 
development of a coordinated approach to training.

As well as new courses, UKCRN has implemented a
sophisticated Learning Management System which will 
allow users to view the latest course information, check
availability and book courses online.

Further details are available on the UKCRN website at:
www.ukcrn.org.uk/index/training.html
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RecentNews

Connecting for Health

The potential to benefit health through careful and 
appropriately governed use of the IT systems that 
underpin healthcare management is enormous. A 
National Health Service means that the UK should 
be in a position to take a global lead on doing this.

With a population in England of more that 50 
million, the developing English NHS IT programme, 
Connecting for Health, offered a clear opportunity 
to maximise this potential for health-related 
research.  The Government’s commitment to this 
was highlighted in it’s new strategy document Best 
Research for Best Health with the statement - “…a 
unique and unrivalled opportunity for research into 
health that the Department of Health is determined 
to realise.” 

There are many stakeholders interested in 
Connecting for Health (CfH) and there is a major 
opportunity and challenge for the research 
community to work effectively with other 
stakeholders on this issue. To coordinate this 
engagement, the UKCRC was asked to establish 
an R&D Advisory Group to Connecting for Health. 
The research community is clearly ready to take 
advantage of the NHS Care Records Service (NHS 
CRS) including its Secondary Uses Service (SUS) 
and the Advisory Group is now on target to help 
Connecting for Health facilitate the needs of the 
research community.

The first meeting of the UKCRC R&D Advisory 
Group to Connecting for Health, chaired by 
Professor Ian Diamond of the ESRC, was held in 
July 2006.  The Advisory Group was aware of the 
weight of expectation in this area and agreed a 
programme of work for the 2006/2007 academic 
year. 
Membership of the Advisory Group includes UKCRC 
stakeholders (industry, academia, healthcare, 
regulators, funders), Connecting for Health and 
the Information Centre for Health & Social Care.  
The Department of Health commitment is further 
demonstrated with co-sponsorship of the group by 
both DH Director of R&D (Professor Sally Davies) 
and DH CfH Director of IT Service Implementation 
(Richard Jeavons).  The terms of reference for the 
group have received approval at ministerial level.

A key role for the Advisory Group is to commission 
and oversee a programme of work to provide 
evidence to promote the research agenda in 
future rounds of commissioning for NHS CRS 
development. As a first step the Advisory Group is 
commissioning a number of simulation exercises 
aimed at testing the feasibility of using the NHS 
CRS for a range of research applications and to 
highlight any operational and governance issues 
that will need to be addressed. 
  
The work of the Advisory Group is proceeding in 
an environment where there is drive from the wider 
research community to maximise the use of health 
data for research to benefit patients.

UK-Wide Working
An important role of UKCRC Partners is to ensure 
that a UK-wide approach is taken where possible. 
There is now a clear opportunity to promote the 
development of interoperability between both 
clinical and research support systems on a UK-
wide basis.  In order to ensure that this happens 
there is a need to understand the similarities and 
the differences between the approaches in the four 
countries of the UK and to identify ways in which 
valid data exchange and transfer can be ensured. 

A similar programme to Connecting for Health exists 
in Wales called Informing Healthcare. The Welsh 
Assembly Government is also funding a University 
of Wales Swansea based Health Information 
Research Unit to develop new methodologies for:

Accessing and combining routine data for a wide 
range of research purposes
Exploring how routine collected data can support 
large scale trials, cohort studies and evaluation 
studies 
Developing innovative analyses of large and 
combined datasets
Developing methods for data-capture across the 
research spectrum to common standards and 
definitions in multiple locations. 
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Experimental Medicine - a £134 million 
coordinated approach

The UK’s strong academic base in basic 
science and broad range of clinical expertise 
in the NHS provides a major opportunity 

for translating laboratory-based discoveries into 
new treatments for the benefit of patients. This 
process of experimental medicine brings together 
laboratory and patient-based researchers to 
answer important questions about health and 
disease. 
Over the past few years there has been a 
growing consensus that greater investment in 
experimental medicine is required if we are 
to realise the potential of this area. Both the 
Academy of Medical Sciences1 and the BIGT2 
reports were very clear about the need to 
invigorate and strengthen experimental medicine 
in the UK. In response to these concerns the 
main funding partners of the UKCRC agreed to 
work together to support the development of new 
infrastructure and fund new research and training 
in experimental medicine. 
Specifically they are aiming 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 

A coordinated initiative was launched in May 
2005 and three separate funding calls were 
issued by the different groups of funders.  
These funding calls were designed to provide 
the different elements of support required to 
strengthen experimental medicine research in 
the UK. The funders all agreed to work closely 
together at the key stages in the funding process, 
sharing information on proposals received.

Research projects and programmes
Immediate investment in experimental medicine 
research programmes was provided by the 
Medical Research Council through a £15 million 
call for proposals issued towards the end of 
2005. The call focused on the early testing 
of novel treatments or interventions in human 
participants with a realistic and clear strategy 
for the delivery of patient benefit in the short to 
medium term. Applications were invited across 
the whole range of disease areas and proposals 
that addressed an unmet clinical need were 

particularly encouraged. Twenty-eight awards 
were made across the UK under this scheme and 
full details can be found on the MRC website 
www.mrc.ac.uk

Infrastructure for experimental medicine
A consortium of funders led by the Wellcome 
Trust and including the major health-related 
charities, the government funding bodies and 
Health Departments came together under 
the umbrella of the UK Clinical Research 
Collaboration to fund new infrastructure to 
develop and strengthen clinical research facilities 
across the UK and Ireland. The consortium 
included the Wellcome Trust, British Heart 
Foundation, Cancer Research UK, the Wolfson 
Foundation, the Medical Research Council, 
the Health Departments in England, Northern 
Ireland, Scotland, Wales and the Health 
Research Board of Ireland. A call for proposals 
was issued, managed by the Wellcome Trust on 
behalf of the funders, for the development of 
Clinical Research Facilities and new technologies 
in experimental medicine. 
The outcomes of the call have recently been 
announced and the funding partners are 
collectively providing £84 million of new funding 
to develop and strengthen Clinical Research 
Facilities around the UK including:

Belfast
Birmingham
Cambridge
Edinburgh
The Institute of Cancer Research
Imperial College London
King’s College London
Manchester
Newcastle
Oxford
University College London

Additionally the Wellcome Trust are working 
with the Health Research Board Ireland to jointly 
establish a facility in Dublin. These new facilities 
build on the success of the five existing clinical 
research facilities in Birmingham, Cambridge, 
Edinburgh, Manchester and Southampton which 
were launched in 1997.

Different elements of the new infrastructure 
are being supported by the individual funding 
partners:

The Wellcome Trust and the Wolfson 
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Foundation are collaboratively providing up 
to £30 million for the development of new 
technologies in experimental medicine and 
Clinical Research Facilities. 
The MRC is contributing up to £8 million 
primarily to fund a number of new 3T whole 
body MRI scanners.  
The British Heart Foundation and Cancer 
Research UK are contributing £5 million and 
£3 million respectively to the initiative.
In addition to contributing up to £5 
million each year to support additional 
NHS infrastructure associated with the 
increased research activity funded through 
this initiative, the Department of Health in 
England is also contributing towards the costs 
of developing experimental medicine facilities. 
The Health Departments in Scotland and 
Northern Ireland are contributing funding to 
boost the NHS infrastructure to support the 
anticipated increased level of research.
The Health Research Board, Ireland is 
investing approximately £8 million.

Infrastructure for experimental cancer medicine 
A joint initiative between Cancer Research 
UK and the Health Departments in England, 
Scotland, Northern Ireland and Wales aims to 
develop and expand a network of centres for 
experimental cancer medicine. The initiative, 
developed under the umbrella of the National 
Cancer Research Institute, will provide £35 
million funding over five years to help to 
ensure that the UK remains at the forefront of 
international efforts to develop new treatments 
for cancer.  The support covers infrastructure 

costs for the early testing of novel cancer 
treatments or interventions in human participants 
with the ultimate aim of ensuring that treatments 
are targeted at those patients most likely to 
benefit.
The network of centres builds on the successful 
work of the Department of Health funded 
National Translational Cancer Research Network 
(NTRAC). This research network was established 
in 2002 as part of the National Cancer Plan 
to facilitate translational cancer research in 
the NHS. Results of this competition will be 
announced shortly. 

Towards a coherent national framework for 
experimental medicine
The ultimate aim of the UKCRC Partners is 
to ensure that a coherent national framework 
underpinning experimental medicine is developed 
across the UK that meets the needs of both 
academia and industry. The major investment 
in experimental medicine over the last year 
builds a firm foundation for the future of this 
important area of research. The funders are 
working together to facilitate networking between 
the different elements and the close working 
relationships established between the wide range 
of organisations involved provides the basis for 
future coordinated working in this area.

References

1 - Strengthening Clinical Research – report of an 
Academy working group. The Academy of Medical 
Sciences. (October 2003) 

2 - Bioscience 2015: Improving national health, 
increasing national wealth. Department of Trade & 
Industry. (November 2003) 

The UKCRC has established a Patient and Public Involvement Project Group which brings together people taking a 
lead on patient and public involvement in a range of different organisations. In this forum Partner organisations are 
beginning to work together on a shared agenda around patient and public involvement in research. For example, smaller 
subgroups are working on projects aimed at developing creative solutions to some of the FAQs of public involvement in 
research.  For example: How do I find patients or members of the public who want to get involved?

Many research organisations routinely identify opportunities for involving the public in their work, such as participating 
in commissioning panels or writing lay research summaries.  But finding people who are interested in getting involved 
can be difficult.

The Group decided to turn this problem on its head by asking: How can we help members of the public find out about 
the many and varied opportunities for involvement that already exist?
The Group is developing a simple web-based resource that members of the public can use to find out some of the 
basics, such as:

What are the opportunities for getting involved?
Which organisations are looking for people?
How can I get in touch with them?

The site will be piloted over the next few months and will be launched early in 2007.  One of the challenges currently 
facing the group is to make sure that people without access to the internet are not excluded from getting involved.

If you would like to know more about the projects being developed by the Patient & Public Involvement Project Group 
please contact Philippa Yeeles – by email philippa.yeeles@ukcrc.org or by phone 020 7670 5153. 

Patient and Public Involvement
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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 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. The UKCRC increasingly plays a 
coordinating role and the different pieces of work are 
gradually coming together. This is a key area of activity 
and expectations are high.
Current areas of activity include:

The UKCRC working group, chaired by Professor 
Sir John Lilleyman, is continuing to work to 
streamline 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. This will be an incremental process and 
will start with the alignment of ethics and NHS 
permissions. 

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. Work on the revised model Clinical 
Trial Agreement (mCTA) for contract research on 
pharmaceutical and biotech products trials in NHS 
hospital trusts is nearing completion, as is the new 
model agreement for non-commercial research 
in the NHS, which has been developed through 
a consultative process led by the UKCRC, the 
Council of Heads of Medical Schools, NHS R&D 
Forum, MRC and Department of Health.

The recent publication on the UKCRC website of 
a document collating activities associated with 
the use of personal data in medical research has 
further highlighted how much is going on and 
the importance of coordination. The UKCRC is 
working with partners and stakeholders to develop 
a searchable web-based resource that will hold 
details of projects associated with a range of 
regulatory and governance issues. 

A large proportion of UK regulation now comes 
from Europe and it is becoming increasingly 
important to ensure early engagement in this 
development process. The UKCRC and the 
Bioscience Futures Forum are developing a 
coordinated approach to gathering and acting 
on information about European regulatory 

developments. 

The UKCRC is establishing an advice network 
of Health Departments, regulators and advice 
providers. The aim of the network will be to 
provide front-line advisors with consistent 
authoritative advice on regulatory issues and 
reduce the variation in interpretation. The initial 
pilots for the network started in July and will be 
evaluated in the New Year. 

Piloting of Research Passport scheme
There is no clear and practical national guidance on 
the situations in which Honorary Research Contracts 
(HRCs) are required. NHS organisations have therefore 
issued HRCs in accordance with policies determined 
locally, based on a variable understanding of the legal 
and employment requirements. 
Researchers who need to work across a number of 
NHS organisations need to obtain multiple HRCs, 
each involving a variety of pre-employment checks. 
The R&D managers of the Greater Manchester and 
Cumbria & Lancashire SHAs together with the NHS 
R&D Forum, have piloted a streamlined approach to 
issuing Honorary Research Contracts - the ‘Research 
Passport’, which provides:

Clear guidance in the requirement for HRCs 
and pre-engagement checks, with support from 
UKCRC, NHS Employers and CHMS 

A Research Passport held by a researcher for a 
specific project or type of project which clarifies 
the pre-engagement checks conducted once only 
and confirms the acceptability of these checks to 
other NHS organisations

A standard procedure for use where researchers do 
not require an HRC.

A UKCRC working group is developing a plan to roll 
out the Research Passport nationally and facilitate the 
adoption of the scheme in the NHS among research 
employers. A six-month pilot of the roll-out is now 
underway in certain areas across England and also 
in Wales and Scotland. The aim is that the Research 
Passport should be adopted nationally as part of a 
standard set of working practices from 1 April 2007. 
The working group is ensuring appropriate monitoring 
and evaluation of the national pilot work.

A training workshop will be held on 12 September 
2006 to offer support and guidance to the pilot 
consortium leads. 

Streamlining the Regulatory and Governance Environment
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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

Work is continuing to establish a clear and flexible academic training pathway for doctors and dentists 
following the recommendations contained in the Clinical Academic Careers report.

Clinical Lectureship Training Programmes
Following the announcement of the successful Academic Clinical Fellowship training programmes earlier 
this year the UKCRC Clinical Academic Careers Panel met to consider applications from organisational 
partnerships to host programmes to support Clinical Lectureships. The Panel recommended 101 training 
programmes for funding, designed to support 303 Clinical Lectureships over 5 years, for England and Wales. 
The quality of academic and clinical training was the key criterion for their recommendations for funding.
The Clinical Lectureships are designed to offer academic and clinical training to those who have completed 
a higher degree and have documented satisfactory progress in specialist clinical training. The Clinical 
Lectureships are also available to qualified GP’s and GDP’s who have completed a higher degree.

Launch of second round of UKCRC/MMC integrated Academic Training Programmes
A second call for proposals to run training programmes to support Academic Clinical Fellowships and 
Clinical Lectureships has been launched. The second call is more strategically focused than the first with the 
aim of ensuring appropriate coverage across disciplines. The priority is to fund programmes in the following 
areas:

Accident and Emergency
Allergy
Audiological Medicine
Chemical Pathology
Clinical Genetics
Clinical Neurophysiology
Dentistry, and in particular

Restorative Dentistry
Primary Dental Care

Geriatric Medicine
Immunology
Medical Microbiology and Virology
Oncology

Paediatric Cardiology
Palliative Medicine
Psychiatry, and in particular

Forensic Psychiatry
Radiology
Rehabilitation Medicine
Sports and Exercise Medicine
Surgery, and in particular

Cardiothoracic Surgery
Paediatric Surgery
Trauma and Orthopaedic Surgery

Clinical Pharmacology (either in its own right 
or in relation to the other speciality areas 
highlighted)

Partnerships between medical schools or research institutions that will enable training to be made available 
in clinical specialties or areas of the country that currently do not have significant opportunities for trainees 
have also been encouraged
Applications to host the training programmes have been invited from organisational partnerships in England 
and Wales. The deadline for receipt of applications is in October 2006 and funding decisions will be made in 
December 2006. 
A workshop will be held in London in September 2006 with members of the Clinical Academic Careers 
Panel, which will provide opportunities to discuss individual institutional issues. 
More details on the integrated academic training programmes can be found on the Research Capacity 
Development Programme website: http://www.nccrcd.nhs.uk/

Building up the Research Workforce
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New investment in Scottish Clinical Academic Careers
Detailed discussions have also taken place in Scotland following publication of the Walport Report. The 
Scottish Funding Council, NHS Education for Scotland, the Chief Scientist Office of the Scottish Executive 
Health Department, and the Medical and Dental Schools are committed in principle to a package of new 
initiatives and measures aimed at increasing the opportunities for the academics and educators of the future 
who wish to combine clinical careers with clinical or educational research. The proposals will develop trained 
doctors and dentists capable of leading research into the causes, prevention, diagnosis and management 
of disease, whether serving as research-led clinical academics based in universities or as research-active 
NHS practitioners. It will also provide opportunities for clinicians whose research interests lie within the 
educational field.
The Scottish integrated approach to the provision of sustainable career opportunities for the successful 
academic researcher is made up of three separate elements:
 

At the pre-doctoral level, the Chief Scientist Office (CSO) is providing funding for approximately 6 
fellowships per year, leading to the attainment of a PhD (or MD). These fellowships are likely to prioritise 
fellows working in areas where external funding is in short supply, with the highlighted areas reviewed on 
an annual basis. The details of the award scheme were announced in April 2006 and the first cohort of 
successful trainees will be appointed in November 2006.
At the Clinical Lecturer level, NHS Education for Scotland (NES) are creating an additional 36 posts, 
providing a total of approximately 120 posts. The clinical lectureships are available in open competition, 
for doctors and dentists who wish to undertake an academic training programme whilst simultaneously 
continuing in a clinical training programme leading to the award of a CCT. The posts are being overseen 
nationally by NES, with a view to equitable distribution across regions and specialties.
At the more senior level, the Scottish Funding Council have invited an application for a Strategic 
Research Development Grant (SRDG) for Scottish Senior Clinical Fellowships, which would be at the 
level of Senior Lectureships. The SRDG bid has been developed collaboratively by the relevant Higher 
Education Institutions (HEIs) and will be subject to international peer review. As with all SRDG bids, the 
bid required substantial financial commitment from the HEIs themselves – to ensure sustainability – in 
addition to the substantial leverage as evidenced by the CSO and NES investments. The bid is currently 
being assessed.

Clinical Academic Careers in Northern Ireland
The decline in the numbers of clinical academics is a long standing problem in Northern Ireland. The main 
stakeholders are examining how the Walport Report proposals might translate to the Northern Ireland context 
and integrate with the existing R&D Office doctoral fellowship scheme.

Clinical Academic Careers for Nurses
The draft report on developing clinical academic careers for nurses is being produced by the UKCRC 
Subcommittee on Nursing Careers. The report is in its final stages of development and will then be published 
in draft form as part of a detailed consultation with key stakeholders in the UK

Building up the Research Workforce cont .....

For more information on the UKCRC and 
its activies, please see the website: www.
ukcrc.org
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Publication of the First UK Health Research Analysis

How and where funds are spent in health research 

is a common subject for debate. The first ever 

analysis of health research in the UK published by 

the UKCRC in May 2006 has now shed light on this 

issue. The UK Health Research Analysis provides the 

first accurate account of spending on research in the 

UK. It examines the vast majority of government and 

charity funding on all types of health research across 

all areas of health and disease in the UK. It is the 

first time a national research mapping exercise on 

this scale has been conducted anywhere in the world 

and it provides a valuable baseline of current funding 

patterns that can be used to inform future strategic 

planning and coordination by research funders. 

The report has stimulated interest from research 

funding bodies and researchers alike. In addition 

to hard copies of the report distributed by the 

Secretariat, over 18,000 electronic copies were 

downloaded from the UKCRC website within the first 

2 weeks of publication. The report is a culmination of 

18 months hard work by the UKCRC Secretariat and 

staff from participating organisations and is a tribute 

to the commitment and willingness of the major 

funders to work together to achieve this common 

goal.  

The organisations involved in the analysis include 

the eleven largest government and medical research 

charities funding health relevant research in the UK 

- MRC, the four UK regional Health Departments, 

Wellcome Trust, Cancer Research UK, British Heart 

Foundation plus relevant portfolios from ESRC, 

EPSRC and BBSRC. As distinct from an annual report 

and financial review, this analysis is not intended to 

be an audit of all spending on health research by the 

participating funders. Instead it focuses exclusively on 

the directly funded peer reviewed research awards, 

such as projects, programmes and training awards 

taking place in the UK at any time between 1 April 

2004 and 31 March 2005, representing a combined 

spend of £950m on this type of research during this 

period.

The analysis shows (Figure 1) a breakdown of a 

total of 9638 research awards of the participating 

funders into eight broad areas of research activity: 

basic or underpinning research; aetiology; prevention; 

detection and diagnosis; treatment development; 

Research Coordination

Underpinning 34.1%

Aetiology 34.5%

Prevention 2.5%

Detection and Diagnosis 5.2%

Treatment Development 8.5%

Treatment Evaluation 8.1%

Disease Management 2.3%

Health Services 4.8%

Figure 1   Proportion of Combined Total Spend by Research Activity
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treatment evaluation; disease management and 

health services. It compares research funding across 

21 different areas of disease and health and for the 

first time provides information on the different types 

of research activity taking place within each of these 

disease areas. Previously this information has only 

been available for cancer research in the UK.

The report also examines spending on different 

types of research by the individual participating 

organisations and shows the geographical distribution 

of research funds across the UK.

 

The UKCRC Secretariat is now working with the 

Association of Medical Research Charities (AMRC) to 

carry out a similar exercise for the smaller UK medical 

research charities and is exploring the feasibility for 

conducting an analysis of industry funded clinical 

research. 

Copies of the report can be obtained from the UKCRC 

Secretariat or downloaded from the UKCRC website 

www.ukcrc.org.   

Mapping trends in research funding– adoption of the 

Health Research Classification System

For valid comparisons to be made between the 

research portfolios of the different organisations 

it is important to use a common single system to 

classify the data. Although a number of health 

classification systems exist, the UKCRC Partners 

decided to design a bespoke system to cover the 

full spectrum of research they fund and to answer 

the types of questions they wanted addressed in 

the health research analysis. The resulting Health 

Research Classification System (HRCS) underwent 

extensive development with input and testing by the 

contributing funders and the UKCRC Secretariat. The 

final agreed version was used to classify all 9638 

awards included in the analysis. 

The HRCS is a two dimensional system which 

classifies according to type of research activity 

(Research Activity Codes) and areas of health or 

disease (Health Categories). There are a total of 48 

Research Activity Codes grouped into eight main 

areas of research ranging from studies of normal 

health systems and functions to prevention, cause, 

development, detection, treatment and management 

of disease. There are 21 Health Categories that cover 

all diseases, conditions or areas of health.

 

The creation of the HRCS as part of the analysis 

work has led to the development of a resource that 

can be used as a research management tool to 

classify and analyse all types of health research by 

any organisation funding health research. It provides 

a common measure of research activity for internal 

portfolio management, tracking funding trends over 

time and comparison against the national baseline as 

presented in the UK Health Research Analysis report. 

Since the publication of the analysis report many 

of the participating organisations including the 

MRC and the Department of Health have decided 

to adopt the HRCS as part of their ongoing internal 

research management. The UKCRC Secretariat has 

been involved in this process and is carrying out a 

series of training workshops on use of the HRCS to 

ensure standardised and consistency of coding in 

the future. The Secretariat will also play a role in 

overseeing quality control of the coding and providing 

advice for coders and participating organisations. 

It is hoped that more funders, both within the UK 

and internationally, will adopt the system and it will 

become a common currency for measuring research 

activity in the future. There are also plans to establish 

an HRCS users group to ensure the system evolves 

with time to keep abreast of advances and changes in 

the scientific research.

For more information on use of the Health Research 

Classification System please visit: www.ukcrc.org/

activities/coordinatingresearchfunding.aspx or email 

info@ukcrc.org

Research Coordination cont .....
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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 Excel-


