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Executive Summary
1. This paper provides an update to the Board as Host of the LCRN on the progress of
the network.
2. The Board of the Oxford University Hospitals NHS Foundation Trust is asked to
approve the 2015-16 Annual Report which is attached as Appendix 1
3. The Board of the Oxford University Hospitals NHS Foundation Trust is asked to
approve the 2016-17 Annual Plan which is attached as Appendix 2
4.
5. LCRN recruitment in 2015-16 was particularly strong with over 44,000 (target 40,000)
participants recruited to NIHR CRN Portfolio studies which made the network the
highest recruiting network per head of population.
• Oxford University Hospitals NHS FT was the highest recruiting Trust in the country
with over 21,000 recruits
• Oxford Health NHS FT was the 2nd highest recruiting Mental Health Trust in the
country with over 2,500 recruits
• Royal Berkshire NHS FT was the 2nd highest recruiting Trust nationally in the ‘large
acute’ category
• Buckinghamshire Healthcare NHS FT was the 2nd highest recruiting Trust nationally
in the ‘medium acute’ category
• Milton Keynes University Hospital NHS FT was the top recruiter in the ‘small acute’
category
6. Performance against time to target objectives could not be accurately measured due to
delays in the implementation of national and local systems (CPMS and LPMS) and we
expect the metrics to be revised for 2016-17 to reflect the new HRA guidance.
7. Progress was made against each of the LCRN’s 3 priority areas in 2015-16 (Cancer,
Primary Care and Commercial Activity). However, the LCRN remains one of the lowest
recruiting networks for commercial studies and increasing activity will remain a key
objective for 2016-17
8. An overall target for recruitment of 43,000 for 2016-17 has been set. This includes a
recruitment target of 1,400 for Dementias and Neurodegeneration (DeNDRoN) studies.
8. Priority activities for 2016-17 include• Improve co-ordination of responsibilities and activities between trusts and the LCRN to
deliver more pro-active performance management of studies and reduce duplication.
• Utilise LPMS and CPMS systems to improve quality and timeliness of key data on
studies and deliver effective management reporting of study performance.
• Introduce a single costing service offering within the LCRN for commercial studies. This
would be an attractive service offering to industry, significantly reduce duplication of
effort and time spent by Trusts on cost negotiations and potentially help us to deliver
more commercial studies outside of Oxford.
• Hold a strategic review with the BRC and BRU as part of the national ‘One NIHR’
initiative to highlight common ground and identify any opportunities to improve and
align the way we work.
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9. The 2016-17 Annual Plan was approved by the LCRN Partnership Group in April 2016
and the 2015-16 Annual Report was approved by the LCRN Partnership Group in May
2016.
The 2016-17 Annual Plan was subsequently approved by the NIHR CRN Co-ordinating
Centre in June 2016.
Recommendation
The Trust Board is asked to• Note this progress report
• Approve the LCRN 2015-16 Annual Report and the 2016-17 Annual Plan

Dr Tony Berendt
Medical Director
July 2016

Report prepared by:
Val Woods
Chief Operating Officer, NIHR Clinical Research Network: Thames Valley and South
Midlands (LCRN)

Appendix 1
NIHR Clinical Research Network [CRN]: Thames Valley and South Midlands Annual Delivery
Report 2015-16
Appendix 2
NIHR Clinical Research Network [CRN]: Thames Valley and South Midlands Annual Delivery
Plan 2016-17
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NIHR Clinical Research Network: Thames Valley and South Midlands (LCRN)
Progress Report July 2016
Introduction
The NIHR Clinical Research Network is the clinical research delivery arm of the NHS.
Oxford University Hospitals NHS Foundation Trust was appointed to host the local branch
(Clinical Research Network: Thames Valley and South Midlands) for a fixed term period of 5
years from 1st April 2014 until 31st March 2019. This paper provides an update to the Board
as Host of the LCRN on the progress of the network and the Board is requested to approve
the 2015-16 Annual Report and the 2016-17 Annual Plan.
2015-16 Annual Report
The LCRN Annual Report is included in Appendix 1. The LCRN has now completed its
second year of operation and effective processes are in place to monitor and drive
recruitment performance across each of the 6 Divisions and 30 Specialties. Overall
recruitment in 2015-16 was above expectations with over 44,000 participants recruited to
studies, exceeding the LCRN target of 40,000 and our aspirational target of 43,000. This
made us the highest recruiting network per head of population. In particular•
•
•
•
•
•
•

Oxford University Hospitals NHS FT was the 2nd highest recruiting Trust in the country
with over 21,000 recruits which represented an 18% increase on the prior year
Oxford Health NHS FT was the 2nd highest recruiting Mental Health Trust in the country
with over 2,500 recruits which represented a 22% increase on the prior year
Royal Berkshire NHS FT was the 2nd highest recruiting Trust nationally in the ‘large
acute’ category with over 5,500 recruits (2nd/44)
Buckinghamshire Healthcare NHS FT was the 2nd highest recruiting Trust nationally in
the ‘medium acute’ category with over 4,800 recruits (2nd/47)
Milton Keynes University Hospital NHS FT was the top recruiter in the ‘small acute’
category with 4,200 recruits (1st/26)
Berkshire Healthcare NHS FT increased its active study Portfolio by 20% (16th/52)
Recruitment in GP surgeries across the Oxfordshire CCG geography made this the 2nd
highest recruiting region in the country (2nd/210)

This has been a year of transition for R&D departments with the introduction of the new
HRA arrangements which came into effect on 1st April 2016. The LCRN’s objectives for
2016-17 will reflect these changes. During the year we have continued to hold monthly
meetings with R&D departments in Partner Trusts and our nominated HRA Change Lead to
discuss the new process changes and revised metrics and the new national CRN Study
Support Service is now operational in the region. However, this work is not complete and
there still exists a degree of duplication and inefficiency with regard to some of the
governance and monitoring processes and systems between the LCRN, HRA and Partner
Trusts which we will work through in 2016-17.
The OUHFT’s local R&D system (RPM) is being extended across all our Partner Trusts to
develop a single Local Portfolio Management System (LPMS) solution. This project was
delayed in the year due the late implementation of the new national Central Portfolio
Management System (CPMS) which finally went live in April 2016. The plans to extend
LPMS to other Trusts by September 2016 and provide access to core team members are
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now progressing and the required CPMS/LPMS interface and data reconciliation/cleansing
activities between the 2 systems will be completed in 2016-17.
3 priority areas were identified for development in 2015-16 and progress against each of
these is noted belowCancer
• The LCRN Cancer strategy was finalised and each Trust has an action plan
developed in line with the strategy and together with new quarterly performance
reports.
• The network increased the proportion of patients recruited into interventional studies
in 2015-16 meeting the Cancer Specialty objective
• We have appointed a full set of Sub Specialty Leads and are working to ensure that
they are linked into their respective CSGs. An action plan template has been
developed for all the Sub Specialties and these will be completed for 2016-17.
• The LCRN has opened new studies, in particular in Head and Neck where a Portfolio
gap was identified.
• Radiotherapy studies are open and recruiting in OUHFT, Royal Berkshire NHS FT
and Buckinghamshire Healthcare NHS Trust and these studies recruited
approximately 30 patients in 2015-16. There is ongoing funding to support this work
across the acute Trusts
• Trials in rare Cancers are currently open in all acute Trusts and this activity will be
sustained.
• We have established a flexible Direct Delivery Team (DDT) to deliver Surgery
(including Cancer) studies within the LCRN core team
Primary Care
• The Primary Care strategy was finalised and we have delivered the key actions
including the introduction of more robust monitoring and performance management
processes
• Recruitment grew by 15% in 2015-16 with more recruiting studies than ever before
• We completed the restructure of the primary care team in January 2016
• A new flexible nursing workforce has been established and we are expecting the
primary care team to significantly increase recruitment activity as new members of
the team come into post
• The LCRN hosted its first primary care event in January 2016, with 65 delegates
from GP surgeries. It was a well-received day with excellent feedback and requests
to repeat the event.
Commercial Performance
• Increasing participation in commercial Portfolio studies across the region will remain
a priority in 2016-17 since the LCRN is still one of the lowest recruiting regions
• We recruited to 134 commercial studies in 2015-16 compared with 114 in 2014-15.
• The network achieved 2 ‘global firsts’, in the cancer and non-malignant haematology
Specialties (both in OUHFT)
• Solid progress has been achieved on delivering commercial recruitment to time and
target and the LCRN was ranked 3rd nationally against this metric (Amber) for 201516 which represented a significant improvement on the prior year.
• OUHFT was the highest recruiting Trust to commercial studies nationally, recruiting
nearly 1,800 participants compared with 650 in the prior year
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We also contributed to several national NIHR/NIHR CRN campaigns. We have fully
supported the OK to Ask, patient stories, league table, obesity and mental health social
media campaigns which were run by the NIHR/ NIHR CRN Coordinating Centre, producing
6 of the 14 nationally published patient stories.
We made links with communications teams in each of our Trusts to discuss joint working
and we significantly increased our use of social media to raise awareness of activities right
across our geography. We obtained successful media coverage from BBC Radio Oxford,
BBC South Today, Thames Valley Heart Radio and the Banbury Guardian and we used
Twitter extensively with our messages delivered to 36,600 Twitter accounts.
2015-16 Financial Reporting
The LCRN was allocated a core budget of £13.5m and received £317k in Research
Capability Funding (RCF) for 2015-16. All required returns were submitted to the CRN Coordinating Centre in line with requested timescales and we delivered a break even position
for the year end.
KPMG undertook an internal audit of the financial governance arrangements which was
published in August 2015 with a rating of ‘Significant Assurance with Minor Improvement
Opportunities’.

2016-17 Annual Plan
The 2016-17 Annual Plan is included in Appendix 2. We have set an overall target for
recruitment of 43,000 which includes a recruitment target of 1,400 for Dementias and
Neurodegeneration (DeNDRoN) studies.
Planned priority activities to support delivery of the plan compriseHRA and Study Support Service
Improve co-ordination of responsibilities and activities between Trusts and the LCRN to
deliver more pro-active performance management of studies and reduce duplication
CPMS/LPMS
Utilise LPMS and CPMS systems to improve quality and timeliness of key data on studies
and deliver effective management reporting of study performance. This will require
completion of the interface between the 2 systems, agreement of common data points and
completion of current data cleansing and reconciliation work.
Mutual Recognition and ‘Single Costing’
Several Trusts and Specialties are keen to see the introduction of a single costing service
offering within the LCRN for commercial studies. This would be an attractive service offering
to industry, significantly reduce duplication of effort and time spent by Trusts on cost
negotiations and potentially help us to deliver more commercial studies outside of Oxford.
One NIHR
As part of the national ‘One NIHR’ initiative, we aim to hold a strategic review with the BRC
and BRU to highlight common ground and identify any opportunities to improve and align
the way we work. We envisage that the scope could encompass• governance arrangements
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structures, roles and responsibilities
systems and processes for delivering research and supporting researchers
PPIE and communications strategies
engagement strategy and support mechanisms for the life science industry
workforce development

Other activities for 2016-17 includeIncreased Internal Engagement
We plan to hold our inaugural awards event in October 2016 to recognise the contributions
of investigators, research nurses and other funded staff who are actively involved in
recruiting to Portfolio studies. We are also improving our internal newsletters and
communications strategies to promote our activities more widely and we will maximise
opportunities to use technology more effectively
LCRN Research Fellow Scheme
We are introducing a new local Research Fellow Scheme which is designed to nurture a
cadre of research capable clinicians and build future research capacity in the NHS whilst
supporting and developing recruitment into Portfolio studies. Three fellows have been
appointed for 2016-17 and the posts will be funded equally between the LCRN and
Partnering organisations
Workforce Development
We will continue to promote the development and deployment of flexible resources
wherever possible to support studies in more than 1 Specialty. We also plan to extend the
reach of our Direct Delivery Team, which already recruits to Surgery studies, to support ENT
studies and grow the recruitment based at the Horton Hospital in Banbury.
Clinical Leadership
We will review and refresh the clinical leadership of the Specialties and Divisions, to ensure
that all of those in post are active in supporting research across the region. This will include
merging leadership of some smaller Specialties, and moving Clinical Divisional Leads into
Specialty leadership roles.
E Digital
We aim to prioritise technology-related continuous improvement initiatives in 2016-17. We
will• Work closely with the national CRN ‘Accelerating Digital Programme’, which was
launched in May 2016, to promote and deliver national initiatives
• Increase our focus on making best use of systems and technology already available
(e.g. Google hub, webex/online meetings and training interventions)
• Ensure we use systems and data to the best effect and hence maximise our
Business Intelligence capabilities
• Explore opportunities to digitalise our LCRN customer facing activities
2016-17 Financial Plan
£13.3m was allocated to the LCRN for 2016-17 which was approximately £170k lower than
the previous year. This was mainly due to a small reduction in the overall national funding
pot that was made available for the LCRNs and a technical change to the calculation of the
Market Forces Factor within the CRN funding allocation model. In addition, the LCRNs have
been advised that there will be no network RCF available to them in 2016-17.
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When making budgetary proposals, the LCRN performed an analytical review of
performance in Trusts/Specialties which took into account a number of metrics including,
study numbers, weighted and un-weighted recruitment (including known PIC activity and
studies where recruitment numbers are not logged) both for 2014-15 and the previous year,
any known complexity facts, anticipated pipelines, plans/potential for growth and
comparative date from fellow LCRNs. The Executive Group reviewed and advised on the
draft modelling and proposed allocations prior to the LCRN seeking approval for the
methodology from the Partnership Group.
Approval of 2016-17 Annual Plan and 2015-16 Annual Report
The documents were approved at the following meetings of the LCRN Partnership Group -the Annual Plan was approved on 11th April 2016
-the Annual Report was approved on 13th May 2016

The Annual Plan was subsequently approved by the NIHR CRN Co-ordinating Centre on
17th June 2016.

The Board of the Oxford University Hospitals NHS Foundation Trust is asked to approve the
2015-16 Annual Report and the 2016-17 Annual Plan.

Report prepared by:
Val Woods
Chief Operating Officer
NIHR Clinical Research Network: Thames Valley and South Midlands (LCRN)
July 2016
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NOTE: all data in this report was extracted from ODP on 1 May 2016
Section 2:

Contribution to National NIHR CRN Performance Indicators

2.1 NIHR CRN High Level Objectives 2015/16

Objective
1

Increase the
number of
participants
recruited into
NIHR CRN
Portfolio
studies

Measure
Number of participants
recruited in a reporting
year into NIHR CRN
Portfolio studies

CRN Target

LCRN Goal

650,000

40,000

Specific Key Local Activities for
2015/16
Implement robust pipeline systems to identify
potential studies at an earlier point and
ensure that study intelligence is shared with
Research Delivery Managers (RDMs),
Specialty leads, trust leads and others
across all sites

Performance against plan
We have met the recruitment goal with
recruitment of 42,000.
We have effective processes and reporting
mechanisms in place to monitor recruitment
performance across Divisions/Specialties
and settings.
Each RDM identifies pipeline studies and
liaises with Specialty Leads, and Trust leads
at an early stage.
Most Specialty Groups hold regular meetings
to review Portfolios and discuss potential to
extend studies to more than 1 site.

Develop programme to encourage and
support potential new Principle Investigators
(PIs), to grow research capability and
sustainability across all sites in the region

Our new Clinical Fellow programme was
launched in February 2016 with first fellows
to be appointed in May 2016. The
programme is designed to nurture a cadre of
research capable clinicians and build future
research capacity in the NHS whilst
supporting and developing recruitment into
Portfolio studies.
Communications and awareness raising
activities for researchers and potential
investigators have increased with further
initiatives planned for 2016/17.

Agree working principle with Partner
organisations that new studies will be
considered for recruitment in more than 1
site unless this is not feasible

Delivering research to make patients, and the NHS, better

This is regularly discussed at Specialty
Group meetings for studies considered
potentially suitable.
We will look to develop this approach with
our early engagement work as part of our
new Study Support Service.
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Objective
2

Increase the
proportion of
studies in
the NIHR
CRN
Portfolio
delivering to
recruitment
target and
time

Measure
A:

Proportion of
commercial
contract studies
achieving or
surpassing their
recruitment target
during their
planned
recruitment
period, at
confirmed
Network sites

CRN Target

LCRN Goal

80%

80%

Specific Key Local Activities for
2015/16
Review performance of studies against
recruitment targets at LCRN monthly Industry
Operations Meetings which are attended by
Industry Operations Manager (IOM), Chief
Operating Officer (COO) and RDMs and
invoke escalation process for issues as
appropriate.

Performance against plan
Solid progress has been achieved. The
th
LCRN is currently ranked 5 nationally
against this metric (Amber)
Meetings with senior management and
performance management teleconferences
with the majority of Trusts are held on a
monthly basis.
Issues that have arisen during the year have
been escalated to Clinical Directors and
Executive Group members as appropriate
and performance is regularly reported to both
the Executive and Partnership Groups.
There has also been increased focus on
feasibility to ensure targets are achievable.

Improve data quality on national and local
systems, including Central Portfolio
Management System (CPMS) and Local
Portfolio Management System (LPMS), to
ensure that study targets, timescales and
actual recruitment to date are all accurately
reported.

This remains a concern and there is more
work to do to improve accuracy of data on
CPMS.
For the majority of Trusts, data reconciliation
is currently achieved by a review of all
targets between Trust the central industry
team in monthly teleconferences using a
combination of available databases until
CPMS/LPMS are fully operational.
LPMS is live in 2 Trusts and plans for rolling
this out to remaining Trusts are well
advanced. However, the LPMS system will
be of limited use for CRN activities until it
interfaces with CPMS and data
reconciliation/cleansing activities between
the 2 systems have been completed.
The interface work has been delayed as a
result of the late implementation of CPMS
but discussions between the Host
organisation and CRN CC are underway.

Develop specific ‘taskforce’ capabilities
within/across each Division to provide

Delivering research to make patients, and the NHS, better

Taskforce capabilities have been developed
by the Direct Delivery Team (DDT) to support
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Objective

Measure

B:

3

Increase the
number of
commercial
contract
studies
delivered
through the
NIHR CRN

A:

Proportion of noncommercial
studies achieving
or surpassing
their recruitment
target during their
planned
recruitment period

Number of new
commercial
contract studies
entering the NIHR
CRN Portfolio

CRN Target

LCRN Goal

80%

600

Delivering research to make patients, and the NHS, better

80%

n/a

Specific Key Local Activities for
2015/16

Performance against plan

enhanced support where feasible and to
respond to short term recruitment issues

study delivery although these have not yet
been specifically deployed to support
commercial studies.

Review study performance at the monthly
LCRN Operational Management Group
meetings and develop ‘taskforce’ capabilities
within/across each Division to provide
enhanced support to respond to short term
recruitment issues

Operational Management Group meetings
are held each month where the performance
of each Division is discussed. We have a
standard agenda item for sharing best
practice.

Within Oxford University Hospitals NHS Trust
(OUHT), agree responsibilities, priorities and
working arrangements between the newly
appointed trust-funded RM&G Delivery
Managers and the LCRN RDMs within each
of the trust’s divisions with regard to the
monitoring of time to target performance and
addressing study blockages

There has been some joint working on this
but not all the appointments have been made
as yet by the Trust.
This has been significantly impacted by the
introduction of the HRA and CPMS systems
which necessitates a complete revision to
processes and data points collected in order
to align the Trust and LCRN better and
reduce the potential for duplication and
overlap. We will continue with the work in
2016/17.

Implement LPMS across the region and build
interface with CPMS to ensure that one
accurate source of study and recruitment
data is being used for performance
management and monitoring across the
region

LPMS is live in 2 Trusts and plans to roll out
to remaining Trusts are well advanced.

LCRN industry team to lead and complete on
current contract and costing harmonisation
initiatives in collaboration with trust finance
and contract teams to ensure that the LCRN
region can offer streamlined systems and
processes to commercial partners

This project is in progress
Working group established

Project Plan completed

Work streams identified

Challenges identified

Progress reports given to Partnership
and Executive Group meetings

Deliver programme of engagement events for
commercial partners, including a high profile

This was discussed with Partners and the
decision was made to postpone a local event

We will work with the national team to
develop an interface between CPMS and
LPMS now that CPMS has been
implemented.
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Objective

Measure

B:

Number of new
commercial
contract studies
entering the NIHR
CRN Portfolio as
a percentage of
the total
commercial
MHRA CTA
approvals for
Phase II–IV
studies

CRN Target

LCRN Goal

75%

Delivering research to make patients, and the NHS, better

n/a

Specific Key Local Activities for
2015/16

Performance against plan

Industry event, to showcase the CRN’s
national and local capabilities with regard to
delivery of Portfolio commercial studies.
Event to be organised in collaboration with
national CRN industry team and regional
partners including Biomedical Research
Centre (BRC), Biomedical Research Unit
(BRU), Diagnostic Evidence Co-operative
(DEC), Collaboration for Leadership in
Applied Health Research and Care
(CLAHRC), Academic Health Science
Network (AHSN)

until solid progress against performance
metrics had been sustained.

Update the LCRN Industry Strategy in line
with 2015/16 Performance Operating
Framework objectives for Partnership Group
approval.
Strategy to ensure alignment between
individual trust and LCRN strategies,
systems, processes and timelines for
engaging with commercial partners and will
incorporate specific Primary Care strategy

The LCRN strategy has been revised in line
with the recently published national policy
and was presented to the Partnership Group.
Specific objectives have been included for
primary care and co-ordinated with the
Primary Care strategy.

The LCRN is already above the target level
for this measure.
Some current studies in the region may not
be Portfolio adopted so, in conjunction with
trusts, we will continue to monitor and
process-map the approval processes in
trusts to ensure optimum uptake of the
Portfolio ( as part of our continuous
improvement work stream)

The LCRN has improved its performance
further above the target level.

Engage with companies and investigators
who have studies which have not been put
forward for inclusion onto the Portfolio to

There has been good engagement through
Specialty Groups to identify and support new
investigators for commercial research. We

We plan to reschedule this after the
completion of the single costing work.

Recent review with Partner Trusts for the
financial year indicated that only 6 potentially
eligible studies did not enter the Portfolio.
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Objective

Measure

CRN Target

LCRN Goal

Specific Key Local Activities for
2015/16
identify problems and blockages

Performance against plan
have targeted groups where there is greater
potential by analysis of national recruitment
and studies per Specialty.
The Industry Operations Manager has visited
3 local companies during the year and has
supported the CRN Coordinating Centre to
build relationships with other local
commercial organisations.

4

5

Reduce the
time taken
for eligible
studies to
achieve NHS
Permission
through CSP

Proportion of eligible
studies obtaining all NHS
Permissions within 40
calendar days (from
receipt of a valid
complete application by
NIHR CRN)

80%

Reduce the
time taken to
recruit first
participant
into NIHR
CRN
Portfolio

A:

80%

Proportion of
commercial
contract studies
achieving first
participant
recruited within
30 calendar days
of NHS

Delivering research to make patients, and the NHS, better

80%

80%

Prepare specific promotional materials
featuring the benefits of the CRN and the
LCRN and detailing the processes required
for Portfolio inclusion

We have undertaken some work on this and
we intend to do more to develop good quality
promotional materials which summarise
Trusts’ strengths with regard to capability
and capacity. We will develop this with
support from our recently appointed Lead
Communications and Engagement Manager.

Currently meeting this target.
Will focus on continuation of existing process
throughout next financial year

We have continued to meet this target during
2015/16.

Early planning to ensure that a smooth
handover is experienced by researchers with
the advent of the Health Research
Authority’s (HRA) approval process

Regular monthly meetings were organised
between R&D departments in Partner Trusts
with the network team and the HRA Change
Lead. These addressed the forthcoming
process changes and changes in metrics.
However, this work is not complete and
smooth transition is likely to be dependent on
full LPMS implementation.

Review performance of studies against
recruitment targets at LCRN Monthly Industry
Operations Meetings which are attended by
IOM, COO, and RDMs

This is currently on hold awaiting the
development of the LPMS system and
interface with CPMS which will enable the
effective streamlined performance
management of this HLO.

In conjunction with trusts, implement a
‘warning system’ from CPMS or LPMS data,

As above
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Objective

Measure

studies

Increase
NHS
participation
in NIHR
CRN
Portfolio
Studies

LCRN Goal

Permission being
issued or First
Network Site
Initiation Visit, at
confirmed
Network sites

B:

6

CRN Target

Proportion of noncommercial
studies achieving
first participant
recruited within
30 calendar days
of NHS
Permission being
issued

Specific Key Local Activities for
2015/16

Performance against plan

to flag up when studies are nearing the 30
day limit if there has been no recruitment

80%

80%

Use Open Data Platform (ODP) to develop
new reports on 30 day achievement (once
CPMS in place) for inclusion in the LCRN
monthly information packs

As above

Implement LPMS in member trusts and build
interface with CPMS to ensure that one
accurate source of study and recruitment
data is being used for performance
management and monitoring across the
region

This is currently on hold awaiting the
development of the LPMS system and
interface with CPMS which will enable the
effective streamlined performance
management of this HLO.

In conjunction with trusts, implement a ‘
warning system’ from CPMS or LPMS data,
to flag up when studies are nearing the 30
day limit if there has been no recruitment

As above

Use ODP to develop new reports on 30 day
achievement (once CPMS in place) for
inclusion in the LCRN monthly information
packs

As above

A:

Proportion of
NHS Trusts
recruiting each
year into NIHR
CRN Portfolio
studies

99%

99%

Maintain 100% achievement

All Trusts recruit to Portfolio studies

B:

Proportion of
NHS Trusts
recruiting each
year into NIHR
CRN Portfolio

70%

70%

All our trusts currently recruit to commercial
studies except Milton Keynes University
Hospital NHS Foundation Trust (MKUHFT)
which has now been selected as a site for
several studies and is actively submitting
further Expressions Of Interest (EOIs). We

During 2015/16, all Trusts except Berkshire
Healthcare NHS FT, recruited to commercial
studies.

Delivering research to make patients, and the NHS, better

Berkshire Healthcare NHS FT has been
accepted for a commercial study for 2016/17.
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Objective

Measure

CRN Target

LCRN Goal

commercial
contract studies

C:

Proportion of
General Medical
Practices
recruiting each
year into NIHR
CRN Portfolio
studies

Specific Key Local Activities for
2015/16

Performance against plan

will continue to offer them support to develop
their capabilities to undertake commercial
studies

25%

25%

Commercial activity by trust will be reported
to the Partnership Group at each meeting

We present information to the Partnership
Group meetings which details commercial
performance in each Trust.

For 2014/15 we have 31.9% of General
Medical Practices recruiting into CRN
Portfolio studies but this ranges between
CCGs from 3.6% to 57.1%;

Develop GP Champions role and
collaborate with Department of
Primary Care at Oxford University
(DoPC) to increase GP engagement

Introduction of a performance
management system to support
identification of areas of need

43% of our GP surgeries are now research
active (this includes both PIC and site based
studies).



Implementation of the Research
Site Initiative (RSI) scheme

We have 4 GP Champions, who actively
promote research opportunities and the RSI
scheme.
The scheme was launched in November
2015. So far, 21 GP surgeries have signed
up to it.
There has been significant engagement with
the Nuffield Dept of Primary Care Health
Sciences (NDPCHS). They attend the LCRN
primary care team meetings to share
information; the interim RDM spends 1
day/month at the NDPCHS to make herself
available to research teams.
We have introduced improved performance
management systems and all funded GP
surgeries (sessional and RSI) underwent a
rigorous 6 month review.

Delivering research to make patients, and the NHS, better

Restructure Primary Care Delivery Team to
enable provision of a region wide service and
direct support to GP Practices

The restructure of the team was completed in
January 2016. We are increasing our
capacity to support studies by recruiting
LCRN primary care research nurses within
the core team for the first time.

Introduction of enhanced monthly
performance management system to support
geographic identification of areas where
there is little activity

Improved reporting processes in place but
further work planned for 2016/17 to provide
more localised analysis.
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Objective
7

Increase the
number of
participants
recruited into
Dementias
and
Neurodegen
eration
(DeNDRoN)
studies on
the NIHR
CRN
Portfolio

Measure

CRN Target

LCRN Goal

Number of participants
recruited into Dementias
and Neurodegeneration
(DeNDRoN) studies on
the NIHR CRN Portfolio

13,500

1,600

Delivering research to make patients, and the NHS, better

Specific Key Local Activities for
2015/16
Rationale for target
The target of 1,600 is slightly higher than the
actual achieved for 2014/15. It has been
compiled based on the latest intelligence on
pipeline and recruitment available and an
updated detailed assessment by trust.
The aspirational target for recruitment to
DeNDRoN studies is 1,700

Performance against plan
We have recruited 1,365 participants to date,
although some studies still need to upload
their final recruitment data. We expect to
reach 1,450 by the final year end cut-off
date.
Whilst this does fall short of target, the LCRN
contributes 4.26% of the national recruitment
which puts us in the top quartile on a
population basis.

Local activities for 2015/16
Review all commercial study opportunities
with robust feasibility to ensure that studies
will achieve time and target
Continue to proactively support the OPDC –
Parkinson’s cohort study – which runs at all
acute sites in the LCRN. This enables the
wider support of Oxford University-derived
Parkinson’s research programmes, alongside
on-going management of 4 Parkinson’s
research interested databases

We have improved our feasibility processes
and reduced some recruitment targets in
order to ensure time to target success.
Currently Division 4 is running at 75% time to
target achievement for closed commercial
studies (as at February 2016 reporting)

Work more collaboratively with the clinical
research facility (CRF) at the Warneford
Hospital, to drive a model where the
DeNDRoN teams focus on recruitment and
rating activities, with the CRF team taking on
study coordination and study delivery
activities for trials. This enables the
DeNDRoN team to focus more on
recruitment activities and delivering studies
in the community, and overall building
delivery capacity

Thus far we have used this new model of
working with the CRF for 2 studies, and it is
working well. It releases capacity within the
LCRN funded team to recruit and support the
community-led studies.

Build capacity in Berkshire Healthcare NHS
Foundation Trust (BHFT) in order to take on
more DeNDRoN studies, and use a whole

Recruitment to DeNDRoN studies in
Berkshire Healthcare NHS FT has seen
significant growth from 2013/14 (35) to

OPDC has been re-funded, and the current
cohort will be re-consented through 2016/18.
We have a number of PD studies on our
Portfolio as a direct result of the OPDC
cohort and because we manage Parkinson’s
research interested databases (470 active
cases in OUHFT), which attract research
teams to seek our support.
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Objective

Measure

CRN Target

LCRN Goal

Specific Key Local Activities for
2015/16
network approach to support the BHFT team,
using staff with letters of access from Oxford
Health NHS Foundation Trust (OxHealth)
and Royal Berkshire NHS Foundation Trust
(RBFT)

Performance against plan
2015/16 (264 to date) and staff from Oxford
Health NHS FT and Royal Berkshire NHS FT
support the small Berkshire Healthcare NHS
FT team.
Berkshire Healthcare NHS FT are using
commercial income streams to invest in
supporting staff salary costs in order to build
capacity.

2.2 Contribution towards achievement of the 2015/16 NIHR CRN Clinical Research Specialty Objectives
a)

Please complete Appendix 1 to provide a report on performance against individual Clinical Research Specialty Objectives.

b)

Below, please provide a brief summary of overall performance against the Clinical Research Specialty Objectives, including: key
achievements, successes and challenges, and where possible, reasons or an explanation for these.

Overall Performance
 The LCRN is currently the 2nd highest recruiting network in terms of recruitment per head of population (2nd/15)
 10 of our Specialty Groups delivered recruitment in the top quartile per head of population
 We are the highest recruiting network per head of population for the Reproductive Health Specialty due to our large study running in
maternity units in all 3 counties and also for the Dermatology and Mental Health Specialties
 Oxford University Hospitals NHS FT is currently the 2nd highest recruiting Trust in the country with 19,970 recruits
 Oxford Health NHS FT is the 2nd highest recruiting Mental Health Trust in the country with 2,475 recruits (2nd/52)
 Royal Berkshire NHS FT is the 2nd highest recruiting Trust nationally in the ‘large acute’ category (2nd/44)
 Buckinghamshire Healthcare NHS FT is the 2nd highest recruiting Trust nationally in the ‘medium acute’ category (2nd/47)
 Milton Keynes University Hospital NHS FT is the top recruiter in the ‘small acute’ category (1st/26)
 Berkshire Healthcare NHS FT increased its active study Portfolio by 20% (16th/52)
 Recruitment in GP surgeries across the Oxfordshire CCG geography made this the 2nd highest recruiting region in the country (2nd/210)

Delivering research to make patients, and the NHS, better
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Specialty Groups
 The Divisional and Speciality Group models are working well and we have good engagement between RDMs, Specialty Leads and
supporting teams
 We produce regular reports of activity by Specialty and we frequently benchmark our performance against other LCRNs and across
Trusts
 All Specialties produced detailed annual reports on their activities, successes and challenges which we have used to inform our annual
planning and this annual report
 For most Specialty Groups, regular meetings and events are now becoming embedded as ‘business as usual’ activities
 We have delivered numerous additional engagement opportunities which are now extending our reach further across our geography
and healthcare settings
 Where possible, we also leverage other pre-existing networks/ forums to promote our activities and align better with local agendas that
are driving strategy and patient pathways (e.g. Cancer, Infectious Diseases, Anaesthetics)
Key Challenges
 Several Specialties are keen to see the introduction of a single costing service offering within the LCRN for commercial studies. This
would be an attractive service offering to industry, significantly reduce duplication of effort and time spent by Trusts on cost negotiations
and potentially help us to deliver more commercial studies outside of Oxford. This project is included as one of our key objectives in
our 2016/17 Annual Plan.
 Recruitment to posts and staff retention are becoming significant issues, particularly in Oxford where the cost of living (especially
housing costs) is very high. Our 2016/17 Annual Plan includes actions to develop a more flexible workforce and innovative ways to
recruit to studies to help address this.
c)

Please highlight any Specialties that have been the particular focus of investment locally in 2015/16 and comment on the return on this
investment.

We did not radically change our funding model for 2015/16 and we remain committed to the principle of providing Service Support Costs
for all eligible Portfolio studies wherever possible rather than targeting financial ‘investment’ to particular areas.
For 2015/16, we had a particular focus on the Cancer, Surgery and Primary Care Specialties and we produced local strategies to support
our work. Key activities and achievements are listed below-

Delivering research to make patients, and the NHS, better
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Cancer
 The Cancer strategy was finalised and each Trust has an action plan developed in line with the strategy and quarterly performance
reports.
 The LCRN has increased the proportion of patients recruited into interventional studies in 2015/16 meeting the Cancer Specialty
objective
 We have appointed a full set of Sub Specialty Leads and are working to ensure that they are linked into their respective CSGs. An
action plan template has been developed for the Sub Specialties and these will be completed for 2016/17.
 There has been ongoing team leader development to ensure that teams are well managed, working efficiently and that recruitment
activity is maintained.
 The LCRN has opened new studies, in particular in Head and Neck where a Portfolio gap was identified.
 OUHFT has performed well recruiting to Children’s and Young Adults’ Cancer and Leukaemia trials. Total recruitment for 2015/16 was
approximately 145 patients. We will support this ongoing activity
 Radiotherapy studies are open and recruiting in OUHFT, Royal Berkshire NHS FT and Buckinghamshire Healthcare NHS Trust and
these studies recruited approximately 30 patients in 2015/16. There is ongoing funding to support this work across the acute Trusts
 Trials in rare Cancers are currently open in all acute Trusts and this activity will be sustained. Rare Cancer studies recruited
approximately 188 patients in 2015/16
Surgery
 We have established a flexible Direct Delivery Team (DDT) to deliver Surgery (including Cancer) studies within the core team
 Making Cancer Surgery studies available to patients was a priority for the LCRN and we recruited approximately 95 participants in
2015/16
 The team comprises a lead nurse, 3 x Band 6 nurses and 1 x administrator and working across a range of Specialties in Division 6 and
Cancer
 Overall, the number of Surgery Specialty studies in the region increased from 5 at the start of 2015/16 to 16 by the end of the year
 We are also extending the team’s reach to the Horton Hospital in Banbury where there has been limited access to studies for local
patients
Primary Care
 The Primary Care strategy was finalised and we have delivered the key actions including the introduction of more robust monitoring
and performance management processes
 Recruitment grew by 15% in 2015/16 with more recruiting studies than ever before
 We have opened/supported 21 new RSI sites all of which are actively recruiting to a range of studies
 We completed the restructure of the primary care team in January 2016
 A new flexible nursing workforce has been established which comprises 3 x Band 7 nurses and 2 x Band 6 TBAs. We are expecting the
primary care team to significantly increase recruitment activity as the new members of the team come into post
Delivering research to make patients, and the NHS, better
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Our sessionally-funded practices are providing excellent value for support as all are recruiting c. 100+ participants.
There has been significant engagement with the Nuffield Department of Primary Care Health Sciences in Oxford (NDPCHS). They
attend the LCRN primary care team meetings to share information and our interim RDM spends 1 day/month at the NDPCHS to make
herself available to research teams.
The LCRN hosted its first primary care event in January 2016, with 65 delegates from GP surgeries. It was a well-received day with
excellent feedback and requests to repeat the event. There were 2 speakers from the NDPCHS.

Delivering research to make patients, and the NHS, better
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Section 3:
Report on performance against the LCRN Development and Improvement Objectives for 2015/16 (up to 2 pages)
3.1 Please provide details, and evidence of the impact of, local actions and activities undertaken in 2015/16 to promote equality of access, and
ensure that wherever possible, patients have parity of opportunity to participate in research (not already covered elsewhere in the report)
Equity of access and delivering a balanced Portfolio are important to us and we want to offer opportunities for participants to take part in a
broad range of Portfolio studies regardless of where they live in the region. We are keen to ensure that the network is not seen as too
‘Oxcentric’ given the strength of the Partners in Oxford and their links with Oxford University and all our trusts and primary care increased
their numbers of recruiting studies in 2015/16 (except for Royal Berkshire NHS FT which stayed the same). We have taken a number of
approaches to improve equity and Portfolio balanceSpecialty Groups
We produce analysis to highlight and address disparities between different Trusts and parts of the region. Extending studies to provide
more opportunities for participants is a key priority for our Specialty Leads. Specialty reports, together with pipeline information, are
discussed at Specialty Group meetings to assess the potential to either open or extend studies to additional sites. For 2016/17, we also
hope to develop our early engagement work as part of our new Study Support Service to encourage researchers to make their studies
available to additional sites in the region at the planning stage if practicable.
Primary Care Development
We know that the strength of our network of research active GPs in Oxfordshire makes this the 2nd highest recruiting CCG region in the
country (2nd/210), whereas our performance in certain Berkshire CCG regions is significantly lower. South Reading CCG region, for
example, is currently 207th out of 220 CCGs in terms of recruitment. We are therefore working hard with our GP Champions to target GP
surgeries outside Oxfordshire and we now have 10 GP surgeries in Buckinghamshire and Berkshire signed up our new RSI scheme.
Horton Hospital in Banbury
We have developed a plan to expand our recruitment activities further into the Horton Hospital in Banbury and this has received Directorlevel support within OUHFT. We increased the number of studies running at the site from 6 to 8 in 2015/16. In particular, we are working
with the Outpatients Manager at the hospital to extend studies running in Oxford to Banbury when research-active consultants run clinics at
the site. We will support recruitment to such studies from our new Direct Delivery team.
Non-consenting Studies
We want to encourage all types of Portfolio activity, so our funding model does not determine financial allocations purely based on reported
recruitment numbers. We know that we have a significant PIC activity and some high recruiting studies, particularly in the Injuries and
Emergencies Specialty, which do not upload study recruitment and we are keen to support such new initiatives. For example, we have
supported recruitment for the POEM study (16935), a non-consenting Portfolio study taking place at several sites across the LCRN.
Delivering research to make patients, and the NHS, better
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Regional Events and Networking
We hold meetings and events across the region and several of our more established Specialties, such as the Injuries and Emergencies
Specialty, rotate venues across the 3 counties. We held our annual LCRN event for 2015/16 in Aylesbury in November 2015 with a focus
on how best to involve and encourage PPIE and participation in Portfolio research.
Communications
We believe that raising awareness of our activities right across the region will also help to promote equity of access over time as people
learn more about what research is happening and could be happening in their localities. We made links with communications teams in
each of our Trusts to discuss joint working and we significantly increased our use of social media to raise awareness of activities right
across our geography. For example, we used Twitter extensively and our messages were delivered to 36,600 Twitter accounts during
2015/16. In addition, we published 8 patient stories during the year that were used in both national and local media, which was the highest
number of patient stories (jointly with South West Peninsula) in the country. Our Communications and Engagement team showcased
Portfolio research in the media on several occasions throughout the year, including on local BBC television.

3.2 Please provide a reflective commentary illustrating how your network has demonstrated a ‘one-Network’ approach to delivery (not already
covered elsewhere in the report)
Delivery against Performance Operating Framework (POF) and HLOs
The LCRN is one of the 15 branches of the single national CRN and all of our systems and processes are focussed on delivering the
national CRN objectives as set down in the POF and the HLOs. We implement national guidance and contribute to many national groups
and initiatives. Members of the LCRN core team are active on the following national GroupsName
Belinda Lennox
Val Woods
Mark Dolman

Helen Collins
Nancy Hopewell

Pierre du Bois

Committee
Chair of Research Delivery Steering Group
Funding and Financial Management Steering Group
Research Delivery Steering Group
Co-Lead for the AcoRD Working Group for the Study Support Service
Non Commercial Costing and Attribution Group
Working group to develop Information for GP practices
National Lead for Dementia Rater Programme (WFD)
Reward and Recognition Workstream
National Co-lead for “Let’s Talk Trials”
National Workforce Development Leads Group
National GCP Leads Group
Cancer Researcher Introductory Course Working Group Lead
NIHR Phase 2 Website Development Group
Accelerating Digital Commissioning Group

Delivering research to make patients, and the NHS, better
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We have also developed a strong Lead Network service which interfaces with fellow LCRNs and we strongly support the principle of
accepting the decision calls of Lead Network teams in other LCRNs on cost attribution and Excess Treatment Cost (ETC) matters.
However, we do currently see some differences in processes and systems across the 15 LCRNs and we would be keen to work more
closely with others to help deliver a more consistent service for our stakeholders across the country.
Within the LCRN itself, we work with Partners to develop a one-Network approach byNetworking activities
As outlined in several sections of this report, we undertake a broad range of networking activities and events across Specialty Groups,
Workforce Development, PPIE, and Communications which all support our ‘one-Network’ approach to delivery.
RM&G and HRA
We have continued to host regular monthly meetings with R&D departments in Partner Trusts with the LCRN core team and the HRA
Change Lead. These addressed the forthcoming process changes and revised metrics and provided ample opportunities to share
concerns and develop best practice initiatives. We acknowledge that this work is not complete and there currently exists significant
duplication and inefficiencies with regard to certain processes and systems, particularly in Oxford, which we are keen to work through in
2016/17. Ensuring a smooth transition to the new arrangements will be a key objective for 2016/17.
LPMS
Plans are in place to extend our Host Trust’s local system (RPM) across all our Partner Trusts to develop a single LPMS approach. This is
a strong locally developed solution which has been well received by all Partner Trusts. To date, 2 Trusts are using the system and plans to
extend to other Trusts and provide access to core team members are progressing. We hope that, once the CPMS/LPMS interface has
been developed, and current data discrepancies addressed, this will leave the LCRN region well placed to act and develop as a more
cohesive region in future years.
Single Costing Service
We are working hard to develop a single costing service offering for the LCRN for commercial studies. We know this would be an attractive
service offering to industry and significantly reduce duplication of effort and time spent by Trusts on cost negotiations and potentially help
us to deliver more commercial studies outside of Oxford. This project is included as one of our key objectives in our 2016/17 Annual Plan.

Delivering research to make patients, and the NHS, better
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Section 4:

Report on performance against the CRN Operating Framework Compliance Indicators (up to 5 pages)

4.1 Please comment on progress against your plans for delivery against the Operating Framework requirements (as set out in Table 3 of your
LCRN Annual Plan 2015/16)
All the major Operating Framework requirements have been implemented. LCRN governance arrangements have been established and LCRN
activity is incorporated into the Host Trust’s internal audit programme.
Following the introduction of the Expedited Study Process for Urgent Public Health Studies in 2014, three Ebola studies (18708, 19031 and
19343) were expedited by the LCRN Cross Divisional team during 2015/16. Preparedness for commencement of hibernating pandemic studies
was checked.
It should be noted that the HRA guidance was implemented in April 2016 and there is more work to do in 20161/7 on the transition to these new
arrangements both within Trusts and the LCRN core team and the development of the new Study Support Service.

4.2 Please complete the right hand column of the table below as requested against each of the 2015/16 Operating Framework Compliance
Indicators
Domain

Objective

1

A. Clinical Research Leads, Clinical Research
Specialty Leads, Divisional Research Delivery
Managers, Cross-Cutting Team and Support
Team are in post

LCRN Management
Arrangements

Please confirm if all posts were filled at 31/03/16
Yes
No

☐
☒

If you have responded ‘No’ above, please identify which posts are vacant
and comment on plans to fill these:
All posts filled as at 31st March 2016 except for posts for Age and Ageing
and Oral and Dental Specialty Groups
We have not been able to identify suitable leads for these roles. The Age
and Ageing Portfolio overlaps with some of our other activity (such as
Dementia). For Oral and Dental, the region is hampered by the absence of
a Dental School. We will continue to work to identify opportunities for
participants to these Specialties
B. LCRN leadership and management groups are
established (LCRN Executive Group, Clinical
Research Leadership Group and Operational
Management Group

Please comment on the effectiveness of operation of each of the Groups
mentioned on the left, highlighting any issues encountered in their
operation:
LCRN Executive Group

Delivering research to make patients, and the NHS, better

19

LCRN Annual Delivery Report: 2015/16
Domain

Objective
Group meets regularly every c.6 weeks. The LCRN prepares monthly
reports of performance against each of the HLOs and these are reviewed
each meeting. Discussions focus on strategic development and operational
matters and are used to escalate issues as required.
Clinical Research Leadership Group
A number of meetings for Divisional Clinical Leads and Specialty Leads
have been held during the year where national CRN developments have
been shared, performance against HLOs has been discussed and best
practice examples presented.
However, attendance at some meetings has been poor. We are exploring
other ways to improve engagement and booking meetings further in
advance.
Operational Management Group
Meetings held each month. Performance in each Division is presented and
operational issues discussed. There is a specific slot for the sharing of best
practice initiatives. The meetings are preceded by the Industry Operations
Meetings which focus entirely on current and potential commercial studies
and performance against the HLO metrics.

2

Research Delivery

A. LCRN Partner organisations adhere to
specified national systems, and Standard
Operating Procedures and LCRN guidance in
respect of research delivery

Please comment on progress and achievements against this objective
focussing on the following areas:
a) Delivery of CRN Study Support Service according to national SOPs and
guidance for both commercial and non-commercial studies
The CRN Study Support Service is now operational in the region and we
are implementing the national SOPs and principles for local use. Delays for
full implementation have been caused by the continuation of workload from
study wide CSP processes and lack of studies entering HRA processes.
The Industry team operates the Study Support Service within the national
industry operations framework.
b)

Delivering research to make patients, and the NHS, better

Provision of support for LCRN Host and partner organisations to apply
the principles outlined by the CRN CC for assessing, arrangement and
confirmation of local capacity and capability for studies submitting for
HRA Approval or delivery of support for study-wide and local
governance review in accordance with the CSP Operating Manual
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Domain

Objective
where applicable to the study
The LCRN and partner organisations have continued to support CSP
processes and have facilitated the transfer of function to the HRA jointly,
meeting with the HRA Change Lead regularly throughout the year to clarify
and implement the functions for assessing, arrangement and confirming
studies entering HRA systems.
It is noted that, mirroring the national experiences, few studies utilised HRA
processes in 2015/16.

3

Stakeholder
engagement and
communications

B. Timely processing of study wide and local
reviews with the CSP process (15 days
respectively)

The LCRN continues to perform well and meet the national targets with
92% of studies achieving 15 days at a median of 4 days for local checks
and 80% of studies at a median of 10 days for study wide reviews.

C. Support the delivery of the Government
Research Priority of Dementia

Covered via completion of Section 2.1

D. Develop a high level plan to improve research
infrastructure through greater engagement of
community pharmacy

This objective has not progressed within the LCRN but will be carried over
to 2016/17.

A. Promote research opportunities in line with the
NHS Constitution for England, including
informing patients about research conducted
within the LCRN and actively involving and
engaging patients, carers and the public in
research

Already covered via Section 5 / Appendix 2

B. LCRN communications function and delivery
plans in place, and budget line identified

The LCRN has combined PPIE and Communications into a
Communications and Engagement Team, who deliver the combined work
plan. The team is made up of two part time Communications and
Engagement Managers and headed up by a Lead Communications and
Engagement Manager, who was appointed in September 2015. Our joined
up approach is working well and we have been complimented by the
Coordinating Centre for our pro-active approach to Communications.
Non-staff communications costs (excluding meeting costs / room hire for
events) were approximately £15k and included radio advertising, notice
boards, survey and printing costs.
We have met with all Trust communications teams in the region during

Delivering research to make patients, and the NHS, better
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Domain

Objective
2015/16 to discuss joint working and have developed informal approaches.
We have also developed a written ‘memorandum of understanding’ for use
with Trusts, although this now needs to be revised based on the new NIHR
publicity protocol before it can be formally agreed with the individual Trusts.
Further details on our progress and plans can be found in Appendix 2.
C. LCRN contribution evident in national
NIHR/NIHR CRN campaigns

We have fully supported the OK to Ask, patient stories, league table,
obesity and mental health social media campaigns which were run by the
NIHR/ NIHR CRN coordinating centre.
OK to Ask
We cascaded information about OK to Ask to our local contacts and held a
patient-facing information stand in an Oxford shopping centre.
Patient Stories
We contributed 6 patient stories of the total 14 nationally published stories.
League Table campaign:
BBC Radio Oxford (October 2015)
Media coverage from the Obesity Spotlight campaign


BBC Radio Oxford (13th Jan)



BBC South Today (on breakfast and lunchtime TV in Oxfordshire,
Swindon & Bucks, IOW, parts of Surrey & Wiltshire, much of Dorset,
West Sussex, Hampshire) (14th Jan)



Thames Valley Heart Radio (16th Jan) in news bulletin on the hour
from 6am-12pm, across Berkshire, Oxfordshire, north Hampshire and
parts of west Buckinghamshire

 Banbury Guardian (21st Jan)
Children's Mental Health campaign


4

Continuous
Improvement

Promote and sustain a culture of innovation and
continuous improvement across all areas of LCRN

Delivering research to make patients, and the NHS, better

This was a social media campaign and we contributed 4,057 Twitter
impressions and 155 Twitter engagements.

This is covered under Section 5 and Appendix 3
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Domain

Objective
activity to optimise performance

5

Workforce,
Learning and
Organisational
Development

Develop and implement an LCRN Workforce
development plan in partnership with relevant
stakeholders and other local learning providers

Addressed via completion of Section 5 / Appendix 4

6

Financial
Management

A. LCRN Host Organisation and LCRN Partner
organisations must meet minimum control
standards, as specified by the National CRN
Coordinating Centre

The LCRN is reporting year end break even positions for both Core Funding
and Research Capability Funding.
There is very effective working between the LCRN core team and the Host
R&D Finance team. The LCRN COO and Resource Planning and Analysis
Manager meet with the team every month to discuss and address variances
to plan and resolve any queries.
Feedback from the CRN CC on our financial returns has been consistently
good.
Further details on the LCRN’s Financial Management processes and
controls are included within our 2015/16 Finance Return which is submitted
to CRN CC separately.

B. LCRN Host Organisation must meet minimum
requirements for the scope of internal audit
work, as specific by the National CRN
Coordinating Centre

The Host organisation’s Internal Auditors published an audit report on the
LCRN’s controls environment in August 2015. This had a rating of
‘Significant Assurance with Minor Improvement Opportunities’.
3 recommendations were made which have all been implemented. A copy
of the report was forwarded to CRN CC during the year

A. LCRN Host Organisation and LCRN Partner
organisations have access to the required
information systems and services

For each system identified below please indicate whether the LCRN Host
Organisation and LCRN Category A Partner organisations have access:

7

Information
Systems

CRN National systems

Yes

No

NIHR Hub

☒

☐

ODP

☒

☐

*

☒

☐

☒

☐

CSP

CRN Portfolio Database*

If you have responded ‘No’ above, please provide an explanation for each
*

Noting that these will soon become legacy systems

Delivering research to make patients, and the NHS, better
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Domain

Objective
system or service which has not been accessible in 2015/16:
B. LCRN Host Organisation and LCRN Partner
organisations have a Local Portfolio
Management System(s) (LPMS) live and in
operational use by LCRN-funded staff

LPMS live and in operational use by LCRN-funded staff in the LCRN Host
Organisation and LCRN Category A Partner organisations?
Yes ☐
No ☒
If you have responded ‘No’ above, please provide an explanation:
LPMS is live in the Host Trust and 1 Partner organisation (Oxford Health
NHS FT). The Host organisation’s plans for rolling this out to remaining
Trusts are well advanced.
Plans to extend access to these systems to LCRN core team staff are also
being discussed.
It should be noted that the LPMS system will be of limited use for CRN
activities until it interfaces with CPMS and data reconciliation/cleansing
activities between the 2 systems have been completed.
The interface work has been delayed as a result of the late implementation
of CPMS but discussions between the Host organisation and CRN CC are
underway.

8

Information
Governance

LCRN Host Organisation and LCRN Partner
organisations comply with CRN information
governance requirements

Delivering research to make patients, and the NHS, better
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Section 5:
Report on performance against Patient, Public Involvement and Engagement, Continuous Improvement and Workforce
2015/16 plans
a)

Please complete Appendices 2-4 to provide a report on performance against the network’s 2015/16 plans for Patient, Public Involvement
and Engagement (PPIE), Continuous Improvement (CI) and Workforce.

b)

If there are key achievements, successes or challenges that you wish to highlight from any of the above functions, please enter details
below.
Patient, Public Involvement and Engagement
Appendix 2 contains the report on our performance against our PPIE plan during 2015/16. We have delivered the majority of our planned
activities. With the appointment of our new Lead Communications and Engagement Manager in September 2015, we completed a strong
team to develop and deliver future initiatives. We are very fortunate to have 3 very active PPIE Representatives on our LCRN Partnership
Group who all take a keen interest in the work of the LCRN and provide us with invaluable expert support and insight.
The LCRN’s use of social media has developed significantly during the year. We have set up Twitter and Vine accounts which were used
to promote our PPIE event in November and subsequent events. Our Lead Communications and Engagement Manager has also been
supporting PPIE colleagues nationally through presentations on how social media can be used strategically to enhance PPIE. Our
messages were delivered to 36,600 Twitter accounts during the 2015/16 period.
Continuous Improvement
Appendix 3 contains the report on our performance against our Continuous Improvement plan during 2015/16. We have enhanced our
ability to deliver process and system improvements. 3 staff members have attended the national Continuous Improvement training this year
and 3 staff members have already completed projects following the method of Lean Six Sigma. We have also used the Lean Six Sigma
techniques in other projects and workshops and have proven successful tools to define the current state or assess issues with current
processes. All our projects have been submitted for certification.
Workforce Development
Appendix 4 contains the report on our performance against our Workforce Development plan during 2015/16. Our Workforce Development
Lead and Deputy Workforce Development Lead are very active across the region and participate in several national initiatives. Our
Workforce Development Lead is the national lead for the dementia rater programme and our Deputy Lead is the national co-lead for "Let's
Talk Trials". All our Trusts get involved in our activities and participate in our regional meetings. We have increased the number of training
courses we support and our monthly induction webinars have been well received. Our approach to induction training has now been
adopted by other LCRNs. We promote flexible study recruitment approaches as best practice (eg Royal Berkshire NHS FT) where
practicable.
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Section 6:
Indicators (up to 3 pages)

Host Organisation report on performance against the LCRN Host Performance

6.1 For each domain/objective, except where indicated otherwise, please comment on actions and approaches taken by the Host Organisation
in 2015/16 to achieve the objective, the effectiveness of these actions/approaches, and any issues which have arisen.
Host Organisation actions/approaches and any issues encountered in
meeting/delivering against the objective in 2015/16

Domain

Objective

1

LCRN Leadership and
Management

Deliver effective leadership
and management of the
LCRN.

There has been no change in leadership for the LCRN during the year and the LCRN has
Research and Delivery Managers in place to support each of the 6 Divisions.
The LCRN Clinical Directors and Chief Operating Officer attend the Host organisation
Executive Group meetings which are held every c. 6 weeks and other ad hoc meetings are
arranged as required and for approval of plans etc.

2

LCRN Research
Delivery Infrastructure

Deliver a responsive and
flexible NHS support service
that meets the needs of
researchers, funders and
industry.

For 2015/16, we agreed funding allocations and the specific posts to be funded with each of
our Partners and we discussed and agreed with them any changes during the year. Where
possible, we encourage the use of resources flexibly across Divisions and Specialties and we
have been exploring innovative ways to recruit into studies.
We review the activities and roles that we fund against the AcoRD guidance to ensure we are
only supporting bona fide service support costs activities. We intend to extend this review work
in 2016/17.

3

Financial Management

Deliver robust financial
management using
appropriate tools and
guidance.

LCRN works closely with Host organisation R&D Finance team which ensures that all Trust
financial management policies and controls are followed.
The Host organisation’s internal auditors published their report into the LCRN’s controls
environment on August 2015 with a rating of ‘Significant Assurance with Minor Improvement
Opportunities’. This was included in the Host organisation’s Audit Committee Report to the
November 2015 Trust Board meeting in November 2015. Implementation of the 3
recommendations that were raised by the auditors was closely monitored.
Further details on the financial management processes and controls are included within the
LCRN 2015/16 Finance Return which is submitted to CRN CC separately.

4

Allocation of LCRN
funding

Distribute LCRN funding
equitably on the basis of NHS
support requirements.

When making budgetary proposals, the LCRN performed an analytical review of performance
in Trusts/Specialties which took into account a number of metrics including, study numbers,
weighted and un-weighted recruitment (including known PIC activity and studies where
recruitment numbers are not logged) both for 2014/15 and the previous year, any known
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Domain

Objective

Host Organisation actions/approaches and any issues encountered in
meeting/delivering against the objective in 2015/16
complexity facts, anticipated pipelines, plans/potential for growth and comparative date from
fellow LCRNs. The Executive Group reviewed and advised on the draft modelling and
proposed allocations prior to the LCRN seeking approval for the methodology from the
Partnership Group.

5

LCRN Governance
(Host Board)

Ensure that the LCRN Host
Organisation board has
visibility of LCRN business and
fulfils its agreed assurance
role.

The Host organisation discussed the LCRN’s business at the following Board meetings in
2015/16-

13 May 2015

Approval of the LCRN Annual Plan

8 July 2015

Approval of the LCRN Annual Report
References to the LCRN included with the OUHFT
R&D Annual Report
CEO Report to the Board included details of the
awards made to OUHFT researchers at the CRN
Awards event

11 November 2015
9 March 2016

6

LCRN Governance
(Partner Engagement)

Ensure all LCRN Partners are
engaged in the work of the
Partnership Group.

Please complete the following table to confirm the number of Partnership Group meetings held
within the 2015/16 operational year and representation:
Date of Meeting

No. of attendees

Of these the no. of lay attendees

28 April 2015
11
2
11 November 2015
9
2
29 January 2016
11
1
th
A 4 meeting had been scheduled to approve the Annual Plan for 2016/17 but this was
postponed due to the slippage in the CRN timetable
Please comment on the effectiveness of operation of the Group and any issues encountered,
and actions taken to ensure the Group is engaged with primary care, mental health and
community sectors:
Whilst attendance at meetings is good, it remains difficult to engage participants at Executive
Director level. To help this, we now schedule meetings much further in advance. A new Chair,
Joe Harrison, CEO for Milton Keynes University Hospital NHS FT, was appointed during the
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Domain

Objective

Host Organisation actions/approaches and any issues encountered in
meeting/delivering against the objective in 2015/16
year and is keen to remind Partners of the need for senior representation on the group in line
with the terms of reference. All partner Trusts (Acute and Mental Health) are regularly
represented but we need to encourage more GP representation and high level engagement
from CCGs/LAT

7

Management of Risk

Establish and maintain an
assurance framework and risk
management system for the
LCRN, including an escalation
process.

The LCRN manages risks in accordance with the Host organisation’s risk management
procedures which include an established escalation process.
A copy of the latest risk register is included as Appendix F in the recently submitted Annual
Plan for 2016/17.

8

Management of LCRN
Performance

Ensure delivery of LCRN
performance against the LCRN
Annual Plan.

The LCRN Annual Plan was approved by the Host organisation main Board.
Throughout 2015/16, LCRN performance against the HLOs was monitored during Executive
Group meetings and actions were clearly minuted.
In addition, 3 local LCRN strategies to support the Annual Plan were developed by the LCRN
for Cancer, Primary Care and Commercial performance and these were discussed at Executive
Group level.

9

Host Corporate
Support Services

Deliver high quality Corporate
Support Services as specified
in the Performance and
Operating Framework.

Corporate governance, risk, assurance and information governance arrangements adhere to
the Host organisation’s standard governance procedures and processes. The Host provides
support as required.
Financial management is provided by the Host organisation R&D Finance team and the LCRN
liaises closely with named individuals who support the LCRN’s activities. In addition, the Host’s
Head of R&D Finance now attends the LCRN Partnership Group meetings.
Good quality Human Resources (HR) support is provided by named individuals on a timely
basis.
Information Technology (IT) support is provided by the Host organisation’s helpdesk. The
LPMS development and rollout is managed by the Manager for Bioinformatics and Science
who supports the NIHR BRC within the Host organisation. He liaises closely with the LCRN
core team.
The Host organisation has refurbished a small stand-alone building on its Nuffield Orthopaedic
Centre (NOC) site in Headington for the exclusive use of the LCRN core team and estates
support is good.
Legal support is provided by the contracts team within the Host organisation’s Joint Research
Office, although requests for legal support are very infrequent since the LCRN adheres to the
standard DH/CRN contracts.

Delivering research to make patients, and the NHS, better

28

Appendix 1: Report on network’s contribution to achievement of the 2015/16 Clinical Research Specialty Objectives
GROUP 1: INCREASING THE BREADTH OF RESEARCH ENGAGEMENT IN THE NHS
Increasing the opportunities for patients to participate in NIHR CRN Portfolio studies.
ID

Specialty

Objective

Measure

1.1

Cancer

Increase the
opportunities for
cancer patients to take
part in research
studies, regardless of
where they live, as
reflected in National
Cancer Patient
Experience Survey
responses

Number of LCRNs which
have an action plan to
increase access in each
subSpecialty (e.g. by
opening studies, increasing
awareness and forming
referral pathways for
access to research)

1.2

Children

All relevant sites that
provide services to
children are involved in
research

Proportion of NHS Trusts
recruiting into Children’s
studies on the NIHR CRN
portfolio

Delivering research to make patients, and the NHS, better

Target

LCRN actions to achieve objective(s)

Performance against plan

15

Sub-Specialty leads are currently being
appointed to spearhead this work and an
action plan will be developed
We will also develop new reporting packs
to track activity and anticipated pipelines
in each Sub-Specialty and for each of
our 4 acute hospitals.

All Sub Specialty Leads (SSLs) are
in post and an action plan template
has been developed. SSL meeting
held in November 2015 as part of
the Cancer Away Day, Matt
Seymour attended. Plan to
meet/teleconference with the SSLs
three times a year, with first
teleconference in April 2016 and the
action plan is to be discussed
New reporting packs have been
developed and these are updated
monthly. They are sent out to the
SSLs, Specialty Lead and Team
Leaders on a quarterly basis. Trust
performance reports have also been
developed and are sent out on a
quarterly basis

95%

3 of our 4 acute Trusts are recruiting to at
least one Portfolio study
Planned activities include-

All four of our acute Trusts are
consenting patients to Children’s
studies. This represents 67% of all
Trusts which is significantly higher
than the national rate of 57%. The
two Mental Health Trusts are not
shown as recruiting. Whilst
children’s studies are running at
both these Trusts they are badged
as ‘Mental Health’ main specialty,
and include studies, such as
‘Treating Sleep Problems in Young
People’, ‘Healthy Start, Happy Start:
Helping Parents with children’s
behaviour’, ‘LonDownS’ which
recruits both adults and children
aged 6-40 months, and ‘I-CAT’ a
study around anxiety disorders in



To appoint Children’s Research
Nurse in the Trust with no activity to
start in Q1 of 2015/16



To increase Portfolio of studies in
active Trusts



To develop the role of the LCRN
Senior Research Nurse to continue
support of Children’s Research
Nurses and engage new PIs



To continue to develop Portfolio of
commercial studies in OUHFT and
Royal Berkshire NHS FT and identify
opportunities for Milton Keynes
Hospital FT and Buckinghamshire
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ID

Specialty

Objective

Measure

Target

LCRN actions to achieve objective(s)
Healthcare NHS Trust

Performance against plan
children aged 7-11.
Paediatric Research Nurse
appointed in Buckinghamshire
Healthcare NHS Trust to enable
recruitment to Children’s studies at
all four of our acute Trusts.
The Senior Nurse Co-ordinator post
is shared across two researchers at
OUHFT and Royal Berkshire NHS
FT, enabling further PI/CI
engagement across the patch

1.3

Critical Care

Increase intensive
care units’
participation in NIHR
CRN Portfolio studies

Proportion of intensive care
units recruiting into studies
on the NIHR CRN Portfolio

Delivering research to make patients, and the NHS, better

80%

Engage research interested clinicians
from Milton Keynes University Hospitals
FT and Buckinghamshire Healthcare
NHS Trust HT to attend LCRN Critical
Care Speciality research meetings that
run alongside the thrice yearly Oxford
Regional Intensive Care Society
meetings.
Identify observational studies on the
Portfolio that might act as a means for
Milton Keynes University Hospital NHS
FT and Buckinghamshire Healthcare
NHS Trust to get Critical Care research
up and running in their units.
Run an LCRN conference / study day to
inform about research studies completed
/ in progress and encourage networking
of staff with an interest in research
related to Critical Care from across the
region.
RDM to scan Portfolio for potential
studies and communicate with research
lead clinicians in intensive care units.
The current research lead clinicians in
intensive care units also hold consultant
anaesthetic positions. Therefore
encourage these teams to engage in
Anaesthesia Portfolio studies.

Recruitment to the Portfolio during
2015/16 took place through
intensive care units at OUHFT,
Royal Berkshire NHS FT and Milton
Keynes University Hospital NHS FT
which equates to recruitment at
43% of intensive care units in the
region.
A meeting was held with Critical
Care staff at Stoke Mandeville
Hospital on in February 2016 to
specifically consider how to
introduce Critical Care research at
Buckinghamshire Healthcare NHS
Trust. Decision Making in ICU
(19012) and Intermittent versus
Continuous Feeding in ICU (18291)
were identified as initial studies.
Our inaugural “Successes in Critical
Care Research” event was
organised and held at St Anne’s
College in Oxford on 19/11/15. We
plan to run this annually. It was
attended by 80 research interested
staff from across the LCRN region
and further afield. Twenty-one free
paper and invited presentations
were given on studies that were
completed / in progress / or
planned. A session on patient,
public involvement and research
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ID

Specialty

Objective

Measure

1.4

Dermatology

Increase NHS
participation in
Dermatology studies
on the NIHR CRN
Portfolio

Number of sites recruiting
into Dermatology studies
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Target

150

LCRN actions to achieve objective(s)

Performance against plan
delivery was also included. The
event brought together commercial,
NHS and academic staff and helped
to facilitate networking and the
creation of new collaborations.
A Critical Care Specialty Group
meeting was hosted at Milton
Keynes University Hospital NHS FT
in April 2015 and subsequently a
new format for combined
Anaesthesia and Critical Care
Specialty Group meetings was
agreed first meeting taking place on
21/4/16.
CRN Portfolio studies were also
discussed at separate meetings with
Anaesthetic consultants / teams
from each Trust.

Increase recruitment to non-commercial
Portfolio studies across the region
through widening clinician and participant
awareness of studies, and simplified
pathways of recruitment.
Increase recruitment to commercial
studies through direct links between PI
and industry and completion of SIFs
through SPoC
Develop the role of band 7 research
nurse towards higher management
training for activities including grant
applications and facility development
Collaborate with other specialties on joint
projects; opportunities already identified
with Musculoskeletal (MSK)

There are 5 recruiting Dermatology
sites in the region.
The LCRN is now the top recruiting
region per 100,000 population.
Monthly departmental research
meetings to widen involvement of
clinicians and awareness are held.
Currently there are 15 active studies
of which 11 are hosted in
Dermatology and 8 are trials of
IMPs. There are multiple PIs in the
department.
More commercial studies are
running in Oxford, including through
direct links with industry (eg CRTH2
trial, anti-IL4Ra trial)
A band 7 role has been developed,
team nurses awarded national
prizes, UK Dermatology Clinical
Trials Network Nursing Prize and
the St John’s Preceptorship. The
lead nurse is actively engaged in
protocol development.
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ID

Specialty

Objective

Measure

Target

LCRN actions to achieve objective(s)

Performance against plan
There are several links with other
Specialties, including 4 currently
active Portfolio studies hosted in
other departments but with
Dermatology input and review of
participants

1.5

Ear, Nose and Throat
(ENT)

Increase NHS
participation in Ear,
Nose and Throat
studies on the NIHR
CRN Portfolio

Proportion of acute NHS
Trusts recruiting into ENT
studies on the NIHR CRN
Portfolio

40%

Recruit an LCRN ENT Specialty Lead to
fill the current vacancy.
Support the Lead Research Nurse based
in OUHFT to work with nurses from
Buckinghamshire Healthcare NHS Trust
and Milton Keynes University Hospital
NHS FT on recruitment into the Genetics
of Otitis Media study.
Establish an LCRN ENT research identity
with view to encouraging participation in
Portfolio studies across trusts, by holding
an initial meeting of ENT research active
/ interested staff from the various trusts
and agreeing a format for regular future
meetings.

Recruitment to Portfolio ENT
studies during 2015/16 took place at
OUHFT and Milton Keynes
University Hospital NHS FT,
representing 50% of trusts.
The vacant post of ENT Lead for the
LCRN was advertised and Stuart
Winter was appointed in July 2015.
The Genetic Association of Otitis
Media study (5376) was led from
OUHFT and successfully recruited
in many trusts across the country. In
our region, it recruited in OUHFT
(n=30) and Milton Keynes University
Hospital NHS FT (n=54) during the
year. The study closed earlier than
expected in September 2015 ruling
out the possibility of opening it at
Buckinghamshire Healthcare NHS
Trust.
The ENT Lead Research Nurse
retired early in September 2015 and
the Support Administrator left in
October 2015. These roles were
subsequently included in the LCRN
Direct Delivery Team (DDT). The
immediate priority for the DDT was
to step in to support open studies
and those in set up in Oxford. The
aim of facilitating an LCRN-wide
ENT speciality meeting will be
carried over to 2016/17.

1.6

Gastroenterology

Increase NHS
participation in
Gastroenterology
studies on the NIHR
CRN Portfolio

Proportion of acute NHS
Trusts recruiting into
Gastroenterology studies
on the NIHR CRN Portfolio

90%

Use the existing Oxford Region Gut Club
forum (held three times a year) to provide
an update on LCRN research activity and
to encourage / support research
interested staff from trusts outside Oxford

Recruitment to Portfolio
Gastroenterology studies during
2015/16 took place successfully at
100% of acute trusts in the LCRN
as follows-
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ID

Specialty

Objective

Measure

Target

LCRN actions to achieve objective(s)
to participate in Portfolio studies.

Performance against plan
OUHFT (n=461); Royal Berkshire
NHS FT (n=70); Buckinghamshire
Healthcare NHS Trust (n=5); and
Milton Keynes University Hospital
NHS FT (n=4).
Two regular Gastroenterology
research group meetings have been
running in association with the
Oxford Translational
Gastroenterology Unit. One based
on Luminal research and the other
on Immunobiology (incl. Endoscopy
& Imaging). Interested staff from
Royal Berkshire NHS FT,
Buckinghamshire Healthcare NHS
Trust and Milton Keynes University
Hospital NHS FT were invited to
these meetings. The latter
(Simmons) group held a meeting at
Milton Keynes 14/12/15 specifically
to engage with staff there. Further
work will be carried out in 2016/17
to develop regular LCRN-wide
Speciality meetings.

1.7

Haematology

Increase NHS
participation in
Haematology studies
on the NIHR CRN
Portfolio

Proportion of eligible NHS
Trusts undertaking
Haematology studies in
each LCRN

50%

2 out of 4 Trusts recruiting to at least one
NIHR CRN Portfolio study.
To identify an appropriate study and
engage clinicians in 1 additional Trust.
Provide resource to enable the opening
of 2 Portfolio studies at OUHFT, with
support for DGHs

The LCRN consents to
Haematology studies at 33% of
Trusts which we are keen to
increase. Haematology is a
relatively small group locally but we
expect growth in 16/17 to include
more Trusts across the region.
A region-wide event was held offsite to enable engagement with
local PIs in an effort to encourage
study uptake across the patch.

1.8

Injuries and
Emergencies

Increase NHS major
trauma centres’
participation in NIHR
CRN Portfolio studies

Proportion of NHS major
trauma centres recruiting
into NIHR CRN Portfolio
studies

100%

The major trauma centre in the LCRN
region is OUHFT which is actively
participating in recruitment.

The major trauma centre at the
John Radcliffe Hospital (OUHFT)
continued to actively recruit to
Portfolio studies during 2015/16.
This included 12 studies in the
Injuries & Emergencies Specialty
and a further 6 studies badged to
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ID

Specialty

Objective

Measure

1.9

Injuries and
Emergencies

Increase NHS
emergency
departments’
participation in NIHR
CRN Portfolio studies

Proportion of NHS
emergency departments
recruiting into NIHR CRN
Portfolio studies
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Target

30%

LCRN actions to achieve objective(s)

Performance against plan
other Specialties.

Continue to support emergency
departments within Royal Berkshire NHS
FT and Milton Keynes University Hospital
NHS FT, both of which are currently
recruiting to Portfolio studies.
Engage with research-interested staff in
the Emergency Department at Stoke
Mandeville Hospital (Buckinghamshire
Healthcare NHS Trust) to encourage
them to become involved in recruiting to
Portfolio studies.
Offer and provide support in design of
investigator initiated studies, to maximise
the opportunities for inclusion onto the
Portfolio.
Continue to facilitate the established
LCRN Injuries & Emergencies Specialty
Group meetings (held quarterly) and
annual conference. Encourage research
interested staff from all trusts to attend
and participate in studies.

Successful recruitment to Portfolio
Injuries & Emergencies studies
during 2015/16 at 100% of Trusts
(including co-adopted studies)OUHFT (n=543), Royal Berkshire
NHS FT (n=424), Milton Keynes
University Hospital NHS FT (n=60)
and Buckinghamshire Healthcare
NHS Trust (n=8).
Recruitment for POEM (16935), a
non- consenting Portfolio study,
took place at several sites across
the region including via the ED
department at the Horton Hospital in
Banbury (part of OUHFT).
During the year we met with a new
ED consultant (Dr Abhishek Banerji)
who recently started at Stoke
Mandeville Hospital
(Buckinghamshire Healthcare NHS
Trust) and who has an interest in
introducing Portfolio studies at the
site.
Local investigator initiated Injuries
and Emergencies trials have been
facilitated / supported where
appropriate e.g. WHITE4 (20668) –
Prof Matt Costa in conjunction with
X-Bolt.
Successful Injuries and
Emergencies Specialty meetings
were held at the following locations
around the region Transport Research Laboratory,
(Crowthorne) 3/7/2015
 John Radcliffe Hospital (Oxford)
25/9/2015
 South Central Ambulance
Service NHS FT (Newbury)
4/12/15, and
 University of Buckingham
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ID

Specialty

Objective

Measure

1.10

Musculoskeletal

Increase NHS
participation in
Musculoskeletal
studies on the NIHR
CRN Portfolio

Number of sites recruiting
into Musculoskeletal
studies on the NIHR CRN
Portfolio

1.11

Ophthalmology

Increase NHS
participation in
Ophthalmology studies

Proportion of acute NHS
Trusts recruiting into
Ophthalmology studies on
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Target

LCRN actions to achieve objective(s)

Performance against plan
Medical School (Milton Keynes)
4/3/16.
These meetings were well attended
by staff from all Trusts.
nd
The 2 Celebrating Trauma
Research in the Thames Valley
event was held at Reading
University on 13/1/2016. This was
attended by over 120 research
interested staff from across the
region and elsewhere. Twenty
invited and free paper presentations
were given on completed / in
progress / planned studies. Session
research themes included: PreHospital and Emergency
Department; Post Trauma and
Rehab; and Orthopaedics. The
event brought together commercial,
NHS and academic staff and helped
to create new collaborations.

300

Studies are already open and recruiting
at all Trusts within the LCRN.
Activity will be maintained and further
increased through active engagement
with clinicians and research staff at
regional meetings and events.
A process will be implemented to assess
feasibility and deliverability of commercial
studies so as to increase activity
There will be a rebalancing of skill mix to
reflect demand from new studies. This
will enable the team to maintain support
for Vasculitis and Rheumatology studies,
but also to increase recruitment from
osteoarthritis, rehab and cross-divisional
studies.

The LCRN recruits to studies in 10
sites.
The network continues to recruit to
Musculoskeletal studies in all
secondary care Trusts in the region.
Activity has increased, Specialty
Group Lead is fully engaged in
national initiatives through role as
National Specialty Group Lead.
Studies are assessed thoroughly for
feasibility and deliverability through
working with the research manager
for the group. Financial flows for
commercial funding have been
reviewed with finance to ensure
financial income is recycled and the
growing commercial Portfolio is
supported.

60%

Provide support for the Sleep Study – a
relatively large new study co-ordinated
from Oxford and involving Royal

75% of acute Trusts recruited to
Portfolio studies in 2015/16.
The Effect of Ocular Diseases on
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ID

Specialty

Objective
on the NIHR CRN
Portfolio

Measure
the NIHR CRN Portfolio
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Target

LCRN actions to achieve objective(s)
Berkshire NHS FT and
Buckinghamshire Healthcare NHS
Trust.
Build on research interest from Mandip
Bindra and Richard Smith at Stoke
Mandeville Hospital (Buckinghamshire
Healthcare NHS Trust)) to support
involvement in Portfolio studies. Arrival
at Stoke Mandeville Hospital of Markus
Groppe - a new Medical Retina
Consultant who previously worked with
OUHT ( with Prof McLaren) as an
academic fellow - who is likely to be
proactive in terms of research.
RDM to scan Portfolio and liaise with
R&D staff in Trusts to find studies
appropriate to the services / expertise in
individual trusts. For example at Milton
Keynes University Hospital NHS FT
there are consultants who are keen to
participate in research studies but
recognise that the studies would need to
be aimed at patients with relatively basic
problems. Patients with more complex
problems are referred elsewhere.
Research interested / active staff in
other Trusts to be encouraged to attend
the regular research meetings held at
the Eye Research Group Oxford
(ERGO) with a view to creating a
network-wide identify. Use this group to
inform, encourage and support staff
from other trusts to participate in
recruiting to studies.
Support ERGO to make patients aware
of Ophthalmology research and develop
database of patients with interest in
research so information sheets about
studies can be distributed directly.

Performance against plan
Sleep Circadium Rhythm study
(10558) continued to recruit
successfully during 2015/6 at
OUHFT (n=132); Royal Berkshire
NHS FT (n=72); and
Buckinghamshire Healthcare NHS
Trust sHT (n=22) as well as at sites
outside the region.
Dr Bindra and colleagues at
Buckinghamshire Healthcare NHS
Trust have successful set up and
recruited to three Ophthalmology
studies during 2015/16. This
included two commercial studies
and one non-commercial study:
CCRN2687 – Vitreomacular
Traction (15984); BVMP – Binocula
Vision in Monocula Pseudophakia
(19734); and EDNA - Early
detection of neovascular agerelated macular degeneration –
(18457).
Milton Keynes University Hospital
NHS FT were approached regarding
joining Portfolio studies including
the study of the Effect of Ocular
Diseases on Sleep Circadium
Rhythm (10558). Dr Colin Parsloe
registered an interest in taking part
in two commercial studies at Milton
Keynes University Hospital NHS FT.
Site feasibility forms were submitted
although the site has not yet heard
whether it has been selected.
Staff from all Trusts were
encouraged to attend ERGO drop in
research meetings as and when
appropriate. The first region-wide
Ophthalmology Specialty group
meeting took place at the Oxford
Belfry Hotel on 13/10/2015. It was
attended by consultants and
research interested -staff from
Buckinghamshire Healthcare NHS
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ID

Specialty

Objective

Measure

1.12

Renal Disorders

Increase the proportion
of NHS Trusts
recruiting into Renal
Disorders studies on
the NIHR CRN
Portfolio which actively
engage renal and
urological patients in
research

1.13

Stroke

1.14

Surgery

Target

LCRN actions to achieve objective(s)

Performance against plan
Trust, Royal Berkshire NHS FT and
OUHFT.
ERGO have successfully set up and
are running their patient registry to
record interest in research, and
facilitate future contact about
research initiatives and specific
studies

Proportion of NHS Trusts
recruiting into Renal
Disorders studies on the
NIHR CRN Portfolio which
implement Patient Carer &
Public Involvement and
Engagement (PCPIE)
strategies for Renal
Disorders research

25%

Renal units are physically located in 4
Trusts, but, contractually, they all come
under OUHFT and Royal Berkshire NHS
FT.
All centres have information on research
studies available to patients and some
have patient groups associated with
clinical service that the LCRN intends to
approach with regards to supporting
research activities.

The LCRN met the 25% objective.
OUHFT, Royal Berkshire NHS FT
and Milton Keynes University
Hospital NHS FT recruited into
Renal multicentre RCT studies.
These sites all had confirmed
PCPIE strategies in the form of
newsletters, posters and information
leaflets in relation to promoting
research

Increase the proportion
of NHS Trusts,
providing acute Stroke
care, recruiting to
Stroke studies on the
NIHR CRN Portfolio

Proportion of NHS Trusts,
providing acute Stroke
care, recruiting participants
into Stroke studies on the
NIHR CRN Portfolio

80%

All acute Trusts are participating in
Portfolio Stroke studies and the LCRN
will continue to engage with them in order
to promote participation in Portfolio
research studies. OUHFT is beginning to
build a Stroke research registry to
facilitate future Stroke research.

The LCRN met this objective with
recruitment at 100% of Trusts.
The LCRN actively engages with all
trusts in the region with Stroke
services. OUHFT, Royal Berkshire
NHS FT and Buckinghamshire
Healthcare NHS Trust all have a
research nurse tasked with a
specific responsibility for Stroke
research. Milton Keynes University
Hospital NHS FT has a generic
nurse with mixed responsibilities
and a Stroke service with relatively
few acute admissions. Therefore, a
specific engagement workstream to
increase Stroke Portfolio activity at
the Trust is ongoing. Nonetheless
they have recruited to the TARDIS
study in the year. Therefore all
Trusts with acute Stroke services
are currently active.

Increase NHS
participation in Surgery

Proportion of acute NHS
Trusts recruiting patients

85%

Delivering research to make patients, and the NHS, better

Recruit three Research Nurses to
vacancies created by departure of

The LCRN recruited at 100% of
Trusts (includes studies co-adopted
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ID

Specialty

Objective
studies on the NIHR
CRN Portfolio

Measure
into Surgery studies on the
NIHR CRN Portfolio

Delivering research to make patients, and the NHS, better

Target

LCRN actions to achieve objective(s)
previous postholders. Create and
support a new team to provide a flexible
resource to work across trusts in the
LCRN region.
Ensure all staff involved in recruiting
attend specialist training in recruitment
of participants to surgery studies.
Create a forum for research active /
interested surgeons to meet to consider
involvement in Portfolio studies. Expand
this group to include surgeons from all
trusts.
RDM to scan Portfolio for appropriate
potential studies and communicate with
Speciality lead and relevant surgeons
across the network.

Performance against plan
by Surgery).
Recruitment to Surgery studies in
2015/16 was predominantly via
OUHFT (n=213) and 7 CCGs
(n=31).
Three research nurses appointed
and started; one on 27/4/15 and two
others on 15/6/15.
A new CRN Direct Delivery Team
(DDT) was created as a flexible
research delivery resource with an
initial focus on Surgery studies. The
team includes the three research
nurses mentioned above. Induction
and specialist training were
provided, and both a Research
Nurse Manager and a Study
Support Administrator were
subsequently appointed to join the
team. A DDT Steering Group was
also established. Potential PIs are
invited to submit studies and attend
the Steering Group meeting to
discuss support from the DDT. The
DDT was supporting 14 Surgery
related studies across Surgery,
Cancer and ENT Specialties by the
end of 2015/16.
Research interested staff have been
informed about potential studies.
Overall, the number of Surgery
Specialty studies in the region
increased from 5 at the start of
2015/16 to 16 by the end of the
year.
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GROUP 2: PORTFOLIO BALANCE
Delivering a balanced portfolio (across and within Specialties) that meets the needs of the local population and takes into account
national Specialty priorities
ID

Specialty

Objective

Measure

2.1

Ageing

Increase access for
patients to Ageing
studies on the NIHR
CRN Portfolio

Proportion of Ageingled studies which are
multicentre studies

2.2

Cancer

Increase the number
of cancer patients
participating in
studies, to support
the national target of
20% cancer
incidence

Number of LCRNs
recruiting at or above
the national target of
20%, or with an
increase compared
with 2014-15

Delivering research to make patients, and the NHS, better

Target

LCRN actions to achieve
objective(s)

Performance against plan

50%

The LCRN has plans to recruit
a Specialty Lead and develop
its Age and Ageing Portfolio
but this may take some time
since there are no active
studies in the region

100%
Our single Ageing-led study is multicentre. We are also the Lead
LCRN for this study

15

From latest published data, the
LCRN is currently achieving
approximately 11% against
this target and it is unlikely
therefore that this can be
increased to 20% within the
next financial year. Activities
we will undertake to improve
our achievement include-

We currently recruit 12.6 % of Cancer patients which represents
an increase over 2014/15 performance of 9.4%.
Under the leadership of our new RDM who started in post in
February 2015, we currently produce both a Sub Specialty
report each month (which is sent out quarterly) and developed a
Trust performance report that is also sent out quarterly.
The LCRN has recruited well this year with 1540 participants
YTD, despite losing a high recruiting acute Trust (Heatherwood
and Wexham Park) to the Kent, Surrey and Sussex LCRN as the
result of a restructure.
The Sub Specialty report horizon-scans for new studies and we
have opened a Head and Neck study as a result. Head and
Neck was an area of the Portfolio that had no studies open in
our LCRN.
The RDM has been closely involved in the development of the
LCRN Direct Delivery Team (DDT) that sits within Division 6 but
which has the capability and capacity to deliver Cancer Surgery
studies



new RDM appointed with
st
effect from 1 February
2015



produce metrics to
highlight the performance
by acute trust to focus on
areas of poor
achievement



scan the study pipeline to
identify and support new
interventional studies



develop an additional
flexible workforce within
the LCRN with the
capabilities and capacity
to recruit to Cancer
studies (including surgery
studies)
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ID

Specialty

Objective

Measure

2.3

Cancer

Increase the number
of cancer patients
participating in
interventional trials, to
support the national
target of 7.5% cancer
incidence

Number of LCRNs
recruiting at or above
the national target of
7.5%, or with an
increase compared
with 2014-15

2.4

Cancer

Deliver a Portfolio of
studies including
challenging trials in
support of national
priorities

Number of LCRNs
recruiting into studies
in:






Cancer Surgery
Radiotherapy
Rare cancers
(cancers‘ with
incidence
<6/100,000/year)
Children's
Cancer &
Leukaemia and
Teenagers &
Young Adults

Delivering research to make patients, and the NHS, better

Target
15

15

LCRN actions to achieve
objective(s)

Performance against plan

From latest published data, the
LCRN is currently achieving
approximately 5% for this
measure. Activities we will
undertake to improve our
achievement include-

As above
We recruited 4.7% of Cancer patients in the region to
interventional trials in 2015/16 compared with 4.5% in the prior
year
We remain keen to identify additional suitable interventional
studies



new RDM appointed with
effect from 1st February
2015



produce metrics to
highlight the performance
by acute trust to focus on
areas of poor
achievement



scan the study pipeline to
identify and support new
studies



develop an additional
flexible workforce within
the LCRN with the
capabilities and capacity
to recruit to Cancer
studies

OUHT is the only site running
children’s and young adults’
cancer and Leukaemia trials.
We will seek to expand these
studies if feasible to other sites
Radiotherapy studies are
already open in OUHT, Royal
Berkshire NHS FT and
Buckinghamshire Healthcare
NHS Trust and we will
endeavour to continue to run
such studies in all our Trusts
Trials in rare cancers are
currently running in OUHT
(Early and Late Phase
Teams), Royal Berkshire NHS
FT and Milton Keynes

Within the LCRN, we are recruiting in all areas:

Cancer Surgery

Radiotherapy

Rare cancers

Children's Cancer & Leukaemia Teenagers & Young Adults
Children’s and Young Adults’ Cancer and Leukaemia trials are
only recruited to at OUHFT and there have been no studies
feasible for other sites this year. Recruited approximately 145
recruits in 2015/2016
Radiotherapy studies are currently run at OUHFT, Royal
Berkshire NHS FT and Buckinghamshire Healthcare NHS Trust
and it is a priority to open a radiotherapy study in Milton Keynes
University Hospital NHS FT. Recruited approximately 30 recruits
in 2015/16
Rare Cancer studies are currently running at all 4 acute Trusts.
The LCRN has recently opened a Head and Neck study, an area
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ID

2.5

2.6

Specialty

Cardiovasc
ular
Disease

Diabetes

Objective

Increase access for
patients to
Cardiovascular
Disease studies on
the NIHR CRN
Portfolio

Increase support for

Measure

Number of LCRNs
recruiting into multicentre studies in at
least five of the six
Cardiovascular
Disease
subSpecialties

Number of LCRNs

Delivering research to make patients, and the NHS, better

Target

15

15

LCRN actions to achieve
objective(s)
University Hospital NHS FT
Recruiting to Cancer Surgery
studies is a key priority for the
LCRN. 3 research nurses are
currently being recruited to
work for the network as a
flexible resource. They will be
tasked with developing the
Cancer Surgery Portfolio,
initially in Oxford

Performance against plan

In the financial year 2014/15,
the LCRN recruited into
multicentre studies in all six
Sub-Specialties, we expect
this to continue in 2015/16
The network is engaging with
all trusts in the region to
promote Cardiovascular
studies. All secondary care
providers in the region have
active research studies. The
LCRN circulates studies trying
to identify new sites on a
regular basis to encourage
participation. The LCRN have
identified and engaged with
specific Trusts and clinical
teams in the current financial
year in order to grow
participation in the region.
The Cardiovascular Specialty
promotes research in the
region by organising an annual
research day to highlight
cardiovascular research in the
region, this is rotated around
sites in order to encourage
participation across the region

Within the LCRN we are recruiting to multi-centre studies in all 6
areas:

The LCRN regularly distributes

We are recruiting to Diabetic foot studies (Leucopatch study).

of the Portfolio not previously catered for. Recruited
approximately 188 recruits in 2015/16
There are now 5 studies currently running through the newly set
up Direct Delivery Team (DDT) within the LCRN. 3 Research
Nurses were appointed to work for the network as a flexible
resource and are initially recruiting in Oxford but have started to
recruit in the Horton Hospital in Banbury. Recruited
approximately 95 recruits in 2015/16







Arrhythmia
Atherothrombosis
Cardiac Surgery
Cardiovascular Prevention
Congenital Heart Disease and Pulmonary Hypertension
Heart Failure

The CV Specialty has historically recruited well through two of
the Trusts in the region. A specific objective of increasing activity
in the Milton Keynes University Hospital NHS FT, Royal
Berkshire NHS FT, and primary care has been the focus of
activity in the last year. The CV Specialty organised a successful
research symposium at Royal Berkshire NHS FT which we
specifically targeted as an organisation where the potential for
contribution to the CV Specialty was high. This was followed up
with presentations at the CV clinical governance meeting at the
Trust to highlight the benefits of becoming more involved with
research agenda. This approach has started to demonstrate
success, with investments being made by the clinical team at
Royal Berkshire NHS FT into CV research focussed posts,
expansion of research activity at both Royal Berkshire NHS FT
and Milton Keynes University Hospital NHS FT and a successful
primary care based CV study which is very active in the region

41

ID

Specialty

Objective

Measure

areas of Diabetes
research where
traditionally it has
been difficult to
recruit

recruiting into diabetic
foot studies on the
NIHR CRN Portfolio

Target

LCRN actions to achieve
objective(s)
diabetic foot studies to sites
across the region, several
sites are interested in these
studies and there is active
engagement with foot care
teams including for
commercial studies. RBFT
were selected for the
Leucopatch study in 2014/15,
and were already supporting
the HEELS study. There is a
very active strategic clinical
network initiative to improve
diabetic foot care in the region,
this objective synergises with
this initiative.

Performance against plan

Milton Keynes University Hospital NHS FT, OUHFT, Royal
Berkshire NHS FT and Buckinghamshire Healthcare NHS Trust
all continued to recruit into the ADDRESS2 study, and
th
recruitment in the region was the 4 highest in the country.
This study is used as a patient cohort willing to participate in
other T1 research studies. Likewise, the paediatric study
supported in the region in T1 patients recruited well, although
this is badged as a Children’s’ study. Although several other
studies in T1 patients were recruiting in the region in the
financial year, these did not count towards this metric. The
number of studies that the CRN counted towards this objective
was small, at the time this was reviewed in November only 4
studies from the entire Portfolio met the required criteria. None
of these were available to new sites and none were open in the
LCRN region. 52 people that were recruited into ADDRESS-2 in
TV & SM were contacted by the ADDRESS-2 coordinating
centre, 13 of these patients were referred to study team, but
none within the 6 months of diagnosis
A total of 540 patients were successfully recruited to studies on
the Portfolio where Gastroenterology was the managing
Specialty during 2015/16. This equates to 23 per 100,000 of the
population. If including studies co-adopted by Gastroenterology
the figures are 780 patients and 34 per 100,000 respectively.
The LCRN successfully recruited to 17 studies across a range of
Gastroenterology Sub-Specialities including: 8 Luminal; 4

2.7

Diabetes

Increase access for
people with Type 1
Diabetes to
participate in
Diabetes studies on
the NIHR CRN
Portfolio early after
their diagnosis

Number of LCRNs
approaching people
with Type 1 Diabetes
to participate in
interventional
Diabetes studies on
the NIHR CRN
Portfolio within six
months of their
diagnosis

15

All of the secondary care sites
in the region are taking part in
the ADDRESS2 study. As
interventional studies become
available on the Portfolio
suitable patients are
approached to participate in
these studies. The network is
actively supporting DRN827
which is led by Prof Steve
Gough. The paediatric
research group is supporting
UKCRN16990 that recruits
type 1 patients within 6 months
of diagnosis and will be active
in 2015/16, as well as several
other T1 diabetes studies

2.8

Gastroente
rology

Increase the
proportion of patients
recruited into
Gastroenterology
studies on the NIHR
CRN Portfolio

Number of
participants (per
100,000 population),
recruited into
Gastroenterology
studies on the NIHR
CRN Portfolio

15

Widen research activity to
include more emerging
Gastroenterology subSpecialties associated with
identified and appropriately
experienced potential PIs
including: Luminal (Travis,

Delivering research to make patients, and the NHS, better

The LCRN has actively promoted several commercial and
academic foot studies, and engaged with podiatry teams in the
region. The podiatry team in the OCDEM unit in Oxford have
also been in discussion with the sponsor of a commercial study
focussed on device to improve diabetic foot ulcer regeneration.
The Milton Keynes Diabetes Clinical Lead, R & D Manager, and
the RDM also arranged discussions with the lead for a
consortium of academics in the Open University and UCL
focussed on stem cell based wound healing therapy to be trialled
in Diabetes patients.
Several Expressions of Interest in commercial Diabetic foot
studies were returned throughout the year.
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ID

2.9

Specialty

Genetics

Objective

Increase access for
patients with rare
diseases to
participate in
Genetics studies on
the NIHR CRN
Portfolio

Measure

Number of LCRNs
recruiting into multicentre Genetics
studies through the
NIHR UK Rare
Genetic Disease
Research Consortium

Delivering research to make patients, and the NHS, better

Target

14

LCRN actions to achieve
objective(s)
Keshav, Brain); Endoscopy
(East); GI Bleeding (Jairath,
Bailey); Oesophageal (Bird,
Lieberman); Immunobiology
(Simmons); Imaging (Slater).
Support the development of
the FINS study aimed at
recruiting a relatively large
number of people with faecal
incontinence.
Engage with Industry and
support increase in number of
commercial studies to
evaluate new drugs aimed at
Inflamed Bowel Disease.
Support the development of
more investigator-initiated
studies.
Support PPIE initiatives to
create a public / patient
website and facilitate patient
research meetings to consider
current research priorities and
studies.

Performance against plan

The LCRN is participating in
studies through the NIHR UK
Rare Genetic Disease
Research Consortium
Following staffing difficulties in
2014/15 there is a need to
maintain study participation
and recruitment and 2 new
research nurses to be in post
Q1 2015/16
We will engage clinicians in
trusts across the region to
identify barriers and promote
solutions to improve patient
access to study participation
outside Oxford

The region is consenting to 7 multi-centre studies through Rare
Genetic Disease Research Consortium and is lead site for 2 of
these studies. Participant recruitment to these studies is
excellent with the LCRN consenting the third highest number of
patients nationally and highest number per head of local
population
Two Genetic Counsellors were appointed in 2015/16 to maintain
study participation and recruitment

Endoscopy; 3 Immunobiology; and 1 Imaging and 1 specialist
nurse intervention study. These studies involved 14 PIs across
all 4 acute Trusts in the region. Oxford also recruited to an
Oesophageal study (although this was not a Portfolio study as it
was funded via the NIHR BRC).
The FINS study (18907) has been open at OUHFT since
October 2015 and is recruiting well (n=120). This study is being
led in Oxford by a nurse PI.
The LCRN recruited to 5 commercial Gastroenterology studies in
2015/16, including three studies investigating the effectiveness
of drugs aimed at IBD conditions (15241, 18781 & 15266).
A PPI event to raise awareness of current research and discuss
priorities for future research was held in April 2015 with support
from the LCRN. Another event is planned for May 2016.
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ID

Specialty

Objective

Measure

2.10

Haematolo
gy

Increase access for
patients to
Haematology studies
undertaken by each
LCRN

Number of LCRNs
recruiting into studies
in at least three of the
four following
Haematology sub
Specialties:
Haemoglobinopathy,
Thrombosis, Bleeding
disorders,
Transfusion

2.11

Hepatology

Increase access for
patients to
Hepatology studies
on the NIHR CRN
Portfolio

Number of LCRNs
recruiting into a multicentre study in all of
the major
Hepatology disease
areas (including Viral
Hepatitis, NAFLD,
Autoimmune Liver
Disease, Metabolic
Liver Disease)

Delivering research to make patients, and the NHS, better

Target

LCRN actions to achieve
objective(s)

Performance against plan

15

The LCRN has active studies
in Thrombosis, Bleeding
disorders, Transfusion but
there is potential for increased
activity across the region.
We aim to identify an
appropriate study and engage
clinicians in 1 additional trust
We will provide resource to
enable the opening of 2
Portfolio studies at OUHFT,
with support for other sites

The LCRN now participates in a wide range of studies and
consents patients to all four of the Haematology Sub-Specialties.
A region-wide event was held off-site to enable engagement with
local PIs in an effort to encourage study uptake across the
patch.

15

Build on existing LCRN
Hepatitis research Portfolio
which includes academic and
commercial studies in set up
targeting Auto-immune
disease, NAFLD and Viral
Hepatitis.
Provide support to the new
consultant with the
Hepatology team at OUHT, Dr
Jeremy Cobbold, who has a
specialist interest in nonalcoholic fatty liver disease
(NAFLD). NAFLD is a current
western epidemic and is
opening up major new
research opportunities. He
has initiated a specialist
NAFLD clinic which will help to
facilitate recruitment to
studies.
Support the development of
clinical cohorts and databases
in all the major liver disease
areas to ensure access to the
right patients to optimise study
recruitment.
Continue to support the
regular (6 weekly) LCRN

The LCRN successfully recruited to 14 Portfolio studies (n=268)
in 2015-16 in all the major Hepatology disease areas including: 6
Viral Hepatitis; 3 NAFLD / Metabolic Liver Disease; 4
Autoimmune Liver Disease studies; and 1 study across all liver
disease areas.
Support was provided to Jeremy Cobbold to allow him to set up
and recruit to two NAFLD related studies (5630 & 20166). A
third study (18900) has been going through set up and two
feasibility forms for commercial NAFLD studies have been
submitted.
A Labkey interface has been installed in Oxford which feeds into
a database linking 5 clinical areas. Oxford has led on
Hepatology. A local database has also been set up to be used
as part of the EPOS study to extract NAFLD patient information.
Hepatology Specialty meetings were held at the following
locations around the region John Radcliffe Hospital (Oxford) 11/6/15
 Royal Berkshire Hospital (Reading) 8/10/15
 Wycombe Hospital (High Wycombe) 25/2/16
The meetings were attended by staff from all the acute Trusts
including Milton Keynes University Hospital NHS FT,
Discussions focussed on finding ways to facilitate the
involvement of teams in sites outside Oxford.
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ID

Specialty

Objective

Measure

2.12

Infectious
Diseases
and
Microbiolo
gy

Increase access for
patients to Infectious
Diseases and
Microbiology studies
on the NIHR CRN
Portfolio

2.13

Metabolic
and
Endocrine

Increase access for
patients with rare
diseases to

Target

LCRN actions to achieve
objective(s)
meetings involving the Oxford
Hepatology team and
researchers/clinicians from
trusts across the region to
ensure access for patients to
research is communicated
regionally. These meetings
are currently attended by
clinicians from Royal
Berkshire NHS FT and
Buckinghamshire Healthcare
NHS Trust. There is a need to
encourage representation
from MKFT.

Performance against plan

Number of LCRNs
recruiting into
antimicrobial
resistance research
studies on the NIHR
CRN Portfolio

15

Build upon existing active
LCRN involvement in multicentre anti-microbial
resistance research studies
including ARREST, CIVAS
and OVIVA.
Build links and facilitate better
awareness, communication
and co-ordination between the
various groups in the LCRN
area actively involved in
research in the Infectious
Diseases & Microbiology
Specialty.
Encourage local Chief
Investigators (CIs) to have
studies adopted on Portfolio.
Offer and provide support in
design of investigator initiated
studies to maximise the
chance of acceptance onto the
Portfolio.

Recruitment to anti-microbial related studies ARREST (12362),
CIVAS (14085) and OVIVA (13780) continues in the region. In
addition COMPASS (18403) was added to the Portfolio and is
going through set up.
The RDM met separately with the teams involved in Infectious
Diseases & Microbiology Portfolio studies in the LCRN across
sites and a diverse range of subject areas (including: vaccine
development and challenge studies relating to Flu, TB, Ebola,
Malaria and Typhoid; as well as pathogen genome sequencing;
sexual health; respiratory virus infection; gene expression in
sepsis; bone & joint infection; and antimicrobial resistance). The
value and practicality of a combined specialty meeting was
explored.
LCRN recruitment came from 22 Infectious Diseases &
Microbiology Portfolio studies in 2015/16 (n=1229) conducted by
a broad range of teams.
Following meetings and discussions with specific CIs there has
been a greater awareness / willingness to seek adoption on the
Portfolio. In particular Prof Helen McShane (Jenner Institute)
agreed to add her TB vaccine studies to the Portfolio. Prof
Derrick Crooke has also agreed to seek adoption to the Portfolio
for his microbiology studies where possible e.g. COMPASS
(18403).

Number of LCRNs
recruiting into
established studies of

15

The LCRN will promote
participation in Metabolic and
Endocrine studies to

The Metabolic & Endocrine Specialty Lead changed role and we
reappointed to the position.
During the year, we arranged for a symposium to promote

Delivering research to make patients, and the NHS, better
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ID

2.14

Specialty

Objective

Measure

Disorders

participate in
Metabolic and
Endocrine Disorders
studies on the NIHR
CRN Portfolio

rare diseases in
Metabolic and
Endocrine Disorders
on the NIHR CRN
Portfolio

Oral and
Dental

Increase access for
patients and
practitioners to Oral
and Dental studies
on the NIHR CRN
Portfolio

A: Proportion of Oral
and Dental studies on
the NIHR CRN
Portfolio recruiting
from a primary care
setting

B: Proportion of
participants recruited
from a primary care
setting into Oral and
Dental studies on the
NIHR CRN Portfolio

Delivering research to make patients, and the NHS, better

Target

LCRN actions to achieve
objective(s)
investigators across the
region. The Specialty Lead
has arranged a research
awareness seminar to promote
greater participation across the
region. Metabolic and
Endocrine activity is expected
to be one of the growth areas
within Div. 2 over the next 12
months.

Performance against plan

20%

The LCRN does not currently
have an active Portfolio of
studies in this Specialty and is
hampered by the absence of a
dental school in the region.
We aim to appoint a Specialty
Lead for Oral and Dental by
the end of March 2015.

We have not been able to identify a Specialty Lead and we have
not been successful in developing activity in the Specialty during
2015/16.
We will review the national Portfolio again in 2016/17 to
determine any opportunities for the LCRN to participate in
studies.

30%

See above

As above

research which was well attended and a number of attendees
have subsequently become PIs for research studies
(unfortunately not specifically for Metabolic & Endocrine- led
studies).
We have reviewed the national Metabolic and Endocrine
Portfolio. Although the available studies are quite limited, as a
result of this initiative, the LCRN is now participating in the IDSD study and Pathfinder studies, (the Pathfinder study may
now be badged as Genetics).
The LCRN met its growth objective, recruiting into the genetics
of obesity study and European adrenal insufficiency study.
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ID

Specialty

Objective

Measure

2.15

Primary
Care

Increase access for
patients to NIHR
CRN Portfolio studies
in a primary care
setting

Proportion of NIHR
CRN Portfolio studies
delivered in primary
care settings

Delivering research to make patients, and the NHS, better

Target
15%

LCRN actions to achieve
objective(s)

Performance against plan

Develop GP Champions role
and collaborate with DoPC to
increase GP engagement
Restructure Primary Care
Delivery Team to enable
provision of a region wide
service and direct support to
GP Practices
Introduction of an improved
performance management
system to support identification
of areas of need
Implementation of the RSI
scheme

9% of our Portfolio studies were delivered in primary care
settings in 2015/16, which is consistent with the current national
average of 9.6%.
We have 4 GP Champions, who actively promote research
opportunities and the RSI scheme (21 have signed up to RSI in
the first year post launch), as well as feasibility activity.
There has been significant engagement with the Nuffield Dept of
Primary Care Health Sciences (NDPCHS). They attend the
LCRN primary care team meetings to share information; the
interim RDM spends 1 day/month at the NDPCHS to make
herself available to research teams. The Host Trust hosts 5
research nurse posts that are funded by the NDPCHS and
managed by/accountable to the interim RDM/nursing RDM; this
has led to strengthened links. The LCRN hosted its first primary
care event in Jan 2016, with 65 delegates from GP surgeries. It
was a well-received day with excellent feedback and requests to
repeat the event. There were 2 speakers from the NDPCHS.
CRN new starters are received by the NDPCHS as part of their
induction and the CRN have contributed to the induction
programmes of new starters in the NDPCHS.
The primary care team have been through a difficult period of
consultation and throughout this time have remained focussed
and have continued to deliver to targets. We are on track to
achieve the Specialty target of 4,000 participants, which
represents a 17% increase on FY 2014/15 activity
All funded surgeries (sessional and RSI) underwent a rigorous 6
month review. This led to improved performance in 2 sessionally
funded surgeries, and resulted in 2 RSI sign ups having funding
withdrawn. Funded surgeries submit monthly performance data.
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ID

Specialty

Objective

Measure

2.16

Renal
Disorders

Increase NHS
participation in Renal
Disorders studies on
the NIHR CRN
Portfolio

A. Proportion of acute
NHS Trusts recruiting
into multi-centre
Renal Disorders
randomised
controlled trials on the
NIHR CRN Portfolio

B. Proportion of
Renal Units recruiting
into multi-centre
Renal Disorders
randomised
controlled trials on the
NIHR CRN Portfolio

Delivering research to make patients, and the NHS, better

Target

LCRN actions to achieve
objective(s)

Performance against plan

30%

The region has 4 acute NHS
trusts with Renal units
associated with them, but
these are all legally entities of
either OUHFT or Royal
Berkshire NHS FT. Thus, all
centres either recruit patients
into interventional studies or
act as Patient Identification
Centres (PIC) sites for OUHFT
or Royal Berkshire NHS FTled studies.
The LCRN will continue to
promote the available
Randomised Controlled Trials
(RCT) studies across the
region.

The LCRN met this objective with recruitment at 75% of Trusts.
OUHFT, Royal Berkshire NHS FT and Milton Keynes University
Hospital NHS FT all recruited into multicentre RCT studies.
The national Renal Portfolio was reviewed for available RCT
studies and these were highlighted in the region. Commercial
studies were routinely circulated to appropriate sites in the
region and several Expressions of Interest were returned via the
industry process

80%

As above

As above
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ID

Specialty

Objective

Measure

2.17

Respirator
y Disorders

Increase access for
patients to
Respiratory Disorders
studies on the NIHR
CRN Portfolio

Number of LCRNs
recruiting participants
into NIHR CRN
Portfolio studies in
the Respiratory
Disorders main
disease areas of
Asthma, COPD or
Bronchiectasis
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Target
15

LCRN actions to achieve
objective(s)
Develop support for
researchers with specific
interest Asthma and COPD.
This is a relatively new topic of
research for Oxford and the
LCRN. The arrival of Dr
Bafadhel and Prof Porvord
with experience of, and
interest in, Asthma and COPD
research provides an
important opportunity to
expand research and
recruitment in this area.
Support involvement in
existing multicentre Portfolio
studies aimed at Asthma and
COPD e.g. Brightling-3.
Developing better links and
understanding between
primary and secondary care in
relation to Asthma and COPD
research in order to facilitate
better access to patients.
Encourage communication
and co-ordination between
research staff in the Critical
Care, Infectious Diseases and
Respiratory Disorders
Specialties in relation to
Pneumonia studies.
Generate increased interest in
Respiratory Disorder research
outside of Oxford in Royal
Berkshire NHS FT, Milton
Keynes University Hospital
NHS FT, and
Buckinghamshire Healthcare
NHS Trust by means of a
summit / event.

Performance against plan
The LCRN successfully recruited to 22 Respiratory Disorders
Portfolio studies (n=404) in 2015/16 including 3 Asthma and 3
COPD related studies and one study relating to both. Several
further studies have gone through the set up process. There is
not currently a Bronchiectasis study underway although the
arrival of a new Consultant (Dr Will Flight) in Oxford with an
interest in this area of research presents an opportunity for
2016/17.
Prof Ian Pavord and Dr Mona Bafadhel are PIs for the above
Asthma / COPD studies. The LCRN, working with the Oxford
Respiratory Trials Unit, have provided two research nurses as
well as administrative and study set up support.
OUHFT joined the Brightling-3 (7407) study during 2015/16 and
recruitment currently stands at 88.
Dr Mona Bafadhel is PI for studies in primary care and in the
acute setting. She has two additional NIHR funded posts to
support her work in primary care. Through studies such as
Brightling-3, links with primary care and processes for sharing
information have been put in place.
Respiratory studies are discussed at the Injuries & Emergencies
and also combined Anaesthesia & Critical Care Specialty
Meetings. The RAMPP study (19214) was set up and is
recruiting through the ED in Oxford. The Emergency Care team
at Royal Berkshire NHS FT have also been setting up to run this
study. Pandemic studies such as ASAP (15318) and Clinical
Characterisation Protocol for Severe Emerging Infection (14152)
spanning Respiratory, Infectious Diseases & Microbiology and
Emergency Care are in hibernation. The OUHFT has been
actively looking to identify more industry work in area of
Pneumonia and Cystic Fibrosis.
A Pleural Research Day took place in Oxford on 18/9/2015.
Subsequently a meeting was organised involving the Specialty
Lead and Mitra Shahidi, a Respiratory consultant at
Buckinghamshire Healthcare NHS Trust. As a result, a
prospective observational study on pleural infection, PILOT
(14684), was identified as an appropriate starting study for the
Trust.

49

ID

Specialty

Objective

Measure

2.18

Stroke

Increase the
proportion of patients
recruited into Stroke
randomised
controlled trials on
the NIHR CRN
Portfolio

A. Number of patients
(per 100,000
population) recruited
into Stroke
randomised
controlled trials on the
NIHR CRN Portfolio

2.19

Stroke

Increase activity in
NIHR CRN
Hyperacute Stroke
Research Centres
(HSRCs)

LCRN actions to achieve
objective(s)

Performance against plan

8

The LCRN regularly circulates
information on studies looking
for additional sites to all
centres in the region. RCT’s
are actively promoted and the
development of a balanced
portfolio at each site, with a
mix of RCT and observational
studies is encouraged. As
previously mentioned a
research registry for stroke
patients is being developed at
OUHFT at present to assist in
this objective.

The national Portfolio was reviewed and studies that might
contribute to this objective were prioritised for promotion. Only 5
RCT studies that were not closing within 6 months were
identified that were available to new sites. These have been
circulated, discussed at regional meetings and, in some cases,
opened. Expressions of Interest in a large number of other
Stroke studies in early stages of development/set up have been
made by sites in the region. There are sub studies within the
OXVASC study which are RCT and should be recognised within
the reporting system and count towards the RCT figure for the
region. The assistant Theme Lead is working with Business
Intelligence to amend the Portfolio reporting system to
acknowledge this discrepancy at present.

A: Number of patients
recruited to
Hyperacute Stroke
studies on the NIHR
CRN Portfolio in each
NIHR CRN HSRC

50

No HSRC centres in the region
although some HSRC studies
are active in the region

Although there are no HSRC’s in the region, the LCRN has
recruited into hyperacute studies, TICH2. Both Royal Berkshire
NHS FT and Buckinghamshire Healthcare NHS Trust have
recruited into TICH2 in 2015/16

B: Number of patients
recruited to complex
Hyperacute Stroke
studies on the NIHR
CRN Portfolio in each
NIHR CRN HSRC

15

No HSRC centres in the region
although some HSRC studies
are active in the region

n/a
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Target

50

GROUP 3: RESEARCH INFRASTRUCTURE
Developing research infrastructure (including staff capacity) in the NHS to support clinical research.
ID

Specialty

Objective

Measure

3.1

Cancer

Establish local clinical
leadership and a
defined portfolio
across the cancer
subSpecialty areas

Number of LCRNs with, for
each of the 13 Cancer Sub
Specialties, a named lead
and a defined portfolio of
available studies
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Target
15

LCRN actions to achieve
objective(s)

Performance against plan

We have worked with the Cancer
Strategic Clinical Network within
the Local Area Team (LAT) to
develop a robust process for
leadership of the 13 SubSpecialties which is now clearly
documented.
Jointly, we have worked to identify
leads for Sub-Specialties. As at
10th February 2015 we have
named leads for 10 of the 13 subSpecialties. For the remainder, the
lead activity will nominally will fall
under the remit of the PBOG
leads whilst we seek more
nominations. The role has a
robust role description
A new RDM for Division 1 started
on 1st February who will support
this process

We have appointed to all the Sub Specialty
Lead roles within the LCRN and all have a
Portfolio of studies.
Head and Neck have now opened a study
where there was a Portfolio gap
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ID

Specialty

Objective

Measure

3.2

Anaesthesia,
Perioperative
Medicine and Pain
Management

Establish links with the
Royal College of
Anaesthetists’
Specialist Registrar
networks to support
recruitment into NIHR
CRN Portfolio studies

Number of LCRNs where
Specialist Registrar
networks are recruiting into
NIHR CRN Portfolio
studies
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Target
4

LCRN actions to achieve
objective(s)

Performance against plan

Engage with Oxford Deanery
Anaesthetic Trainees (OxDAT)
which organises training for
Anaesthetist Specialist Registrars
in the area.
Encourage and facilitate OxDAT
to build upon current activities to
support recruitment into Portfolio
studies.
RDM to scan Portfolio for potential
new studies and communicate
with Clinical Lead and OxDAT.

The fledgling anaesthetic trainee research
network in the LCRN is OxCCARE which is
part of RAFT. An initial meeting with Sam
Clarke and Richard Siviter from OxCCARE
and also Atul Kapila (Anaesthesia
Specialty Lead) and Jeremy Drake (a
research interested Anaesthetist
consultant) took place on 9/10/2015. Dr
Kapilla agreed to act as Champion for
OxCCARE. Dr Anne Gregg, the Regional
Advisor in Anaesthesia, has written to all
the College Tutors to seek support and
volunteers who will help champion and
nurture OxCCARE in each Trust.
OxCCARE members attended the LCRN
‘Successes in Critical Care Research’
event on 19/11/2015 which has led to
potential OxCCARE involvement with
several research initiatives. It was agreed
that OxCCARE would jointly host the
second event in 2016.
Sam Clarke, Richard Siviter and Martin
Ezra from OXXCARE have committed to
participate in the newly formed combined
Anaesthesia and Critical Care Specialty
Group meetings to consider potential
portfolio studies. Dr Kapilla is assisting
OxCCARE to setup and run SNAP-2 in the
region (planned to start November 2016).
Advice is being given regarding
applications for adoption on the Portfolio
for proposed OxCCARE studies.
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ID

Specialty

Objective

Measure

3.3

Dementias and
Neurodegeneration
(DeNDRoN)

Optimise the use of
“Join Dementia
Research” to support
recruitment into
DeNDRoN studies on
the NIHR CRN
Portfolio

The proportion of people
identified for
DeNDRoN studies on the
NIHR CRN Portfolio via
“Join Dementia Research”

Target
3%

LCRN actions to achieve
objective(s)

Performance against plan

With the support of the Join
Dementia Research (JDR) project
manager, execute a
comprehensive JDR promotional
plan, which includes raising
awareness among the following
key sectors-

We have we have recruited 92 volunteers
to Portfolio studies via Join Dementia
Research for 2015/16. The DeNDRoN
recruitment is 1365, which equates to
92/1365 = 6.7% identified via JDR
JDR has been promoted widely in our
region, to memory clinics services, primary
care, 3rd sector organisations; carers’
groups, with several articles being
published in carer newsletters. It is
promoted widely at publically attended
research events: BRC; ARUK, etc. we also
have 2 champions who are very active at
promotion.
JDR is offered to all local registrants to
existing research interested databases.
In addition, JDR supports recruitment to 2
non-Portfolio studies



NHS Trust communications
teams and events;



NHS clinical teams who care
for people with dementia and
wards/memory clinics; third
sector organisations (e.g. Age
UK, Young Dementia
Research, Oxford Federation
of Women’s Institutes,
Thames Valley U3A, ARUK,
Alzheimer’s Society
networks); primary care –
GPs and community
hospitals; dementia advisors;
dementia research
awareness events). Locally
support the national media
launch with local activities
Use 2 existing JDR
champions to maximise JDR
promotion – identify a third
champion in Berkshire.
Record and report on
screening logs to monitor
local study participation via
JDR
Offer JDR to people who
have signed up to existing
research interested
dementia/control databases
in Berkshire and Oxon/Bucks
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ID

Specialty

Objective

Measure

3.4

Dementias and
Neurodegeneration
(DeNDRoN)

Increase the global
and psychometric
rating skills and
capacity of LCRN staff
supporting DeNDRoN
studies on the NIHR
CRN Portfolio

Proportion of LCRN staff
who support DeNDRoN
studies who have
successfully completed
Rater Programme Induction
and joined the national
Rater database

3.5

Infectious Diseases
and Microbiology

Maintain research
preparedness to
respond to an urgent
public health outbreak

Number of LCRNs
maintaining a named
Public Health Champion
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Target
40%

15

LCRN actions to achieve
objective(s)

Performance against plan

By March 2015, 14/28 staff will
have attended rater induction
events
Monitor registration on the register
following attendance at rater
induction events
Support local delivery of rater
induction events and rating forums
for existing raters using local
practice leads (4 in region).
Discuss with COO to ensure
budget in place if external
facilitators are required
Support local practice leads to
participate in the national practice
lead community, and allow
sufficient time in work plan to do
so
Ensure that local job descriptions
include the requirement to
conduct psychometric and/or
global rating scales
Include rating development skills
in staff objectives

We have launched Rater Fridays which run
1 per month where carers of people with
Dementia volunteer and allow staff to
practice assessments on them. There are
robust, well-documented training plans for
new and upcoming raters.
This year, 5 new staff have been accepted
for their first commercial trials as raters,
increasing the pool of commercial raters in
the region. Two of our practice leads
participate in the national group.
All job descriptions for DeNDRoN nursing
posts include the requirement to conduct
psychometric and/or global rating scales
and many of the team have objectives
around rating skills, with aspirations to rate
on commercial trials.
Overall 8 new staff in the region are
undergoing rater development programmes

The LCRN has developed and
approved an Expedited Study
Process for Urgent Public Health
Studies.
An urgent Public Health
Champion has been appointed –
Dr Dushyant Mital.

Following the introduction of the Expedited
Study Process for Urgent Public Health
Studies in 2014, three Ebola studies
(18708, 19031 and 19343) were expedited
by the LCRN Cross Divisional team during
2015/16.
Preparedness for commencement of
hibernating pandemic studies was
checked.
Dr Dushyant Mital continued as our named
Urgent Public Health Champion.
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ID

Specialty

Objective

Measure

3.6

Mental Health

Maintain and enhance
the skills and capacity
of staff supporting
Mental Health studies
on the NIHR CRN
Portfolio in frequently
used Mental Health
study eligibility
assessments (e.g.
PANSS, MADRS,
MCCB)

Number of staff trained in
frequently used Mental
Health study eligibility
assessments

3.7

Neurological
Disorders

Increase clinical
leadership capacity
and engagement in
each of the main
disease areas in the
Neurological Disorders
(MS; Epilepsy and
Infections) Specialty

Number of LCRNs with
named local clinical leads
in MS; Epilepsy and
Infections
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Target

LCRN actions to achieve
objective(s)

Performance against plan

139

Develop 2 practice leads to
support the on-going development
of rating skills (Oxford/Bucks and
Berkshire) in staff across the
region.
Ensure collaborative working and
idea sharing between Mental
Health and DeNDRoN rating
practice leads.
We have 17 PANSS certified
raters in the region; we must
ensure that these certified raters
have adequate opportunities to
retain rating skills/competency by
live experience in studies and use
of PPI volunteers as appropriate
Rationally appraise NIHR
resource use in Division 4 and
map against our key objectives
and potential means of achieving
them
Pursue the integration of clinical
care and research recruitment

We have 2 active PANSS rater leads who
have run 2 refresher sessions this year and
support individuals with personalised
programmes to improve competency
levels. We are fortunate in the region to be
working on 4 studies that use PANSS
assessments.
We are planning more certified training in
2016.
We have a plan in place to engage service
users in allowing, with consent, staff to
practice the PANSS.
We have a team of Research Assistants
(RAs) who are embedded in the community
teams and who recruit to Mental Health
studies. They have been responsible for
the recruitment of >400 participants by the
method of recruitment.

15

Neurological disorders Specialty
leads to identify local clinical
leads. At the current time, we
have suitable candidates who
would be willing to support this
activity.
Enable and support these leads to
develop local engagement and
capacity, particularly across DGHs

The Co-Specialty Leads are together
covering these local clinical leads posts.
It remains a challenge for neurologists in
the DGHs to engage with research. Many
cite lack of ring fenced time. We are
focussing attention on trying to open nurseled studies in the DGHs to grow
participation and study opportunities, e.g.
the UK MS register is in set up in 2 DGHs
(Buckinghamshire Healthcare NHS Trust
and Royal Berkshire NHS FT)
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ID

Specialty

Objective

Measure

3.8

Reproductive Health
and Childbirth

Increase engagement
and awareness of the
Reproductive Health
and Childbirth
Specialty

Number of LCRNs with a
named midwifery lead to
increase engagement and
awareness
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Target
15

LCRN actions to achieve
objective(s)

Performance against plan

A Midwife Champion has been
identified in the LCRN and has
participated in the national
discussions held to date
Engage with Clinical leads within
the 4 trusts across the region to
increase participation in both
commercial and non-commercial
obstetrics and gynaecology
research
Provide opportunities for research
midwives and nurses to
collaborate more closely and
cross work between obstetrics
and gynaecology studies
Provide training, education and
networking opportunities to
research nurses and midwives
across the region through a biannual Division 3 meeting

Two Midwife Champions identified in
OUHFT and Buckinghamshire Healthcare
NHS Trust in order to engage with national
group and local CI/PIs. Midwife Champion
has undertaken Clinical Trials Management
course to provide better insight into
managing Portfolio studies.
Appointment of Clinical Midwife
secondment post (CRN-funded, 7-month
rotational) to act as a link Midwife with
clinical department (OUHFT) and Research
Midwives appointed at each DGH.
Two Division 3 meetings held in Royal
Berkshire NHS FT and Milton Keynes
University Hospital NHS FT that were well
attended by Research Nurses/Midwives.
Open Day and Research Roadshows to
clinicians in all specialties held at OUHFT
with a further roadshow scheduled for
Horton Hospital.
rd
MSc Midwifery 3 year students from
Oxford Brookes University complete a
week placement in the research team and
undertake CRN GCP training as part of the
placement – this is the only unit in the
country to offer this opportunity.
Specialty Lead visited each Trust to meet
with Obstetric clinical leads and a research
active PI visited partner Trusts to meet with
Gynaecological clinical leads
Midwife Champions in post and
participation in Reproductive Health and
Childbirth in all four acute Trusts;
engagement with PIs and research staff
enabling roll-out of studies across the
patch as well as site-initiated studies
running in all Trusts.
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Appendix 2: Report against the network’s Patient, Public Involvement and Engagement Plan 2015/16
Please complete the table below with (a) details from your Annual Plan for 2015/16, adding details as needed for any additional actions
undertaken; (b) In the right hand column, please comment on your network’s performance against your plan for 2015/16. Please highlight
approaches which have proven particularly successful and challenges encountered, and provide reasons or explanations for these where
possible.

Planned actions in 2015/16

Hub/websites established to promote
participation in research opportunities and
PPIE campaigns

Milestones and
outcomes once actions
complete

Timescale

Project plan developed By end Q2
and sites set up.
2015/16
Guidance on usage
and promotional
activities in place

Lead

Performance against Plan

Information Systems
Manager and Lead
Communications and
Engagement Manager

We developed (together with a digital agency) a
detailed proposal for an LCRN website to promote
health research locally, however the NIHR CRN
Coordinating Centre asked us to put this work on
ice and instead contribute to the development of
the new national NIHR website. Our
Communications and Engagement Lead Manager
is now fully involved in the work to develop the
“NIHR in Your Area” section on the new NIHR
website and is leading on this work on behalf of
the LCRNs.

Promote patient stories in local and
national press, newsletters and other
media

Develop/promote at least
10 patient studies for local
and national use

By end Q4
2015/16

Communications and
Engagement
Managers

We developed a total of 8 patient stories for the
year, which was less than what we set out to
achieve locally. However, this exceeds what is in
the POF and 1 in 4 patient stories published by
the CRN during the financial year were from the
Thames Valley and South Midlands region. We
published the highest number of patient stories of
any LCRN( jointly with South West Peninsula).

Social media strategies revised to improve
information available for patients/carers
and public regarding opportunities for
involvement and participation

Revised strategy agreed
and actions in place

By end Q4
2015/16

Lead Communications
and Engagement
Manager

We have developed a communications and
engagement strategy for the network which
features our approach to social media. We set up
Twitter and Vine accounts which were used to
promote our PPIE event in November and
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subsequent events. Our Communications and
Engagement Lead Manager has supported PPIE
colleagues nationally through presentations on
how social media can be used strategically to
enhance PPIE.
We use Twitter extensively as part of our
communications and engagement work and our
messages were delivered to 36,600 Twitter
accounts during the 2015/16 period.

Promote OK to Ask across the region

Active engagement by
members trusts in
campaign with follow-on
publicity

May 2015

Communications and
Engagement
Managers

We promoted OK to Ask as part of International
Clinical Trials day and shared information about
the publicity materials that are available from the
CRN with NHS Trusts. We also put on a publicfacing OK to Ask information stand in an Oxford
shopping centre together with patients, the Oxford
BRC and the CLAHRC.

LCRN annual event to be focussed on
PPIE

PPIE Groups involved in
developing agenda and
running event

November 2015

COO

We held a successful annual event, which was
chaired by our 3 patient representatives on our
Partnership Group, who were instrumental
throughout the planning of the event. It was
attended by about 140 delegates and speakers
including Zena Jones from the NIHR CRN
Coordinating Centre. Feedback was
overwhelmingly positive, with 93% of delegates
rating the event as either “very good” or “good”.

Strengthen links with trust
Communications and PPI departments to
maximise opportunities to raise awareness
and develop collaborative approaches to
engagement

Each trust department
contacted and approaches
for promoting activities
jointly developed and
agreed

By end Q4
2015/16

Lead Communications
and Engagement
Manager

We have met with all Trust communications
teams in the region during 2015/16 to discuss
joint working and have developed informal
approaches. We have also developed a written
‘memorandum of understanding’ which needs to
be revised based on the new NIHR publicity
protocol before it can be formally agreed with the
individual Trusts. We are not aware of any similar
formal arrangements between trusts and LCRNs,
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so this appears to be pioneering work for the
CRN.
Actively engage and involve patients,
carers and the wider public in all
aspects of the LCRN and wider
research endeavours
Ensure that PPIE is embedded in
development and approval of key LCRN
strategies, plan and reports

PPIE representatives on
Partnership Group are
routinely consulted on key
plans, reports and
strategies

By end Q1
2015/16

COO

Reports and strategies have been shared with our
PPIE representatives for feedback and patients
were directly involved in the planning work for our
2015/16 PPIE/Communications plans.

Establish PPIE Oversight Group for the
LCRN with membership drawn from
Partnership Group patient representatives
and those involved in other aspects of the
LCRN’s activities to help LCRN to develop
and oversee delivery of PPIE initiatives
and plans and foster stronger culture of
collaborative and joined up working

Formal meetings held with
Oversight Group and ToR
agreed

By end Q2
2015/16

Communications and
Engagement Lead
Manager

We’ve reviewed this approach and after
consideration decided not to proceed with the
PPIE oversight group because it would create
unnecessary additional bureaucracy for our
patient leaders (who we are already working with
very closely) and the network.

Continue to provide support to local
engagement groups within specific
disease areas

Active local groups
supported from core team
on on-going basis for
Cancer, Diabetes and
DeNDRoN specialties

Ongoing

Communications and
Engagement
Managers

We continue to liaise with some of our disease
specific groups, particularly our Diabetes group.
The group has been consulted about its future
and we explored future involvement for the group
with the Research Design Service and the Oxford
Biomedical Research Centre.
We supported the Diabetes group in a publicfacing research awareness event in Oxford
(Barton Health Centre) in Autumn 2015.
We have liaised with our Dendron stakeholders
and developed a dedicated Cancer PPIE plan
which is to be implemented during 2016/17.
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Complete current work with AHSN,
BRC,BRU, CLAHRC, trusts and other
groups within the region to provide
comprehensive and streamlined approach
for PPIE activities with clear signposting
for patients, carers and members of the
public

Signposting/roadmaps in
place and promoted
across region

By end Q2
2015/16

Communications and
Engagement
Managers

Communications and Engagement team fed into
consultation on, and helped to advertise, the
BRC’s PAIR website, which is used to promote
PPIE and research participation opportunities by
local organisations. We circulated news of local
PPIE events to our patient contacts.

Produce common expenses policy for
region-wide use by above groups

Implemented for
consistent use across
region (where possible)

By end Q2
2015/16

COO

We have contributed to the development of a
region-wide PPIE expenses policy together with
the CLAHRC and AHSN, which is awaiting
implementation. In the meantime we continue to
use our existing PPIE payment policy.

Develop specific approach for PPIE
activities within primary care settings

Extended lines of
communication within
Primary Care (including
CCGs) with specific
engagement/promotional
programme in place

By end Q2
2015/16

COO

In partnership with our GP champions, we
promoted 3 x primary care success stories (two
related to extremely successful patient
recruitment in Wokingham and Eynsham and one
was about the N.A.P.P. Research Engagement
Award, which was won by a local PPG) this year
through the local media. We achieved media
coverage on local television, regional BBC radio
and in the local press.

Complete development of patient
experience questionnaire for participants
in studies to provide feedback on regularly
basis

Questionnaire(s) approved
and in use in at least 50%
of trusts

By end Q4
2015/16

Lead Communications
and Engagement
Manager

We’ve contributed to the national patient
experience survey and are ready to begin
implementation once it is available.

Ensure that Patient / carer case studies
and stories are gathered, collated and

Develop/promote at least
10 patient studies for local

By end Q4
2015/16

Communications and
Engagement

We developed a total of 8 patient stories for the
year, which was less than what we set out to

Gather feedback from participants in
studies as well as patients, carers and
the public, directly involved in
supporting study delivery
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analysed on an on-going basis and
captured in communication activities.
Contribute to the national CRN ‘Patient
Stories Campaign’

and national use

Managers

achieve locally. However, this exceeds what is in
the POF and more than 1 in four patient stories
published during the financial year were from the
Thames Valley and South Midlands region. A total
of 6 patient stories were published - the highest
number in the country (jointly with South West
Peninsula), which means that a quarter of all
patient stories published by the CRN were from
the Thames Valley.

Participate in region-wide project (chaired
by AHSN) to develop a common
understanding and shared approach to
PPIE recording & impact in the region

As per project plan (still in
development)

TBA

Communications and
Engagement
Managers

We are continuing to participate and contribute to
this piece of work. Most recently we attended a
workshop organised by the CLAHRC Oxford to
share information on how different partners record
the impact of their PPIE work.

Create further opportunities for
participants to provide feedback and
general comment on the LCRN’s activities
and ensure that feedback is appropriately
acknowledged (already in place with
Cancer and Diabetes LCRN patient
groups).

Ensure that Twitter
accounts etc. are active
across region and that all
PPIE communications and
promotional activity
contains easy-to-use
details for contacting the
LCRN and acknowledging
contributions

By end Q2
2015/16

Communications and
Engagement
Managers

We have launched a Twitter account for the
LCRN and have asked people to provide
feedback through social media. Our Twitter bio
also encourages anyone who has taken part in
research locally to tweet us their feedback.

Attendance at specific training events
measured and feedback collected

Metrics reported to
Partnership Group
meeting

By end Q4
2015/16

COO

There have not been any specific training events;
however we have set up a joint training
consortium with the CLAHRC and AHSN to
facilitate PPIE training.

Develop, promote and measure access to

Initial E-Learning modules

By end Q2

COO

We have promoted the Improving Healthcare

We have introduced mechanisms for people to
give us feedback via the LCRN microsite.

Count how many actively involved
patients, carers and the public access
NIHR CRN learning and development
resources
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E-Learning opportunities, to include
national and LCRN initiatives (e.g.
building on LCRN workforce induction and
development programmes)

available and process in
place to measure take-up
rates

2015/16

through Clinical Research MOOC via social
media as well as to our PPIE group.

Complete induction programme for newly
appointed patient representatives on
Partnership Group

Process completed and
feedback collected

By end Q1
2015/16

COO

We undertook a number of meetings with our
representatives to introduce them to the work of
the CRN and the LCRN and have made them
aware of broader NIHR/CRN opportunities

Survey patients, carers, the public and our
researchers to identify further learning &
development needs and opportunities

Survey distributed to all
contacts and feedback
analysed

By end Q3
2015/16

Lead Communications
and Engagement
Manager

We have asked the members of our PPIE patient
leaders about their training needs and based on
the feedback we received encouraged them to
enrol in the Improving Healthcare through Clinical
Research MOOC.Our Workforce Development
lead has carried out a survey of network staff to
identify their training needs.

Update this PPIE plan and align with
NIHR CRN strategy once the national
strategy been approved

LCRN strategy updated
and discussed at
Partnership Group
meeting

By end Q3
2015/16

COO

The national strategy has been shared with our
PPIE reference group and was used as a basis
for our plans for 2016/17.

Ensure national strategy is circulated
widely across stakeholders and can be
accessed easily

Strategy available on
intranet and internet
websites, circulated to all
PPIE contacts and shared
with regional groups

By end Q2
2015/16

COO

As above

Promote the ‘NIHR Patient Research
Ambassador’ initiative

50% of trusts to have
adopted ‘Patient Research

By end Q4
2015/16

Lead Communications
and Engagement

We have promoted the Patient Research
Ambassador Initiative (PRAI) to several Trusts in

Support the development and
implementation of the national NIHR
CRN Strategy for PPIE
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Ambassador’ initiative and
embedded the approach
within their organisations

Appoint Lead Communications and
Engagement Manager to engage in
national initiatives

Recruitment process
complete and manager in
post

Delivering research to make patients, and the NHS, better

1st September
2015

Manager

the region and have distributed booklets which
can be given to patients who would like to
volunteer as Patient Research Ambassadors.
Two of our PPIE reference group members have
put themselves forward as PRAIs although they
have not been formally integrated into a Trust as
per the latest guidance on the scheme.

COO

The Communications and Engagement Lead
Manager was appointed in September 2015.
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Appendix 3: Report against the network’s Continuous Improvement Plan 2015/16
Planned actions in 2015-16

Milestones and outcomes based
on their Annual Plan

Timescale

Lead

Performance against plan

Scoping of all continuous
improvement projects and
initiatives throughout Cross
Divisional team and all
Divisions

Presentation to Operation
Management Group meeting.
All Senior Manager to be aware
and recording projects as
continuous improvement

May/June 2015

Harriet Savage

A schedule of all continuous improvement projects
for 2015/16 is maintained.
It can be challenging for individuals to always identify
the continuous improvement projects as they are
embedded as part of everyday work activities.
Therefore there is on-going work by the Continuous
Improvement Lead and Project Manager to identify
this work

Recording all continuous
improvement projects on the
national website

Dependent on previous action

30/6/15 and
ongoing

Harriet Savage

All projects are recorded on national database.
Database maintained by Project Manager

Training of 3 staff for green
belt Lead Six Sigma

Attaining national training.
Identification of appropriate
projects. Completion of training

31/5/15

Mark Dolman

3 staff members have attended national training.
3 staff members have completed a project following
the method of Lean Six Sigma.
The lean Six Sigma techniques have been used in
other projects and workshops and have proven
successful tools to define the current state or assess
issues with current processes.
All projects submitted for certification.

Completion of a Cohesive
network continuous
improvement strategy for the
Thames Valley and South
Midlands

Consultation with continuous
improvement group
Consultation with Trusts.
Strategy for sign off by
Partnership Group

30/10/15

Mark Dolman

This is no longer considered necessary so has not
been completed

Establishment of a system for
monitoring and registering
new continuous improvement
projects in order that the
benefit can be realised
comprehensively across the
network and duplication
minimised

Log system to be implemented

30/6/15

Harriet Savage

A local continuous improvement Google form has
been created to register new continuous
improvement projects. This was based on the
national continuous improvement Google form.
A continuous improvement log is maintained by the
Project Manager to monitor on-going projects and
minimise duplication

Sourcing of a standard suite

National advice and availability

31/7/15

Harriet Savage

A suite of documents has been collated based on the
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of project management
documentation to be used for
continuous improvement

sourced in the first instance.
Correct branding added before
availability

Delivering research to make patients, and the NHS, better

national documentation available and training
resources from the Green Belt Lean Six Sigma
training.
The suite of documents is held centrally on the NIHR
Hub. Documents made available to staff and
supported by the Project Manager
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Appendix 4: Report against the network’s Workforce Plan 2015/16
Planned actions in 2015-161

Milestones and outcomes
once actions complete

Timescale

Consolidate and deliver
Induction programme











Deliver Fundamentals of Clinical
Research Nursing and Deliver
Fundamentals of Clinical
Research (FOCR)





GCP programme







1

Webinar delivery – each
month, effective Feb 15.
Keep updated and review
in light of evaluation
IT training – include as part
of programme by June
2015. Look at webinar
format
Working in the CRN
workshop
Meet and Greet: finalise
signposting document, then
formulate Meet and Greet
plans
Subject to quality of training
materials delivered by the
national team, deliver first 2
day course 25/26 March.
Deliver to RNs who have
been in post <18 months
Develop local training to
ensure equity of training
opportunities across local
workforce
Introduction to GCP version
3 to be piloted 8 April 2015,
then GCP facilitators
trained locally on 22 April
2015, then rolled out
across region
Refresher GCP course:
national update planned for
late 2015. Implement
changes locally as per
national timescales
PI GCP: awaiting national
launch. Implement changes











Lead

Performance against Plan

Every month
NIHR hub, CPMS,
LPMS, excel
training – start
delivering by June
15, and monthly
thereafter
depending on need
Roll out as per local
need, likely to be 1
in every 6 weeks,
once backlog has
been cleared

Helen
Collins,
Workforce
Development
Lead (HC)
and
Nancy
Hopewell,
Deputy
Workforce
Development
Lead (NH)

The monthly webinar hosted by the COO and Clinical
Directors has been well received. It runs live each month,
and thus far 110 delegates have attended. We have had
encouraging feedback and many other LCRNs are following
suit. The webinar includes patient stories, a clip from
Jonathan Sheffield, information about the NIHR, CRN and
local structures, targets and performance. We are also
developing an induction booklet and induction checklists to
be launched in July 2016. We have not delivered the session
“working the CRN” as the webinar has proved to be more
popular. We are launching a “recruitment tips and tricks
document” and a resource document to signpost staff to key
staff in the region and resources (e.g. IRAS, ethics, R&D
depts.)

Roll out as per local
need, likely to be 1
in every 8 weeks,
once backlog has
been cleared
Aim to finalise
material/format by
November 2015,
then roll out
according to local
need thereafter
April 2015
As per national
timescales
As per national
timescales

NH

FoCR Care has been delivered 3 times as 3 x 2 day courses.
We have 5 facilitators who deliver this on a modular basis.
We have also modified the course to be suitable for nonnurses. 45 staff have been trained (nurses and non-nurses)

NH

Refresher GCP courses have been rolled out and have been
well received. We have 14 trained GCP facilitators with a
good spread across the region.
8 GCP courses have been rolled out specifically for primary
care audience. These have been delivered in GP surgeries
and at our recent primary care event. We also have a
programme of providing GCP training to ST3 GP trainees,
which is being incorporated into their training programmes.

Please add any additional actions as required
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locally as per national
timescales. Local clinical
director is keen to use this
to support PI engagement
Valid Informed consent



Review current local course
and update

Let’s Talk Trials



2-3 facilitators to attend
national training in
June/July 2015

Specialty specific courses



Rater training; Cancer
Researchers Introductory
course

Specialty specific courses



Continue to run where
courses are available
Develop and run Training
needs analysis survey to
inform Specialty specific
learning



Team building for core network
team



Using “Working in the
CRN” materials and other
facilitators, develop and
deliver core team building
sessions

Repeat Facilitator training



Use Beverly Haynes to
build team of core
facilitators

Keep local WFD strategy up to
date according to POF 15/16



Review Performance
Operating Framework
(POF) 2015/16 and consult
with local Workforce
Development Steering



By September 2015

NH

This has not been possible, given time constraints and we
will review in 2016/17



Develop Roll out
programme to start
in October 2015

NH

We have 2 active, trained facilitators in our region, who have
delivered two x 1 day modules. The feedback has been
extremely positive and we are committed to offering this
ongoing, with 4 courses available in 2016. NH is national colead for Let’s talk trials



Continue to support
these national
programmes

HC/NH

HC and NH continue to support these programmes. NH
provides regular local CRIC training and HC is the national
lead for the DeNDRoN rater programme. Both are well led in
the region
The national rater programme was shortlisted for the
research category of the Nursing Times. The entry was
submitted from one of our local practice lead facilitators.



Develop survey
questions – May 15
Open survey and
collate/report
results – July 15
Each division to
develop Workforce
Development
strategy – by Sept
2015
Refine content from
Dec 14, and deliver
in April and
September 2015

HC/NH

A Workforce and Communications survey was rolled out for 8
weeks in November-December 2016. The responses have
been collated and presented to the Executive and
Operational Management Group teams. 168 responses were
received. A set of priority activities for learning have been
identified (career pathways; industry; shadowing; leadership;
lab skills; study set up; costings; excel) and plans will be
formulated in 16/17

VW/NH

Two events have been delivered for the core CRN team.
These have been focussed on team building; values;
performance improvement. These have been well received
and attended








To deliver by July
2015

NH/EI

We now have a team of 30 trained facilitators in the region
who are called upon to deliver training events



By July 2015

HC

The local strategy was updated to align with the POF. This
was approved by the local Steering Group, Executive and
Partnership groups
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Group, Executive team,
Partnership group, BRC
colleagues, Chief nurses,
LETBs
Implement use of Values Based
interviewing (VBI) with OUHFT
(Host Trust)




Standardisation of job
descriptions; career progression
& staff retention





Use webinar technology to
deliver WFD activities and CPD



Develop a team of Values
based interviewers within
OUHFT, for CRN funded
OUHFT posts
Promote use of VBI tool
across OUHFT
Develop working group to
seek region wide
agreement on generic use
of job descriptions for
research roles
Using data from Mary
Boulton report and NIHR
nursing strategy, develop
strategy to ensure career
progression opportunities
and thus improve workforce
retention
Review content of all
training and assess if
suitable for deliver via
webinar media/mixed
methods delivery



By December 2015

HC

The CRN now has access to a Trust-wide pool of trained
Value Based Interviewers (VBI). The CRN core team also
has 6 trained VB interviewers. VBI is used as a selection tool
for all host trust and core team staff. The core team are all
required to attend Values Based Conversations training
offered by the Host Trust



By March 2016 and
ongoing

HC

This workstream has been put on hold awaiting national work
on generic job descriptions. There are plans to reinvigorate
this work



Ongoing

EI/HC

Webinar technology has been used successfully for the
induction webinar. Following the survey results, we will use
webinar technology to deliver xls and other training

Other activities
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We have launched the Clinical Fellowship programme, and
expect to fund 4 candidates in 2016/17 (6 candidates have
been shortlisted for interview). The scheme is designed to
nurture a cadre of research capable clinicians and build
future research capacity in the NHS whilst supporting and
developing recruitment into NIHR Portfolio studies with the
posts funded equally between the LCRN and a partnering
Partner organisation.
Developing flexible workforce. The Direct Delivery Team
DDT) which is a flexible workforce working in Division 6 has
been working successfully for the last 6 months. This team
comprises a Lead Nurse, 3 x Band 6’s and 1 x Administrator
and works across a range of Specialties in Division 6. This
has led to an increase in Specialty recruitment activity within
the Division.
A second flexible nursing workforce has been set up within
the Primary Care team. This comprises 3 x Band 7 Nurses
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and 2 Band 6 TBAs. We are expecting the Primary Care
team to significantly increase recruitment activity moving
forwards as the first members of the team came into post in
March 2016.
Our LCRN Learn administrator leads the way in using CRN
Learn for all learning opportunities. She participates in
national CRN Learn initiatives.
A follow up audit tool has been developed within Division 1
and has been used to quantify the follow up burden in
Division 1 studies. This powerful tool will be adopted across
other Divisions and Specialties to inform follow up burden.
The LCRN continues to combine funding with the local BRC
in Oxford to enable staff to undertake educational
opportunities that require funding (master’s modules and
Planning and Managing clinical trials courses are very
popular). The WFD lead is on the funding award assessment
panel alongside BRC members
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Appendix 5

Performance and Operating Framework

Details of areas of non-compliance with clauses within Performance and Operating Framework and plans to achieve full compliance in 2016/17
Part A Performance Framework
Clause 3.5
Host Organisation Board delayed its review and approval of the 2016/17 Annual Plan due to delayed NIHR CRN submission date.
This is now scheduled for May 2016.
Part B Operating Framework
Clause 3.22
Category B contracts were issued to LCRNs in January 2016 for the financial year to 31st March 2016 and we are arranging for these
to be signed by all GPs surgeries in receipt of LCRN funds. Partners have requested early sight of arrangements for 2016/17.
Clause 3.29
Three Partnership Group meetings were held during the 2015/16 financial year. The 4th meeting was postponed until April 2016 as a
result of the delayed CRN planning timetable.
Clause 4.6
Clinical Director annual appraisals with the Medical Director of the NIHR CRN and the Host Executive Director to be scheduled
Clause 5.25
A project group is in place to progress the development of ‘mutual recognition’ and ‘single costing’ processes across the network and
the work has the active support of the Partnership Group. Agreement and implementation of proposals is expected in 2016/17.
Clause 10.4
Workforce planning work with the LETB and others has slipped and is scheduled for 2016/17
Clause 12.13
A variety of processes to distribute income from industry-sponsored contract research are in place across the region. We aim to
improve the consistency and transparency of cost recovery/income distribution processes in 2016/17
Clause 13.16
The LPMS system is live in 2 trusts and plans to roll out to remaining trusts in 2016/17 are well advanced
Clause 13.17
The LCRN operates a number of local service support desk arrangements for different systems. With the roll out of CPMS and LPMS
in 2016/17, we hope to consolidate these to provide a single Service Desk.
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Contact us
Block 8
Nuffield Orthopaedic Centre
Windmill Road
Headington
Oxford, OX3 7LD
t: 01865 223292
e: crnthamesvalley@nihr.ac.uk
Web: www.crn.nihr.ac.uk/thamesvalley

Annual Delivery Plan: 2016/17
CRN: Thames Valley and South Midlands
Version: 1
Date submitted: 8 April 2016

Plans for 2016/17 and beyond
Glossary
AHSN
BRC
BRU
CI
CLARHC
CPMS
CSG
CRN CC
DDT
DEC
ENT
EOI
HETV
HLO
HRA
JDR
KPI
LCRN
LETB
LPMS
MDT
MHRA CTA
MRC
NIHR
ODP
PBOG
PI
PIC
RCT
RDM
RM&G
SPCR
SLT

Academic Health Science Network
Biomedical Research Centre
Biomedical Research Unit
Chief Investigator
Collaboration for Leadership in Applied Health Research
Central Portfolio Management System
Clinical Studies Group
Clinical Research Network Co-ordinating Centre
Direct Delivery Team
Diagnostic Evidence Co-operative
Ear Nose and Throat
Expression of Interest
Health Education Thames Valley
High Level Objective
Health Research Authority
Join Dementia Research
Key Performance Indicator
Local Clinical Research Network
Local Education and Training Board
Local Portfolio Management System
Multi-Disciplinary Team
Medicines and Healthcare Products Regulatory Agency Clinical Trial Authorisation
Medical Research Council
National Institute of Health Research
Open Data Platform
Provider Based Operational Delivery Groups
Principal Investigator
Participant Identification Centre
Randomised Controlled Trial
Research Delivery Manager
Research Management and Governance
School for Primary Care Research
Speech and Language Therapist
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Plans for 2016/17 and beyond
Section 2:

Contribution to National NIHR CRN Performance Indicators

2016/17 NIHR CRN High Level Objectives
Objective

Measure

National
CRN
Target
(2016/17)

LCRN baseline
performance
(2015/16)

LCRN’s
planned
contribution
in 2016/17

National
CRN
Indicative
Target
(2017/18)

LCRN’s
planned
contribution
in 2017/181

1

Increase the number of
participants recruited into
NIHR CRN Portfolio studies

Number of participants recruited in a
reporting year into NIHR CRN
Portfolio studies

650,000

42,000

43,000

650,000

43,000

2

Increase the proportion of
studies in the NIHR CRN
Portfolio delivering to
recruitment target and time

A: Proportion of commercial contract
studies achieving or surpassing
their recruitment target during
their planned recruitment period,
at confirmed Network sites

80%

75%

80%

80%

B: Proportion of non-commercial
studies achieving or surpassing
their recruitment target during
their planned recruitment period

80%

Current achievement
of 63% site time to
target for closed
studies
66% for Lead Network
studies
Current achievement
of 66% time to target
for Lead Network
Studies

75%

80%

80%

Increase the number of
commercial contract studies
delivered through the NIHR
CRN

A: Number of new commercial
contract studies entering the
NIHR CRN Portfolio

650

N/A

N/A

700

N/A

B: Number of new commercial
contract studies entering the
NIHR CRN Portfolio as a
percentage of the total
commercial MHRA CTA
approvals for Phase II–IV studies

75%

N/A

N/A

75%

N/A

Reduce the time taken for
eligible studies to achieve set

Proportion of eligible studies
achieving NHS set up at all sites

80%

89%

80%
(to be revised

80%

85%

3

4

1

Note: the NIHR CRN High Level Objectives and/or targets may be subject to change following the DH annual review and approval processes for 2017/18.
Please provide the LCRN’s indicative planned contribution for 2017/18 against the indicative target for 2017/18.
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Plans for 2016/17 and beyond

5

6

7

up in the NHS

within 40 calendar days (from “Date
Site Selected” to “Date Site
Confirmed”)

Reduce the time taken to
recruit first participant into
NIHR CRN Portfolio studies

A: Proportion of commercial contract
studies achieving first participant
recruited within 30 days at
confirmed Network sites (from
“Date Site Confirmed” to “Date
First Participant Recruited”)

80%

Requires full
implementation and
integration of
CPMS/LPMS to
measure accurately

80%

80%

80%

B: Proportion of non-commercial
contract studies achieving first
participant recruited within 30
days at confirmed Network sites
(from “Date Site Confirmed” to
“Date First Participant Recruited”)

80%

Requires full
implementation and
integration of
CPMS/LPMS to
measure accurately

80%

80%

80%

A: Proportion of NHS Trusts
recruiting each year into NIHR
CRN Portfolio studies

99%

100%

100%

99%

100%

B: Proportion of NHS Trusts
recruiting each year into NIHR
CRN Portfolio commercial
contract studies

70%

80%

80%

70%

100%

C: Proportion of General Medical
Practices recruiting each year
into NIHR CRN Portfolio studies

35%

43%

44%

40%

45%

Number of participants recruited into
Dementias and Neurodegeneration
(DeNDRoN) studies on the NIHR
CRN Portfolio

20,000

1,400

1,300

22,500

1,400

Increase NHS participation in
NIHR CRN Portfolio Studies

Increase the number of
participants recruited into
Dementias and
Neurodegeneration
(DeNDRoN) studies on the
NIHR CRN Portfolio
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processes
embedded)
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Plans for 2016/17 and beyond
Specific activities/initiatives to achieve planned contribution
Objective

Measure

1

Increase the
number of
participants
recruited into NIHR
CRN Portfolio
studies

Number of participants
recruited in a reporting year
into NIHR CRN Portfolio
studies

2

Increase the
proportion of
studies in the NIHR
CRN Portfolio
delivering to
recruitment target
and time

A: Proportion of commercial
contract studies achieving
or surpassing their
recruitment target during
their planned recruitment
period, at confirmed
Network sites

B: Proportion of noncommercial studies
achieving or surpassing
their recruitment target
during their planned
recruitment period

Delivering research to make patients, and the NHS, better

Specific activities/initiatives to achieve planned contribution
Instigate processes for early capture of new projects through the Study Support Service (early
engagement function)
Develop relationships with Partners and researchers to encourage Portfolio adoption for potentially
eligible studies
Monitor pipeline by Specialty Group Leads and Research Delivery Managers
Engage with key groups to consider potential to improve pipeline of locally-led studies (eg Dementia)
Initiatives to deliver time to target metrics (see below)
Further develop Direct Delivery Team (DDT) to support Surgical studies and expand the Portfolio in
the Horton hospital in Banbury
Continue to review performance of studies against recruitment targets at LCRN monthly Industry
Operations Meetings (attended by Industry Operations Manager, Chief Operating Officer and
Research Delivery Managers).
Perform retrospective analysis of all closed studies and sites failing time to target for improvement
actions for the whole of 2015/16. Summary analysis to be presented to Executive and Partnership
Boards
Improve co-ordination of trust and LCRN processes to ensure targets, closure dates and other key
data fields are aligned
Utilise LPMS and CPMS systems to improve quality and timeliness of key data on studies and ensure
that the data is used consistently across trusts, the LCRN and the CRN CC
Develop and implement more co-ordinated and focussed performance processes between trusts and
the LCRN to improve pro-active management of potential blockages to delivery
Promote local and national training initiatives and awareness-raising activities for new Study Support
Service activities, evidence based feasibility and importance of delivering studies to time and target
Develop Study Support Service function to include performance management at study-wide level
within LCRN cross-divisional team
Increase engagement by researchers with Study Support Service at initial feasibility stage and
provide more on-going support (e.g. to add sites for non-commercial studies).
Improve co-ordination of trust and LCRN processes to ensure targets, dates and other key data fields
are aligned
Utilise LPMS and CPMS systems to improve quality and timeliness of key data on studies and ensure
that the data is used consistently across trusts, the LCRN and the CRN CC
Develop and implement more co-ordinated and focussed processes between trusts and the LCRN to
improve pro-active management of potential blockages to delivery
7
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3

Increase the
number of
commercial
contract studies
delivered through
the NIHR CRN

A: Number of new
commercial contract
studies entering the NIHR
CRN Portfolio
B: Number of new
commercial contract
studies entering the NIHR
CRN Portfolio as a
percentage of the total
commercial MHRA CTA
approvals for Phase II–IV
studies

4

Reduce the time
taken for eligible
studies to achieve
set up in the NHS

Proportion of eligible studies
achieving NHS set up at all
sites within 40 calendar days
(from “Date Site Selected” to
“Date Site Confirmed”)

5

Reduce the time
taken to recruit first
participant into
NIHR CRN Portfolio
studies

A: Proportion of commercial
contract studies achieving
first participant recruited
within 30 days at
confirmed Network sites
(from “Date Site

Delivering research to make patients, and the NHS, better

Promote local and national training initiatives and awareness raising activities for new Study Support
Service activities, evidence based feasibility and importance of delivering studies to time and target
Deliver engagement and communications work to promote the activities and capabilities of LCRN
more widely
Strengthen local relationships with commercial partners based within our region and explore
opportunities for further collaboration
Collaborate with regional stakeholders (e.g. BCR, BRU, AHSN,CLAHRC) to raise awareness of the
LCRN and its functions
Work with Partner organisations to develop local strategies to better understand opportunities to
participate in commercial studies and relationships with local companies, HEIs and other enterprises
Perform retrospective review of all commercial phase 2-4 studies gaining NHS Permission in 2015/16
that did not gain Portfolio status which will be reported to the Executive Group
Further work with local Principal Investigators and Partner organisations to promote the benefits of
commercial single centre commercial studies being on the NIHR CRN Portfolio
Improve the consistency and transparency of cost recovery/income distribution for commercial
studies across organisations/region
Work with the Partner organisations to meet the requirements as set out in the HRA Readiness report
Develop documented plans/agreements with each of our Partner organisations for the roles and
responsibilities required for delivery of capacity and capability activities
Implement performance monitoring arrangements with each of our Partners to support the delivery
and consistency of local capacity and capability activities.
Develop Study Support Service function to include performance management at study-wide level
within LCRN cross-divisional team)
Develop early warning system for use by Research Delivery Managers and Partners for rapid
escalation when studies approaching the 40 days from site selected.
Improve co-ordination of trust and LCRN processes to ensure consistency in key data fields for
Portfolio studies
Utilise LPMS and CPMS systems to improve quality and timeliness of key data on studies and deliver
effective management reporting of study performance against this metric
Improve co-ordination of responsibilities and activities between trusts and the LCRN to deliver more
pro-active performance management of potential blockages to delivery and reduce duplication
Review performance of studies against 30 day metric at LCRN Monthly Industry Operations Meetings
Hold face-to-face monthly meetings with Host trust and teleconferences with all other trusts to discuss
performance and issues
Early warning system to be developed from CPMS/LPMS for use by Research Delivery Managers
and Partners for rapid escalation when studies approaching the 30 days from ‘site confirmed’ if no
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6

7

Increase NHS
participation in
NIHR CRN Portfolio
Studies

Increase the
number of
participants
recruited into
Dementias and
Neurodegeneration
(DeNDRoN) studies
on the NIHR CRN
Portfolio

Confirmed” to “Date First
Participant Recruited”)
B: Proportion of noncommercial contract
studies achieving first
participant recruited
within 30 days at
confirmed Network sites
(from “Date Site
Confirmed” to “Date First
Participant Recruited”)
A: Proportion of NHS Trusts
recruiting each year into
NIHR CRN Portfolio
studies

recruitment reported
Improve co-ordination of trust and LCRN processes to ensure consistency in key data fields for
Portfolio studies
Utilise LPMS and CPMS systems to improve quality and timeliness of key data on studies and deliver
effective management reporting of study set up performance against this metric
Improve co-ordination of responsibilities and activities between trusts and the LCRN to deliver more
pro-active performance management of potential blockages to delivery of first participant and reduce
duplication

B: Proportion of NHS Trusts
recruiting each year into
NIHR CRN Portfolio
commercial contract
studies

All our trusts currently recruit to commercial studies except Berkshire Healthcare NHS Foundation
Trust which is actively submitting further Expressions Of Interest (EOIs).

C: Proportion of General
Medical Practices
recruiting each year into
NIHR CRN Portfolio
studies

43% of GP surgeries in the region are currently recruiting to Portfolio studies (includes surgeries
acting as PICs and studies where Primary Care is the lead and non-lead Specialty).
New team of peripatetic research nurses now in place to support growth of research in GP surgeries
Continue development and roll out of RSI scheme
Target Primary Care Research Champions towards parts of the region with lowest activity

Number of participants
recruited into Dementias and
Neurodegeneration
(DeNDRoN) studies on the
NIHR CRN Portfolio

The local Dementia Portfolio is not growing significantly and comprises mainly clinical trials in
Dementia, rather than high-recruiting observational studies so delivering increases in recruitment will
be challenging
We will hold workshops with local researchers and stakeholders to explore opportunities to identify or
develop potential Portfolio studies
The Parkinson’s Disease (PD) Portfolio continues to grow and makes a significant contribution to our
Portfolio and we will continue to take advantage of all feasible opportunities to participate
Continue to invest resource in growing our research interested database of PD patients and controls.
Implement new programme of work in memory clinics whereby every patient who attends a memory
clinic service will be asked about research. Memory clinic services will be performance managed on
this KPI, linked to MNSNAP accreditation activities.
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Maintain 100%

9

Plans for 2016/17 and beyond
2

Plans to support achievement of the NIHR CRN Clinical Research Specialty Objectives in 2016/17 and 2017/18
We intend to focus on the following initiatives/activities to support the general development and delivery of the Specialty Groups –
Regular Specialty Group Meetings
Most Specialties hold meetings several times a year. We will continue to develop this model of engagement and encourage participation from across the
region, rotating meetings across Partner organisations where practicable
Annual Events
Several Specialty Groups plan to hold annual half or full day events in 2016/17 which provide the opportunity to promote studies, share best practice, engage
with commercial partners and provide updates on national developments
Increased Internal Engagement
In 2016/17, we plan to hold our inaugural awards event to recognise the contributions of CIs, PIs, research nurses and other funded staff who are actively
involved in recruiting to Portfolio studies. We are also improving our internal newsletters and communications strategies to promote our activities more widely
and we will maximise opportunities to use technology more effectively (see Section 4)
LCRN Research Fellow Scheme
In 2016/17, we are introducing a new local Research Fellow Scheme which is designed to nurture a cadre of research capable clinicians and build future
research capacity in the NHS whilst supporting and developing recruitment into Portfolio studies. The posts will be funded equally between the LCRN and
Partnering organisations
Workforce Development
We will continue to promote the development and deployment of flexible resources wherever possible to support studies in more than 1 Specialty, building on
the successful examples of best practice within the region (e.g. Reading). We also plan to extend the reach of our Direct Delivery Team, which already
recruits to Surgery studies, to support ENT studies and grow the recruitment based at the Horton Hospital in Banbury.
Clinical Leadership
We are reviewing and refreshing the clinical leadership of the Specialties and Divisions, to ensure that all of those in post are active in supporting research
across the region. This will include merging leadership of some smaller Specialties, and moving Clinical Divisional Leads into Specialty leadership roles.
Mutual Recognition and ‘Single Costing’
Specialties with studies which are capable of recruiting in more than one site would benefit from the introduction of more collaborative processes across
Partner organisations, particularly for commercial studies. A project group is in place to progress the development of ‘mutual recognition’ and ‘single costing ’
processes. The group has the support of the Partnership Group which is expected to consider proposals in Q2.
Management Reporting and Analysis
We will continue to develop our analysis of Specialty performance with a focus on identifying opportunities for growth across the region, comparison of
recruitment with fellow LCRNs, review of resource allocation and value for money and opportunities to develop commercial research

2

See LCRNs Annual Delivery Plan: 2016/17 Guidance Version 1.0
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Plans for 2016/17 and beyond
Specific initiatives planned in Specialty areas with rationale, including identification of opportunities and challenges
A summary of our plans to support and grow each Specialty is included below#

Specialty

Objective

Measure

Target

LCRN’s contribution and plans to support/grow Specialty in 2016/17

50%

The LCRN has recently recruited over 300 participants to a multicentre study
There is the opportunity to initiate a further multicentre study over 8 sites which
aims to recruit 100+ participants in 2016/17 and 2017/18
We will continue to seek suitable candidates for the role of Specialty Lead as
the Portfolio develops

1

Ageing

Proportion of
Ageing-led studies
on the NIHR CRN
Portfolio which are
multicentre studies
is maintained at
50% or above

Proportion of Ageing-led
studies which are
multicentre studies

2

Anaesthesia,
Perioperative
Medicine and Pain
Management

Establish links with
the Royal College
of Anaesthetists’
Specialist Registrar
networks to support
recruitment into
NIHR CRN Portfolio
studies

Number of LCRNs where
Specialist Registrar
networks are recruiting into
NIHR CRN Portfolio studies

8 (of 15)

Specialty Lead and RDM to meet regularly with representatives from our
fledgling Anaesthetic trainee research network (OxCCARE).
Ensure that OxCCARE is on the Specialty Training Committee agenda as a
standing item and seek support from College Tutors to identify champions in
each Trust
Our Research Fellow Scheme offers an opportunity for the potential
development of research active trainees
Work with OxCCARE to setup and run SNAP-2 in the region (November 2016).
Hold quarterly combined Anaesthesia and Critical Care Speciality Group
meetings to exploit common interest and provide a larger support network for
researchers. First meeting scheduled for April 2016
Work with Deepak Ravindran (Royal Berkshire NHS Foundation Trust), Tim
Salomon (University of Reading) and the first regional perioperative medicine
fellow in Reading (a joint venture between the University of Reading and Royal
Berkshire NHS Foundation Trust) to explore the potential for more Portfolio
research in the area of chronic pain.
Explore potential for more Portfolio research in pain management with Oxford
Centre of Functional Magnetic Resonance Imaging of the Brain (FMRIB).

3

Cancer

Deliver a Portfolio
of studies including
challenging trials in
support of national
priorities

Number of LCRNs achieving
recruitment to NIHR CRN
Portfolio studies in 4
challenging areas which is
either improved from
2015/16 or exceeds the
following national targets:
a) Cancer Surgery: 4
recruits per 100,000
population served
b) Radiotherapy: 6 recruits

15 (of 15)

LCRN has increased the proportion of patients recruited to interventional
studies over the last year and has met the Cancer Specialty objective.
We will complete the implementation of key actions from the local Cancer
Strategy we developed in 2015/16. In 2016/17, we intend to-

Delivering research to make patients, and the NHS, better






Gain a Sub Specialty focus to identify specific challenges in tumour sites
and target poorly performing areas.
Open new studies particularly where Portfolio gaps are identified.
Encourage new PIs to come on board
Ongoing team leader development to ensure teams are well managed and
recruitment activity is maintained
11

Plans for 2016/17 and beyond
#

Specialty

Objective

Measure

Target

LCRN’s contribution and plans to support/grow Specialty in 2016/17


per 100,000 population
served
c) Rare Cancers (ASR
<6): 12 recruits per
100,000 population
served
d) CYP: 3 children per
100,000 population
served,* and all LCRNs
to record the number of
16-25 year olds
participating in cancer
studies
*LCRNs which do not
include a PTC to provide
evidence of referral
pathways to access
research










4

Cardiovascular
Disease

Increase NHS
Number of sites recruiting to
participation in
Congenital & PAH, Surgery
Cardiovascular
and CV Prevention studies
Disease studies on
the NIHR CRN
Portfolio in
challenging and
priority areas

5

Children

Increase NHS
participation in
Children’s studies
on Portfolio

Proportion of NHS Trusts
recruiting into Children’s
studies on the NIHR CRN
Portfolio

90%

All our acute Trusts are recruiting to Children’s’ studies and we support this
with dedicated staff in paediatrics who link with the team in Oxford.
In addition, we will continue to identify opportunities to deliver children’s studies
in mental health trusts (often badged as Mental Health Specialty).

6

Critical Care

Increase intensive
care units’
participation in

Proportion of intensive care
units recruiting into studies
on the NIHR CRN Portfolio

80%

Recruitment to Portfolio studies is currently taking place via staff in the
intensive care units in Oxford, Reading and Milton Keynes. We are currently
working with Buckinghamshire Healthcare NHS Trust which has 2 local

Delivering research to make patients, and the NHS, better

5%
increase

Maintain a full set of Sub Specialty Leads (SSLs) and ensure that they are
linked up with their CSG's
Develop action plan for each Sub Specialty led by SSL's and endorsed by
their PBOG leads
Develop agreed action plan for each acute trust in line with the Cancer
Strategy and their quarterly performance reports
Develop more flexible workforce across the LCRN to sustain recruitment
activity and ensure teams are fully staffed
Children’s and young adults’ Cancer and Leukaemia trials have been
recruiting well in Oxford. We will support this ongoing activity
Radiotherapy studies are open and recruiting in 3 Trusts. There is ongoing
funding to support this work across all acute trusts
Trials in rare cancers are currently open in all acute Trusts and this activity
will be sustained.
Research nurses are currently being recruited to support cancer Surgery
Portfolio, initially in Oxford
Further work with Head and neck SSL to open new studies and secure
SLT support to sustain ongoing recruitment

We will continue to promote opportunities for participation in Cardiovascular
Disease (CV) studies across the region.
We believe there may be limited opportunities to increase the number of sites
recruiting to Surgical, Congenital and PAH, studies by virtue of the small
number of sites that may be able to support these sites in the region.
There may be opportunity to increase sites participating in prevention studies,
given availability of studies - although the benchmark has been set high in the
current year by the enthusiastic participation in the TIME study in the current
financial year.
We also note that primary care sites acting as Patient Identification Centres
may be contributing to activity even though they may not be captured by this
metric.

12

Plans for 2016/17 and beyond
#

Specialty

Objective

Measure

Target

NIHR CRN Portfolio
studies

LCRN’s contribution and plans to support/grow Specialty in 2016/17
intensive care units at High Wycombe and Stoke Mandeville hospitals. For
2016/17 we plan toHold quarterly combined Anaesthesia and Critical Care Speciality Group
meetings including research interested / active staff from all intensive care
units to discuss Portfolio studies, challenges and issues related to recruitment.
By combining these two Specialty meetings we aim to create a larger support
network of researchers. The first meeting is scheduled for April 2016.
A priority is engagement with Principal Investigators in the region who are
willing to take leadership for local recruitment to Portfolio studies
A full day regional research meeting /conference will be organised including
invited speakers and free paper presentations on completed, current and future
studies. The national Specialty Lead will be invited to contribute as keynote
speaker in person or via video link.

7

Dementias and
neurodegeneration

Optimise the use of
“Join Dementia
Research” to
support recruitment
into Dementia
studies on the NIHR
CRN Portfolio

The proportion of people
recruited to Dementia
studies on the NIHR CRN
Portfolio who were identified
via “Join Dementia
Research”(JDR)

8

Dermatology

Increase NHS
Number of sites recruiting
participation in
into Dermatology studies
Dermatology
studies on the NIHR
CRN Portfolio

9

Diabetes

Increase
participation in
studies relating to

A:

Number of LCRNs
recruiting and/or
referring into immuno-

Delivering research to make patients, and the NHS, better

6%

The target of 6% is achievable.
Our policy is to use JDR whenever possible, and we are the 3rd highest region
for JDR enrolments. So far in 2015/16 >4% of subjects to the whole local
DeNDRoN Portfolio have been recruited via JDR, and 7.5% of Dementia
studies via JDR. We have dedicated staff who monitor JDR matches every day
and who train new staff to use it.
We will continue to work with GP surgeries to promote JDR.

160

The LCRN has succeeded in recruiting at all secondary care sites in the region
in 2015/16 and envisages this continuing in future financial years.
In 2016/17 the Specialty will review studies for potential to recruit in community
care trusts and from primary care sites across the region
The Specialty has the highest per capita recruitment rate for any region in the
country and is the lead centre for a high proportion of these. This recruitment is
principally undertaken by investigators in Oxford and active efforts are
underway to identify further potential researchers at other secondary care sites
Dermatology has recently gained Portfolio status for a high recruiting
interventional study which should increase numbers for the forthcoming year.
Despite the limited national commercial Portfolio, the Specialty is active in
trying to increase the commercial studies with 6 site intelligence and site
identification requests submitted in 2015/16 presently waiting for feedback on
several.

A. 15 (of
15)
B. 5%

We are keen to participate in immunotherapy studies for T1 diabetes and
Oxford is a member of the T1 Immunotherapy consortium, with both paediatric
and adult diabetes teams enthusiastic about participating.
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Plans for 2016/17 and beyond
#

Specialty

Objective

Measure

areas defined to be
of national priority
for Government
agencies and
B:
Research Funders

10 Ear, nose and
throat

Increase NHS
participation in Ear,
Nose and Throat
studies on the NIHR
CRN Portfolio

Target

therapy studies for
recent onset T1
diabetes.
Number of sites
participating in studies
relating to the
prevention of diabetes
and its complications.

Proportion of acute NHS
Trusts recruiting into ENT
studies on the NIHR CRN
Portfolio

LCRN’s contribution and plans to support/grow Specialty in 2016/17
All local diabetes research nurses have been asked to approach T1 patients to
participate in ADDRESS2 as soon as possible after diagnosis in readiness for
participation in these studies
We will continue to work with the Primary Care Specialty to involve primary
care sites in diabetes studies and will continue to identify studies that can be
delivered in primary care.
We believe achieving this objective will be dependent on the availability of
studies suitable for primary care sites and that are open to new sites. However,
we note that many secondary care based studies currently use GP sites as
patient identification centres (PICs) which may not count towards this metric.
We are also mindful of the possibility of competition for GP sites with the
Cardiovascular Specialty which may detract from our ability to meet this
objective.

40%

The Otitis Media study (multicentre large scale study led from Oxford) has now
closed and therefore the immediate challenge is to find replacement Portfolio
studies and to increase the number of sites and trusts recruiting across the
region
In 2016/17, we aim to



11 Gastroenterology

Increase NHS
participation in
Gastroenterology
studies on the NIHR
CRN Portfolio

Proportion of acute NHS
Trusts recruiting into
Gastroenterology studies on
the NIHR CRN Portfolio

90%

Oxford University Hospitals NHS Foundation Trust continues to dominate
recruitment. In 2016/17, we aim to
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Grow the LCRN Direct Delivery Team (DDT) which is tasked with
supporting recruitment to ENT studies, once they have been approved by
the DDT Steering Group.
Encourage and support new Principal Investigators to take on studies.
Raise awareness of the capabilities of the DDT amongst ENT consultants
and other research interested staff.

increase trial activity in Reading
Hold regular clinical-academic meetings to inform about clinical
interventional research and current / pending trials and to encourage
development of new Principal Investigators, including expansion to include
research active / interested staff from Buckinghamshire Healthcare NHS
Trust and Royal Berkshire Foundation NHST Trust, Milton Keynes
University Hospitals Foundation Trust.
Seek out commercial studies based on three components: novel
target/mechanistic interest/relevant to themes of the Translational
Gastroenterology Unit and South Central Inflammatory Bowel Disease
(IBD) network.
Exploit principal opportunities in IBD, endoscopy, oesophageal disease
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Plans for 2016/17 and beyond
#

Specialty

Objective

Measure

Target

LCRN’s contribution and plans to support/grow Specialty in 2016/17





12 Genetics

Full geographic
access for patients
with rare diseases
to participate in
Genetics studies is
maintained on the
NIHR CRN Portfolio

13 Haematology

14 Health Services &
Delivery Research

Number of LCRNs recruiting
into multi-centre Genetics
studies through the NIHR
UK Rare Genetic Disease
Research Consortium

and intestinal failure. Bespoke opportunity from translational laboratory
work on proteomics, target discovery and image analysis. For 2016, a
further 8 commercial interventional studies in inflammatory bowel disease
are expected with other mechanistic (investigator-initiated, observational)
studies in planning, which will add to recruitment numbers.
Use the international profile and reputation of Oxford unit to interact with
industry. Clinicians involved in drug development or as co-ordinating
Investigator can contribute to design, which attracts studies to the UK and
to the region in particular.
Encourage nurse-led trials in Gastroenterology (e.g. FINS).
Build upon on initial patient-engagement by holding regular partnership
research meetings.

14 (of 15)

We already meet this objective through studies that run through the
musketeers memorandum. We participate in a number of studies and are the
lead on two studies that opened via musketeers and therefore available for
other sites to participate: 12941 (Structural Brain Abnormalities) running in 5
other LCRNs and 7424 (genetic basis of cranial malformations) running in 4
other LCRNs

Increase trainee
Number of LCRNs with a
involvement in
named Haematology
supporting
Trainee
recruitment to
Haematology
studies on the NIHR
CRN Portfolio

15 (of 15)

We are currently awaiting further details on the person specification for this
role.
Our intention is to advertise this as a competitive research post.
It would be non-funded but would attract administrative support from the
LCRN.

Develop research
infrastructure
(including staff
capacity) in the
NHS to support
clinical research

15 (of 15)

The LCRN has a joint lead for Health Services and Delivery Research (HSDR)
and Public Health. During 2015/16 the Specialty has recruited to several
studies across numerous sites in the region
Challenges exist within the identification of the recruitment unit and the fact
that several studies may be counted by other specialties such that the Health
Services and Delivery Research Specialty take on a more supporting role only.
A recent review was undertaken for other projects that could be potentially
adopted by the Portfolio and this will be repeated quarterly during 2016/17
Avenues will be sought to identify any other potential studies funded by NIHR
HSDR funding streams and meetings held with potential lead researchers

Number of LCRNs with a
lead for HSDR

Delivering research to make patients, and the NHS, better
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Plans for 2016/17 and beyond
#

Specialty

Objective

Measure

Target

Increase access for
patients to
Hepatology studies
on the NIHR CRN
Portfolio

Number of LCRNs recruiting
into a multi-centre study in
all of the major Hepatology
disease areas: Viral
Hepatitis, NAFLD and
alcohol, Autoimmune Liver
Diseases including (AIH,
PBC and PSC)

15 (of 15)

We will continue to participate in multi-centre studies in all major areas of liver
disease. We already have an extensive multi-centre research Portfolio in viral
hepatitis, non-alcoholic fatty liver disease (NAFLD), and autoimmune liver
disease.
A new consultant in Hepatology is about to be appointed at Oxford University
Hospitals NHS Foundation Trust which will allow us to expand our Portfolio to
include alcoholic liver disease
We are planning to put in place a system to allow patients to agree to be
recorded in disease specific databases to aid study recruitment.
We are integrating our next regional meeting in June 2016 with a half day
meeting on liver medicine and science to engage and raise the profile of our
research with a wider audience.

16 Infectious Diseases Increase access for Increase the number of
and Microbiology
patients to Infection Infection commercial studies
studies on NIHR
on the NIHR CRN Portfolio
CRN Portfolio

10%
increase

Funding of Lab link system to facilitate transfer of data for the purpose of
research studies (e.g. UK CHIC). This should also make sites more attractive
for commercial research.
We aim to achieve closer integration and co-ordination of the various
(University and NHS led) research teams in the field of infection particularly in
Oxford.
We will identify and support potential new Principal Investigators at sites
across the region and continue to encourage involvement of sites outside
Oxford in Infectious Diseases & Microbiology studies.
We will establish a research hub to develop and co-ordinate a rolling program
of activity.
Target priority areas include antimicrobial resistance, HIV & TB resistance,
emerging pathogens e.g. Ebola, antiviral treatments.

15 Hepatology

17 Injuries and
Emergencies

Increase NHS
emergency
departments’
participation in
NIHR CRN Portfolio
studies

Proportion of acute NHS
Trusts recruiting into Injuries
and Emergencies studies on
the NIHR CRN Portfolio

Delivering research to make patients, and the NHS, better

50%

LCRN’s contribution and plans to support/grow Specialty in 2016/17

Recruitment to Portfolio studies is currently taking place in Emergency
Departments at the Oxford University Hospitals NHS Foundation Trust
(including John Radcliffe and Horton hospital Emergency Department sites),
Royal Berkshire Foundation Trust and Milton Keynes University Hospitals NHS
Foundation Trust.
Following the recent arrival of a new research-interested consultant based in
the Emergency Department at Stoke Mandeville Hospital (Dr Abhishek
Banerji), we will work with Buckinghamshire Healthcare NHS Trust to identify
suitable Portfolio studies
Examples of good practice where out of hours support for studies are being
successfully achieved, are being examined and proposals to suit the local
situations will be put forward.
We will continue to rotate the Injuries and Emergencies Specialty Group
meetings around all trusts in the networks. Meetings are well attended and
16

Plans for 2016/17 and beyond
#

Specialty

Objective

Measure

Target

LCRN’s contribution and plans to support/grow Specialty in 2016/17
facilitate sharing of information and also tips / good practice relating to various
studies conducted at more than one site.
We will be facilitating our third annual event “Celebrating Successes in Trauma
Research in the Thames Valley” in January 2017, bringing together research
interests staff from NHS, University and Industry sectors to share information
about completed, current and planned studies and to help stimulate new
studies and collaborations.

18 Mental Health

Increase
participation in
Mental Health
studies involving
children and young
people

Number of LCRNs with Child 15 (of 15)
and Adolescent Mental
Health Service (CAMHS)
champions

Our Specialty Lead is considering who is best to approach about this objective.
We have research active CAMHS services in both mental health trusts in our
region. The LCRN funds 0.5 FTE of a research assistant post dedicated to
growing CAMHS research.

19 Metabolic and
Endocrine
Disorders

Increase the
number of
participants
recruited to rare
disease studies in
Metabolic and
Endocrine
Disorders on the
NIHR CRN Portfolio

Number of participants
recruited into studies of rare
diseases on the NIHR CRN
Portfolio

10%
increase
nationally

We are working on building the local Metabolic and Endocrine Portfolio and are
confident that the LCRN can increase activity in this area.
As part of this process we will be considering all “rare disease” studies that are
available to new sites, and will actively promote participation in these studies
where appropriate.

20 Musculoskeletal
disorders

Increase NHS
Number of sites recruiting
participation in
into Musculoskeletal studies
Musculoskeletal
on the NIHR CRN Portfolio
studies on the NIHR
CRN Portfolio

350

The LCRN has recruited and foresees recruiting in all secondary care trusts in
the region. We are seeking avenues to increase recruitment in these
secondary care sites and possibilities within primary care by organising a
regional Specialty Group meeting for early 2016/17 which will hopefully
become a regular 6 monthly event.
The region continues to be a leading area in securing further grants for noncommercial studies with successes in NIHR funders, MRC, Welcome trust,
European Union and Arthritis Research which will help sustain high recruitment
Agreements with Arthritis Research, the Surgical Device Evaluation Panel and
British Orthopaedic Association will increase collaboration for feasibility and
prioritisation of new studies.
The LCRN has engaged extensively with the National Musculoskeletal Board
and other LCRN regions and is participating in several national initiatives such
as the CRN Digital Technology Initiative with the aim of improving recruitment
and retention in Portfolio studies.
The region has recruited well to commercial studies and this should continue in
2016/17 with numerous open studies, 4 presently in set up and 15 site

Delivering research to make patients, and the NHS, better
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Plans for 2016/17 and beyond
#

Specialty

Objective

Measure

Target

LCRN’s contribution and plans to support/grow Specialty in 2016/17
intelligence and site identification requests submitted this year.

21 Neurological
Disorders

Increase clinical
Number of LCRNs with
leadership capacity named local clinical leads in
and engagement in MS; Epilepsy and Infections
each of the main
disease areas in
the Neurological
Disorders (MS;
Epilepsy and
Infections) Specialty

22 Ophthalmology

Increase NHS
participation in
Ophthalmology
studies on the NIHR
CRN Portfolio

Proportion of acute NHS
Trusts that provide eye
services recruiting into
Ophthalmology studies on
the NIHR CRN Portfolio

80%

The Eye Research Group Oxford (ERGO) team actively recruits at sites in the
region including Stoke Mandeville, Windsor and Reading as well as recruiting
to several studies outside the region (e.g. active sites in Hinchingbrooke,
Bristol, Cardiff, Kingston Hospital, East Kent, Bristol, East Hampshire)
We will encourage new Principal Investigators from across the region and
improve information and resource sharing about existing and new studies
We aim to continue to run the Oxford Trainee research network, set up by Prof
Downes in line with the national initiative (currently four trainees taking this
forward).
We will roll out a new initiative recently launched by the ERGO team which
aims to explain the role of research in Ophthalmology to patients. As part of
this initiative a leaflet is being distributed to patients to raise awareness of how
they can participate in research. They will also be given the opportunity to be
added to a database of people with an interest in research so that they can be
contacted if a study becomes available addressing their particular condition.

23 Oral and dental
health

Increase access for
patients and
practitioners to Oral
and Dental studies
on the NIHR CRN
Portfolio

Proportion of participants
recruited from a primary care
setting into Oral and Dental
studies on the NIHR CRN
Portfolio

30%

The LCRN will actively continue to seek opportunities to engage with studies in
this Specialty although it is noted that recruitment in the primary care setting in
this Specialty is principally focused in the areas containing Dental Hospitals.
The LCRN has recently submitted an EOI for a commercial study for Milton
Keynes

24 Primary Care

Increase access for Proportion of NIHR CRN
patients to NIHR
Portfolio studies delivered in
CRN Portfolio
primary care settings
studies in a primary
care setting

15%

We will continue to implement the remaining actions from our local Primary
Care Strategy which we developed in 2015/16. This has already helped us to
make a step change in the way we engage with, and recruit in, primary care
settings.
We have recently appointed a small team of peripatetic research nurse
supporting research in GP surgeries; this will result in more practices starting

Delivering research to make patients, and the NHS, better

15 (of 15)

The LCRN Specialty Leads have already approached 2 key clinicians about
this opportunity.
We will continue to develop the Specialty across the region and develop the
study pipeline where practicable
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Plans for 2016/17 and beyond
#

Specialty

Objective

Measure

Target

LCRN’s contribution and plans to support/grow Specialty in 2016/17
their research journey and thus in more research-active GPs.
Targeted resource can be placed in sites where recruitment is challenging,
more sites are needed or staff turnover is impacting activity. It will directly
result in an increase in the access of patients to research in primary care
settings.
We have 2 funding models (sessional funding and the RSI scheme). We will
encourage new surgeries to sign up for the schemes including those who have
never done research before.
We will continue to review the performance of funded surgeries twice a year.

25 Public health

Increase the
number of Public
health studies on
the NIHR CRN
Portfolio

Number of new PH studies
entering the CRN (England
led) Portfolio

15

The LCRN continues to identify potential studies for the Specialty with our joint
Lead for both the Public Health and Health Services and Delivery Research
Specialties who is based within the Department of Primary Care in Oxford.

26 Renal Disorders

Increase research
capacity within the
field of commercial
renal disorders
research

Number of renal units
recruiting into commercial
contract studies

39

The LCRN promotes commercial studies to all our renal units
All units are currently participating in commercial studies and we expect this to
continue in 2016/17

27 Reproductive
Health and
Childbirth

Establish a national
network of sites
supporting
reproductive
medicine studies

Number of LCRNs recruiting
into reproductive medicine
studies on the NIHR CRN
Portfolio

15 (of 15)

We currently meet this objective through two of studies: 16528 (methods of
ovarian tissue culturing for fertility preservation) and the 14845 HABSelect
study binding) running at Oxford Fertility.

28 Respiratory
Disorders

Increase access for
patients to
Respiratory
Disorders studies
on the NIHR CRN
Portfolio

Number of LCRNs recruiting
participants into NIHR CRN
Portfolio studies in two of
the main respiratory disease
areas: asthma; COPD;
brochiecstasis; rare
diseases

15 (of 15)

We will increase our engagement with Principal Investigators across the region
who are willing to take leadership for local recruitment to Portfolio studies is a
priority.
All studies for the network will have realistic feasibility assessments made, and
reviewed by Oxford Respiratory Trials Unit (ORTU) where possible.
We will develop a patient database to make feasibility more accurate and
based on real time data.
Recent appointments of Professor Pavord and Dr Mona Bafadhel locally
should increase recruitment to academically-linked industry studies in Oxford.
We will continue to support the annual pleural research day which is hosted by
ORTU, which is well attended and fosters links with the national pleural
respiratory recruitment network.
ORTU plans to increase advertising of studies (via ethically approved routes)
for airways disease, and the establishment of a “willingness to be contacted”
database of patients across a wide range of respiratory disease areas.

Delivering research to make patients, and the NHS, better
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Plans for 2016/17 and beyond
#

Specialty

Objective

Measure

Target

LCRN’s contribution and plans to support/grow Specialty in 2016/17

29 Stroke

Across all LCRNs,
average RCT
recruitment should
be at least 6% of
SSNAP-recorded
hospital
admissions,
balanced across
the hyper acute,
acute, rehabilitation
and prevention
stroke care
pathway, each
domain contributing
at least 1%

% of SSNAP-recorded
6% (1%
admissions recruited into
per
RCTs across the entire
domain)
stroke pathway (hyper acute, calculated
acute, prevention,
at national
rehabilitation) on the NIHR
level
CRN Portfolio

The RCT Stroke target has proved to be challenging to meet
A balanced Portfolio of stroke studies are promoted within secondary care sites
in the region, this includes RCT studies.
We will continue to promote RCT studies that require new sites, and in addition
we will set local objectives for secondary care centres in line with these
objectives.
It is possible that the available Portfolio of studies looking for additional sites
may restrict achieving this target within the region.
We will also look for opportunities to attract RCT studies that recruit via primary
care or ambulance services.

30 Surgery

Increase patient
access to Surgery
research studies
across the breadth
of the surgical
subspecialties

Number of LCRNs recruiting 15 (of 15)
into at least 11 of the
following 15 subspecialties:
breast, cardiac, colorectal,
endocrine, general, head &
neck, hepatobiliary,
neurosurgery, orthopaedics,
plastics and hand,
transplant, trauma, upper GI,
urology, vascular

Surgery studies will continue to be supported by the LCRN Direct Delivery
Team (DDT)
Following the recent appointment of a new local Surgery Specialty Lead, we
will complete the identification of suitable candidates for Surgery sub Specialty
roles.
The CRN Direct Delivery Team Steering Group will continue to encourage
submissions from potential principal investigators and we will make surgeons
more aware of the DDT including presentations at MDT meetings and /or
surgical grand rounds.
We will aim to invite surgeons in the region to a half day research conference
allowing for presentations on Portfolio surgical studies supported by the DDT
and other teams and dissemination of information about new study
opportunities and information from the national Speciality meeting. The
national Specialty Lead will be invited to contribute as keynote speaker in
person or via video link.
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Activities to facilitate effective working and ensure local Clinical Research Specialty Leads are linked-in with the national Clinical Research
Specialty Leads
Working with Research Delivery Managers
Each Specialty Group Lead works very closely with their relevant Research Delivery Manager to deliver the Specialty objectives. The RDM produces
regular analysis of Specialty group performance which will include comparisons with other regions and pipeline information.
Development of Sub-Specialty Leads
We have developed, and continue to develop, Sub-Specialty lead roles for several of our Specialties (eg Cancer, DeNDRoN, Surgery) which will
increase the reach of the LCRN, create new networking opportunities and enhance our ability to support all aspects of the Portfolio.
Specialty Group Annual Reporting
Each Specialty is required to produce a Specialty Lead Annual Report which includes details on RAG-rated study recruitment, analysis of activity
across regions, notable regional and national initiatives, successes, challenges and Portfolio developments for 20161/7. The annual reports feed
directly into financial planning processes.
National and Regional Networking
Specialty Group Leads frequently represent the LCRN on relevant local research groups and work closely with other local and national networks
(often at Sub Specialty level), including relevant academic and training bodies.
Specialty Group Meetings
Clinical Directors will hold at least 2 meetings of Specialty Group Leads during 2016/17 to outline progress in delivering against HLOs, share
examples of best practice and discuss emerging issues and opportunities.
Attendance at National Meetings
Specialty Group Leads are encouraged to attend national meetings. Feedback on attendance at meetings with the national Clinical Research
Specialty Leads is requested as part of their annual reports.
Specialty Lead Re-Appointment and Review Process
Specialty Leads were appointed for initial 2 year tenure until June 2016 and we will undertake a robust review of Specialty Lead performance against
the LCRN objectives. The formal process to appoint/re-appoint leads for a further 2 year period will be overseen by the LCRN Executive Group.
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Section 3:

Contribution to NIHR CRN Priorities 2016/17

Details of initiatives we plan to undertake to contribute to delivery of NIHR CRN Portfolio studies to time and target (HLO 2)
Review of LCRN Roles and Responsibilities
In Q1, we aim to complete our review of core team roles to reflect the new HRA framework and Study Support Service requirements. This will include
strengthening our focus on progress-chasing and performance managing against HLO2 for all studies and for commercial studies in particular.
Improved use of Data
We will use both CPMS and LPMS systems to support delivery of HLO2. We anticipate that data cleansing will remain a major task throughout 2016/17–
particularly for commercial studies. Resolving discrepancies between national systems, local systems and Partner organisations is very time consuming and
we will continue our work to improve the quality of the data as a priority.
The LPMS system is currently live in 2 Trusts and plans to roll out to remaining trusts in 2016/17 are well advanced. National guidance on change
management procedures will be needed to enable us to develop processes and systems with our Partners to reconcile between CPMS and LPMS so that,
over time, both systems use a single and consistent dataset. Ensuring that there is consistent real-time data on studies across CRN, LCRN and Partner
organisations will be critical to our successful delivery of HLO2.
In conjunction with our Partners, we will use CPMS and LPMS to develop ‘early warning systems’ to alert teams to approaching deadlines or milestones
which will enable us to become more pro-active in addressing potential blockages and delays.
‘Mutual Recognition’ and ‘Single Costing Process’
Specialties with studies which aim to recruit in more than one Trust would benefit from the introduction of more collaborative processes across Partner
organisations, particularly for commercial studies. This would produce a service offering to make the network more attractive and enable additional sites to be
added quickly. A project group is therefore in place to progress the development of ‘mutual recognition’ and ‘single costing’ processes. The group has the
support of the Partnership Group which is expected to consider proposals in Q2.
Governance and Meetings
We will regularly update both the Executive and Partnership Groups on our HLO2 performance and we will continue the retrospective analysis of all closed
studies failing time to target for improvement actions.
We will continue to review performance of studies against recruitment targets at LCRN monthly Industry Operations Meetings which are attended by Industry
Operations Manager, Chief Operating Officer and Research Delivery Managers.
Feasibility Processes and Review of Site Targets
With the HRA transition, we will work with our Partners to review existing feasibility processes to ensure that they are evidence-based and consistent across
the region and that agreed site targets are achievable. We will also work with Partners to agree consistent processes to revise targets or identify additional
sites on a timely basis
Training and Awareness
We will develop and implement local and national training initiatives and awareness-raising activities to promote the new Study Support Service activities,
evidence-based feasibility processes and the importance of delivering studies to time and target
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Details of initiatives we plan to undertake to contribute to delivery against the new NIHR CRN Strategies
The national NIHR CRN strategies reflect the vision of the NIHR CRN in that ‘clinical research is an integral part of healthcare for all’. We will undertake a
number of activities to support each of these strategies.
Business Development and Marketing Strategy
The NIHR CRN goal is for the UK to be the number one location to conduct clinical research in Europe; and to be in the top five countries worldwide.
The LCRN will support this by working to secure a vibrant local NHS research environment within our region. In particular, we will

promote the continued importance of the commercial agenda to our Partner organisations and investigators



create a strong ‘local offering’ for promotion across the region which sets out our skills and capabilities



in conjunction with the national team, strengthen local relationships with commercial partners based within our region and explore opportunities for
further collaboration



work more closely with the national team to develop better two way processes to allow the exchange of information regarding national and local
business development activities and improve co-ordination with other local NIHR funded bodies (BRC, BRU)

Information and Knowledge Strategy
Technology has a major impact on our ability to deliver against our objectives by ensuring that the NIHR CRN is able to capture and report on clear and
accurate data. The national strategy encapsulates developments over a full 5 year time horizon and has a broad reach. In support of this strategy, we
envisage a focus on the following key activities by the LCRN in 2016/17

Supporting the CPMS implementation, with a focus on ensuring that local users are properly trained and able to upload and report on data promptly
and accurately



Continuing our focus on data cleansing activities to reduce data discrepancies across systems in collaboration with the national NIHR CRN and
Partner organisations



Implementing LPMS in the remaining 4 Trusts and developing access arrangements for LCRN core team



Developing the interface between CPMS and LPMS and implementing effective change management processes and controls to resolve data
discrepancies



Continue to comply with relevant information governance standards specified in the Performance Operating Framework



Establish a number of E Digital projects as part of our Continuous Improvement work stream (see Section 4)
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Communications Strategy
Excellent communications will be essential to the continuing advancement of the NIHR CRN so that we can promote our work, and increase shared learning,
creativity and innovation among individuals and organisations. We will support the national strategy by

continue to develop our expertise and capacity to raise the profile of the NIHR CRN and clinical research in general across the region, working closely
with communications teams across the region and directly with local media



keeping the national team informed of our activities and opportunities to extend reach and coverage of local activities



working with local clinicians and patients to develop high-quality stories about the LCRN’s activities and promote these both locally and nationally



work closely with the national communications team to design and deliver local elements of wider NIHR and CRN communications campaigns



ensure that we adopt brand identity guidelines and adhere to all relevant communications policies and procedures

NHS Engagement Strategy
The national strategy aims to strengthen our organisational approach to engagement across the NHS and social care in order to develop a longer term
strategic channel for relationship building, risk mitigation and new business development/identification. In support of the national strategy, within the LCRN we
will

Improve awareness and understanding of the work and impact of the NIHR CRN through effective dialogue with Partners and broader stakeholders



Promote a vibrant local NHS research environment within our region through our programme of Partnership Group meetings, regular events and
broader activities



Provide Partners and stakeholders with easy access to the high quality information they need via CPMS/LPMS and ODP



Support the “One NIHR” project (see Section 4) to identify and develop synergies between locally-based NIHR funded work streams and raise the
overall profile of the NIHR

Patient and Public Involvement and Engagement Strategy
The national strategy sets out how the NIHR CRN will ensure that the effective, active involvement and engagement of patients, carers and the public is at the
heart of everything it does. We have developed a 1 year plan, to support the strategy with specific locally-focussed activities to

Talk about research in the NHS



Make it easy for people to participate



Reach out



Connect with the public, healthcare professionals and Partners



Support and value patient public involvement and engagement

The combined Communications, Patient and Public Involvement and Engagement Plan 2016/17 is included in Appendix B
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Workforce Development Strategy
This strategy sets out how the CRN nationally will engage with key stakeholders to ensure that we can deliver a highly skilled and responsive workforce in
sufficient numbers, with the right skills, values and behaviours to support the NIHR CRN’s objectives. Recruiting and retaining good staff is now becoming
particularly challenging within our region, given the high cost of living. We have developed a 1 year plan, to support the strategy with specific locally-focussed
activities to

Improve our workforce planning and recruitment capabilities and increase our engagement with Partner organisations and local stakeholders (eg
HETV, LETB)



Develop and promote career pathways of the key professional groups in the NIHR CRN workforce and increase research competence across the
wider NHS workforce



Actively enable efficiency and productivity of the workforce including developing flexible working models where feasible



Support the development of positive practice environments by engaging and connecting our clinical communities:



Contribute to the growth agenda by ensuring that the research workforce has the capacity and capability to support the life sciences industry

The LCRN Workforce Development Plan for 2016/17 is included in Appendix C.
Working with the Life Sciences Industry Strategy
Working effectively with the life sciences industry, to ensure their research delivery needs are met and exceeded, is core to the strategic success of the NIHR
CRN. Within the LCRN we have a dedicated Industry Operations Manager and associated team which is responsible for the management and delivery of the
commercial research Portfolio. The LCRN’s current Commercial Strategy will be revised in Q1 2016/17 to align more closely with the new national strategy
and will include updated actions to

Actively engagement with NHS sites, researchers and other key stakeholders to place and deliver commercial studies



Continue to ensure that we provide a single point of contact service for the LCRN, liaising with the life sciences industry to address and remove
barriers to timely site feasibility, site set up and study delivery



Promote the importance of, and opportunities associated with, conducting commercial clinical research with local health service providers



Work with local clinicians and patients to build capacity and capability to deliver life sciences industry contract and collaborative research



Work more closely with the NIHR CRN coordinating centre to ensure the whole study delivers to and beyond customers’ expectations

Delivering research to make patients, and the NHS, better

25

Plans for 2016/17 and beyond
Details of initiatives we plan to undertake to contribute to delivery against the NIHR CRN Goals
The new vision for the NIHR CRN states that ‘clinical research is an integral part of healthcare for all’ and the NIHR CRN Goals are designed to help us
achieve this vision. Activities within the LCRN which will contribute to the NIHR CRN Goals includeIncrease the opportunities for all people across England to participate in and contribute to health research


We will undertake a ‘diagnostic exercise’ across the region’s population and different healthcare settings to identify our current strengths and
weaknesses with regard to making opportunities available to all



We will conduct a survey across the region to determine current levels of awareness of the LCRN’s activities



We will develop our communications and engagement work to promote the NIHR CRN’s activities with a focus on those parts of the region outside
Oxford where awareness and recruitment to studies is below average.



We will work closely with trusts to encourage them to promote the benefits of research for both their internal and external audiences



We aim to increase the proportion of GP surgeries involved in research to 45% by 2017/18 by targeting growth in Berkshire and Buckinghamshire

Provide researchers with the practical support they need to make clinical research studies happen in the NHS


We will develop the Study Support Service in conjunction with national guidance and our Partner organisations to provide clear and effective
pathways, information and support for researchers



We will undertake a ‘diagnostics exercise’ within trusts, primary care and other healthcare settings to identify current levels of interest and capabilities



We will produce local guidance, training and awareness programmes and encourage greater clinical peer support and influence to support this work



We will develop case studies for internal use by trusts to promote the benefits of research across their organisations

Work as a single network to improve the efficient delivery of high quality clinical research
With the introduction of the HRA and the new CRN Study Support Service, we recognise that more work is required to ensure that the LCRNs establish a
‘single network approach’ and that, where local processes and systems differ, these do not confuse, duplicate or hinder. During 2016/17, we will therefore

Continue to work closely with the NIHR CRN national team and fellow LCRNs on the development and implementation of the Study Support Service



Develop local systems and processes collaboratively with our local Partners in accordance with NIHR CRN guidance

Increase national and international clinical research investment to support the country’s growth


We will actively engagement with NHS sites, researchers and other key stakeholders to place and deliver commercial studies



We will ensure that we provide a single point of contact service for the LCRN, liaising with the life sciences industry to address and remove barriers
We will promote the importance of, and opportunities associated with, conducting commercial clinical research with local health service providers



We will work with local clinicians and patients to build capacity and capability to deliver life sciences industry contract and collaborative research

Provide a coordinated and innovative approach to national research priorities


We will continue to work with other parts of NIHR infrastructure (BRC, BRU, CLAHRC, DEC, SPCR) and others (AHSN, AHSC) to provide a coordinated local response to research priorities



We will update our business continuity plan and processes for expediting studies so that we can respond to urgent national priorities
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Section 4:

Other local innovations and initiatives planned for 2016/17

One NIHR
The LCRN is hosted by Oxford University Hospitals NHS Foundation Trust which also hosts a highly successful BRC and BRU. As part of the ‘One NIHR’
initiative, we therefore aim to hold a strategic review with our fellow NIHR bodies during 2016/17 to highlight common ground and identify any opportunities to
improve and align the way we work. We envisage that the scope could encompass

governance arrangements



structures, roles and responsibilities



systems and processes for delivering research and supporting researchers



PPIE and communications strategies



engagement strategy and support mechanisms for the life science industry



workforce development

Continuous Improvement
A culture of continuous improvement is integral to the work we do. We have an active continuous improvement function with a dedicated lead. For 2016/17,
we aim to

Work with the national continuous improvement function to identify and delivery priority projects for the benefit of the NIHR CRN and LCRN



Promote the use of continuous improvement tools across the region via a series of training courses and raising events



Capture opportunities to share and disseminate examples of best practice

A summarised schedule of our current continuous improvement projects for 2016/17 is included in Appendix D.
E Digital
We aim to prioritise technology-related continuous improvement initiatives in 2016/17 and one of our senior managers will lead specifically on E Digital
projects for the LCRN. We will

Work closely with the national ‘Accelerating Digital Programme’ (being launched in May 2016), to promote and deliver national initiatives



Increase our focus on making best use of systems and technology already available (e.g. Google hub, webex/online meetings and training
interventions)



Ensure we use systems and data to the best effect and hence maximise our Business Intelligence capabilities



Explore opportunities to digitalise our LCRN customer facing activities
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Value for Money Audit
We are also planning a continuous improvement initiative specifically to focus on ensuring that we deliver ‘value for money’ and efficient use of LCRN funding.
We will

Review our model for providing funding for ‘Research and Development’ roles across the region in light of the national CRN funding model, the HRA
guidance and the introduction of the Study Support Service and we will encourage the development of more collaborative regional models



Scrutinise the posts we fund within Trusts and Specialties in more detail to ensure thato funding reflects specific Portfolio activity levels and study numbers
o that posts are recruiting flexibly across a broad range of studies
o that allocations are only being used to fund service support cost activities as set down in the AcoRD guidance
o that other activities are being funded by other funding streams
o that income distribution models are being appropriately applied for commercial activities



Benchmark our efficiency in terms of resource allocation compared with other regions
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Section 5:

Financial Management

Description of the model for allocation of LCRN funding in 2016/17


The LCRN and the host organisation’s R&D Finance department jointly produced a paper to outline the budget setting procedure for 2016/17 which
sought to allocate funds equitably based on Portfolio recruitment, actual need and expected activity. The paper was presented to the Partnership
Group and addresseda) The financial context facing the network in 2016/17
b) The responsibilities for agreeing financial plans for the LCRN
c) The proposed process for allocation of funding across the network
d) The timelines for agreeing next year’s financial plans



When making budgetary proposals, we performed an analytical review of performance in Trusts/Specialties which took into account a number of
metrics including, study numbers, weighted and un-weighted recruitment (including known PIC activity and studies where recruitment numbers are
not logged) both for 2015/16 and the previous year, any known complexity facts, anticipated pipelines, plans/potential for growth and comparative
date from fellow LCRNs



We also took into account the following key objectiveso a need to deliver the CRN High Level Objectives
o a need to ensure that we only fund bona fide ‘service support cost’ activities and that, where appropriate, research is also being supported
with monies from other funding streams – such as grant monies and commercial income
o a focus on funding nursing and support staff who are directly involved in the recruitment of patients to studies
o a desire to promote equity of access and opportunity across the region and across all Specialty Groups



Provisional budgets for each Trust were then developed and reviewed by the Clinical Directors. The Executive Group and Partnership Group
members were then asked to review and approve the proposals



We then requested details from each of our Partner organisations in line with the proposals and reviewed these to ensure thato Posts funded were consistent with prior year where appropriate
o That the balance between delivery and ‘RM&G’ resources reflected national guidance
o That the proposals adequately supported a broad range of studies and would allow funded resources to work flexibly where practicable
o That any vacancy factors were reasonable
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Description of arrangements within the LCRN Host Organisation for management of LCRN budgets


Each month, the host R&D Finance department updates the LCRN budget lines for actual costs incurred



The LCRN Chief Operating Officer and Resource Planning and Analysis Manager meet with the host organisation’s R&D Finance department at least
once a month to review the latest schedules and discuss any emerging issues or variances



Both the LCRN Resource, Planning and Analysis Manager and the Chief Operating Officer approve all invoices from Partner organisations and third
party suppliers



Financial management is reported both to the Executive Group and the Partnership Group

Description of arrangements for supporting LCRN Partners in their financial management of LCRN funding


Both the host organisation R&D Finance team and the LCRN Resource Planning and Analysis Manager work closely with Partner organisations on
an ongoing basis



LCRN Partner organisations do not have direct access to the CRN Finance Tool. Instead, the LCRN reviews draft submissions prior to them being
finalised and they are then uploaded centrally by the host R&D finance team



A Financial Monitoring paper was developed and presented to the Partnership Group in January 2016 which sets out a more formalised and
overarching monitoring programme to support the financial processes and returns within Partner organisations for implementation in 2016/17
The paper is included in Appendix E

Provide details of any plans that you anticipate impacting on the use of LCRN funding in 2017/18
 Strategic reviews in host trust and Partner organisations could result in new patient pathways which would impact on research delivery models
across the system


Commissioning bodies are also currently reviewing funding priorities and delivery models for both health and social care provision which may impact
on LCRN delivery models



BRC renewal process in host trust could result in new priorities and initiatives for research



Increasing focus on technology for identification and recruitment of participants to studies could result in shift in types of posts being supported by
the LCRN



Development of new roles in response to workforce development initiatives and difficulties recruiting and retaining staff within the region



Further growth in LCRN research across primary and community care settings could lead to new research delivery models (eg hub and spoke,
increased use of PIC sites)

Delivering research to make patients, and the NHS, better

30

Plans for 2016/17 and beyond

Appendices
Please attach any supporting information to further illustrate your plans.
A

Details of 2015/16 non-compliant clauses

B

Communications, Patient and Public Involvement and Engagement Plan 2016/17

C

Workforce Development Plan

D

Continuous Improvement Projects

E

Financial Monitoring Programme

F

LCRN Risk Register
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Appendix A

Performance and Operating Framework

Details of areas of non-compliance with clauses within Performance and Operating Framework and plans to achieve full compliance in 2016/17
Part A Performance Framework
Clause 2.10

Host Organisation Board delayed its review and approval of this plan due to delayed NIHR CRN submission date. This is now
scheduled for May 2016.

Clause 2.11

(Table 4 – Research Delivery.) The HRA transition and introduction of new NIHR CRN guidance, has meant that new
roles/responsibilities and processes are still being developed and implemented. We expect to be fully compliant by the end of
2016/17.

Clause 2.11

(Table 4 – Information Systems.) The LPMS system is live in 2 trusts and plans to roll out to remaining trusts in 2016/17 are well
advanced. National guidance on change management procedures will be needed to enable us to develop processes and systems
with our Partners to reconcile between CPMS (once live) and LPMS so that, over time, both systems use a single and consistent
dataset.

Part B Operating Framework
Clause 3.22

Category B contracts were issued to LCRNs in January 2016 for the financial year to 31st March 2016 and we are arranging for these
to be signed by all GPs surgeries in receipt of LCRN funds. Partners have requested early sight of arrangements for 2016/17.

Clause 3.29

Three Partnership Group meetings were held during the 2015/16 financial year. The 4th meeting was postponed until April 2016 as a
result of the delayed CRN planning timetable.

Clause 4.6

Clinical Director annual appraisals with the Medical Director of the NIHR CRN and the Host Executive Director to be scheduled

Clause 5.25

A project group is in place to progress the development of ‘mutual recognition’ and ‘single costing’ processes across the network and
the work has the active support of the Partnership Group. Agreement and implementation of proposals is expected in 2016/17.

Clause 6.17

Given the transition to the HRA, we are still developing and embedding new processes to deliver a new consistent service to
researchers for the assessment, arrangement and confirmation of local capacity and capability in accordance with the new national
NIHR CRN processes

Clause 6.20

Work is ongoing to promote ways of working that minimise duplication and streamline the set up and delivery of research, including
process remapping and updated arrangements for data sharing with introduction of HRA processes, and implementation of CPMS
and LPMS. Progress is regularly reported to the Executive Group.

Clause 6.20

Current work to consider benefits of further harmonisation of processes across providers delivering Portfolio studies, including a
single costing system, is supported by the Partnership Group and implementation of proposals is expected in 2016/17

Clause 12.13

A variety of processes to distribute income from industry-sponsored contract research are in place across the region. We aim to
improve the consistency and transparency of cost recovery/income distribution processes in 2016/17

Clause 13.11

We aim to interface LPMS with the new CPMS in accordance with the Application Program Interfaces (APIs) during 2016/17
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Appendix B

Communications, Patient and Public Involvement and Engagement Plan
2016/17

This plan is based on a planning meeting involving key network staff and the network’s senior patient representatives in December 2015. The national fiveyear PPIE plan 2015-20 for the CRN was used as a basis for the meeting and was referenced throughout.
Planned actions in 2016/17

Milestones and outcomes once actions
complete

Timescale

Lead

GOAL: Talk about research in the NHS - we will help raise awareness of research by improving the availability, variety and usefulness of
accessible information.
Objective: Raise awareness at every opportunity through a variety of media.
Key actions

Milestones

Launch a patient-facing, magazine-style printed
newsletter

Newsletter templates designed and first edition
published

By end Q3
2016/17
(budget
permitting)

Communications and
Engagement Lead Manager

Launch a patient-facing monthly e-newsletter

E-newsletter launched, 10 issues published
throughout the year

By end Q4
2016/17

Communications and
Engagement Managers

Fully support the One NIHR agenda by
contributing to and supporting development of
the NIHR website from an LCRN perspective

Meetings and telephone conferences participated
in, consultations responded to

By end Q3
2016/17

Communications and
Engagement Lead Manager

Deliver local elements of the CRN’s national
communications plan and promote International
Clinical Trials Day.

All national CRN research campaigns supported
through local media outreach and social media
activity.

By end Q4
2015/16

Communications and
Engagement Managers

Ensure there are at least 2 patient research
ambassadors for each Oxfordshire, Berkshire,
Buckinghamshire and Milton Keynes (the
counties that comprise the LCRN area)

Increase in number of PRAs compared to 2015/16;
target reached.

By end Q4
2015/16

Communications and
Engagement Managers
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Ensure a system is in place to record
participation in public-facing LCRN events and
media opportunities so that they can be used
as the basis for our evaluation.

System is in place and used, records are kept.

By end Q4
2016/17

Develop and send one local case study of a
patient research ambassador or other patient
representative for Trust websites to Trust
communications teams.

Case studies submitted

By end Q4
2016/17

Fully support and input into creative
communications planning exercises as required
by the CRN coordinating centre
communications team

Input provided, contribution to meetings and
telephone conferences

By end Q4
2016/17

Communications and
Engagement Lead Manager

Support the national Patient Stories Campaign,
ensuring the LCRN target for patient stories is
met

Conference calls participated in, LCRN target met

By end Q4
2016/17

Communications and
Engagement Managers

Ensure the coordinating centre is updated
about communications activity, particularly in
advance and where possible with a minimum of
28 days’ notice, so that it can be shared across
the Network and with the Department of Health

Conference calls participated in, email updates
sent to coordinating centre

By end Q4
2016/17

Communications and
Engagement Managers

Work with local clinicians and patients to
develop as a minimum one high quality media
story per quarter illustrating research supported
by the Network

Four stories about network supported studies have
been featured in the local press

By end Q4
2016/17

Communications and
Engagement Managers

Promote the importance of clinical research
with local health service providers by pitching
local research stories to trust internal
communications teams

One story submitted to at least 50% of trusts in the
region

By end Q4
2016/17

Communications and
Engagement Managers

In addition to earned media exposure, raise the
profile of clinical research in the locality by
running a regional advertising campaign about
health research on local radio

Radio advertising campaign completed

By end Q1
2016/17

Communications and
Engagement Lead Manager
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Ensure patients are involved and kept up to
date with our communications and PPIE work
by reviewing this plan together with them and
listening to their feedback

Review session with patients held

By end Q3
2016/17

Communications and
Engagement Lead Manager

Involve patients in our communications and
PPIE planning work for 2017/18

Planning session with patients held

By end Q4
2016/17

Communications and
Engagement Lead Manager

Support the continuous improvement agenda
by updating the coordinating centre PPIE and
communications teams about any PPIE and
communications best practice or continuous
improvement projects

Information fed through to coordinating centre
through telephone conferences and update
meetings/ catch-up calls

By end Q4
2016/17

Communications and
Engagement Lead Manager

Raise the profile of research in the NHS by
hosting the first LCRN awards ceremony for
people who have done exceptional work to
support research delivery

Awards ceremony held, winners promoted

By end Q4
2016/17

Communications and
Engagement Lead Manager

Outcomes
●
●
●

Information on website is easier to find
and read
Newsletter has been launched and is
regularly distributed
Press releases written/case studies
produced for all national awareness
campaigns
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GOAL: Make it easy for people to participate - we will work in partnership with patients, carers and the public to reduce barriers.
Objective: Produce a patient-experience survey and self-audit measurement tool
Key actions

Milestones

Actively promote opportunities to participate in
the national NIHR CRN survey and implement
learning

Local results of national survey have been shared
with LCRN research delivery managers and
clinical leads

Carry out a survey to determine attitudes to
health research amongst the local population
which can be used for media outreach

Survey of local population has taken place

Fully participate in and implement the LCRN
self-audit matrix scoring sheet

LCRN self-audit matrix scoring sheet has been
completed

Support the One NIHR approach by
communicating the revised brand guidelines to
LCRN core team staff, helping them to present
the organisation professionally and
appropriately

Presentation to core team staff given

Adhere to the brand identity and to
communications policies and procedures

Adherence to brand identity and all
communications policies

By end Q3
2016/17

Communications and
Engagement Managers

By end Q3
2016/17

Lead Communications and
Engagement Manager

By end Q3
2016/17

Communications and
Engagement Managers

By end Q3
2016/17

Communications and
Engagement Lead Manager

By end Q4
2016/17

Communications and
Engagement Lead Manager

Outcomes




Local results of national patient
experience survey have been shared
Survey has taken place
Self-audit matrix scoring sheet completed
LCRN communications and PPIE plans
and activities support and are in line with
coordinating centre plans
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Goal: Reach out - we will ensure greater diversity by engaging communities so that a wider range of people get more opportunities to
participate and to be involved
Objective: Increased awareness of and access to research for patients, carers, wider public, research community and NHS organisations
Key actions

Milestones

Develop and pilot an engagement and
awareness campaign involving school children

Pilot of schools awareness campaigns carried out
and evaluated

By end Q3
2016/17

Communications and
Engagement Managers

Ensure a database is in place to manage
distribution of our patient-facing magazine and
e-newsletter

Database/distribution list is in place

By end Q3
2016/17

Communications and
Engagement Lead Manager

Budget permitting, pilot and evaluate a paid-for
online/social media advertising campaign to
drive traffic to our website and social media
channels

Campaign run and evaluated; result shared with
LCRN managers and national teams

By end Q3
2016/17

Communications and
Engagement Lead Manager

Fully participate in all national reviews of
websites, information and communications

Appropriate local information is on the CRN
website in a systematic and easy read layout and
in a variety of media.
LCRN has carried out and contributed to any
website national reviews

By end Q3
2016/17

Communications and
Engagement Lead Manager

Reach out to local branches and support
groups of health charities

We have a named contact with 3 local branches of
national charities

By end Q3
2016/17

Communications and
Engagement Managers

Support national campaigns e.g. JDR, OK to
ask, UKCTG

We have carried out activity to support all three
national initiatives

By end Q3
2016/17

Communications and
Engagement Managers

Showcase patient stories and case studies from
a variety of backgrounds to reflect the diversity
of the Thames Valley

Case studies are not homogenous (i.e. they are
not all of the same race, age, gender, etc.)

By end Q4
2016/17

Communications and
Engagement Managers
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Goal: Connect with the public, healthcare professionals and partners - we will increase engagement to improve connectivity and will be
innovative in the way we communicate e.g. by the use of digital and social media
Objective: Work with information and knowledge directorate to develop programme of information
Key actions

Milestones

Develop a programme of public facing research
information events and deliver at least one by
the end of 2016

Number of information events held

Q3 2016/17

Communications and
Engagement Managers

Ensure social media channels are set up and
running

Growth in number of social media followers,
audience reach.

Q3 2016/17

Communications and
Engagement Lead Manager

Set up a public website that promotes and
raises awareness of health research

Public website has been set up

Q3 2016/17

Communications and
Engagement Lead Manager

Outcomes
●
●

Information events held
Number by which Twitter followers has
increased Case studies reflect the
diversity of the Thames Valley
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Appendix C

Workforce Development Plan 2016/17

Planned actions for 2016/17

Timescale

Lead

By end Q2

DDT Team
Manager

By end Q2

Workforce
Development
Lead

By end Q4

Workforce
Development
Lead /COO

By end Q1

Workforce
Development
Lead

By end Q4

Workforce
Development
Lead

By end Q1

Clinical Directors

Expand LCRN Direct Delivery Team (DDT)


Develop LCRN DDT model within Oxford and across primary care settings



DDT to start to deliver studies at the Horton Hospital in Banbury

Ensure that LCRN funded staff have the training and experience commensurate with their role




Develop and implement local and national training initiatives and awareness-raising activities to promote
the new Study Support Service activities, evidence-based feasibility processes, the importance of delivering
studies to time and target and CPMS/LPMS
Introduce industry workshops for funded staff

Develop a workforce plan for LCRN staff in partnership with local Stakeholders (see Section 4)


Review current roles funded within Trusts and Specialties in relation to –
o ensuring workforce is focussed on delivering service support cost activities as set down in the AcoRD
guidance
o ability of roles to recruit flexibly across a broad range of studies
o ability to contribute to the growth agenda by ensuring the workforce has the capacity and capability to
support the life sciences industry



Seek to improve links with HETV/BRC/LETB



Work with key stakeholders to improve recruitment and retention strategies

 Investigate potential of establishing Apprenticeship programme within the LCRN in Oxford
Staff Survey of NIHR CRN funded staff


Analyse feedback from NIHR CRN funded staff survey which has recently closed



Develop action plan in conjunction with key stakeholders

Establish PI Development Programme


Introduce webinars for PIs, PI Oversight Training, Research Awareness Fundamentals for PIs

Establish Research Fellowship Programme


Appoint initial Research Fellows for 2016/17



Promote and extend the programme across the region and research settings
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Appendix D

Financial Monitoring Programme

Financial Monitoring Programme
Background
The NIHR CRN Minimum Controls guidance requires each LCRN to develop a formal monitoring programme for each LCRN Partner Organisation to provide
assurance that the financial information provided by the LCRN Partner organisations is accurate and complete and that costs recorded were actually incurred.
The LCRN financial governance arrangements were audited by the trust’s internal auditors, KPMG, in August 2015. Their report included a recommendation
that the LCRN strengthen its formal monitoring arrangements in line with the Minimum Controls guidance.
For 2016/17, we are therefore proposing a more formalised and overarching monitoring programme to support the financial processes and returns as detailed
below.
Monitoring Programme
1. Provide details to partner trusts of the key contacts within the LCRN and Host R&D Finance department. This will compriseLCRN
Chief Operating Officer (Val Woods)
Resource Planning and Analysis Manager (Leigh Gerdes)
Host R&D Finance Department
Head of Finance R&D (Nuala Donnelly)
Head of R&D Financial Management (Nigel Byng)
NIHR Management Accountant (Rachel Slatford)
2. Maintain an agreed list of contacts from each partner trust which includesa) Name, job title and contact details for main contact for day to day management of the budget and operational queries
b) Name, job title and contact details of senior finance manager with overall responsibility for the financial processes and returns to the Host

3. Ensure that email approval is received from the senior finance manager within each partner organisation to the Host R&D Finance Team fora) The annual budget
b) Each quarterly return submitted by the Partner Organisation
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4. The LCRN team will liaise regularly with the partner organisation R&D team and key finance contacts to review performance and resolve any
financial queries as they arise. In addition, at least once a year, members of both the LCRN team and the Host R&D Finance Team will arrange a
formal visit to each partner trust to meet with both the trust R&D team and the key finance contacts. The agenda for each meeting will includea) A general review of performance in relation to the LCRN’s High Level Objectives
b) A review of progress against the agreed budget/resource plan
c) Discussion on internal processes and controls within the partner trust for ensuring that returns and financial data provided to the Host are accurate and up
to date
d) Discussion on the processes for alerting the LCRN/ Host to vacancies and changes of personnel
5. Monitoring and Oversight
a) The Head of Finance R&D and/or the LCRN Chief Operating Officer will be responsible for bringing any material issues or concerns with regard to the
financial returns or underlying processes to the attention of the relevant members of the Partnership Group
b) At the end of each financial year, the LCRN and Host R&D Finance Team will jointly prepare an overview report which will be presented to the
Partnership Group which will summarise the effectiveness of the monitoring programme, and make recommendations as appropriate.

Prepared jointly byVal Woods
Chief Operating Officer, LCRN
and
Nuala Donnelly,
Head of Finance R&D, Oxford University Hospitals NHS FT
Version 1
January 2016
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Appendix E
Project

ReACT Initiative

Creating and Building
the CRN Direct
Delivery Team

Portfolio Reporting

Continuous Improvement Projects (summary version)

Problem/
Opportunity

Description of Improvement

Impact of Improvement

Next Steps

Division 4

Clinicians thinking or
deciding whether
someone might be
suitable for research

The ReACT initiative embeds
research within the memory
clinics across Oxford Healthcare
NHS Foundation Trust so ALL
patients are being approached
about research.

It is expected that with
increased engagement
between DeNDRoN and
memory clinic staff, that
patient referrals and ultimately
recruitment into dementia will
increases.

DeNDRon are hosting quarterly
meetings with the MC team
and as part of this initiative
have asked memory clinic staff
to provide a project plan,
detailing planned activity.

Division
6/Division 1

Three CRN funded
staff working on
Surgery studies had
handed in their
notice, on talking to
them it was clear
they felt they had
been working in
isolation and
without appropriate
support

Creation of a small team known
as the CRN Direct Delivery Team
(DDT), appointed and managed
by the CRN with the aim of
helping deliver research. This is a
new model for the NIHR CRN:
Thames Valley and South
Midlands. Initially focus was to
be on surgical research studies
with increasing flexibility across
other specialties.

Operating procedures have
been put in place to improve
quality and consistency.
Increased the capacity for the
workforce to take on more
studies and support existing
studies.

Expand the range of studies
taken on by the DDT and
eventually to further expand
the team giving it more
flexibility for demand response

Development of a number of
new reports for speciality
groups, sub‐specialty groups.

Promotes engagement with
various leads and partnership
groups. Improved the
information provided to
encourage increased portfolio
activity and recruitment to
studies

Developing reporting methods
for Trusts.

Area/Division

Business
Intelligence

Sharing of
information
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Commercial
Performance
Improvement

Creating a Thames
Valley and South
Midlands Network
Area Speciality
Meeting in
Hepatology

Regional PPIE
database

Industry
Operations

Multiple different
spread sheets
holding relevant
data. Discrepancies
with national and
local Trust data.

Development of a monthly
Commercial Performance Report
for open and closed studies,
which will form the basis of
performance management
meeting within the core team
and the Trusts. This is used to
identify and resolve data
discrepancies. A Sub report
generated for Lead Network
studies for actively performance
management.

Improve the delivery of studies
to time and target. Resolve
data discrepancies between the
national data (RAG) and Trust
data. Reduce the time taken for
staff to review multiple spread
sheets.

Develop a commercial
improvement plan, to outline
responsibilities to ensure
duplication of effort for
performance management
does not occur. Review of
changes necessitated by
initiation of LPMS/CPMS

Division 6

Hepatology specialty
group research
meetings previous
the John Radcliffe
Hospital, Oxford.
Under
representation from
DGH staff.

The meeting location was
rearranged so it would alternate
between Oxford and alternative
locations within the region, thus
encourage wider attendance
from those outside the Oxford
area.

As a result of the meeting at
Royal Berkshire Hospital, the
CRN has provided funding for a
temporary post to work a PI
and has enabled Reading to
join several Hepatology studies.

Further meetings at other
locations to ensure the model
is engaging researchers within
these areas and increasing the
number of Hepatology studies.

Lack of system
across the region to
store contact details

Currently working with local
NIHR partners to set up a
regional PPIE database which
will hold the details of the
patients and members of the
public.

Expected impact will allow the
streamline communications
across the region.

Communications
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Migration of shared
trust drives to the
NIHR Hub Drive

Cross Divisional &
Study Support
Services

Due to the
restructure of the
networks in 2014,
many of the
previous networks
have their own
shared drives on the
Trusts, where there
is inconsistency and
access issues.

PI webinars

Workforce
Development

Specific training for
PIs

Plan to implement PI webinars
to engage new PI's and a master
class for existing PI's.

Industry
Operations

Increase
attractiveness for
commercial
companies to site
studies in the
Thames Valley.
Potential to quickly
add additional
secondary care sites
for support time to
target.

To develop a process by which
commercial companies can
approach a single point of
contact for costing commercial
studies

Increased commercial studies.
Increased number of
commercial studies recruiting
in multiple sites in the Thames
Valley

Monthly working group to
develop project plan and draft
flowchart.

Division 5

Low recruitment in
district general
hospitals to
Musculoskeletal
work

Which studies can recruit at
additional sites in the regions

Increased recruitment for
studies in secondary care trust
across the region. Increased
number of consultants actively
involved in recruitment

Regional meeting for
interested researchers
throughout the region.

Single costing for
Commercial Studies

Musculoskeletal
Regional Working

The aim is to transfer all the
shared trust drives to the NIHR
Hub Drive, and reduce the
amount of shared trust drive
space we purchase.
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Appendix F

LCRN Risk Register

NIHR CRN: TVSM Risks and Issues Log Performance Review Meeting April 2016

Ref.

Risk
or
Issue

Description

Issue

Issue: Industry performance is below national average
Impact: Not achieving HLOs
Not achieving potential in the Thames Valley & South Midlands
region
Not meeting other national objectives
Reputational damage and missed opportunities

Impact
(Please
Likelihood insert Low,
Medium or
High)

Date: 01/04/2015

Current
Status
(Please
insert
R, A, G)

Mitigating Actions

Responsible Owner

LIVE ISSUES

ISS01

Medium

A






ISS02

Issue

Issue: LPMS implementation across the region has slipped
to 2016/17
Impact: Will not meet CRN objectives in Performance and
Operating Framework

Medium

A




deliver industry strategy
work collaboratively across the region
with other NIHR funded bodies
hold regional industry conference

Cross Divisional/Industry
Manager

agree project timetable for roll-out to
remaining Trusts
agree access arrangements for LCRN
core team members
ensure effective interfaces between
CPMS and LPMS

Chief Operating Officer

monitor new requirements closely and
plan workloads well ahead, reviewing
level of resource as necessary
restructure core team roles to deliver
Study Support Service
keep Executive Group updated on any
issues
work with CRN CC on new arrangements
work closely with HRA local Champion
(Janet Boothroyd)
collaborative work with Trusts to align
new processes

Cross Divisional Manager

re-advertise roles if necessary
advertise more widely than NHS jobs if
required to improve quality of candidates
applying for roles
Work with Host trust on retention
policies/enhancements
Work with Trusts to extend fixed term
contract periods
look at development of different roles to
support portfolio studies

Chief Operating Officer /
Workforce Development
Manager

LIVE RISKS


RI01

Risk

Risk: New processes for Study Support Service not yet
embedded since HRA only went live on 1 April 2016
Impact: Could be both operational and reputational risk to
LCRN
Potential for duplication of activities between LCRN, Trusts and
HRA
There is a risk of confusion for researchers whilst they become
familiar with HRA processes and new systems and procedures
for Study Support Service are implemented
Could demotivate work teams in the short term


High

Medium

R








RI02

Risk

Risk: Cannot recruit or retain good staff due to high cost
of living and low unemployment in the region
Impact: Impact on resilience of LCRN
Ineffective career planning
Demotivating for existing staff due to work pressures

High

Medium

R
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Ref.

RI03

RI04

Risk
or
Issue

Risk

Risk

Description

Risk: Cannot secure ETC funding for studies
Impact: Cannot run studies
Reputational risk

Risk: Continuing complexity in metrics and ongoing
differences between metrics for DH and CRN
Impact: LCRN and Trusts performance manage to different
metrics
May reduce effectiveness of monitoring of performance against
time to target and first patient visit
May impact on LPMS development and configuration
Too much time diverted to debates on how performance is
measured rather than focusing on problem solving

Impact
(Please
Likelihood insert Low,
Medium or
High)

Current
Status
(Please
insert
R, A, G)

Mitigating Actions



Medium

Medium

A



Medium

Medium

A





RI05

Risk

Risk: Ineffective implementation of Google platforms and
hub
Impact: Lack of awareness of CRN activities
Unable to access up to date information


High

Low

A





RI06

Risk

Risk: Requests for SSC funding on new studies will
outstrip ability of CRN to commit financial support,
particularly moving into 2016/17
Impact: Operational and Reputational risk
Missed recruitment opportunities

Medium

Medium


A



RI07

Risk

Risk: Insufficient space available at Churchill site in
Oxford for research staff
Impact: Cannot run studies if no space so impacts on delivery
of recruitment objectives
Adverse impact on team morale
Staff leave due to poor working conditions
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Medium

Low

G


Responsible Owner

work with CRN CC
develop ETC Funding proposal with CCG
finance directors in collaboration with
Oxfordshire CCG
further work with local stakeholders (LAT,
CCGs)

Cross Divisional Manager

close working with CRN CC and host on
the issue and implications for LPMS
continue to highlight at national meetings
develop effective change management
procedures for reconciliation of data in
CPMS and LPMS

Cross Divisional Manager

include as part of LCRN e-digital priority
projects
implement action plan to develop hub
working locally
work with CRN CC on technical issues
involvement of new Communications and
Engagement Lead Manager

e-Digital Lead Manager

value for money audits on key
Trusts/Specialties
retain focus on providing funding for
patient-facing recruitment activities
ensure that costings at study
development stage set realistic
expectations and common understanding
very close operational management of
budget
retain contingency fund if possible to
address urgent requests

COO / RDMs / Cross
Divisional Manager

work with OUH Chief Nurse on Trust-wide
space review
raise at Executive Group meetings

Chief Operating Officer
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Ref.

Risk
or
Issue

Description

Impact
(Please
Likelihood insert Low,
Medium or
High)

Current
Status
(Please
insert
R, A, G)

Mitigating Actions

Responsible Owner

CLOSED ISSUES


Issue

Issue

Issue: Primary Care recruitment below national average
Impact: Not achieving potential in the Thames Valley &
South Midlands region
Not meeting national objectives

Issue: Cancer recruitment below national average
Impact: Not achieving potential in the Thames Valley &
South Midlands region
Not meeting national objectives








Implemented RSI scheme with good
uptake in year 1 and expected growth in
year 2
Primary Care recruitment improving and
number of GP practices exceeding HLO
further improvements will be monitored as
part of regular performance management
procedures within the LCRN
Implemented Cancer strategy
Cancer Portfolio study recruitment
improving and expect to meet national
objectives
further improvements will be monitored as
part of regular performance management
procedures within the LCRN

CLOSED RISKS

Risk

Risk: Partnership Group meetings may not meet all CRN
objectives
Impact: Difficulties in making meetings all quorate
Difficulties in scheduling 4 x meetings per year

Risk

Risk: Implications of LCRN policy not to fund Clinical
Delivery PAs in 2015-16
Impact: Clinician’s unable to source funding from other
sources or embed in job plans
Could impact upon morale
Could impact on study delivery

Risk

Risk: Cannot fill posts or retain research staff in OUH due
to short term contracts – whilst at same time there are
trust concerns that availability of research posts in OUH
may be impacting adversely on their ability to retain staff
in clinical posts
Impact: CRN cannot attract or keep experienced staff
Leads to disruptive staff turnover
OUH cannot retain sufficient cover in clinical posts
Policies for research staff and clinical staff are not in
alignment
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New chair from MKUHFT appointed
Terms of reference updated
Meetings now better attended and some
being held by WebEx



Have implemented a standard approach
across the LCRN with the opportunity to
apply for Clinical Fellow funding



Included in Risk RI02
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Contact us
Block 8
Nuffield Orthopaedic Centre
Windmill Road
Headington
Oxford, OX3 7LD
t: 01865 223292
e: crnthamesvalley@nihr.ac.uk
Web: www.crn.nihr.ac.uk/thamesvalley
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