Research Strategy
2019 – 2022

“Patients benefit enormously from research and innovation, with
breakthroughs enabling prevention of ill-health, earlier diagnosis, more
effective treatments, better outcomes and faster recovery.

‘Research-active’ hospitals have lower mortality rates, with benefits not
limited to those patients who participate in research.”
NHS Long Term Plan
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Overview
Research@theRoyal – expanding our horizons, was a research strategy document presented in
2017 that set out a five year vision for research at Chesterfield Royal Hospital NHS Foundation
Trust (CRH) and described three main objectives:





To develop and maintain the necessary infrastructure and expertise in order to be able to
run high quality clinical research and other valuable studies that will benefit and improve
patient care
To further develop and maintain the Trust’s reputation within the research community
ensuring that CRH is the hospital of choice for research partners seeking collaborative
working
To ensure that staff and patients recognise research as part of the Trust’s core business
and contribute to the further development and maintenance of a Trust culture where
research and innovation can flourish

The strategy built on a number of years of solid performance and was well received within the
hospital, however a change of leadership within the Research & Development (R&D) department
at CRH in the autumn of 2018 presented an opportunity to stand back and review the department,
resulting in a change of focus and direction.
Our new research strategy will support the Trust’s ambition to be rated “Outstanding” by the Care
Quality Commission (CQC) and continues to be aligned with its core strategic objectives to:





Provide high quality, safe and person-centred care
Deliver sustainable, appropriate and high performing services
Provide an infrastructure to support delivery
Manage our money wisely, foster innovation and become more efficient through
improving quality of care
Support and develop our staff

We will achieve this through expansion of our research portfolio, development of collaborative
working both internally and within the Derbyshire Sustainability and Transformation Partnership,
the implementation of an up-to-date, effective financial model and the delivery of excellent
clinical practice.
Research@theRoyal has a clear vision of what we can, and aim, to
achieve, increasing the opportunities for all our patients and staff to
participate in clinical research and ensuring research remains part of
the core business of the Trust.

“Future
research is
vital to the
NHS”
Patient feedback
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What is Research?
For the purposes of this strategy, research within a health setting is defined by the UK Policy
Framework for Health and Social Care Research1 as:
‘’the attempt to derive generalizable or transferable new knowledge to
answer or refine relevant questions with scientifically sound methods’’
Research studies within the NHS setting can broadly be described as either being commercial or
non-commercial. Commercial research studies are those that are led and fully funded by Industry
partners whereas non-commercial studies are mainly led by academic or NHS organisations.
Within the NHS in England, studies involving patients are approved by the Health Research
Authority, have a favourable opinion from a NHS Research Ethics Committee and confirmation of
capacity and capability from the NHS organisation to run the study at the site. Patients and/or
staff are then approached if they are potentially eligible to be involved within a research study and
once they have given fully informed consent and have eligibility confirmed are recruited on to
these studies.

Why do Research?
Healthcare research forms a core part of the NHS. Within the NHS constitution2 it is recognised
that in order to achieve the highest standards of excellence and professionalism, it is vital to
promote, conduct and use research findings to improve health for both the current and future
population.
Within the recently published NHS Long Term Plan (LTP)3
research is further acknowledged to be of critical importance
to medical advancements, bringing benefits to both patients
and the UK economy. The LTP further highlights the
advantages to patients of Trusts being research active, with
correlations showing more favourable outcomes for patients
treated at Trusts performing more clinical research4,5 as well
as increased research activity having a positive effect on staff
opinion of their organisation6.

“I enjoyed being involved
in the research study and I
am satisfied to know that
the research will help
other cancer patients
after me”
Patient feedback

Research in the NHS allows for collaborative working with Academic and Industry partners in order
to offer a diverse research portfolio to our patients. The importance of working with Industry to
advance R&D in the UK, with specific benefits for NHS patients, is seen throughout the HM
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Government Industrial Strategy: Life Sciences Sector Deal 2 publication7. This ambitious strategy
sets out clear aims and objectives to ensure partnership working across sectors, ultimately
working towards advancing the care we offer our patients whilst also driving the position of R&D
in the UK into that of a Global lead.
Research is increasingly being recognised as playing an important role in delivering quality care to
patients. The CQC has incorporated research into the inspection framework for the well-led
domain, assessing organisation wide research structure8. Additionally patients were asked within
the 2018 CQC inpatient survey as to whether they had been approached to participate in a
research study during their stay as an indicator of equity of research offered to patients 9.
Investment in sector wide R&D is clear, with the UK Government setting a target of increased UK
R&D spend to 2.4 percent of Gross Domestic Product by 2027. Specifically within the healthcare
research setting, the ambition is to triple, to £900m, the Industry contract research conducted in
the NHS7. The expansion of this area of healthcare research would bring further financial benefits
to the NHS, allowing for re-investment of the capacity building element of this research. Additional
economic benefits for participating specifically in commercial drug studies were evidenced within
KPMG analysis where it was found, on average, NHS Trusts received £6,658 in revenue and
between £4,700 and £5,780 in pharmaceutical cost savings per patient recruited10.

“I have felt that my contribution will help towards recognition
of treatments”
Patient feedback

The UK Government has long since understood the importance of research and formed the
National Institute for Health Research (NIHR) in 2006 with a mission to ‘improve the health and
wealth of the nation through research’11. Currently, through 15 regional Clinical Research
Networks (CRN), the NIHR assist in the coordination and support to deliver high quality research at
a local level, providing funding for infrastructure at Trusts as well as a National network to allow
for the efficient set up and conduct of clinical research 12. Additional regional organisations that
allow for collaboration and opportunities within the R&D field include the Academic Health
Science Networks, with a focus on spreading innovation at pace and scale13 and, from October
2019, Applied Research Collaborations focusing on applied research of population needs at a local
level14. These support organisations allow for the effective local delivery of high-quality research
for the benefit of the patients of today and tomorrow as well as a positive financial opportunity for
Trusts.
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Our Vision

To create a culture where research is a
welcome and expected feature of care in
North Derbyshire, improving patient
experience and outcomes.
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Where are we now?
All figures in this sector are taken from the NIHR open data platform as of 03/09/1915
Research activity in the NHS is often represented as recruitment to NIHR portfolio adopted studies
and the total number of these studies that are actively recruiting. The annual total recruitment to
these studies and the total number of active studies since 2014/15 for CRH are represented in
Figures 1 and 2 respectively.
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Figure 1 - Total Recruitment to NIHR portfolio studies at CRH
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Figure 2 - Total Number of active NIHR portfolio studies at CRH
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Taken in isolation, both Figures 1 and 2 show relatively static activity with the exception of
increased total recruitment in 18/19. However in the context of other acute Trusts in the East
Midlands area, this performance would suggest CRH are not performing as effectively.
For the 5 year period to 18/19, CRH have contributed 1.4% (2,180 participants from 129 studies) of
the total acute setting research recruitment for the East Midlands CRN (151,642 participants
across 8 partner organisations). Of note, 73% of this recruitment comes from two large centres,
Nottingham and Leicester, however comparable organisations to CRH have better results.
Kettering General Hospital has a total of 4,222 participants from 93 studies and Northampton
General Hospital 4,939 from 166 studies. During this period, CRH had an average of 16.9 recruits
per study compared to 45.4 and 29.8 for Kettering and Northampton respectively. One conclusion
from these figures could be that the current portfolio within CRH has seen too little recruitment
into too many studies in comparison to similar size organisations who have recruited more in total.
In the National context, CRH’s performance remains similar to that of the regional picture. Within
research active acute Trusts in England, as shown in Table 1, CRH have been in the bottom 12
performing Trusts annually throughout this period when accounting for total recruitment figures.
Table 1 CRH league position for overall recruitment 14/15 to 18/19
Number of
Financial Research Active
Year
Acute Trusts

CRH Position

(Comparative position
for CRH delivery of
1,000 recruits)

2014/15
2015/16

161
155

150th
148th

(103)
(90)

2016/17
2017/18

154
153

150th
150th

(108)
(114)

2018/19

150

139th

(121)

Benchmarking against a peer group of 30 Acute Trusts of similar size, annual average recruitment
for this five year period was 2000. It should be noted that the peer group includes Trusts with
much more mature R&D departments receiving significantly larger CRN incomes, supporting
bigger research specific workforces.
Specifically in terms of commercial portfolio studies and recruitment total, the performance for
CRH within this period is similar to the overall recruitment in that the Trust has the lowest number
of recruits in the East Midlands (98) albeit from the lowest number of studies (8). Comparable
Trusts, Kettering and Northampton, have higher total commercial recruitment (146 and 417) and
number of studies (9 and 38) respectively. Of note, cardiovascular commercial research is a
particular strength within CRH with 6 studies totalling 73% of CRH commercial recruitment (72
participants) falling under this speciality in the 5 year period.
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The NIHR has produced guidance16 for the income distribution within organisations specifically
regarding commercial portfolio research. This guidance clearly lays out the suggested method of
handling the commercial income to meet the financial reporting requirements of NHS Trusts whilst
enabling the local capacity build both in terms of R&D and Principal Investigator (PI) support.
Currently at CRH, the financial model for study level research income does not align to this
guidance, as all study level income is used to offset non-CRN funded research salary costs.
As can be seen below, a SWOT analysis has identified the challenges we are currently facing and
the opportunities open to us to significantly improve our current position.

Strengths

Weaknesses

 Engaged, enthusiastic & skilled
clinical research team
 Cohesive and enthusiastic research
leadership team
 Active participation in regional
research network
 Strong AHP commitment to Masters
study and research

 Low awareness of research
activity and opportunities in
the Trust
 Poor engagement and missed
opportunities with some
clinical specialities with
significant research potential
 Small number of research
active clinicians

Research
SWOT

Opportunities Analysis
 Royal Primary Care (RPC) &
Chesterfield Medical Partnership
(CMP)
 CAMHS
 Links with Royal Academy of
Improvement
 NGS Macmillan cancer unit
 Commercial cardio-vascular
studies very successful
opportunity to use this expertise
in other specialities

Threats

 Out-dated and restrictive
financial model in place
 Rent costs for research facility
 CRN funding model
 Significant dependence on an
individual clinician (Clinical Lead
& Cardio-vascular Consultant)
 No succession in place for R&D
Lead
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Where do we want to be?
Our ambitions for the next three years are to increase participation in clinical research at the Trust
by 100% and increase commercial income by 200%. Through the implementation a robust,
modern and transparent financial model we can ensure that clinicians and their clinical specialities
benefit financially from research activity and the research department can invest in additional
capacity to further expand and enhance our research activity.
We will achieve this through our four key objectives and desired outcomes:-

Strategic

Strategic

Objective 1

Objective 2

Engagement

Finance

We will engage and
excite staff and patients
about the benefits of
participating in clinical
research

We will increase income
from commercial
research, building
research capacity and
support within North
Derbyshire

To achieve a 100%
increase in annual
participant recruitment
to 1,000 by 2022

To provide a sustainable
financial model to
benefit the wider
organisation and
increase commercial
research income by
200% to £135,000 by
2022
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Strategic

Strategic

Objective 3

Objective 4

Collaboration

Clinical care

We will work in
collaboration with Royal
Primary Care to increase
research opportunities
within North Derbyshire
and explore further
potential partnerships

We will demonstrate the
relevance of clinical
research to our patients
and staff by
communicating study
outcomes, supporting
delivery of best clinical
practice

To deliver research acvity
within Royal Primary
Care and achieve a year
on year increase in
recruitment by 2022

To meet CQC research
expectations within the
Well-Led domain,
contributing to the
delivery of safe &
effective care, supporting
the ambition of an
“Outstanding” rating

Performance to date at CRH has most often been measured against
our previous year’s performance with some acknowledgement of our
position within the East Midlands region. Having established a clear
understanding of our position within the national context and having
benchmarked ourselves against our peer group, a vision of where we
want to be was developed. Our strategy describes what we are
aiming to achieve over the next three years and how we will deliver
our goals.

“The study helped with
my wellbeing, knowing
that I was checked on a
regular basis”
Patient feedback
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How will we get there?
Realisation of our vision will be achieved by embedding a strong research culture throughout the
organisation, supporting all staff to have the awareness, understanding and confidence to deliver
research activity throughout the Trust and its partner organisations. Our four overarching
objectives will have a number of actions and evaluations linked to them with one primary
outcome measure that we will strive to
achieve.

Work already completed

“Make this research more
prominent, medical staff should
promote at
appointments/visits”

The change of R&D Leadership team
Patient feedback
provided an ideal opportunity to review all
areas of research delivery with a high
priority given to team members being
encouraged to share their opinions and
ideas. Monthly team meetings were introduced to support team engagement and facilitate a
culture of improvement. Team members and the Trust reader’s panel were involved in shaping
our strategy and suggestions have been implemented where appropriate.
For example, the clinical team highlighted a concern regarding a lack of involvement in the
feasibility process of study set-up which has led to them feeling disengaged, particularly when
they were having to delivery studies that were unlikely to do well. As a result, the clinical team will
be routinely included in the feasibility process having been provided with adequate formal
training. It is anticipated this will improve team morale and aid proportionate distribution of
studies to suit the particular interests and knowledge base of individual team members.
Patient feedback is being used to identify areas for improvement and incorporate ideas into
practice. In June 2019 we went live with the CRN Patient Research Experience Survey (PRES).
Patients have the opportunity to give feedback via a questionnaire or an on-line survey. The CRN
manage this service which is updated in real time; responses for CRH can be viewed via our
webpage (https://sites.google.com/nihr.ac.uk/crnempres/crhnft). Patient feedback from PRES is
discussed at the monthly team meetings and used to inform practice or implement new ideas.
“I’d like more
information on
how the study
was progressing”
Patient feedback

A theme already identified from PRES is that participants would like to
have more information about the study as it progresses and the
outcomes or findings once a study has finished. The clinical team are
exploring the best methods of keeping participants informed and from
a clinician perspective, study results and outcomes can be presented to
the hospital’s Clinical Effectiveness and Safety Group (CESG).
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“I really enjoyed my time with the
research team and will look to work in
research again in the future”
Staff member on secondment to research

Participant feedback has already highlighted the good clinical care given by the clinical team, but
in order to ensure we consistently deliver the highest standards of practice, a training package has
been formulated to further support and develop staff, in line with one of the Trusts key strategic
objectives. This will be completed by all staff under the supervision of a senior research nurse in
addition to all staff completing the NIHR Competency Framework for assurance of capability
across the department.

“Perhaps publicise NHS clinical trials
so patients can get information about
anything relevant to them so they
could ask at a consultation visit”
Patient feedback
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OBJECTIVE 1
We will engage and excite staff and patients about the benefits of
participating in clinical research
INTRODUCTION
The research team hosted a very successful event to celebrate International Clinical Trials Day
(20th May 2019), however interactions with staff and patients highlighted awareness of clinical
research taking place at CRH was generally low. Support was very good, but many people were
unaware of the opportunities for involvement from both a participation and clinical perspective.
Our aim is to raise awareness of the reasons why research is so important: we want all our
patients, their families and our staff to recognise that research is essential to achieving clinical
excellence and contributes to the delivery of quality, evidence based treatments and services and
we will support our clinical Divisions in aligning research activity to their clinical priorities.
Baseline annual recruitment figures are 485 taken as a yearly average for the period 16/17 -18/19.

ACTIONS
Increase the number of staff acting as
PI through communication
opportunities with specialities and
meet & greet with new Consultants
Increase the breadth of research
conducted across CRH
Improve links with, and use of, CRH’s
Communications department and
social media to highlight performance
and study opportunities for patients
Explore options for offering
secondments to research as a career
development opportunity
Update our policies to reflect support
available to staff’s postgraduate
research projects
Present research strategy document
to internal and external stakeholder
groups

EVALUATIONS
Increased monthly social media
activity by CRH R&D department
Evidence of Research activity
included in Consultant Job Plans
Increase number of active PIs by 5
by 2022
Increase number of research
active specialities by 2022
Improved number of positive
responses to the national inpatient survey research question
Present research performance to
stakeholders including HLT
meetings, our Quality Assurance
Committee and the annual CRH
Members meeting

Primary Outcome Measure
To achieve a 100% increase in annual participant
recruitment to 1,000 by 2022
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OBJECTIVE 2
We will increase income from commercial research, building
research capacity and support within North Derbyshire
INTRODUCTION
A sustainable financial model which incentivises clinicians, builds research capacity and contributes
to Trust overheads is essential to allow for growth of R&D at CRH. The NIHR CRN recommended
model14 sets out a method to allow for this financial position to be achieved and will be introduced
at CRH. Commercial research offers our patients treatment options and access to research
opportunities as well as an additional funding stream for the Trust. The income from commercial
research for the three year period 16/17 – 18/19 was £132,649.95 (annual mean = £44,216.65)
from 8 studies (annual mean = 2.66 recruiting studies), the highest study level income during this
period was £77,927.46 however there is scope for growth in this area.

ACTIONS
To implement a finance model
based on the NIHR guidance to
incentivise and build capacity
Consistently deliver commercial
research to time and target to
ensure that we are seen favourably
by commercial sponsors to increase
chances of repeat business
Evaluate and improve the
commercial trial feasibility process
to ensure Expression of Interests
(EoIs) are submitted to a high
quality and strengthen the position
for CRH to be selected as a site
We will expand the commercial
research portfolio within the Trust,
currently predominately Cardiology

EVALUATIONS
Improved finance model in line
with National
recommendations to be
implemented for 2020/2021
80% of commercial research
studies recruited to target in
line with NIHR Higher Level
Objective 2A
Increase to 75% the return rate
of EoIs to the CRN
Recruit to 5 commercial
research studies in year by 2022
By 2022, we will have opened
commercial research studies in
3 new speciality areas

Primary Outcome Measures
Provide a sustainable financial model to benefit the wider
organisation and increase commercial research income by
200% to £135,000 by 2022
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OBJECTIVE 3
We will work in collaboration with Royal Primary Care to increase
research opportunities within North Derbyshire and explore
further potential partnerships *(see note page 18)
INTRODUCTION
Primary Care offers a great opportunity to increase research activity. With a combined population
of over 30,000 patients, RPC is uniquely positioned under the governance of CRH, allowing for a
blurring of the lines between primary and secondary care, however prior to 2019 there has been
no research activity within these GP practices. Therefore there is potential to offer research
opportunities to more of the North Derbyshire population than using a standard secondary care
focussed research delivery model. Additionally, the R&D team already work in partnership with
local further education organisations, offering placements for students and are further avenues for
continued development.

ACTIONS
We will increase the awareness of
research within the RPC, including
through social media and posters
We will increase the breadth of
research activities undertaken at
RPC sites, including acting as
research sites more and offering
research at all RPC sites.
We will offer study set up support
to RPC to ensure high levels of
research governance are met to
ensure patient safety
We will deliver high quality
research at all RPC sites
We will continue to develop with
other local partners, including
Sheffield Hallam University and
University of Derby

EVALUATIONS
Involvement in higher levels of
the NIHR Research Site
Initiative scheme by 2022
(currently both RPC sites are
Level 1 sites)
Recruitment to studies across
both RPC groups

Act as recruiting site to more
studies than a Patient
Identification Centre site
See a year on year increase in
recruitment figures at both RPC
groups
Deliver commercial research
activity in RPC by 2022
Offer more student placements
by 2022

Primary Outcome Measure
To deliver research activity within Royal Primary Care and
achieve a year on year increase in recruitment by 2022
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OBJECTIVE 4
We will demonstrate the relevance of clinical research to our
patients and staff by communicating study outcomes, supporting
delivery of best clinical practice
INTRODUCTION
As stated in the NHS Long Term Plan, patients benefit greatly from research, with clinical
breakthroughs enabling the prevention of ill-health, earlier diagnosis, more effective treatments,
better outcomes and faster recovery times. ‘Research-active’ hospitals are shown to have lower
mortality rates with all patients benefitting, not just those participating in research.
A theme from our patient feedback is that patients would like more information about their study
as it progresses and the findings once a study has finished and clinical staff benefit from knowing
their involvement with research has contributed to patients receiving the best possible care.

ACTIONS

EVALUATIONS

Outcomes from studies run at CRH to be
showcased at the CESG

Results from studies to be standard
agenda item at CESG meetings

Communicate study results to patients
in an impactful manner

Attendance at Improvement Forums
to highlight new studies and any
study level results

Improve staff awareness of study
outcomes through the Royal
Improvement Academy forums

Real time data on the CRH website
to reflect current research portfolio

Expand the CRH website research page
to include up-to-date information on
studies, include links to outcomes

Grow the proportion of
interventional studies delivered

Increase CRH staff awareness of
research within their speciality areas

Develop and implement a pathway
to provide divisions with quarterly
performance metrics on an ongoing
basis

Develop a suite of guidance documents
to help staff navigate the research
pathway

Review and update R&D Standard
Operating Procedures (SOPs)

Increased social media presence
regarding CRH study outcomes

Implement robust and effective
SOPs by 2020

Primary Outcome Measure
To meet CQC research expectations within the Well-Led
domain, contributing to the delivery of safe & effective
care, supporting the ambition of an “Outstanding” rating
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*Objective 3 update
The recent announcement of the expansion of Royal Primary Care to include the Chesterfield
Medical Partnership (CMP) provides an exciting opportunity for CRH to support significant
additional Primary Care research activity. Specifically from a commercial research perspective,
CMP runs a successful commercial research company providing the opportunity for these (and
future) studies to be delivered through the Trust R&D department. This would enable the Trust to
benefit from both the increased recruitment activity and the commercial income which, through
our new financial model, will be reinvested within R&D to capacity build and will provide a
valuable income stream to the Trust for the benefit of the wider Trust and ultimately our patients
and the community we serve. Additionally the merger will support an expanded academic
research portfolio within CMP, increasing the opportunities for patients and staff within both
primary and secondary care to participate in and lead research activity.

Monitoring
The R&D team produce a monthly Performance Report that is used by the Research Leadership
Team to review progress against our recruitment and financial targets, inform priorities for
recruitment and to ensure our costs are managed appropriately. These reports are shared with
the wider research team, the directorate’s financial team and the Medical Director’s Office.
Delivery of the research strategy and action plan will be monitored through the following: Accountability for Research is delegated to the executive Medical Director from the Chief
Executive. The Trust’s Board is ultimately responsible for ensuring research activity is
delivered to a high standard and meets all regulatory requirements. An annual research
performance report is included in the Trust’s Quality accounts.
 The research strategy will be presented to the Hospital Leadership Team (HLT) in Sept 2019
followed by six-monthly updates
 A research review is presented at the Quality Assurance Committee bi-annually. Quarterly
reports are included in the Clinical Effectiveness reports
Implementation of this research strategy represents a significant transformation project for the
department and will therefore also be monitored at the hospital’s monthly Transformation Group
meetings.
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Summary
Research@theRoyal has embarked on an ambitious and exciting, three year improvement journey.
By fully utilising the expertise within the Research department, raising awareness of the
opportunities and benefits of research among clinicians, staff, patients and the public, we will
deliver a thriving research culture within the Trust and our partner organisations. With a robust
financial model in place to make maximum efficiencies from our income, both the research active
clinical areas and the hospital will benefit and the Research department will have increased
resources for future capacity build and development.

“I am happy to take part for the benefit of
future generations”
Patient feedback
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