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We plan to place copies of slides and other material on the NHS R&D 
Forum web site www.rdforum.nhs.uk  after the conference.  
 
 
Handouts for the parallel sessions will be made available during each 
session.
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Transforming Health Research: An update on NIHR 
Catherine Johns 
 
 
The National Institute for Health Research (NIHR) w as established in April 2006 to carry 
forward the vision, mission and goals outlined in Best Research for Best Health , the 
Government’s health research strategy, which was pu blished in January 2006. Swift progress 
has been made with creating the conditions to make the NHS and England an internationally 
recognised centre of research excellence. Governmen t has committed an unprecedented 
amount of money to develop the new NIHR research ne tworks and research centres and units 
across the country, and to fund more research. 
 
Two years on, NIHR has demonstrated significant achievements through a broad range of schemes 
and initiatives. The way research funding is awarded is being steadily transformed and we are now 
commissioning more clinical and applied research alongside improving the systems we use to support 
research. The summary of progress published in January 2008 highlighted some 31 individual 
achievements that have contributed to the delivery of the goals and aims of Best Research for Best 
Health. 
 
 
Biography  
 
Catherine Johns is a Senior Civil Servant in the Research and Development Directorate of the 
Department of Health.  
 
Following the publication of the Government’s new health research strategy, “Best Research for Best 
Health” in January 2006, Catherine is leading the implementation of the NIHR Infrastructure 
(Research Networks, Experimental Medicine Facilities including ECMCs, Technology Platforms, 
Biomedical Research Centres and Biomedical Research Units). In addition, she is responsible for 
managing the transition from the historic trust R&D allocation model to the new funding systems 
underpinning the Strategy, based on transparency, fairness and contestability. 
 
Following her graduation from London University in 1976, Catherine embarked on a career in general 
and financial management in the NHS, working in a number of London Teaching Hospitals and 
Regional Health Authorities. Catherine joined the North Thames R&D Directorate in 1995 as Culyer 
Project Manager, responsible for the implementation of NHS R&D Support Funding across the region. 
She was appointed Assistant Director of R&D for DH London Regional Office in 1999, becoming 
Associate Head of R&D for the DHSC-London in 2002. Catherine was appointed to her current 
national DH role in May 2004. 
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UK-Wide Working – Ensuring a joined up to approach to improving the UK clinical research 
environment 
Dr Janet Valentine 
 
 
The UK Clinical Research Collaboration (UKCRC) was established in 2004 as a partnership of the key 
stakeholders that shape the health research environment in the UK. The Partners include the main 
health research funders, the four UK health departments, the NHS, academia, regulators, industry 
and patients. The aim of the Collaboration is to strengthen the environment in which health research 
is conducted in the UK.  
 
The UKCRC has embarked on an ambitious programme of work to: put the necessary infrastructure in 
place in the health service to support high quality clinical research; develop training and career 
structures for health care professionals involved in clinical research; streamline the regulatory and 
governance environment; develop incentives for research in the NHS; and coordinate health research 
funding.  
 
The vast majority of UKCRC activities are designed to address and improve complex UK-wide issues 
within the context of a devolved UK health research environment. The successful delivery of UK-wide 
solutions requires commitment and high level strategic endorsement across the four nations, input 
and buy-in from the multiple stakeholders involved at an operational level and flexibility to implement 
solutions to meet local needs. The role of the UKCRC is to coordinate, facilitate and at times drive 
these processes.  
 
Many of the key goals of the UKCRC have now been delivered or are in the process of 
implementation. The presentation will provide an update on progress and highlight a number of UK-
wide initiatives that have been successfully delivered to date. 
 
 
Biography  
 
Dr Janet Valentine has worked for the UK Clinical Research Collaboration (UKCRC) since its 
inception in September 2004. The UKCRC is a partnership of the major stakeholders that shape 
health research in the UK. The Partners have come together with a shared agenda to re-engineer the 
environment for health research in the UK and maximise the research potential of the NHS.  
 
Initially Janet led one of the five UKCRC Workstreams of activity, Coordinating Research Funding, 
before becoming Deputy to the Chief Executive in September 2006. During her time as Workstream 
lead, Janet project managed the first ever comprehensive analysis of health research funding in the 
UK. In her current role Janet is responsible for the operational management of the UKCRC Secretariat 
to ensure the effective delivery of the organisation’s objectives.  
 
Prior to joining the UKCRC, Janet spent three years as Research Programme Manager at the 
National Cancer Research Institute where she carried out the first national analysis of cancer 
research funding. Before moving to research management Janet spent five and a half years working 
as a post doctoral research scientist at the Breakthrough Breast Cancer Centre and the Imperial 
Cancer Research Fund. 
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Developing the Comprehensive Clinical Research Netw ork 
Professor Peter Selby 
 
 
An overview of the development of the Comprehensive Clinical Research Network will be given. 
 
Biography  
 
Professor Peter Selby is Professor of Cancer Medicine and Director of the Cancer Research UK 
Clinical Centre, Clinical Director of the Leeds Institute of Molecular Medicine and a Consultant 
Physician at St James’s University Hospital.  Before taking up that post he was at the Royal Marsden 
Hospital and Institute of Cancer Research in London and the Ontario Cancer Institute, Toronto. 
 
His research interests include biomarkers and biological therapy, clinical trials and psychosocial 
oncology and his clinical work is mainly with urological cancer patients. 
 
He is the Joint Director of the United Kingdom Clinical Research Network and President of the 
Association of Cancer Physicians. 
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NIHR CSP:  Processes and Implementation 
Ian Goodall & Karen Matthews 
 
The NIHR Coordinated System for gaining NHS Permission (NIHR CSP) is being developed by 
UKCRN in collaboration with other stakeholder organisations. NIHR CSP is a mechanism for 
streamlining the process for gaining NHS permission in order that clinical research intended for entry 
to the NIHR Portfolio can be conducted in the NHS.  
 
The purpose of this workshop is to update delegates regarding : 
 

i) NIHR CSP processes, applicability and responsibilities across the CSP Unit, Lead CLRNs 
and CLRNs 

 
ii) The use of CSP ReDA to support NIHR CSP (including a software demonstration) 

 
iii) Plans for implementing NIHR CSP and how this links to other related initiatives 

 
The workshop will be led jointly by UKCRN and Infonetica. 
 
 
Biographies  
 
Ian Goodall: 
Ian Goodall currently works at UKCRN as Assistant Director with responsibility for Research 
Management. In this role Ian has lead responsibility for a number of national initiatives including 
streamlining NHS approvals, implementing new arrangements for honorary research contracts and 
establishing a national Regulatory and Governance Advice Service. 
 
Prior to working for UKCRN Ian held a number of posts and was, most recently, R & D Manager for 
the Oxford R & D Consortium. This was preceded by R & D Manager roles at a number of small 
Trusts in the West Midlands, at the Department of Health (within the West Midlands Regional Office) 
and at Health Authorities in Peterborough and Lincoln. At the start of his career Ian held research 
posts at the University of Strathclyde where he undertook ergonomics research funded by a large 
motor company.  
 
 
 
Karen Matthews: 
Karen joined UKCRN as Research Approvals Manager in late 2007. Previous to this role, she had 
been involved in charity research management and funding. 
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Management Support and Professional Development for  Research Nurses 
Dr Brenda Zinober & Mrs Theresa Ledger  
 
 
In recent years in the UK there has been a fundamental change to the environment in which clinical 
research is conducted in the NHS. Legislative requirements in relation to data protection, freedom of 
information, mental capacity, use of human tissue and the conduct of clinical trials involving medicinal 
products have resulted in tighter control of research conducted on NHS Patients.  
 
Pivotal to this is the assurance that those employed in the NHS to conduct research are appropriately 
trained and experienced to do so. Sheffield Teaching Hospitals have long recognised the important 
role research nurses play in the conduct of clinical research, but had no systems in place to ensure 
delivery on their part. 
  
Historically research nurses have been employed within small research groups often working in 
isolation with poor prospects for professional or career development and no defined lines for 
management and of accountability. Sheffield Teaching Hospitals NHS Foundation Trust has now 
successfully developed and begun the implementation of a model for the management, development 
and career progression for Clinical Research Nurses.  It is recognized that the roll-out of Best 
Research for Best Health will pose further challenges. 
 
 
Biographies  
 
Theresa Ledger: 
As Lead Nurse Theresa is responsible for the Clinical Research Facility and is Professional Lead for 
all Research Nurses working within Sheffield Teaching Hospitals NHS Foundation Trust (STHFT). 
Theresa has overseen the commissioning of the Clinical Research Facility and is responsible along 
with colleagues in the Senior Management Team of the CRF for its strategic direction. 
 
Prior to taking the role of Lead Nurse, Theresa was a Research Manager in the STHFT Research 
Department.   Theresa’s background is in nursing with a broad experience across general medical 
specialities at Ward Nurse, Sister and Clinical Nurse Manager level. Since moving into Clinical 
Research in 1989 she has gained experience in the NHS, academia and commercial sectors.   
 
�
Brenda Zinober: 
As Senior Research Manager, Brenda Zinober is head of office for the Sheffield Teaching Hospitals 
which provides support and governance services for research undertaken across its 5 constituent 
hospitals by Trust researchers and academics based in the two local universities. The Trust hosts the 
South Yorkshire CLRN, and hosts / participates in 5 topic specific networks, with two biomedical 
research units and a CLAHRC grant to commence in Sept. 08. 
 
Brenda has been engaged in research management since the time of the Culyer declaration, and was 
previously engaged in research in neuro-psychology and health care of elderly patients in the 
university sector and the NHS. 
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Models of CLRN organization – Choosing the best opt ion 
Sheila O’Malley 
 
 
Each CLRN is required to consider and agree with its member Trusts appropriate arrangements for 
the distribution and management of research infrastructure staff across its network.  This session will 
look at the key issues for consideration when defining models, a range of models that have been 
proposed, and how they have been assessed to identify the best option. 
 
 
Biography  
 
Sheila has a nursing and midwifery background and has spent over 15 years in research. She has 
extensive experience across a broad spectrum of research areas having worked in primary and 
secondary health care, academia and the pharmaceutical industry. Prior to joining the Trent CLRN as 
Lead RM&G Manager in January 2008, she was the Research Governance Manager for Derby 
Hospitals NHS Foundation Trust.  
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National Institute of Health Research Faculty – dev elopments and plans 
John Wilkinson, Department of Health 
 
The presentation describes progress in implementing reforms to the health research system proposed 
in Best Research for Best Health, focusing on the developments in the National Institute of Health 
Research (NIHR) Faculty, including NIHR Senior Investigators, leadership support and development, 
NIHR Trainees including Academic Clinical Fellowships, and information systems for NIHR Faculty. 
 
 
Biography  
 
John Wilkinson’s current role involves helping to develop and implement policy for the research 
workforce in England. He has previously been responsible for commissioning research to inform 
policy in health and social care. 
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Research for Patient Benefit Programme – getting yo ur research funded  
Senga Bond 
 
This presentation will outline how the RfPB programme fits with other parts of the NIHR.  The broad 
aims of the RfPB programme will be covered along with the main reasons that proposals have failed 
to receive funding.  Practical suggestions will be provided for improving proposals and hence the 
likelihood that they will be funded. 
 
Biography 
 
Senga Bond recently retired as Head of the School of Population and Health Sciences at Newcastle 
University. Prior to that she was head of the Centre Health Services Research. While a nurse by 
professional training, she spent most of her career in research which crossed professional boundaries 
and was broadly in health services research. She has wide experience of serving on research funding 
committees nationally at the DH, MRC and Cancer Research UK as well as locally on the former 
Regional Research Committee and Charitable Trustees and the Newcastle Hospitals Trust.  Chairing 
RfPB is a gentle way into full retirement from research activity. 
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The model non-commercial agreement 
Sue Bourne & Gill Thomas 
 
The UK Clinical Research Collaboration (UKCRC) is committed to developing a regulatory and 
governance environment for health related research that protects the rights, safety and dignity of 
patients and the public and at the same time facilitates high quality research.  A key theme in these 
activities is to encourage simplification and standardisation wherever possible.   
 
One such area of work is looking to simplify the process of formally agreeing and documenting the 
relationship and responsibilities of the Sponsor and the host institution through the development of a 
suite of model agreements.  It is intended that these agreements can be used “off the shelf” and 
throughout the UK.  This session will concentrate on one of these model agreements - the “Model 
Agreement for Non-Commercial Research in the Health Service” (mNCA).  
 
The mNCA has been developed jointly by the UKCRC, Medical Schools Council, the NHS R&D 
Forum, the Medical Research Council, the UK Health Departments and representatives from 
universities and research networks.  The final document, which can be used throughout the UK, is the 
product of extensive consultation.  It is intended to be used in situations where the non-commercial 
Sponsor(s) has developed the protocol with no input from the site carrying out the research; it can 
also be used where the Sponsor is a legal representative.  In addition, the mNCA is suitable for a 
range of research scenarios, including clinical trials and medical device studies, and is composed of a 
set of compulsory terms and variable schedules.  The aim of this session is to provide an overview of 
the agreement, including its appropriate use and issues to consider.   
 
Biographies 
 
Sue Bourne: 
Dr Sue Bourne is a Programme Manager at the UK Clinical Research Collaboration (UKCRC).  The 
UKCRC has a broad programme of work designed to re-engineer the environment for clinical 
research in the UK and harness the enormous research potential of the National Health Service.  It 
brings together the major stakeholders needed to do this, including government, charities, industry, 
the National Health Service, academia, regulators and patient groups.  A key part of this work is to 
streamline the regulatory and governance environment for clinical research in the UK, reducing the 
administrative burden for researchers and speeding study start-up times.  Sue coordinates the work of 
the UKCRC Partners and stakeholders in this area. 
 
Prior to her current role, Sue was a Senior Medical Device Specialist at the Medicines and Healthcare 
products Regulatory Agency.  She gained her PhD at Imperial College London investigating stem cell 
differentiation and application to tissue engineering. 
 
 
Gill Thomas:  
Dr Gill Thomas is a partner in the health group of law firm Mills & Reeve. With 84 partners, over 360 
other lawyers and a total staff of just over 800, Mills & Reeve is a national commercial firm with a 
large public sector practice.  
 
Gill provides commercial, structural, governance and procurement advice to NHS bodies. She brings 
her strong negotiating skills and pragmatism to dealing with complex legal issues. Gill's approach is to 
facilitate effective outcomes and she has substantial experience in managing and driving forward 
large projects. In recent months she has been working closely with local primary care trusts on 
implementing government policy around the potential outsourcing of their provider services, advised 
clients on complex issues around drug policies and the prioritisation of resources,  acted on high 
value local authority/NHS partnership arrangements, advised Foundation Trusts on commercial 
income generating activities and acted on national health procurements. Gill also writes and lectures 
extensively on health legal and policy matters.  
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Pharmacovigilance Quality Assurance in the NHS: Imp rovement through partnering with 
professional membership Quality Organisations 
Yolanda Moyo & Ron Ward 
 
During conversations with people working in pharmacovigilance in the non-commercial environment 
you soon become aware of the shortage of trained resource. Sometimes there is a shortage of 
specific skills which are used for short intervals of time but spread over a long period. At other times 
there is just a shortage of resource. The frustration and stress in their work becomes evident. This is 
not very different from the ‘growing pains’ experienced in the commercial environment. So what 
lessons can be shared to improve how we do things? BARQA is a membership organisation for those 
involved in research quality assurance. We will share our experience of pharmacovigilance and 
explore appropriate pharmacovigilance systems for non-commercial sponsors. 
 
 
Biographies  
 
Yolanda’s biography  
Yolanda Moyo RN, CPPD (Clinical Pharmacology), Dip (Chemistry), Msc Clinical Drug Development 
(Currently in first year) 
 
Yolanda trained as a nurse at St Mary’s Hospital Paddington, London. She specialised in surgical 
nursing and worked for 2years in post operative care nursing. She then joined a CRO, Hammersmith 
Medicines Research (HMR) as a research nurse, and gained experience working in Phase I clinical 
trials. She worked for 3 years, progressed to senior management at HMR and was co-ordinating 
complex phase I, mostly first in man clinical trials, sponsored by various pharmaceutical companies. 
At present she is working in a Joint R&D office (Queen Mary University/Barts and the London NHS 
trust), for Queen Mary University as a Research Governance and GCP Manager. Her role is varied, 
including conducting internal audits of Investigator led studies within the University and the NHS trust, 
for compliance to research regulations. She also provides GCP and Pharmacovigilance training for 
investigators within the trust and University. She is also responsible for the pharmacovigilance for 
non-commercial, University/trust sponsored clinical trials. She has a supportive role, giving research 
regulatory advice to investigators and other healthcare professionals, which includes, but not limited 
to- protocol writing, seeking approvals from Research Ethics Committees, MHRA and local R&D.  
 
 
Ron Ward’s Biography: 
Ron spent several years investigating the mechanism of action of neurotransmitters as a postdoctoral 
research scientist and teaching within the University environment before starting his career in the 
pharmaceutical Industry.  He spent nine years within a large multinational company where he 
developed and led a highly motivated Drug Safety Group for the UK and progressed to work within a 
project team to deliver improved processes for pharmacovigilance within the EC region.   

At the start of the millennium, he started up his own company, Support in Pharmacovigilance Ltd, 
which provides support in all areas of pharmacovigilance.  His clients range from large multinational to 
small generic companies.  He has a special interest in applying quality management principles to 
pharmacovigilance and he audits pharmacovigilance processes.   

He holds a diploma in pharmacovigilance from the University of Hertfordshire and is a member of 
BARQA, the Institute of Quality Assurance, PIPA, the International Society of Pharmacovigilance and 
the Association for Project Managers. 
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How Legal and Regulatory Solutions can promote Clin ical Research 
Christopher Roy-Toole 
 
This presentation will argue that medical research is not hampered by excessive regulation but rather 
by a failure to grasp the opportunities provided by current and future regulation in the health sector.  
Far from stifling research, a willingness to adopt new and innovative legal solutions can actually 
promote medical research in the United Kingdom and UK research within a wider European research 
environment. 
 
We shall begin by examining the plan for the European Research Area and consider what this will 
demand of researchers and research organisations. We shall then consider the future of the 
European Research Area and how that future can be shaped for the better by applied legal solutions 
to current operational problems. 
 
In particular, we shall examine proposals for the reform of the Clinical Trials and GCP Directives and 
how networked research might be conducted using new business structures supported by specific 
legal solutions for the benefit of researchers and patients. The presentation will then consider the 
demands that the European Research Area will place upon Research Ethics Committees and how 
they must adapt their practices to meet the challenges of an increasing regulatory environment. 
Finally, there will be time for discussion and comments from the floor and these may be used to 
inform the speaker’s future project work.  
 
This presentation should be of interest to research managers, R&D Leads and ethics committee 
members. 
 
 
Biography  
 
Christopher Roy-Toole is a barrister who spent 13 years in private practice, of which six were as the 
Head of a Barristers Chambers on the North Eastern Circuit. During that time be developed expertise 
in Data Protection and Information Law as it applies to the public and private sector. 
 
Since leaving private practice, he has written or lectured on a number of projects in the Health Sector, 
including information governance issues for research networks and cancer registries, the reform and 
regulation of the Human Tissue Industry, the reform of the Clinical Trials Directives and the regulatory 
requirements of the European Research Area. 
 
He is a member of a NHS Research Ethics Committee. 
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Ensuring good research conduct and dealing with mis conduct. 
Maria Palmer 
 
 
Serious research misconduct is rare but can have profound consequences for the researcher and 
their organization, participants in the affected studies and public confidence in medicine and science 
in general. This workshop will discuss what is, and what is not, misconduct, strategies for identifying 
and dealing with misconduct and encourage a debate about how organizations involved in NHS 
research can work together to reduce the incidence of misconduct and questionable research 
practices. 
 
In the NHS most research is multidisciplinary and involves researchers from more than one 
organisation. This can lead to uncertainties in dealing with alleged misconduct which may affect 
patients or students of one organization and employees of another with different HR policies and 
practices. Sanctions against offenders may vary between institutions and professional bodies.  
 
Recently the issue of whether the UK needs a change in legislation to combat research misconduct 
has been debated. The consensus seems to be that this is an issue best dealt with by internal, peer, 
regulation and a focus on encouraging and enabling good research conduct rather than a focus on 
legislating against misconduct. The research and research management community needs to 
demonstrate effective governance of research conduct to maintain public and legislator confidence. 
 
Biography 
 
Maria qualified as a Pharmacist and undertook a PhD by part-time research while managing the 
Radiopharmacy department in Bristol. She led the Culyer Review and bidding process for the United 
Bristol Healthcare NHS Trust and was appointed Director of R&D for UBHT in 1999. Maria was 
appointed Director of the NHS R&D Forum last year. 
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Making a good bid – focussing on finance 
David King 
 
The presentation will outline the key principles associated with the financial aspects of developing a 
research funding application.  This will include issues to consider when developing a budget for the 
proposed study and the distinction between Research Costs, NHS Support Costs and Treatment 
Costs.  There will be a particular emphasis on applications to NIHR funding schemes, including a 
discussion of common mistakes made by applicants. 
 
 
Biography 
 
David King joined the Department of Health as Trust R&D Manager in May 2005, following five years 
as R&D Manager at the North West London Hospitals NHS Trust.  Prior to that, David worked at the 
Medical Research Council's Head Office for eleven years, in a variety of roles, including one year on 
secondment to the Wellcome Trust.  At DH, David has been involved in implementing a number of the 
new NIHR funding schemes, including Research Centres and Units, CLAHRCs and Programme 
Grants for Applied Research.
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Costing Industry Sponsored Studies – The UKCRN Cost ing Template 
Clare Morgan 
 
The UK is acknowledged as being expensive for conducting commercial research and this can be 
partially attributed to the recognised higher cost of living. However, this does not account for the 
widely varying cost of conducting a study throughout the UK and the often inconsistent and non-
transparent methods used to calculate commercial prices. This variability in price, linked with 
unreliable delivery of patients is a significant factor in explaining why the Healthcare Industry does not 
always see the UK as a cost-effective place to conduct research.  
 
The UKCRN was tasked with developing a Costing Project:  

·  to develop a clear methodology to calculate consistent and transparent prices associated with 
Industry sponsored studies, to support both the NHS and Industry 

·  to ensure NHS Trusts are properly reimbursed for any activities associated with Industry 
studies 

·  to identify standard rates for staff time, overheads, capacity building, support service costs 
and Investigations, which are acceptable to all parties 

·  to develop a Network implemented costing process 
 

The UKCRN Costing Template has been developed with input from key stakeholders to provide a 
standard and easy to use tool to calculate the prices associated with Industry sponsored studies 
conducted through the NIHR Clinical Research Networks. The Costing Template documents all 
protocol specific activities and Investigations, and automatically calculates the full cost (i.e. the basic 
cost to the NHS) and the total price (the full basic cost plus fixed overheads, capacity building and 
adjustment for each Trust).  
 
The Costing Template ensures that all activities are clearly recorded and the associated time 
captured, in order to form a clear basis for any negotiations. While it is acknowledged that there will 
sometimes be a need for specific local changes to the proposed price, based upon specific issues i.e. 
out of hours services, it is anticipated that if all activities and Investigations have been captured 
appropriately, there should be little need for prolonged local negotiation between the Company and 
the Trust. It is expected that this method of costing will significantly reduce the time taken to negotiate 
commercial costs and contracts with Trusts, ensuring that all parties have a consistent and 
transparent process to facilitate a rapid and successful site set up process. 
 
Biography  
 
Clare Morgan is Assistant Director at the UK Clinical Research Network (UKCRN), leading the 
Industry team to establish and support collaborations and effective processes between industry, 
UKCRN and key stakeholders, in order to facilitate commercial clinical research in the UK. 
 
Clare joined UKCRN from her role as Deputy General Manager of the Dementias & 
Neurodegenerative Diseases Research Network (DeNDRoN) at Newcastle University, where she was 
responsible for the development, strategic planning, organisation and performance management of 
the commercial and non-commercial research portfolio. Clare also brings significant project 
management experience of commercial clinical trials to the role, gained through positions in both a 
CRO and a Pharma company. Prior to her career in clinical research, she spent two years at the 
University of Bristol as a post doctoral researcher. 
 
Clare graduated from Newcastle University with a PhD in Immunology, from the University of 
Sunderland with a degree in Biomedical Sciences and is a Professional member of the Institute of 
Clinical Research.
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Research Governance systems for Hospices 
Wendy Fisher 
 
Research outside of the NHS can make people nervous – how does it tie in with the processes within 
the NHS? Will my research be recognised, safe and indemnified. Will the patients, their families and 
the staff be protected from unsuitable research? The answer is yes. There is no reason to be anxious, 
you can set up systems and processes which will allow hospices to not only be part of research 
studies but to sponsor them as well if they wish. The hospice movement has a wealth of expertise and 
could be a source of invaluable research opportunities we just need to overcome the anxiety.  Case 
studies from some forward thinking hospices will be presented illustrating what the issues were and 
how they were overcome. 
 
 
Biography  
 
Wendy Fisher is a freelance consultant who specialises in problem solving. Previously Head of 
Research at SE London SHA and having a clinical and academic background she brings a mixture of 
theoretical and practical experience to difficult situations. 
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NHS Trust and University Partnerships – Supporting High Quality Research   
Keith Chantler 
 
The majority of research undertaken in the NHS, where it relies on access to its patients or other 
clinical or diagnostic facilities, is undertaken by staff employed by universities or by research groups 
which comprise NHS and University staff. 
 
To enable this research to take place in an environment which has confident and effective 
arrangements to secure the necessary approvals prior to research commencing and to ensure that 
during the conduct of research and at its conclusion it is done in accordance with those approvals and 
to the highest quality, requires close involvement from the trusts and universities involved. 
 
Creating the environment which can easily progress their grant applications and gain the necessary 
approvals without duplication and delay has in the past, in some instances, not always proved to be 
the case. 
 
In the workshop we will explore some of the key “pinch points” and examine how we can improve the 
effectiveness of the administrative arrangements between NHS and university research offices. 
 
This workshop will be followed up in June by a smaller, more focused workshop which will work 
through some of the issues identified in more detail. 
 
 
Biography  
 
Keith is the Director of Academic Affairs and Innovation at Central Manchester and Manchester 
Children’s University Hospitals NHS Trust. He has regional and national experience in NHS research 
and innovation management, and manages the Trust’s extensive R&D portfolio.  
 
He is a member of the NHS National Innovation Centre Intellectual Property Forum and a member of 
the Northwest Regional Development Agency Innovation Biotechnology and Health Cluster Group.  
He is the Chair of the NHS R&D Forum Finance Group and is a member of the NHS Confederation 
Health Services Research Network Board.  
 
He has contributed to policy development in NHS research and innovation at the Department of 
Health and is a regular contributor to DIUS and other regional and national committees and working 
groups.  
 
Keith is a founder and Executive Director of TrusTECH, the North West NHS Innovation Hub, which 
brings together over 60 NHS Trusts and the regions Universities to discover and exploit NHS 
bio/health intellectual property in the Northwest; working in partnership with the private sector to 
develop products and services to improve healthcare delivery.   
 
Keith gained his Masters degree from Sheffield Hallam University and has authored one book and 
presented academic work in the UK and abroad. His interests are in systems and processes (and the 
people/groups that are involved in them) to translate research evidence into practical technologies for 
the NHS – and the NHS/Business interface.
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12-13 May, Marriott Gosforth Park, Newcastle 

IRAS for researchers 
David Neal 
 
 
The presentation will be a practical on-line demonstration of the Integrated Research Application 
System (IRAS).  After introducing the purpose of IRAS, all the key features will be explained, including 
how to open an account, create projects, generate and manage forms, access guidance, and use 
IRAS functionality to enter the data required by R&D offices, RECs and where applicable other review 
bodies.  Plans for further development of IRAS will be discussed and there will be ample opportunity 
to ask questions. 
 
The speaker is a member of the IRAS Project Team and responsible for co-ordinating the 
development of IRAS content in consultation with partner organizations including the NHS R&D 
Forum. 
 
 
Biography  
 
David Neal is the Head of Policy and Deputy Director at the National Research Ethics Service (within 
the National Patient Safety Agency).  He is a graduate of St. Catherine’s College, Oxford, where he 
studied History and German.  From 1985-2000 he was a career civil servant in the Home Office.  
Early postings included co-authorship of an efficiency scrutiny of the Charity Commission, which was 
published in 1987, and work on terrorism legislation.  He later specialised in prison issues, leading the 
development of Prison Service policy on prisoners’ family ties, staff training, racial equality and 
particularly suicide prevention, for which he won a Butler Trust Award.  From 2000 to 2005 he was a 
member of a Research Ethics Committee in Hertfordshire, serving as the Co-ordinator until 
September 2003 when he joined the Central Office for Research Ethics Committees (COREC), now 
NRES.
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Programme Overview 
 
12 May 
 
5.00 - 6.00pm   Registration & Coffee 

6.00 - 7.00pm  Guest Lecture:  Dr Tom Wakeford 

7.00pm Drinks Reception & Conference Dinner 

   
13 May 
 

9.00 - 10.00am Registration & Coffee 

 Conference Sessions: Chair – William Rosenberg 

10.00 - 10.30am Research opportunities and infrastructure  

10.30 - 10.45am  The UK-wide perspective  

10.45 - 11.15am  COFFEE 

11.15 - 11.30am Developing the Comprehensive Research Network  

11.30 - 11.45am  Panel Discussion 

 
 Grandstand Ascot Goodwood  Oaks  Derby  
11.45-12.30 CSP for CLRN-

funded R&D and 
NHS R&D 
 

Supporting and 
developing Clinical 
Research Nurses 
 

Supporting 
researchers – 
how can the 
Faculty help? 

Models of 
networked 
RM&G 
 
 

Making a good 
bid – focussing 
on bid 
requirements  
 

 LUNCH 
1.30-2.30 The model non-

commercial 
agreement 
  

Pharmacovigilance 
 

Can legislation 
facilitate 
research? 
 

Handling 
research 
misconduct: 
employers and 
host 
organisations 
 

Making a good 
bid – focussing 
on finance 
 

 TEA 
3.00-4.00 Costing and 

pricing 
commercial 
clinical research 
 

Research with 
hospices and other 
care providers 
 

CSP for 
CLRN-funded 
R&D and NHS 
R&D 
 

NHS-
University joint 
working 

IRAS for 
researchers 
 

 
4.00 - 4.30pm  NHS R&D Forum – progress and plans  
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