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PURPOSE OF THE REPORT 

 
Sheffield Teaching Hospitals NHS Foundation Trust (STH), as Host organisation of the CRN Y&H, is 
contractually required to submit an Annual Report each year which reflects on the work completed within 
the previous period.  The attached document is Annual Report for 2017/18 which was submitted to the 
Clinical Research Network Coordinating Centre (CRNCC) on Friday 11th May 2018 (the submission 
deadline) – contractually, this needs to be approved by the STH Board of Directors in support of the 
submission, although this can be granted retrospectively.   
 
The document was submitted and considered by the CRN Y&H Partnership Group on 8th May 2018 - STH 
is a party to this group. 
 
The purpose of the Annual Report is to provide the CRNCC with an outline of the work undertaken by the 
CRN Y&H, together with the reassurance that STH, as Host of the contract, has appropriate oversight of 
the operation of the network within the Region. 
 
 
KEY POINTS 

 
Sheffield Teaching Hospitals NHS Foundation Trust as host has: 

• continued to fulfil its responsibilities as LCRN Host in line with the DH/LCRN Host Organisation 
Agreement 

• ensured continued progress with the approved 'Improvement Plan' 
• appointed a new Chief Operating Officer (COO) and Clinical Director (CD) 
• maintained and strengthened the relationship with the network, holding regular meetings with the 

COO/CD, enabling constructive challenge and effective decision-making, allowing for the direct 
escalation of issues where needed.  Host support has been key to successful performance 

 
The CRN Y&H has achieved a significant number of positive outputs over the period - in particular, key 
achievements include: 

• achieving 32 of 41 National Specialty Objectives in full  
• being in the top 5 recruiting specialties in 13 of a total of 30 (33%) for commercial research and for 

18 of 30 (60%) specialties for all categories of research 
• having the greatest number of National Specialty Leads within Y&H (6) of any CRN 
• despite reduced financial support over each of the last three years, Y&H has increased overall 

recruitment from 56,449 (2014/15) to 84,130 (2017/18) due to the resilience of our partners and 
also the leadership and enthusiasm of each of our specialty groups.  



 

• having previously invested in supporting new additions to the portfolio, Y&H has provided 80% of 
total national recruitment in Public Health during a time of limited financial support. 
 

Areas of contractual non-compliance: 
• There is a new requirement for Hosts to indicate formally in Section 1 if there was full contractual 

compliance with the CRN “Performance & Operating Framework” (there is no opportunity to 
confirm ‘partial’ compliance).  Across most of the contract, compliance is assured, although there 
are some areas where additional work must be undertaken. 

• Following the departure of the Chief Operating Officer in 2016, the Host was required to submit an 
‘Improvement Plan’ to the CRNCC to provide explicit details, and thereby further reassurance, that 
the governance structure of the CRN Y&H would be appropriately structured - given the timing of 
the new COO appointment (Amanda Tortice, Oct 2017), it was not possible to answer positively 
that the Host was fully compliant with the contract throughout all of 2017/18. 

• The majority of the areas of non-compliance relate to the governance requirements of the network 
– in relation to 2017/8, these specific activities were initiated but not fully completed.  Moving 
forwards, plans are in place to rectify this position, together with addressing the network’s 
compliance issues with some of the ‘higher level objectives’ (HLOs). 

 
 
IMPLICATIONS2 

AIM OF THE STHFT CORPORATE STRATEGY 2017-2020 TICK AS APPROPRIATE 
1 Deliver the Best Clinical Outcomes  
2 Provide Patient Centred Services  
3 Employ Caring and Cared for Staff  
4 Spend Public Money Wisely  
5 Deliver Excellent Research, Education & Innovation ✔ 
 
RECOMMENDATIONS 

 
The Board of Directors is asked to approve the CRN: Y&H Annual Report 2017/18 
 

 
APPROVAL PROCESS 

Meeting Date Approved Y/N 
   
   
 
1 Status: A = Approval 
 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 
2 Against the five aims of the STHFT Corporate Strategy 2017-20 
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Host Organisation Approval
Confirmation that this Annual Report has been reviewed and agreed by the LCRN Partnership Group: Yes

Date of the LCRN Partnership Group meeting at which this Annual Report was agreed: 08/05/18

Confirmation that this Annual Report has been reviewed and approved by the LCRN Host Organisation Board: Yes

Date of the LCRN Host Organisation Board meeting at which this Annual Report was (or will be) approved: 22/05/18

If this Report has not been approved by the LCRN Host Organisation Board at the time of submission to the CRNCC, then the LCRN Host Organisation Nominated Executive Director should provide that confirmation by email to the CRNCC once 
the Board has approved the Report
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Section 1. Compliance with the Performance and Operating Framework 2017/18
Please confirm that the Host Organisation and all LCRN Partner organisations operated in full compliance with the CRN Performance and Operating Framework 2017/18:
If you have answered no, provide a commentary that highlights the specific clauses of non- or partial compliance. Please explain the reasons for non- or partial compliance and the progress of actions taken to address this:

No

Part A: Performance Framework
1. LCRN Performance Indicators

1.1  NIHR CRN High Level Objectives (HLOs) No CRN: Y&H has and fully delivered on HLO 1 and 6A.

The following HLOs were not met, but missing only by a small margin: 2, 4, 6 (B&C) and 7.  Reasons for this are outlined in Section 3 Key Projects, with mitigating strategies also 
included there.

CRN: Y&H's performance against HLO 5 is of greater concern.  Again as noted in Section 3, the reaons for missing this target in both the commercial and non-commercial setting 
was largely due to staffing problems within the individual Partner Organisations.  As required by the LCRN Minimum Financial Controls (F.007), closer scrutiny of CRN-funded 
vacancies within Partner Organisations will be undertaken throughout the year through Y&H's Financial Advisory & Management Group, RDM interactions with partner 
organisations, and explicit performance review meetings.

1.2 Clinical Research Specialty Objectives Yes
1.3 CRN Improvement Objectives Yes
1.4 LCRN Operating Framework Indicators No Additional detail is provided within Secion 6 - Operating Framework Compliance indicators.  In relation to the most recent internal financial audit, all outstanding elements are now 

in progress, with minimal changes to the originally identified tiimelines.
1.5 Initiating and Delivering Clinical Research Indicators Yes
1.6 Satisfaction Survey Indicators Yes
1.7 LCRN Patient Experience Indicators Yes

2. Performance Management Processes Yes  
Part B: Operating Framework

1. Principles Yes
2. Governance and Management (including Financial Management) No Governance arrangements subject to a further 'Improvement Plan' submitted mid-year to the CRNCC (this plan also included the appointment to key posts such as the Industry 

Manager role); no assurance framework in place during 17/18; financial management subject to a further 'financial healthcheck' with the CRNCC (completed in-year) - new Chief 
Operating Officer in post focusing on Improvement Plan completion and securing additional appointments within core team. A formal update on the Improvement Plan was 
submitted to the CRNCC on 4th May 2018.

2.1 Category B LCRN Partner flow down contracts No Please enter the number of Partners that have signed a Category B flow down contract which is valid for the year 2017/18: 0 
Currently in discussion with Host/Core team about resolution

3. CRN Specialties No Specialty lead for Age and Ageing remains vacant, but covered suitably (20% of national total recruitment) by Chris Rhymes/Chris Oxnard. Post has been readvertised.

4. Research Delivery Yes
5. Information and Knowledge Yes
6. Stakeholder Engagement and Communications Yes
7. Organisational Development Yes
8. Business Development and Marketing Yes
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Section 2. Executive Summary
Please complete the Table below, entering key performance highlights and successes from 2017/18 from your report, against headings 1-9. Note: When printed this section should be no longer than 2 sides of A4.

1 Host Organisation • Sheffield Teaching Hospitals NHS Foundation Trust has continued to fulfil its responsibilities as LCRN Host in line with the DH/LCRN Host Organisation Agreement.
• As per approved 'Improvement Plan', Sheffield Teaching Hospitals has revised the terms of reference for the committees it is responsible for (as Host), namely the Partnership Group and the Executive Group, together with 
updated memberships
• Host has also appointed a new Chief Operating Officer and has ensured they have reinstated the Operational Management Group and Financial Advisory & Management Group (again with updated terms of 
reference/membership)
• COO/newly appointed Clinical Director will attend the Host Board of Directors' meeting to discuss the Annual Report 2017/18 and, thereafter, will be invited on a regular basis to update the Board on CRN matters.
• Strong relationship between CRN Y&H and Host. Regular meetings, the ability to escalate where needed, and Host support has been key to successful performance.

2 Governance and LCRN Management Arrangements • Management infrastructure now stabilising with COO appointment, enabling constructive challenge and effective decision-making. Additional senior core team members now in process of being appointed
• Delivered financial break-even for 2017/18.
• With updated terms of reference for the Partnership Group, additional plans have been discussed regarding the structure of the meetings to further enhance engagement
• Internal audit in respect of LCRN Funding managed by the LCRN Host completed by Host Organisation - final report issued 24/04/18 

3 Business Development and Marketing The CRN Yorkshire and Humber has worked closely with other LCRNs in the North to develop a joint offer to commercial partners for the delivery of commercial studies with the support of the NHSA.  Key opinion leaders and 
successful commercial researchers in Yorkshire and Humber have been effective at using commercial contacts to bring commercial research opportunities to new researchers and sites in specialties including paediatrics, 
dermatology, stroke and Wound care.The Industry and Comms teams have also produced a commercial marketing leaflet, for the wound care specialty lead, to market to commercial sponsors how Y&H have been successful in 
bringing together dermatology, vascular, plastics and burns specialists to deliver commercial research.  Commercial research has contributed to 5.3% of our recruitment and recruitment to time and target for Y&H CRN led 
studies is 79%. The network has promoted the continued importance of the industry agenda to LCRN Partner organisations and investigators, specifically to commercial naive sites in smaller DGHs and primary care resulting in 
successful delivery of commercial studies at these new sites. The network has supported the national Biosimilars campaign by adding to the national lists 39 sites interested in delivering Biosimilar studies in Dermatology or 
Ophthalmology. Also prioritising circulation of Biosimilar studies in Gastroenterology, Oncology and Musculoskeletal specialties to previously identified Biosimilar interested sites. Supporting those sites in completing EoIs which 
has resulted in two Y&H  sites being selected for two of the three studies successfully set up in the UK.

4 Information and Knowledge • HLO 1 - We have exceeded our HLO 1 target by approx 20,000 accruals.
• LPMS - We have successfully implemented a new installation of EDGE to cover Primary Care.
• Data Quality and completeness - over the year we have overseen an improvement in our error rate from >60% to <7%
• Reporting - Thoughout the the year, we have provided regular reporting for Partner Organisations, Specialty Leads, RDMs and our Executive team to allow them to monitor our activity levels and
performance. Development of our local ODP application has aided with the production and distribution of reports.

5 Specialty highlights • Collaboratively across the CRN Specialties have achieved a record total recruitment of 84,130 patients and contribute the largest number of National Specialty Leads (6/30). 
• Age and Ageing - 20% of national recruitment and particular international expertise in measurement of frailty. Nationally BTHT was 2nd top recruiting centre in 2017/18 with 530 participants.
• Primary Care - Appointed 4 new Professors in region to help to grow local GP engagement.
• Dementia - Good professional mix of medics, nurses, AHPs, psychiatry, psychology, neurology trainees.
• Mental Health - Leading on study of physical diseases in people with severe mental illnesses. 
• Wounds - Lead Wounds Research Network bringing together academics across other specialties. 
• Renal - Strong collaborations with children, diabetes, acute medicine specialties.
• Reproduction - Multidisciplinary participation of all eligible Partner Organisations.
• Diabetes - 15% of national recruitment with 15% of that commercial research. Had 2nd highest HLO1 recruitment (n=5,442).
• Cardiovascular - 3rd highest HLO1(n=3,432) and national lead for interventional studies and for multi-partner recruitment.
• Oral & Dental - More than doubled number of studies performed (from 5 to 14 with 5 Trusts, 4 CCGs and the Non NHS activity). Highest HLO1 (n=872).
• Neurology – Good use of sub-specialty CRN nurses with high commercial international recruitment rankings.
• Palliative Care – Good progress with new YCR £1.7m Programme Grant (RESOLVE YORKSHIRE) based in 8 hospices.
• Allied Health Professionals -   Established collaborations with CAHPR, CLAHRC, Advanced Wellbeing Centre and also progress with AHPs becoming Principal Investigators and engaging with green-shoot opportunities.
• Public Health - Recruited 73.4% share of English recruitment (Datacut: 21/04/2018) & developed research support outside the NHS. Also achieved better engagement with the PH workforce (LAs, PHE, .0-19 services, prisons, schools). Highest HLO1 (n=29,409).
• Health Service Research - developed prototype of (Visible the ImpaCT Of Research) VICTOR assessment tool.
• Stroke - work with nurse specialists to provide coverage outside working hours. Highest HLO1 recruitment (n=1,326).
• Cancer - Had 2nd highest HLO1 (n=6784). YCR Bowel Cancer Improvement Programme recently opened (n=3000 recruits; 2 years). 
• Injuries & Emergencies - Leading recruitment to commercial studies (n=408) and a total recruitment of 1,415.
• Anaesthetics - Developed “Research Career Progression” strategy for non-academic trainees.
• Respiratory - Very significantly leading in recruitment to commercial studies (n=845). 3rd highest HLO1 recruitment (1317)
• Critical Care - Building teams with nurses, pharmacists, physiotherapists, psychologists, trainees.
• Infections - Collaboration with critical care to deliver complex antimicrobial resistance study.
• Ear Nose and Throat - Audiology Champions appointed and ENT Trainee collaborative (INTEGRATE) set-up.
• Children - 86% of eligible sites recruiting to portfolio studies with plans for further inclusion.
• Genetics - Joint meeting with NE CRN and other examples of joint working.
• Dermatology - Had 2nd highest recruitment (n=771) and also new end-to-end digital research project soon to start.       
• Metabolic & Endocrine – Had highest HLO1 recruitment (n=998) and plans for further growth. 
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6 Research delivery • HLO1 = 84,130 for 2017/18 representing a further annual growth of ~10,000 despite year on year funding reduction.
• Cost per weighted recruit of £82 (as per Appendix 2, Finance Fact Sheet) which is believed to be more cost-efficient than all other CRNs.
• 20 of 22 Partner Organizations have significantly exceeded their recruitment targets this year.
• Recruitment to Time and Target for non-commercial research (HLO2b) performance 79%. 
• 3rd highest over-all recruitment to commercial / industry studies (n=4,483) with scope to improve HLO2a (65.6% as Recruiting LCRN and 76% as Lead LCRN ) across all Specialties over the coming year as per Annual Delivery 
Plan.
• Three Partner Organizations in the top 11 recruiting Trust in CRN (Leeds n=19,179; Sheffield n=14,484; Bradford n= 12,489)
• In line with new national priorities and strategies we are leading in recruitment for non-NHS delivered research (1,221) and also for Public Health (29,409) and Health Services Research (7,241) recruitment.
• Y&H CRN Study Support Service (SSS) have developed and implemented local working instructions based on the national NIHR CRNCC SSS SOPs. To highlight our successes: 95.7% of studies  (n=140) received one or 
more of the Y&H CRN SSS services (average for all LCRNs (86.1%). Early Contact and Engagement SSS services were provided for 82.9% of studies (average for all LCRNs 36.2%). Optimising Delivery (NSDA) SSS services 
provided for 90% of studies (average for all LCRNs 84.5%). 
• Research and Development community actively engaged in the development of local Standard Operating Procedures to support Study Support Service. 11 SOPs now live.  

7 Stakeholder Engagement and Communications • We supported “One In A Million” campaign on social media and also generated our own patient-focused case study. 
• As of “Theatre of Debate (People Are Messy)” we worked up a patient case study and a staff case study from Leeds Teaching Hospitals NHS Trust. These were requirements from CRN's national comms team. 
• Through the CRN Y&H intranet we supported the promotion of events within our trusts and CCGs via social media. 
• We put appeals in our e-newsletter for information on events, and added these to a central spreadsheet, provided by the CRN's national comms team, as and when. 
• We did a second patient story for “International Clinical Trials Day”. 
• We produced a video promoting the 'I Am Research' theme, featuring comments from trial participants at the end of their trial.

8 Workforce Learning and Organisational Development We have continued to provide a comprehensive programme of Learning and Development to our partners across Y&H. New areas of work include;
• Research Practitioner Essentials 
• Informed Consent (new programme material)
• PI Masterclass (out of pilot region wide)

Two RDMs (CR and EM) remain members of the Northern Workforce Intelligence Learning and Development group (previously known as NLaD) - this group has developed Terms of Reference, Training Needs Analysis for use 
by the wider organisations, share best practice and programme material (RPE) and also support the time of a Learning Technologist (part funded by Y&H) who has developed a programme of work on Feasibility as an online 
resource which will be completed in early 18/19. This work compliments the move to a digital classroom as promoted by John Castledine and the workforce team in the CRN CC. 

We have also supported a number of our sites reviewing and using the Intergrated Workforce Framework (IWF) - feedback has been offered to the NIHR CRN workforce group. 

We continue to hold regular GCP facilitator meetings to update and explore opportunities for further development with our large GCP facilitator community. Support this year has included a full review of the membership of this 
group and work on quality assurance in this important area.

Y&H continues to support ALP (Advanced Leadership Programme) students and applicants in region. 
9 National Contributions • CD (ASH) and COO (AT) part of Cluster E Emerging Technology Initiative Steering Group.

• Set up and lead Wounds Research Network organizing also national conference. 
• Oral and Dental Leadership success (e.g. Clinical Studies Group, Trainee-led research network.
• Palliative Care Research Leadership (66% national recruitment) and showcase event.
• Lead for AHPs - developing research strategy, champions, and integrated care.
• Y&H CRN orthopaedic consultant Specialty Lead developing research strategy & champions.
• Lead Public Health & have contributed to the new eligibility criteria, meetings & strategy.
• Work nationally to support Clinical Academic Careers in AHP and Nursing. 
• Report delivered at national level on engagement of NHS managers in research.
• NIHR Cluster Lead Cancer, Surgery and Oral and Dental Health. 
• Cancer national Specialty Lead for supportive care and community-based research, early phase trials, radiotherapy and imaging research
• Representation on national group exploring implications of stratified medicine for workforce.
• Have created a national research & audit network for Infection Trainees.
• British Otolaryngology & Allied Research Meeting, ENT UK, Balance Research Prioritisation York.
• National Specialty Lead for Children (also leading in Devices Collaborative)
• COO and RDM (CR) part of CRN Change Managers Group (re CQC) being co-project lead of the extended portfolio eligibility implementation and monitoring group.
• RDM (CR) currently working with CC on a collaborative relationship with the dementia charity TIDE. (http://tide.uk.net). Exploring how TIDE can support JDR and how the networks can support TIDE.
• COO on Improvment and Innovation Steering Group supporting the development of the Continuous Improvment agenda 
• Lead nurse (CR) sits on NIHR CC Research Delivery Steering Group
• Lead nurse (CR) co project lead on Implementation and monitoring of extended portfolio eligibility criteria, Informatiom Manager (MW) developed monitoring tool for this project.
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Section 3 Key Projects
Please provide an update on all projects outlined in the 2017/18 Annual Plan, inserting additional rows as needed.  Please also include any other relevant new projects started, in development or set-up.  
Please highlight achievements or contributions against CRN priorities and local targets for HLOs 1, 2 and 4-7.
For each project, commentary should focus on key achievements, impacts and key challenges and how the challenges have been mitigated. Please also comment on any activities that have not been delivered and why.  

RAG Information:

The RAG ratings are automated.  Please select Complete, Green, Amber or Red from the drop-down menu in column E and the colour will update automatically.

Complete (C) Milestone complete

Red (R) The specified deliverable was not delivered by the Milestone Date

Amber (A) There is a risk that the specified deliverable will not be delivered by the Milestone Date

Green (G) On target to deliver the specified deliverable by the Milestone Date

Ref Key Project Milestone Milestone date RAG Commentary 
3.1. Governance and Management
3.1.1 Update/refresh the overarching governance 

arrangements for the network
• Updated Assurance and Risk 
Management Framework

• Updated terms of reference 
and membership for the 
Executive Group

• Updated terms of reference 
and membership for the 
Operational Management 
Group

• Updated terms of reference 
and membership for the 
Partnership Group

March 2018 Complete Assurance and Risk Management Framework - revised/agreed 

Executive Group - terms of reference/membership: revised/agreed

Operational Management Group - terms of reference/membership: revised/agreed

Partnership Group - terms of reference/membership: revised/agreed 

3.1.2 Restructure of core team • Reinstate Operational 
Management Group

• Reinstate Financial Advisory 
& Management Group with 
partner organisations

• Reinstate Human Resources 
Advisory Group across partner 
organisations

• Appoint to Industry Manager 
post

• Redefine senior team within 
Core Team - Deputy COO and 
RDM posts

March 2018 Amber Operational Management Group has restarted (Completed)
 
Financial Advisory & Management Group - redefined terms of reference and meetings have restarted (Completed)

HR Advisory Group - current focus on 3 HR departments who are employing organisations for the core team; broader HR 
group still to come together.  (First meeting to be held in June 18)

Industry Manager - interviews held and position appointed to; due to start in June/July 2018 (Completed)

Senior team restructuring - in process of reducing from two deputy COO positions to one and appointing vacant RDM 
positions (all appointments due to take place by July/August 2018)

3.2. Financial Management
3.2.1 No special projects were highlighted within the finance 

tool as part of the overall delivery plan
3.3. High Level Objectives
HLO OVERVIEW
3.3.1 HLO 1 - recruitment 65,000 March 2018 Complete 84,130 represents a record level of recruitment for our CRN and a 20,000 excess to the target of 65,000. This is a 

response to the year on year funding reductions that Partner Organizations have received based on the perception that 
weight adjusted recrutiment numbers are the primary driver of funding allocations.  This has likely taken some focus away 
from the other High Level Objectives.   
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Section 3 Key Projects
Please provide an update on all projects outlined in the 2017/18 Annual Plan, inserting additional rows as needed.  Please also include any other relevant new projects started, in development or set-up.  
Please highlight achievements or contributions against CRN priorities and local targets for HLOs 1, 2 and 4-7.
For each project, commentary should focus on key achievements, impacts and key challenges and how the challenges have been mitigated. Please also comment on any activities that have not been delivered and why.  

RAG Information:

The RAG ratings are automated.  Please select Complete, Green, Amber or Red from the drop-down menu in column E and the colour will update automatically.

Complete (C) Milestone complete

Red (R) The specified deliverable was not delivered by the Milestone Date

Amber (A) There is a risk that the specified deliverable will not be delivered by the Milestone Date

Green (G) On target to deliver the specified deliverable by the Milestone Date

Ref Key Project Milestone Milestone date RAG Commentary 
3.3.2 HLO 2A - Proportion of RTT (commercial studies) 80% March 2018 Red Lead LCRN - 77% This metric varies across Specialties within the CRN and hence will be a focus for further analysis and 

improvement as highlighted in our Annual Plan.  
3.3.3 HLO 2B - Proportion of RTT (non-commercial studies) 80% March 2018 Red 79% (79 of 100 studies).  We will address this metric in parallel with HLO2a through seeking a better understanding of 

Specialty specific challenges.  Partner Organizations have responded to prior funding cuts by using their allocated 
resources to seek to boost HLO1 recruitment numbers.  We will seek to redress this shift in focus through the coming year 
at Partner Group and also wider network meetings.  

3.3.4 HLO 4 - Proportion of studies achieving set up with 40 
days

80% March 2018 Red 76% (82 of 108 studies) This could partially be due to the data quality in Edge. Although we have improved the data 
quality in Edge significantly, there is room for improvement. Also, LPMS in Y&H is set up at trust level whereas activity 
could be recorded at site level in CPMS and that causes issues as well.

3.3.5 HLO 5A - Proportion of studies acieving first recruit 
within 30 days (commercial)

80% March 2018 Red 50% (7 of 14 studies). A primary reason for underperformance on this metric relates to capacity of research staff 
employed by Partner Organizations.We will seek to redress this issue and also seek to encourage a shift in focus from 
HLO1 through the coming year at Partner Group and also wider network meetings. 

3.3.6 HLO 5B - Proportion of studies acieving first recruit 
within 30 days (non-commercial)

80% March 2018 Red 50% (38 of 76 studies). A primary reason for underperformance on this metric relates to capacity of research staff 
employed by Partner Organizations.We will seek to redress this issue and also seek to encourage a shift in focus from 
HLO1 through the coming year at Partner Group and also wider network meetings. 

3.3.7 HLO 6A - Proportion of Trusts recruiting to portfolio 
studies

100% March 2018 Complete 100% (22 of 22). The engagement of Partner Organizations is a primary strength of the Y&H CRN. In the coming year we 
will be seeking to further develop additional examples of Partner cooperation in Research Delivery and planning.

3.3.8 HLO 6B - Proportion of Trusts recruiting to portfolio 
commercial studies

70% March 2018 Red 68% (15 of 22 POs). There are limited opportunities for Mental Health Trusts to participate in Commercial research - 
though we will seek to reproduce internal examples of achievement in tis area over the coming year.  

3.3.9 HLO 6C - Proportion of GP Practics recruiting to 
portfolio studies

40% March 2018 Red 33% (245 of 740 GP Practices). This metric is impacted by the type of studies available for participation as evidenced by 
prior level of participation of 54% of GP Practices last year. With four new GP Professor appointed to the region this year 
we expect to be able to bring suitable studies to the National Portfolio.

3.3.10 HLO 7 Increase no. of participants into DeNDRoN 
portfolio studies

2,250 March 2018 Red 2,080 (92%). We have recruited a large number of subjects with Dementia and will continue to prioritise this issue in the 
coming year.  We hope to be able to increase the participation of non-NHS nursing homes through recent inclusion of 
such partners in the network.

HLO IMPROVEMENT ACTIVITIES
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Section 3 Key Projects
Please provide an update on all projects outlined in the 2017/18 Annual Plan, inserting additional rows as needed.  Please also include any other relevant new projects started, in development or set-up.  
Please highlight achievements or contributions against CRN priorities and local targets for HLOs 1, 2 and 4-7.
For each project, commentary should focus on key achievements, impacts and key challenges and how the challenges have been mitigated. Please also comment on any activities that have not been delivered and why.  

RAG Information:

The RAG ratings are automated.  Please select Complete, Green, Amber or Red from the drop-down menu in column E and the colour will update automatically.

Complete (C) Milestone complete

Red (R) The specified deliverable was not delivered by the Milestone Date

Amber (A) There is a risk that the specified deliverable will not be delivered by the Milestone Date

Green (G) On target to deliver the specified deliverable by the Milestone Date

Ref Key Project Milestone Milestone date RAG Commentary 
3.3.11 HLO 1

Strategic use of cohort studies, data registries and 
informatics within the region to deliver high recruiting, 
population based studies of importance to our regional 
demographic. 

Use of infographics to 
recognise the disease 
prevalence across the region 
enabling research to be 
delivered where required. 

Identification of synergies 
across primary / community 
care and secondary care to 
optimise opportunities for 
patients to be involved in 
clinical studies involving many 
specialty areas - recently 
secured through specialty 
presentations at performance 
reviews. 

Building on examples where 
we have communities of 
consent.

March 2018 Complete Cohort studies active across the network recruiting into various specialties.  Interventional studies now being run within 
the Yorkshire Health Study and the Born the Bradford cohort.  

We have used the Index of Multiple Deprivation (IMD) to identify primary care GP sites to join our Deep End Research 
cluster.  A pilot cluster of 6 sites in areas of deprivation in Sheffield have opened 17/18 and have started recruiting into 
portfolio studies offering the communities they serve the opportunity to participate in clinical research studies.

Primary care steering group scrutinises non-primary care commercial studies to assess feasibility of the study being run in 
primary care or the ability of the study to utilise primary care as a recruitment site.  Specialty Leads attend the PCSG to 
look at areas of collaboration around lead network studies ensuring that all the patient pathways are considered.  For 
example GP from Sheffield Academic Unit of primary medical care is a co-applicant on an oral and dental HTA 
application, a member of our PCSG is a co-applicant of a palliative YCR application.

We are working closely with our POs and local AQPs who have received local NHS services to ensure continued delivery 
of clinical research.  Providing support and training to these AQPs who are keen to participate in studies.

3.3.12 HLO 2

Address remaining areas not showing improvement, 
agreeing need for action with CDs, CDLs and Specialty 
Leads supported by action plans in place at a clinical 
level (i.e. feasibility, identifying where patient 
populations are based) and operational level.

Engagement with DGHs to continue and focus on 
developing skills of those who in previous years were 
‘greenshoot’ sites.

Enhanced performance management processes 
utilising skills within both SSS and Trust based staff.

Performance management - 
collaboration between Industry 
Lead and Specialty Leads.
Intensive focus on excellence 
of commercial study set up 
during 17/18, driving 
completeness of EDGE data to 
expose patterns of lost 
recruitment windows due to 
set-up delays, will enable 
management of HLO4 and 
HLO5A as well as driving 
further improvements HLO 2a.

March 2018 Green Performance management - In the reporting year we developed collaborations between Industry Lead and Specialty 
Leads.

The network focused on excellence of commercial study set up during 17/18, driving completeness of EDGE data to 
expose patterns of lost recruitment windows due to set-up delays

Through the Study Support Service we developed processes to ensure robust feasibility, site selection and site support 
via Trust based delivery staff.

Engagement with DGHs to continued and focused on developing skills of those who in previous years were ‘greenshoot’ 
sites.

3.3.13 To drive performance from Amber to Green there will 
be a focus during 2017/18 on ensuring that study sites 
have the maximum possible recruitment window.

The Study Support Service 
and Business Intelligence Unit 
will work with partners to bring 
EDGE data up to data for all 
industry studies in set up 
during 2017/18

March 2018 Amber Leeds have had some serious resource issues in Oncology this year so set up times have been extended here. Some of 
ours partners Doncaster and Harrogate have worked to deliver very short set up timelines and costings and  contract 
review within as little as 10 days. Due to staff shortages we were unable to contine this work in year we will target this in 
2018/19.
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3.3.14 HLO 3

Continue to promote life sciences research to all 
partners, presenting at Research Nurse Meetings, 
Research Celebration events etc.

Investigate the potential for 
growth in commercial portfolio 
at smaller hospitals by 
identfying individuals and 
groups to drive this in the POS.  
Work with the primary care 
delivery team to identify 
potentially interested 
commercial sites as they 
engage with the network. 
Attend cluster and practice 
meetings . Develop strong 
relationship with local 
woundcare company and be 
responsive to requests. Liaise 
closely with local woundcare 
specialty lead. Engage with 
other northern CRNs sharing 
best practice,  host meetings 
with NENC and GM

March 2018 Green Presentations at research days in Bradford, Calderdale and Doncaster which has had interest and enthusiasm from 
several GP clusters to promote and deliver life sciences research. Worked with Harrogate Trust to explore ways to 
increase their research portfolio. The trust had one commercial study recruiting at the time and have now got 4 studies 
recruiting well and others in set up. As a result of the initial work the trust identified key specialties and new areas of 
interest and put together a working group to market HDFT to Life Sciences. 

The primary care delivery team and SSS have supported many research teams within primary and secondary care to 
develop templates for their EOIs and consistently ensure the quality of our EOI submissions. 

One of our large GP clusters successfully delivered their first commercial study and are already recruiting to their second 
with several practices within the cluster taking part. 

The industry team worked closely with local commercial sponsors and two Partner Organisations to successfully deliver a 
wound care study in Y&H and the North East. 

As part of the NHSA work we have continued to circulate all Gastro studies to the team but the feedback has been that 
the studies have not been suitable to run in several sites in Y&H. The initial work on streamlining the costing review 
process for the 4 initial sites was not concluded.

3.3.15 HLO 4

Over 2017/18 YH CRN will continue to support 
partners to ensure EDGE data is up to date which will 
support the reporting and management of HLO4.

Our SSS team will use trigger 
points during the setup 
process to prompt for data 
completion in EDGE. We will 
begin a process of reporting 
HLO 4 data to Trusts and will 
work closely with partners who 
are not meeting the HLO 
requirements to provide 
support and expertise to help 
Partner organisations meet the 
required benchmark.

March 2018 Green We have been using the Study Startup App to monitor EDGE DQ and adding sites to CPMS on a regular basis to allow 
for data transfer from EDGE. We have shared a guidance with POs to use the Study Startup App ('Audit: Unresolved 
errors' tab), so that they can monitor their own DQ in EDGE. We have had good engagement from most POs with this 
process. Our local RTT report includes data from EDGE and so we are able to highlight any discrepancies in recruitment 
figures and any missing fields in EDGE. 

Having our LPMS set up at Trust level has created some issues that we would like to highlight. We are having to add sites 
onto CPMS at Trust level (so that information can be transferred from EDGE), but this means that often we are getting 
duplicate records in CPMS when a site has also been added at site level, e.g. Sheffield Teaching Hospitals and Royal 
Hallamshire Hospital (under STH). Later in the process, we are asked to request for these to be removed from CPMS, 
leaving only one record for each site. 

3.3.16 HLO 5B

Emphasise the importance of this metric with partners 
and study teams.

Identify those specialty areas 
where this works well and 
interrogate how this is 
achieved to enable sharing of 
good practice.

Consider how we can use 
databases and informatics to 
improve this metric.

March 2018 Green As above
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3.3.17 HLO 7

National target 22500 recruits into DeNDRoN studies

YHCRN target 2250 (10%)

Ensure we engage early with 
regional CIs and academic 
institutions

Timely information and 
dissemination about all new 
studies

Utilise informatics to place 
studies where the populations 
are based eg. HES data

Work with Research 
Ambassadors to raise JDR in 
their organisations

Ensure “we broaden the reach” 
to allow patients opportunity to 
be involved in studies

Take advantage of cohorts and 
communities of patients who 
have consented to be 
approached

March 2018 Red We have achieved 92% of our target.

Dementia Specialty Leads are very proactive in promotion and engagement with local CIs and PIs. They have supported 
collaborative regional working practices in order to offer research to as many patients as possible. 

Even though our SSS team worked hard to find and disseminate new study information/EOIs there were not many studies 
which were available to us to open within the network. In the past few years our activitry was very strong but lack of 
available studies together with closure of a few good recruiting trials and some staffing issues caused a slight dip in our 
overall DeNDRoN recruitment. 

We are continuously looking how to utilise JDR better. Promotion of JDR through our PPI and PRAs' activities intensified 
in the second part of the year. We have managed to increase number of dementia patient registrations through the GP 
communication pilot project in Bradford and Leeds. The initiative will be expanded throughout the region in 2018/19 which 
will hopefully enable our trusts to increase DeNDRoN research activity next year.

A significant number of requests for EOI went out to the trusts in the last few months of the year. This together with 
recently introduced fortnightly monitoring of returns should enable the network to deal with new studies in a more efficient 
and productive way.

3.4. Research Delivery
3.4.1 During the coming business year we will further align 

community and secondary care research infrastructure 
in the region to enable and drive studies that follow 
patients across the whole journey of their care. 

Yorkshire Cancer Research 
have funded a number of large 
studies set partially or wholly 
community and primary care 
which has provided an 
opportunity to support an 
integrated approach to patient 
recruitment and study 
management in this specialty 
we will be holding a themed 
meeting bringing together 
leaders from cancer and 
primary care research in June 
of this year to support the roll-
out of the studies and to 
discuss the opportunities and 
challenges for seamless study 
management across different 
healthcare sectors in the 
region. 

Jun 2017 Complete Y&H CRN continues to work in close partnership with Yorkshire Cancer Research.  An event was held in June to bring 
together YCR researchers and primary care clinicians, the purpose of the event being the opportunity for the researchers 
to discuss their funded projects and explore feasibility and deliveribility in primary care.  The 2016/17 successful 
applicants have worked closely with our community delivery teams in settting up the studies and these studies are due to 
open 2018/19, studies include the Lung Cancer Screening study and the Hull Bowel Scope Screening study.  For the 
17/18 YCR funding round the applicants were asked to meet with the Y&H CRN to discuss their application and this had 
to be evidenced in their application.  Once the successful applicants for 17/18 were notified YCR informed them that they 
had to contact Y&H CRN to discuss study setup.  Y&H CRN provide feedback to YCR when YCR are appraising studies 
at key performance indicator meetings.
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3.4.3 We will hold a public health themed meet working with 

the public health leads in the region and engaging our 
Partnership Group, R&D Directors forum, 
Commissioners, and Universities to identify conditions 
and groups in the region where there is an unmet need 
or access to high-quality clinical studies. This will 
inform our use of resources including both the 
allocation of contingency funding and cohort research 
staff. Also help identify specialties where there is a 
particular need to drive engagement with Higher 
Educational Institutions in the region to support the 
study pipeline going forward.

Build on Public Health 
opportunities and identify 
priorities.

March 2018 and 
ongoing

Amber This meeting is planned and will be held on May 24th 2018. This will bring together disciplines as described to understand 
the opportunities and challenges in reaching target populations, undertsanding the current portfolio and identifying the 
priorities for Y&H.  We  have worked collaboratively with the CLAHRC to understand key people and priorities in the 14 
Local Authorities.                                                                                                                                                                                                                                                                                                                                                                                                                              

3.4.4 We will grow our community of principal investigators 
by investing 10% of our contingency funding in "green 
shoots" development of new PIs. We will particular 
target areas of need identified by our public health 
initiative and we will drive partner engagement by using 
a matched funding approach

Develop PIs to support 
newtork strengths and 
priorities

March 2018 and 
ongoing

Amber We have seen a 200% rise in principal investigators undertaking public health research, another invested area has been 
age and ageing which has had a 600% increase in PIs across Y&H.  Development and setup of studies in these 
specialities has been supported by the network working closely between the Cis and sites. For example HERO study 
CPMS 34138
   

3.4.6 We will ensure the stability and continuity of the strong 
paramedic workforce that has developed within the 
Yorkshire Ambulance Service as a result of the 
AIRWAYS2 study by integrating this group with our 
Injuries and Emergencies research infrastructure and 
funding paramedic research attachments.

March 2018 Complete

3.4.7 We will continue with current work developing an 
integrated structure to deliver commercial research in 
gastroenterology across the four CRN's in the North of 
England and apply the lessons from this work to other 
specialties.

Ensure appropriate studies are 
considered by the participating 
collaborative trusts in the first 
instance.

March 2018 Red In 2017/18 we have continued to circulate all Gastro studies to the collaborative but the feedback has been that the 
studies have not been suitable to run in several sites in Y&H as part of the NHSA work. The initial work on streamlining 
the costing review process for the 4 initial sites was not concluded due to the vacant IOM post

3.4.8 We will estimate value for money in terms of cost per 
recruit for organisations but recognise that this is a 
global measure that does not capture the granularity of 
study delivery. 

In the forthcoming year we will 
work to identify studies which 
are particularly expensive and 
whilst continuing to support 
these as appropriate will work 
with researchers and partners 
to identify areas where cost 
can be reduced. 

March 2018 Complete Y&H CRN has managed to increase recrutiment into research studies for each of the last 3 years by an average of >9,
000 subjects while at the same time having to absorb a cut in funding of 1 million pounds per year.  This has resulted in 
job losses at partner organizations and also impacted on the core team moral and staffing levels.  Nevertheless, we have 
achieved a record HLO1 total this year of 84,000 based on funding of just over 25 million pounds which represents a cost 
per weighted recruit of approximately 82 pounds.  This represents high value for investment as it is the lowest of all 15 
CRN.   We also seek to invest strategically in development of "green shoots" researchers - but have had to do so within 
these significant contraints. Through our planned VISION2020 quarterly network meetings we will continue to explore still 
greater efficiencies in methods of research delivery while also seeking to increase grant income to the region. 

3.5. Information and Knowledge
3.5.1 Over 17/18 will promote and support the expansion of 

LPMS usage within YH.
Improve data quality for HLO4 
& 5

March 2018 Green The engagement with the POs has improved. Guidance to improve data quality for HLO4 & 5 has been shared with POs 
to keep on top of any issues. 

3.5.2 Develop a plan for the usage of EDGE within Primary 
Care and Non-NHS sites

Primary Care Instance of Edge 
go Live

March 2018 Complete The project team committed to delivering an instance of EDGE that retains a number of functionalities currently used by 
the PCDT (in discrete locally held spreadsheets), so that they will be able to manage studies throughout the research 
pathway, and ultimately support GP sites in the use of the system for the same purposes.
The EDGE Primary Care Instance went ‘Live’ on 3rd April 2018 - on time, to Product Owner and Business Intelligence 
Unit (BIU) specification.
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3.5.3 Improve reporting on local performance management RTT to reflect local data March 2018 Complete The RTT reports for Y&H now combine data from the ODP and Edge (LPMS) to better reflect and monitor local 

performance.
3.5.4 Upgrade local app Develop and improved local 

app in line with the national 
ODP developments

March 2018 Complete The local Y&H app has been kept up to date and in line with any national updates/upgrades or specific ODP 
developments.

3.5.5 Increase the frequency of the reporting locally Moved to monthly production 
to weekly

March 2018 Complete PO and other stakehoklders are now able to refer and download reports that are updated and posted weekely on our site. 
This has helped in particular organistations who are restricted to use the hub or do not feel confident to use ODP.

3.5.6 Increase of particpiation in national meetings Increased attendace at various 
meetings and tele-conferences

March 2018 Complete Team's engagement and participation has increased on a national and regional level. We are now closely engaging with 
the LPMS CPMS community, ODP community etc and in other areas to share and develop learning and best practices.

3.5.7 ● Contact Clinical Trial Units within region 
● Contact Clinical Trial Facilities – CRF have ‘CRF 
manager’ system (a requirement from NIHR)

Supported researchers and 
early engagement/feasibility 
agenda.

March 2018 Green SSS link for each CTU identified and regular meetings attended with Lead Nurse /RDM. Work closely with CRFs and 
BRCs in the region.

3.6. Stakeholder Engagement and Communications
3.6.1 One In A Million campaign National primary care 

communications campaign 
supported.

03/2017 Complete We supported this on social media and also generated our own patient-focused case study. He features here and on our 
'About us' page. He also featured on our monthly e-newsletter.

3.6.2 Theatre of Debate (People Are Messy) Well-attended regional event in 
support of national campaign

06/2017 Complete We had 59 people attend the event at the KCOM stadium in Hull on June 22. This was a good turnout, relative to other 
networks. We supported this via social media, in the main. 

3.6.3 The CRN Y&H intranet Internal comms streamlined 04/2018 Green We supported this on social media and also generated our own patient-focused case study. He features here and on our 
'About us' page. He also featured on our monthly e-newsletter.

3.6.4 International Clinical Trials Day National NIHR 
communications campaign 
supported.

05/2017 Complete We worked up a patient case study and also a staff case study on an individual from Leeds Teaching Hospitals NHS 
Trust. These were requirements from the CRN's national comms team. We also supported the promotion of events within 
our trusts and CCGs via social media. Although we were supposed to do a press release around this, we didn't due to a 
lack of comms resource at the time. Prior to the day itself (20 May) we put appeals in our e-newsletter for information on 
events, and added these to a central spreadsheet, provided by the CRN's national comms team, as and when. We did a 
second patient story for that. We also produced a video promoting the 'I Am Research' theme, featuring comments from 
trial participants at the end of their trial.

3.6.5a The LCRN has collaborative PPIE workplans across 
CRN and partners with measurable outcomes for 
delivery oflearning resource

We will build on our already 
considerable strength in PPI 
with an initiative for patient and 
public engagement with 
children and young people's 
research modelled on the 
successful approach of our 
oral and dental specialty group 
using schools networks to 
engage children and young 
people.

03/2018 Green To start the initiative, we investigated other existing models/projects for children and young people PPIE in research in 
Y&H. This led to practitioners from projects coming together to form the Y&H NIHR children and young people PPIE 
group. The group discussed current approaches in the region and is working to identify and disseminate them, starting 
with putting in place a compendium of key contacts and projects.
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3.6.5b

The LCRN has collaborative PPIE workplans across 
CRN and partners with measurable outcomes for 
delivery oflearning resource

At least 5 meetings/ 
teleconferences with 60% 
attendance per year The Y&H 
NIHR PPI steering group jointly 
organise a PPIE NIHR Voices 
event for patients and public 
involved in research. 
Workstreams from this event 
provide continued collaborative 
focus for mixed lay/NIHR 
teams and are fed back at the 
next NIHR Voices event

03/2018 Red After numerous member changes throughout the year, the Y&H NIHR PPI steering group (comprising PPI reps from all 
NIHR organisations in the Y& H network)  focused on reviewing its terms of reference and putting in place a set of 
workstreams for the group. In addition, the membership of the group has changed with several lay members representing 
organisations and a group of co-chairs including a lay member. The group decided to hold its annual event as soon as 
these were in place, as well as when the INVOLVE Co-production guidance and the developing National Standards for 
Public Involvement in Research (which were both developed throughout 2017/18) were made available to disseminate 
and test at the event. The event is due to be held in Autumn 2018. Admin support for the group and group activity has 
been challenged by the difficulties of sharing finances between NIHR organisations.

3.6.5c 1 event - at least 50 lay 
participants, completed 
workstream outcomes shared 
throughout network and 
nationally.

03/2018 Red See above

3.6.5d 17/18 Building Research 
Partnerships will roll out 
delivered by existing 
facilitators. 3 events in 2017/18 
with at least 10 participants 
each

03/2018 Green The PPIE Office have faced challenges getting access to the facilitator programme. In light of this the PPIE Office have 
organised three alternative events which deliver the outcomes similar to BRP. May 2017 People are Messy 59 attendees 
with mix of lay and professional, 2 PRAs attended the (CLAHRC) Public Involvement in Research Training in Sept 2017 , 
25 PRAs and PO PPIE Reps took part in a joint PRA Learning Day in January 2018.

3.6.5e PPIE Office will provide 
guidance to POs to facilitate 
collection of Research 
Experience data. At least 75% 
of POs will run survey.

03/2018 Red This was the first year Y&H CRN co-ordinated a patient experience survey in the region. Following discussions with PPIE 
colleagues supporting the PRES 2017/18 at the Coordinating Centre, the PPIE Office recruited 5 POs to participate. A 
further 3 POs joined later following regular updates and sharing of experience at the regional Partnership Group.

3.6.5f PPIE Office will conduct usual 
annual review of PO and active 
GP Practice websites to 
ensure information about 
research participation is 
publically available

11/2017 Complete A review was completed and shared with POs in August and September 2017. 

3.6.5g Appoint PPIE post June 2017 Complete Evie Chandler
3.6.6a Each LCRN delivers the PatientResearch 

Ambassadors (PRAs) projectEach LCRN delivers the 
PatientResearch Ambassadors (PRAs) project

PRA activity reported to 
Partnership Group at each 
meeting by Lay Members who 
are drawn from PRA group. 
Request for named PRA from 
POs in February 17 to be 
confirmed for June 17.

June 2017 Complete Two PRAs selected to represent the PRA body at Partnership meetings, reported PRA activity at every meeting except for 
the meeting in March when the report was presented by the PPIE Lead as the PRAs were unable to attend due to 
inclement weather.

3.6.6b PRAs encouraged to register 
on national page. 22 registered 
in total

March 2018 Complete Y&H PRAs are registered and recorded on the Y&H CRN PRA database. They are also registered to receive the national 
CRN PRA newsletter. The newsletter replaced the national page for PRAs in the third quarter of 2017/18.
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3.6.6c

Each LCRN delivers the PatientResearch 
Ambassadors (PRAs) projectEach LCRN delivers the 
PatientResearch Ambassadors (PRAs) project

PPI Office provides guidance 
about establishment of PRAs 
in NHS Organisations including 
managing as volunteers

March 2018 Green Advice and guidance was given throughout the year, starting with organisations without PRAs. We started the year with 
22 registered PRAs. By March 2018: there were 52 registered PRAs linked to POs in the region across 16 Trusts; 6 
Trusts were in the process of seeking/appointing PRAs ; 3 GP surgeries had PRAs (area of development); 18 people had 
registered an interest and/or were exploring which Trust/Surgery/Specialty to join; outreach work was taking place to 
attract PRAs from hard to reach groups starting with the Gypsy and Traveller community in rural areas.

3.6.6d PRAs invited to annual 
gathering to share experience, 
identify learning needs, 
develop understanding of 
research participation and 
where research delivery fits in 
the research pathway.

January 2018 Complete PPI PRA event - 25/01/18

3.7. Workforce, Learning & Organisational Development
3.7.1 We will continue our partnership organisation strategy • Regular meetings with 

partners at intervals no less 
than quarterly - discussion 
points include workforce; 
• Thematic meetings which 
involve a broad workforce 
integration such as podiatry, 
specialist nurse, academic 
staff; 
• CRN input into pre-existing 
group and community 
meetings such as the Y&H 
Retinal Society, the Y&H IBD 
group; 
• The Y&H Prison and Young 
Offenders Network, CHAIN 
and the 0-19 Network Listening 
exercise with network staff

March 2018 Complete
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Green (G) On target to deliver the specified deliverable by the Milestone Date

Ref Key Project Milestone Milestone date RAG Commentary 
3.7.2 Learning & Development Strategy • Work with our GCP Facilitator 

Community to explore 
opportunities to extend the 
delivery of Y&H Core Learning 
and  Development Programme 
• Planned programme for 
2017/18

March 2108 and 
ongoing

Green We have continued to provide a comprehensive programme of Learning and Development to our partners across Y&H. 
New areas of work include;
• Research Practitioner Essentials 
• Informed Consent (new programme material)
• PI Masterclass (out of pilot region wide)

Chris Rhymes and Emily McDougal remain members of the Northern Workforce Intelligence Learning and Development 
group (previously known as NLaD) - this group has developed Terms of Reference, Traning Needs Analysis for use by 
the wider organisations, share best practice and programme material (RPE) and also support the time of a Learning 
Technologist (part funded by Y&H) who has developed a programme of work on Feasibility as an online resource which 
will be completed in early 18/19. This work compliments the move to a digital classroom as promoted by John Castledine 
and the workforce team in the CRN CC. We have also supported a number of our sites reviewing and using the 
Intergrated Workforce Framework (IWF) - feedback has been offered to the NIHR CRN workforce group. 

We continue to hold regular GCP facilitator meetings to update and explore opportunities for further development with our 
large GCP facilitator community. Support this year has included a full review of the membership of this group and work on 
quality assurance in this important area.

Y&H continues to support ALP (Advanced Leadership Programme) students and applicants in region. 
3.7.6 Our plans for workforce development include the use of 

a proportion of their contingency funding to foster new 
investigators through "green shoots" initiatives and a 
particular focus on allied health professionals.

Indentify novel ways of working 
and increase PI pool

March 2108 and 
ongoing

Green This is an ongoing objective with the recognition of 'green shoots' as a priorty for contingency funding.

3.7.7
The LCRN has in place a senior leader with identified 
responsibility for the wellbeing of all LCRN-funded staff

Named contact in place March 2018 Amber COO in post (Oct 2017) has taken the lead on this aspect whilst the core team structures is reviewed.  A wellbeing event 
is being planned for the first half of 2018/19 - working with Gillian Felton to get this underway.  Julie Miller has been 
named as the identified lead for CRN Y&H and is working with the COO to support this activity

3.8. Business Development and Marketing
3.8.1 Work with each partner organisation to promote life 

sciences industry work, presenting at conferences and 
research days. 

Support POs and dleivery 
teams

Ongoing Green Presented at research days in Bradford, Calderdale and Doncaster. Have had interest and enthusiasm from several GP 
clusters to promote life sciences research. Worked with Harrogate to explore ways to  increase their research portfolio.  
The trust only had one commercial study recruiting at the time and have now got 4 studies recruiting well and others in set 
up. As a result of the initial work the trust identified key specialties and new areas of interest and  put together a working 
group to market HDFT to life Sciences.

3.8.2 Explore collaborative working with HTCs and CTRUs to 
promote a service offering for SMEs 

Promote a service offering to 
conduct clinical investigations 
for local SMEs developing 
medical devices

March 2018 Green In 2017/18 the Network Industry Managerresponded 3 contacts from local SMEs. All contacts from local SMEs are 
supported through the Study Support Service  and information and actions are shared with CTRUs, RDMs and clinicians 
as appropriate

3.8.3 Build on success promoting local sites and researchers 
to a local wound-care company, using established sites 
to suggest and promote green shoots sites. 

Promote wound care as a key 
strength in Y&H.

March 2108 Green The industry team worked closely with local commercial sponsors and two Partner Organisations to successfully deliver a 
wound care study in Y&H and the North East. The Industry and Comms teams have produced a commercial marketing 
leaflet, for the wound care specialty lead, to market to commercial sponsors how Y&H have been successful in bringing 
together dermatology, vascular, plastics and burns specialists to deliver commercial research.

3.9. Other local innovations and initiatives
Please use this section to report on any local innovation and improvement projects supporting continuous improvement across the wider CRN (not already covered elsewhere in the report). Please include details of achievements, particular challenges, 
benefits/impact of these initiatives and any lessons learned.
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Section 3 Key Projects
Please provide an update on all projects outlined in the 2017/18 Annual Plan, inserting additional rows as needed.  Please also include any other relevant new projects started, in development or set-up.  
Please highlight achievements or contributions against CRN priorities and local targets for HLOs 1, 2 and 4-7.
For each project, commentary should focus on key achievements, impacts and key challenges and how the challenges have been mitigated. Please also comment on any activities that have not been delivered and why.  

RAG Information:

The RAG ratings are automated.  Please select Complete, Green, Amber or Red from the drop-down menu in column E and the colour will update automatically.

Complete (C) Milestone complete

Red (R) The specified deliverable was not delivered by the Milestone Date

Amber (A) There is a risk that the specified deliverable will not be delivered by the Milestone Date

Green (G) On target to deliver the specified deliverable by the Milestone Date

Ref Key Project Milestone Milestone date RAG Commentary 
3.9.2 Biosimilars: to support the NIHR CRN biosimilar 

strategy  
• identify a cohort of 
Investigators willing to conduct 
clinical trials with biosimilar 
medicinal products. 
Opportunities arise in 
musculoskeletal,oncology, 
dermatology and diabetes 
which represent the therapy 
areas for which the next wave 
of biosimilars are being 
developed. 
• identify ways to align NHS 
England’s communications 
about biosimilars to our 
research community to help 
raise awareness. 
• share information and raise 
awareness at our partnership 
group. 

March 2018 Complete The network has supported the national Biosimilars campaign by adding to the national lists 39 sites interested in 
delivering Biosimilar studies in Dermatology or Ophthalmology. Also prioritising circulation of Biosimilar studies in 
Gastroenterology, Oncology and Musculoskeletal specialties to previously identified Biosimilar interested sites. Supporting 
those sites in completing EOIs which has resulted in two Y&H  sites being selected for two of the three studies 
successfully set up in the UK.
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Section 4. CRN Clinical Research Specialties
4.1. Please provide a report on performance against individual Clinical Research Specialty Objectives.
Please (a) enter the actions to achieve the objectives from your 2017/18 Annual Plan, adding any additional actions taken as appropriate [column C]. Please comment on your network’s performance and impact against your planned contributions in 2017/18 [column D]. 
Where applicable, please include numerical data to illustrate performance against your local baseline and/or your network’s contribution to the national CRN target. Please highlight approaches which have proven particularly successful, challenges encountered and how the 
challenges have been mitigated. Please also comment on any activities that have not been delivered and why.  
Ref Specialty Objective LCRN actions to achieve objective Performance against plan

1 Ageing [1] Plan
• Support themed meeting for Ageing, to include: Oral and Dental, MSK, Wound Care, AHPs, Stroke and 
Parkinson’s Disease
• Work with nurse specialists and practitioners to grow PI pool
• Engage with the Yorkshire and Humber British Geriatrics Society to work with their network to promote 
age ageing research.
• Identify Nurse consultants in speciality to support leadership and engage with clinical research agenda

In pipeline:
• I&E - Elderly frailty and prevent admissions - YAS
• Pre and post op Anaesthesia
• Electronic Frailty index - Andrew Clegg
• Speech and Language therapy/centre for Ageing STH
• Elderly care physicians Stroke

LCRN share of English recruitment 20.2%

Leading recruitment for  Age and Ageing research nationally.

Continue to support themed areas in age and ageing collaborations
• Supporting oral and dental frailty study in development
• Supporting Parkinson's Disease research in LTHFT with joint age and ageing/PD research post
• Ensuring all specialties are aware of lead age and ageing researchers to promote collaboration
• Ensuring all specialties are aware of our Y&H Enrich Care Homes networks one of the largest in the networks so 
they can plan their research bids accordingly.

Active growth of nurse PIs in the network, seen most in our ENRICH care home studies with care home nurses 
undertaking the role of PI ie BHIRCH CPMS ID 35749, PATCH CPMS ID 33232

HERO STUDY – Home-based extended rehabilitation for older people.  Y&H study with physiotherapists as PIs, 
just opened in Leeds and Bradford and in setup across the networks

Currently no specialty lead in place, work is ongoing with Y&H British Geriatrics Society and identification of nurse 
consultants.

2A Anaesthesia, Perioperative Medicine and 
Pain Management [2]

Plan
• Work with Specialty Leadership to continue to promote trainee engagement within the NIHR.
• Strengthen the relationship between the network and local deanery through the Specialty Training 
Committee - presentations via regional training programmes.
• Promote the involvement of trainees network with existing and potential new Y&H Chief Investigators. 
Recognise the input of trainees more formally through letters of recognition, funding of meetings, websites 
and assistance with mentoring.
• Identify pipeline studies which are suitable for trainees to support e.g. EPICCS.
• Support regional involvement with large national outcome studies from the Royal College of Anaesthetists 
Health Services Research Centre e.g. SNAP2.
• Build on local strength and leadership in perioperative medicine research to support roll out of studies 
across the region

Continuation of our links with the 2 main trainee networks in region SHARC and AARMY. Both groups have been 
very active and recruited widely to iHYPE (CPMS 31771), SNAP-2/EpiCCS (CPMS 31913) and have conceived 
DALES  which has applied for portfolio adoption (CPMS 34245). DALES will seek to recruit 9000 patients in 19/19 
and is national trainee led research - CI is based in Leeds (Dr Louise Savic). 

Dr David Yates (Specialty Lead) has been central to the production of the 'Research Career Progression' 
document which is aimed at non-academic trainess who wish to pursue clinical research without giving up any 
clinical time and withou engaging in formal academic training schemes. 

The Network has supported through EC&E processes and through contingency funding, the work of Neil Smith as 
a nurse Chief Investigator working on the COSY+ study (CPMS 33006) and Decision Making in CRRT in ICU 
(CPMS 34929). Based in Hull, Neil has provided mentorship support to regional nurses wishing to follow a similar 
career trajectory. 

RDM, SSS and Specialty Lead have suppported the use of trainee networks at EC&E and grant application stage 
as an important development in the formal acknowledgement of these groups. We remain ambitious in relation to 
supporting greenshoots trainees and newly qualified consultant PI/CI's regionally. 

2B Anaesthesia, Perioperative Medicine and 
Pain Management [3]

Establish links with the Royal College of Anaesthetists’ Specialist Registrar networks to encourage and 
support their involvement in recruitment into NIHR CRN Portfolio studies
Measure: Number of LCRNs where Specialist Registrar Networks are recruiting into NIHR CRN Portfolio 
studies
Target: 15 LCRNs

All 15 Trainee Networks (including Y&H) engaged and recruiting into NIHR CRN portfolio research studies within 
the first 2 months of 17/18 and Y&H led the way with our two active trainee Networks. 

At our regional meeting held in Summer 2017 we active engaged with Trainees who presented their work and 
further raised their profile regionally. 
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Section 4. CRN Clinical Research Specialties
4.1. Please provide a report on performance against individual Clinical Research Specialty Objectives.
Please (a) enter the actions to achieve the objectives from your 2017/18 Annual Plan, adding any additional actions taken as appropriate [column C]. Please comment on your network’s performance and impact against your planned contributions in 2017/18 [column D]. 
Where applicable, please include numerical data to illustrate performance against your local baseline and/or your network’s contribution to the national CRN target. Please highlight approaches which have proven particularly successful, challenges encountered and how the 
challenges have been mitigated. Please also comment on any activities that have not been delivered and why.  
Ref Specialty Objective LCRN actions to achieve objective Performance against plan

3 Cancer [4]  Plan
• Work with partner organisations and investigators across the region to promote a balanced portfolio of 
interventional and observational, academic and commercial studies in cancer to ensure that patients are 
able to access relevant studies wherever they are receiving their cancer care.
• Support collaborative working with colleagues in primary care to ensure optimal delivery of recently 
funded studies. In particular a joint cancer and primary care meeting has been arranged in June
2017 to promote the new studies and discuss how they can best be delivered.
• Work with specialty and subspecialty leads to undertake a review delivery infrastructure, funding and 
capacity across the cancer division to ensure that resources are being used most effectively to support 
current priorities, future study opportunities and population needs.
• Sub-specialty Leads to advise colleagues of potential new studies and to actively monitor specialty related 
study performance. We will continue to work with subspecialty leads to horizon scan for new studies and to 
seek opportunities for cross referral around the region where it is not possible to open studies in every 
centre.
• We will continue to work with local funders (in particular Yorkshire Cancer Research) and investigators to 
support the development and delivery of new studies.

Specialty achieved the national objective by exceeding on target recruitment in 10/13 specialties. The target was 
8/13

Promotion of balanced portfolio was mainly done through three Cancer Lead Nurses meetings where the group 
looked at every trust's portfolio and commented on specific study opportunities and recruitment barriers. The 
focus was also on red studies and the group had detailed discussions how to improve performance and enable 
patients to participate in studies.

Cancer and Primary Care teams worked together to support joint studies and a setup of the Lung Cancer 
Screening Study in Leeds and Bowel Cancer Screening Study in Hull. The network also organised the joint cancer 
and primary care meeting in June 2017 which was well attended and evaluated as very useful. Researchers 
presented relevant pipe-line studies for 2018/19.

Monthly Specialty Leads teleconference and individual six monthly Sub-specialty Leads meetings were used to 
discus resources issues, effectiveness, prioritisation and study opportunities.

Sub-specialty Leeds monitored the performance and communicated with relevant colleagues around the network 
to promote potential new studies and discuss performance and recruitment issues at specific research sites.

YCR meetings were attended by relevant Network core team members to support early engagement with 
potential study proposals and efficient setup of newly YCR funded studies. Network representatives also attend 
the milestone setting meetings with YCR and research teams.

4 Cardiovascular Disease [5] Plan
• Work with our colleagues across the region to open more sites in multi-centre research.
• Continue to build on community collaborations, opportunities and success.
• Review of our specialty leadership and improve engagement with the national group.
• Early engagement and support for CIs currently submitting research proposals e.g. BHF application.
• Development of CVD patient interface to enhance take up and adherence to cardiac rehabilitation and 
prevention programmes relating to research.

1. Last year we supported the multisite conduct of 28 studies from the NIHR Cardiovascular Portfolio. This was 
the highest number of multiple-site studies occurring within any of the 15 CRN. This year we increased this 
number by 7% to a joint leading total of 30. This far exceeds the national average (17.5) for studies recruiting at 
>1 site per CRN.

2. Y&H CRN has a strong Primary Care Network who have been active in Cardiovascular studies such as TIME 
(Treatment in Morning Versus Evening, ID 17071) with 2,379 patients recruited in conjunction with the 
cardiovascular specialty group members.

3. We have previously had 4 Joint-Specialty Leads (0.25) in Cardiovascular based on geographical location.  This 
has now changed to a single CV Lead (1PA) who has a very strong NIHR pedigree and experience.  Very strong 
engagement with the National Group has been present previously, but then diminished under the Joint-
Leadership arrangement. This new appointment will help to restore a position of strong engagement.

4. Y&H CRN has helped to lead the way in supporting BHF Program applications such as CEMARC 1 & 2. Also 
MRC Programmes such as VINDICATE. Early engagement - and indeed codesign - has also been the pattern for 
ISCOMAT (ID: 34407 ) & UKGRIS (ID: 32356).  This is based on a very strong Academic Presence (6 Professors 
- 2 BHF) in our region, coupled with strong representation of the CRN to these individuals (CD is a CV Professor). 
Success in these interaction is demonstrated by the fact that Y&H CRN leads national recruitment to 
Interventional Studies.

5. CRN members in York lead the national agenda on Cardiac Rehabilitation and Prevention.  Specifically they 
have developed a self-management plan for angina and angioplasty which (i) dispel common misconceptions (ii) 
enable patients to take control of their condition (iii) answer questions about heart disease (iv) reduce the 
likelihood of further heart problems. These are grounded in on-going research and audit led from York, and 
support an environment that enhances opportunities for new research to take place.
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Section 4. CRN Clinical Research Specialties
4.1. Please provide a report on performance against individual Clinical Research Specialty Objectives.
Please (a) enter the actions to achieve the objectives from your 2017/18 Annual Plan, adding any additional actions taken as appropriate [column C]. Please comment on your network’s performance and impact against your planned contributions in 2017/18 [column D]. 
Where applicable, please include numerical data to illustrate performance against your local baseline and/or your network’s contribution to the national CRN target. Please highlight approaches which have proven particularly successful, challenges encountered and how the 
challenges have been mitigated. Please also comment on any activities that have not been delivered and why.  
Ref Specialty Objective LCRN actions to achieve objective Performance against plan

5 Children [6] Plan
• Development of Partnerships with those in the DGHs - providing general support alongside undertaking 
‘horizon-scanning’ to ensure selection for suitable studies.
• One of the key areas that the D3 Clinical Divisional Lead is working on is the development of an 
innovation to support the research pipeline to ensure facilitating the evaluation of devices exiting the 
innovation pipeline. This work is supported by both the NHSA and AHSN communities.
• The CRN-Children are working with the Business Development Unit to identify studies in development to 
ensure that studies come to the UK. It is important in Y&H that we make sure that we identify key staff who 
may be able to support these studies if the UK is chosen as a global recruiting centre.
• To improve staff retention - work with Trusts to ensure suitable contracts (SCH have already commenced 
offering permanent contracts to all Paediatric trained research nurses and demonstrated increased 
responses to Job adverts and sustainable teams)
• Continue ‘Cluster Model’ of leadership and team days.

The network has had particular success this year in engaging with our DGHs, we have held quarterly 
teleconferences with our regional paediatric partners, highlighting and facilitaing study opportunities. In addition 
we have supported individual Trusts to identify research nurse and CTA support and where appropriate provided 
additional funding to build paediatric staff capacity. As a consequence chidrens recruitment has increased in 
2017/18

Both BIU and the Study Support Service have provided consistent reports to all childrens Y&H business meetings, 
consequently the childrens specilaty lead and core paediatric team have been able to identify new study 
opportunites for our sites across the region.

The majority of our partner Trusts now offer permanent contracts of employment to all Paediatric trained research 
nurses and this has demonstrated increased responses to job adverts.

The Lead Research Nurse Cluster Model has continued in 2017/18. In Q4 two of the 3 posts are substantively 
filled and one post covered by a senior paediaric nurse. These staff  have played a vital role in supporting both the 
specialty lead and paediatric staff across a cluster of DGHs in developing the portfolio. Sheffield Children's 
Hosptial has successfully secured NIHR infrastructure funding to develop the NIHR Children & Young People 
MedTech Co-operative. CYP NIHR MedTech is a collaborative partnership dedicated to the development of 
technology specifically for the healthcare of Children and Young People in paediatric specialty areas where 
disease burden and mortality risk is high and in highly specialist fields that may otherwise not receive extensive 
technology focus; the opportunity for technology development in these theme areas is high. Led by Sheffield 
Children NHS FT, six other organisations are involved in this co-operative - GOSH, Birmingham children's, 
Evelina Children's, University hospitals Birmingham, Alder Hey, and Great North Children's Hospitals.

We continue to work with the NHSA to develop the Northern Sector Deal offering around technologies for children 
and young people

6 Critical Care [7] Plan
• We will support the proposed move to a shared leadership model in Yorkshire and Humber critical care 
specialty group proposed by clinicians in this group. This better supports engagement with clinicians across 
the whole region.
• We will support the current discussions between of clinical leaders in the region with the National 
Specialty Lead for Critical Care. Professor Paul
Dark to identify and support critical care studies to be delivered in Yorkshire and Humber. We will support a 
regional meeting planned as part of this initiative.
• Our lead nursing team will continue to grow links with clinical staff to build sustainable options for 
recruitment, identify critical care study opportunities and available clinical workforce to support research 
activities using a named nurse system.
• Guidance and input available through network early contact and engagement offer will support further 
growth and the development in PI & CI interest.
• Continue leadership collaboration with linked specialties to enhance opportunities for research across 
specialties and allow specialist registrar networks to support peri-operative research care pathways and 
specialist surgical endeavours (bariatric/obstetric surgery) mapped to patient pathway.
• We will support critical care engagement with region trainee research networks in anaesthesia, 
perioperative medicine and critical care (AARMY and SHARC) to support both recruitment and the 
identification and development of local investigators.

A regional meeting (with the Anaesthetics, Peri-Operative Medicine and Pain specialty group) was held in 
Summer 2017 and was a great success. This highlighted the cross specialty potential which exists between the 
two groups and encouraged sharing of best practice and study information. This successful event will be repeated 
in 2018. 

We have not performed a review of the leadership in this specialty but we have the support of the Clinical 
Divisional Lead to undertake this in 2018 and will be a priority in 18/19. 

The Y&H Lead Nurse has been an active member of the MOCCA (Medicines Optimisation in Critical Care) 
steering group leading to a successful first stage HTA grant submission. This submission has brought together a 
multi-disciplinary group including pharmacists, AHP's, Intensivists, PPI and nurses. 

There has been a successful sharing of nursing resource across two of our actively recruiting sites, Leeds and 
York. This cross coverage has allowed for mutual support, learning and sharing of best practice alongside 
ensuring recruitment continues through staff absences/sickness. The Network will review this model into 18/19 in 
order to more formally support in future. 

Engagement with Trainee Networks in region has remained strong allowing trainess to feel confident working on 
both Critical Care and Anaesthetic studies. 

There has been some anxiety in relation to the impact of BREXIT on European Anaesthesia and Critical Care 
funding on which a number of our regional studies and CIs depend. This has been discussed at regional meetings 
and with the specialty lead. 

Critical Care performance is noted and remains one of our priority areas in 18/19.
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Section 4. CRN Clinical Research Specialties
4.1. Please provide a report on performance against individual Clinical Research Specialty Objectives.
Please (a) enter the actions to achieve the objectives from your 2017/18 Annual Plan, adding any additional actions taken as appropriate [column C]. Please comment on your network’s performance and impact against your planned contributions in 2017/18 [column D]. 
Where applicable, please include numerical data to illustrate performance against your local baseline and/or your network’s contribution to the national CRN target. Please highlight approaches which have proven particularly successful, challenges encountered and how the 
challenges have been mitigated. Please also comment on any activities that have not been delivered and why.  
Ref Specialty Objective LCRN actions to achieve objective Performance against plan

7 Dementias and Neurodegeneration [8] Plan
• Build on work with NHS England Y&H Dementia Clinical Network to promote JDR across the region. 
Promote JDR in local pharmacies; working with
Mahendra Patel
• Continue the promotion of JDR in local trusts utilising Patient Research Ambassadors to promote 
awareness
• Work with charities to promote public awareness
• Continue to support researchers to add their studies to JDR. Make JDR a network priority across all 
specialities
• Identify the successes of trusts and utilise this
• Work closely with Admiral nurse to understand their interest in “being involved” in research and then 
support the development of their roles.
• Enthuse new researchers including PIs through roadshows - evidenced by engagement of 5 new PIs and 
new PIC sites in 17/18
• Build regional CI research strengths to encourage regional studies for regional delivery. Facilitate more 
involvement of PhD students
• Continue to showcase positive results and successful collaborations to encourage research to be 
delivered in the region.  Identify opportunities through established posts and services dementia nurses and 
memory clinics
• Grow regional PIs - engagement event with national CIs sharing their studies.

Network recruited 209 study participants from JDR

Network representatives have been engaged with the NHS England Y&H Dementia Clinical Network to discuss 
collaborative working. Promotion of JDR in pharmacies has been put on hold as the network focused on JDR 
promotion through dementia patient registry within GP practices. The project was successfully piloted in Bradford 
and Leeds and will be expanded throughout the network. Pharmacy promotion will be reconsidered next year.

JDR has been introduced to PRAs with intention of them promoting it within local trusts in 2018/19

The network is engaging with Alzheimer's Society to promote research. Network Specialty Leads have presented 
at the society's regional conference. 

The network is continuously monitoring new studies and their eligibility for JDR.

The good JDR practice is discussed at Divisional meetings and disseminated to trusts/dementia teams. This is a 
standing agenda item and the JDR team are invited to our monthly teleconferences.

The network established an initial contact with the Admiral Nurse to see how to incorporate research into the role. 
Due to the workload the Admiral nurse was not able to spend any significant time on research. 

Two PI development shows were organised and were well attended. Unfortunately a lack of availability of 
appropriate studies for new PIs prevented them from becoming PIs. They will continue to be supported by the 
network and hopefuly become active in the near future.

The network is continuously looking for new ideas through an early engagement and collaborative work with 
academic dementia departments and clinicians.

Two divisional face to face meetings in April and November 2017 were used for promotion of excellent work done 
within the network and promote collaborative working practices.

Events: Humber research conference, Research festival in Doncaster, BDCT annual research conference.
8 Dermatology [9] Plan

Plan to develop nursing PIs:
• Through British Dermatology Nursing Group (BDNG) as subgroup of nurses with an interest in biologics 
who could be supported to be PIs for BADBIR the biologic register.
• Working with Professor Ersser nursing professor in Dermatology at York University to identify 
opportunities to develop nursing PIs.

Working with private providers:
• Opportunity to work with private providers and to identify a potential PI working for Virgin who is keen to 
engage with dermatology research and develop PIs.

Commercial opportunities:
• Looking to build on commercial strength of treating children with severe atopic eczema with biologics. Prof 
Cork recruiting patients from all over the UK - realised targets by adopting this centralised approach making 
it attractive to pharma when looking to support centres to do these competitive studies. Working with 
another paediatric dermatologist in Y&H to enable another experienced site to open. (Potential PI in Leeds).

Trainee development:
• Continue to collaborate with the Centre of Evidence Based Dermatology who have supported a trainee 
research network; we will encourage local trainees to develop research skills to enhance delivery through 
this supportive environment.
• Work with the deanery to embed research delivery as part of the training curriculum

2ND Dermatology research network

The network continues to support Professor Ersser.  Currently supporting the setup of the SPEEDY study, the 
study is being designed to support nurse PIs.

Working with our organisations to support nurse PIs for the BADBIR study (psoriasis study)

Working with Dr Javed Mohungoo and his team at Virgin Care Limited to ensure their patients have access to 
clinical research studies.  Clinical research operational support will be provided by the local partner organisation 
on a study by study basis.

We are about to start the first end to end digital study working with a device company who have secured an 
European Horizon EU grant this is very novel study and utilises E-consent so would be transferable to other 
areas. We are using this in the context of pharmacy as well as secondary care so with the aim of improving care 
for patients. 

Working closely with rheumatology to identify opportunities that might allow for biosimilar use.

Antimicrobial resistance study –  A investigator has secured a ITT grant to deliver a study examining the impact of 
long term antibiotic use in dermatology patients on bacterial resistance.

We are reviewing how to market our Y&H dermatology research community, once developed we can share with 
commercial companies and highlight our PIs great service and specialist research offerings. 

Following the successful JLA Acne PSP we delivered - Miriam Santer an academic GP from Southampton and Dr 
Alison Layton have secured an HTA grant to deliver a study using spironolactone in acne – We are working 
closely with the Southampton CTU and the plan is to work across primary and secondary care to enhance 
recruitment – the grant will be awarded May 18 and the aim is to start to recruit in October 18.
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Section 4. CRN Clinical Research Specialties
4.1. Please provide a report on performance against individual Clinical Research Specialty Objectives.
Please (a) enter the actions to achieve the objectives from your 2017/18 Annual Plan, adding any additional actions taken as appropriate [column C]. Please comment on your network’s performance and impact against your planned contributions in 2017/18 [column D]. 
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challenges have been mitigated. Please also comment on any activities that have not been delivered and why.  
Ref Specialty Objective LCRN actions to achieve objective Performance against plan

9A Diabetes [10] Plan
• A recently established Diabetes Learning Community which facilitates working of research nurses across 
the region (see Section 6) will enable the delivery of diabetes studies in primary care. Regular meetings will 
support collaborative working across primary and secondary care interfaces.
• Our Study Support Service team is looking at opportunities to deliver research in primary care.
• We are working with our specialty leads to see if some of the studies they have run on a small scale 
locally, could be expanded across the network.
• We will establish a visible network of expertise across secondary and primary care a Y&H "research 
identity"
• Identify a Nurse champion and Primary care steering group lead to support diabetes in PC
• Collaborate regionally on grant applications to ensure strengths of the region are recognised
• Align with the regional Y&H GP steering group to improve delivery across care pathways and engagement 
with high profile national studies

We had 2 diabetes studies open in Primary care in 17/18 with more planned in 18/19.. We have worked in 
collaboration with the diabetes leads to support studies in primary care. The national lead has attended the 
primary care steering group previously and we have engaged the specialty leads to identify opportunities for 
diabetes in primary care and other community settings. A member of the Primary Care Steering group (senior 
nurse) is the champion for Diabetes. The diabetes nurses group was led by someone who has left the network 
this needs to be re instated along with stroke, cardiovascular, renal and primary care to support the portfolio. 
There is more work to be done to encourage a cross regional working and sharing of studies across Y&H.

10 Ear, Nose and Throat [11] Plan
• Review portfolio and encourage trainees in engaging with research studies, including collaborations with 
respiratory and children’s specialties.
• Provide support and guidance via SSS/Lead Nurse to identify key opportunities to widen the resource and 
workforce available to support ENT studies.
• Develop thematic specialty meetings to identify and strengthen clinical alliance across specialties and 
sharing of infrastructure.
• Review current ENT research provision across the region.
• Link with public health, primary care and AHP specialties to develop routes into NHS services to offer 
research opportunities

The Network has engaged two well-respected audiology leads in region (one of whom is a CI for a regionally lead 
study - Feasibility of a RCT of the ACE Programme - CPMS 32595) and they have made numerous inputs into the 
feasibility of audiology support for our studies which include audiology. 

The Network has fully supported, through EC&E, portfolio adoption and performance, Music and Hearing Aids 
online survey (CPMS 36746) and the study team including a CI, who as a music psychologist based at Leeds 
University, had not worked with NHS sites before. 

We have worked hard to identify and liaise with our non-recruiting sites including working with Leeds Teaching 
Hospitals who are to open as a site after 3 years of non-participation in ENT studies. 

Noted is our weaker links to primary care partners and non-NHS service providers (commercial and high street 
audiology service providers) and we will continue to focus and develop these links into 2018/19. 

11 Gastroenterology [12] Plan
• Continue to engage local staff with the regional LCRN concept through continued programme of 
engagement and active communication.
• Strong local clinical leadership established in acute Trusts in 16/17 will continue to be supported with 
regular t/con input and communication with regional specialty leads.
• Use of the regional leadership group to review EOI/feasibility/site identification.
• Continue our close collaboration with local CTRU’s to grow and develop researchers within region. 
Continue to develop and evaluate the CTRU NIHR drop in clinic which is being piloted at Leeds
University.
• Support further work with endoscopy, IBD and oncology as specialist areas with links to the 
gastroenterology portfolio.

Our programme of engagement has gone from strength to strength. There has been excellent attendance on our 
bi-monthly hosted teleconferences and the first face to face meeting held in December 2017 was held at capacity 
with all acute organisations represented. Our plan for 18/19 include more regular meetings of this type, inlcuding 
invitations to regional trainees, PPI and endoscopy (which is to be a focus into 18/19). 

We have identified acute leads in each organisation, the development of a model of communcation and 
dissemination through the lead and local R&D has proved beneficial. 

The gastroenterology collaborative (cross reference 3.4.7) has continued to review commercial studies at 
feasibility stage and although there has not been a suitable study to date, this has encouraged the more active 
review of new non-commercial studies across our regional clinical leadership. 

Our close relationship with Leeds Clinical Trials Unit continues with our participation at early contact and 
engagement stage - this allows our RDM (with permission) to share more widely nationallt across the Division 6 
RDM structure thereby ensuring that site identification in optimised. 

Hull IBD continues to be a strong presence in region. I-CARE (CPMS 20798) led by Dr Shaji Sebastian (Y&H 
CRN Co-Specialty Lead) has recruited exceptionally well, exceeding all targets - this success has been shared 
regionally and nationally. York also now has a portfolio of developing work which the Network has supported 
through portfolio adoption and EC&E. 

The regional group has worked hard to include specialist nurses both in our distribution lists and inclusion in 
regional events/teleconferences as this is recognised valuable group within the gastroenterology patient 
recruitment pathway. 
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12 Genetics [13] Plan 
• Support ‘Early Career Researcher’ once in role. 
• Collaborate with the Genetics Medicine Centres (GMCs) and Division 1 Delivery teams to support 
recruitment to the 100K Project. 
• Building on the 100k Genome CRN/GMC relationship it is planned, in partnership with the AHSN, to 
develop a regional strategy for the development of Genomics research activity. This will be aligned to 
national priorities and local population healthcare requirements. We have already commenced a cross-
network dialogue with East Midlands and will move forward with their support. 
• Alongside encouraging the limited number of available commercial studies to consider Y&H as a site the 
genetics team are also focussing on increasing the number of ‘Biomarker’ studies which offer 
treatment/diagnosis pathways for the patients participation in CLARITY-HD is starting point for this plan) 
• Continue to support patient opportunity to participate in Rare Disease Studies via Rare Disease Register. 
(UKRGDRC) 

 In 2017/18 two new consultants have been actively engaged in recruiting to the genetics portfolio as Principal 
Investigators, two consultants have written grant proposals and all registras have been GCP trained. In Q3 & 4 
the network has collaborated with the Y&H 100K Genome Project Operational team to identify NIHR resource and 
infrastucture in support of patient recruitment to the project. In particular cancer clinics have been targeted by 
existing CRN research nurse staff amnd this will continue in 2018/19. In Q4 In collaboration with both AHSN Y&H, 
AHSN NE and CRN NE&NC we held a verysuccessful North East of England Quadrant genetics reserach 
meeting. The meeting focused on plans to provide high quality genomics research across the North of 
England and was presented by leading academics from the north of England and the NIHR CC.

 Patients are invited to the research platform called ENROLL-HD and as a consequence several commercial 
clinical trials have come to Yorkshire.  There is a multi-centre observational study called HD-CLARITY which 
involves collection of CSF: this is an essential step in the program of delivering anti-sense oligo treatments for the 
condition.  Given our track record, we hope that Y&H can continue to be recognised as a site for commercial 
studies of this condition. CRN Y&H continues to support NIHR UK rare disease research consortium agreement 
(Musketeers’ Memorandum) Y&H recruits to these studies and has identified staff to continue supporting this 
recruitment in the genetic centres. 

13 Haematology [14] Plan
• To continue support of the Specialty Lead and the identified trainees who will support specifically identified 
Studies.
• To ensure support when/if required re Staff

Capacity.
• To support sound feasibility, realistic target setting and robust EOIs to promote selection of appropriate 
sites.

In 2017/18 the specialty lead identified a number of trainees who have contributed to recruitment.

Staff capacity was reviewed and six Trusts recruited to the portfolio. Malignant Haematology Research staff also 
support recruitment in this portfolio

RTT has continued to be good and there has been a significant number of EOIs returned in 2017/18 with 7 new 
non-commercial studies opening to recruitment in the reporting year. In addition CRN Y&H has contributed 
recruitment to 31 studies (273 patients), 2 non-commercial haematology studies were Y&H led. 10 Haematology 
Commercial studies were open in 17/18, 2 remain open and are Green and of the 8 that closed in 17/18 6 were 
Green 

As part of a wider information sharing exercise a Non-Malignant Haematology Consultant from Bradford has spent 
a week in London at the largest Non-Haems centre in the country. Bradford is the 2nd largest and it is hoped the 
joint working will lead to closer colaboration and increased awareness of Bradfords research capability.

14A Health Services Research [15] Plan
Continue to work closely with NIHR partner CLAHRC with aim of:

• Increasing the number of PIs in NMAHPs through ACORN (Addressing Capacity in Organisations for 
Research Network) with emphasis on HSR Developing new pathways for delivery of support outside the 
NHS e.g Yorkshire Health Study and E-SEE project
• Exploring the positive impact of research in NHS organisations to encourage further engagement
• Develop governance processes when delivering research in non NHS sites
• Work with the team in Bradford developing the new Wolfson Centre for Applied Healthcare Research
• Close collaboration with the CIs/PIs across the network. Utilising the flexible research delivery workforce 
to support their portfolio.
• Work with Health visitor and school nurse groups locally to engage in clinical research

Leading Health Service Research network

LCRN share of English recruitment 22.5%

Increased engagement of NMAHPs through NIHR support of lead network studies, working with chief 
investigators and partner organisations to ensure NMAHP PIs i.e. SSHEW study CPMS ID 33569

Community delivery teams working with schools in Sheffield and Leeds to support schools delivering the Bright 
study (Oral and Dental CPMS 35886).

Developed a mixed model of support for the E-SEE study using collaboration between secondary, primary and the 
community delivery teams to maximise opportunities for participant recruitment.  The E-SEE study has also been 
championed at a NIHR/CLAHRC 0-19 meeting this enabled the chief investigator to talk to health visitors around 
the feasibility and potential recruitment strategies.

Through the NIHR/CLAHRC VICTOR work we have worked with organisations to look at the impact of 
undertaking clinical research studies in their organisations for example The Purpose study undertaken at Mid 
Yorkshire NHS Foundation Trust.  (See appendix 5 - Impact Case studies)

Michelle Platton (Lead nurse community) is working with the NIHR coordinating centre on exploring issues around 
non nhs site governance providing examples of good practice and working towards a more streamlined approach.

We are working closely with the Wolfson Centre for Applied Healthcare Research (NIHR Yorkshire and Humber 
Patient Safety Translational Research Centre).  We have met with Professor Rebecca Lawton and are engaged in 
early engagement work with them and setup of the first study coming through in primary care.
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15 Hepatology [16] Plan
• There are particular strengths in different aspects of hepatology research in the different parts of the 
region: viral hepatitis in West Yorkshire, NAFLD in Humber and autoimmune disease in South Yorkshire. 
We will take advantage of and support this varied expertise by supporting the plans of the specialty leads to 
extend recruitment into studies
in each of these disease from the areas across the region, do increasing both recruitment and access to 
research.
• Review nursing support across region to ensure access is available for patients at all sites across the 
regions - review possible collaboration with gastroenterology specialty to increase regional
workforce capacity.
• Support local site uptake of NAFLD and autoimmune liver disease studies through increased 
communication and dissemination of portfolio study information at Specialty meetings and through 
engagement of Specialty Leads.

Yorkshire and Humber has recruited into all 5 objective sub-specialty measures this year. This objective was 
achieved very early in the FY and are supported by varied expertise regionally. 

The Network has supported workforce issues, through contingency, in Hull to ensure targets for non-commercial 
studies are met. Throughout the year our non-commercial RTT has been very good. 

The regional Hepatology Network (YHLN) has relaunched in Yorkshire and Humber in 17/18 and our specialty 
leadership has ensured that research is a section on this programme. 

Lynsey Corless (Co-Specialty Lead based in Hull) received a national recognition accolade of her work to develop 
a research curriculum for hepatology trainees in support of developing the PIs of the future. This work has been 
pilote and is now being made available at a national level. 

Hull and York sites have linked more formally to work on the development of a primary/secondary collaboration on 
NAFLD (Non Alcoholic Fatty Liver Disease) projects. This work will come to fruition over the next 24 months, 
supported by the Network.

We are aware of the lack of CIs and PIs in this specialty however we continue to develop through greenshoots, Dr 
Corless' work and look forward to working with Dr Corless as a regional CI in 2018 through her work with Hull 
University and the new University of Hull Clinical Trials Unit which opened in early 2018. 

16 Infection [17] Plan
• Support the network Senior Research Nurse to work closely with the specialty lead to develop a regional 
strategic vision for infection.
• Establish clinical leadership links in south and the north of the region to ensure new CIs and PIs are 
supported.
• Increase patient recruitment in antimicrobial resistance and sexual health studies through supporting 
different ways of working (e.g. flexible use of staff, out of hours care).
• Provide a balanced portfolio for both GU Med and infection through clinical and SSS support.
• Where research governance issues relating to AQPs (Locala in region) continue to prevent studies 
opening, work with the relevant research management teams to unblock study setup.
• We will support the current lead, who is also National Specialty Lead to maintain engagement with the 
clinical community following the recent specialty leadership changes.
• We will support the specialty lead in identifying colleagues to support research in subspecialties within 
infection such as virology.

Following a change in leadership Y&H now has 3 specialty leads in Infection who represent the main 
subspecialties within the specialty - microbiology, sexual health and infection. Our specialty leads held a regional 
meeting in Summer 2017 which was well attended and this will be repeated in 2018. The specialty leads now 
represent the west and south of our patch - we will work into 2018 to ensure leadership which covers our northern 
area also as part of our strategic legacy planning in this specialty. 

The Network, Bradford Teaching Hospitals staff and LOCALA (as an approved qualified provider) have worked 
very hard throughout the year to resolve the issues related to provided sexual services in a AQP where medical 
staff are employed by LOCALA and research nursing staff by the local NHS Trust (Bradford). This has been a 
highly iterative process which has infomed other areas of care which this structure has been used and also the 
work by the NIHR CRN CC as we move to include non-NHS setting/providers in the research studies we support. 
Bradford are again recruiting to sexual health studies after a hiatus of 18 months. 

We have recognised the contribution of the Leeds sexual health collaborative to the portfolio, sustaining patient 
recruitment through contingency support and RDM input throughout the year. Leeds is one of the highest 
recruiting sites in this sub-specialty. 

Dr Andrew Kirby (regional co-specialty lead based in Leeds) initiated and continues to support NITCAR (National 
Infection Trainees Collaborative for Audit and Research), which is run and chaired by Y&H trainees. The Network 
has support this group in year through provided GCP facilitated sessions for the trainee group. 

Dr Charles Lacey (York) has re-joined the national specialty group as co-opted sub-lead in vaccines (an active 
part of the Infection portfolio not covered by the current membership). Y&H continues to have a strong leadership 
input at national level. 

Leeds has opened and successfully recruited to their first commercial study and a further study in this challengin 
area is planned to open in later 2018. Dr Jane Minton as National Lead and Regional Co-Lead continues to work 
with Sarah Cooper (NIHR CRN CC) to identify and liaise with new companies offering an infection pipeline and 
will bring successful applications into region as a result. One of our successes in this area is POSY-TEICO 
(CPMS 30512) which is a European multicentre commercial study led by Y&H - this challenging study now has 
achieved 49/59 recruits, a study nation best. 
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17 Injuries and Emergencies [18] Plan
• Continue to promote The Big Front Door initiative and identify new pre-hospital studies suitable Yorkshire 
Ambulance Service.
• Encourage and support the attendance of Representatives from the Yorkshire Ambulance Service Trust at 
our regional meetings.
• Create links to trauma via national specialty group and surgical specialists.
• Develop of Y&H CI-led studies where recruitment takes places out of hospital utilising paramedic research 
ready community.
• Continue cross specialty working to further develop - stroke (RIGHT2) and ENT (epistaxis).
• Continue growth in diversity of local specialty group which now has representation from RDS, The CURE 
collaborative, YAS and commissioning services.
• Review recruitment per incidence of ambulance use.
• Consider novel deployment of research paramedics to clinical areas where their skills can be used if I&E 
portfolio is fallow.

Y&H have achieved this specialty objective throughout the year - our work has focused on pipeline identification of 
upcoming ambulance service and pre-hospital studies, supporting Yorkshire Ambulance Service through 
feasibility, engagement at national level and through strategic funding, and also on identifying studies which 
require ambulance service/pre-hospital support but which are outside of the I&E portfolio (e.g. RIGHT2 - CPMS 
18362). 

We have worked with local ambulance services such as West Midlands Ambulance Service (WMAS) through our 
local link, Dr Alison Walker (Specialty Co-Lead, Clinical Divisional lead based at our Harrogate site), and at a 
national level with the National Ambulance Research Steering Group (NARSG) - this engagement has led to a 
number of co-applicant opportunities and grants in development. 

Through our regional specialty meetings (4 in 17/18) we have maintained links with in-region partners such as the 
University of Sheffield ScHARR (School of Health and Related Research) and CURE (Centre for Urgent and 
Emergency Care Research) groups both based in Sheffield. We have also commenced a very productive 
relationship with York CTU (Clinical Trials Unit) who support trauma abd orthopaedic work both regionally and 
nationally, leading to collaboration on the ACTIVE study (CPMS 36103) with Y&H CRN Lead Nurse as a steering 
group member. 

We have held 4 very successful and well attended regional specialty group meetings in year, culminating in an 
award/prize giving ceremony in December - this well publicised event recognised the hard work and regional 
successes of our sites and researchers in this growing specialty. At the regional meetings we have worked hard to 
include a diverse range of topics including dementia care in A&E, preventing admission through alcohol use, 
urgent care in the paediatric setting, traumatic brain injury and PPI as a standing item.

Our focus into 2018/19 will be on further collaboration with our trauma and orthopaedic colleagues, and surgical 
teams as we further diversify. We wil also build on the development which as been undertaken in 17/18 to support 
regional CIs into 18/19. 

18 Mental Health [19] Plan
• Increase number of PIs participating in studies involving children and young people. A recent James Lind 
Alliance on Bipolar disorder led by a local CI offers an opportunity to lead some research within this 
specialty area in our region.
• Utilise PPI groups focusing on mental health in young people (Young Dynamos). Utilise the Y&H 0-19 
network to promote and deliver mental health studies to young people across the network
• Support Research Champions in implementing the NIHR strategy for CAMHS, mobilising CAMHS 
community and increasing number of the service related studies.
• Organise a CAMHS research related study day.
• Collaborative working with CLAHRC and mental health trusts to demonstrate what the CRN Y&H have to 
offer through a dedicated communication. Working with NHS England Y&H Mental Health Clinical Network 
to highlight and promote studies.

88% increase in number of studies. National target 5%

Clinicians from all of our Mental Health/Community trusts are investing significant efforts to increase and support 
studies involving children and young people, with Leeds and York Partnership Trust leading the way.

Children's Hospital in Sheffield is collaborating with 'Young Dynamos' to establish a regional group to support 
research involving children and young people.

The newly appointed Specialty Lead in charge of CAMHS has started setting up a strategy for regional  CAMHS 
research and has made a few visits to relevant CAMHS units to assess needs and capabilities of teams to 
undertake research in the next few years.

CAMHS research day organised by the Leeds and York Partnership Trust. The network is making plans for future 
study days in 2018/19.

CAMHS Champion is engaging with CLAHRC and NHS England to explore opportunities for collaborative 
working.

19A Metabolic and Endocrine Disorders [20] Plan
• The relatively low numbers of studies and participants, means that our best opportunity to develop this 
area is to support our CIs who are developing portfolio research. We do this through regular meetings and 
by ensuring they have good access to all of our Study Support Service.

We have worked to develop the research workforce that work in Metabolic and Endocrine-led studies. This has 
been achieved through synergy with the Diabetes research teams.

We have led 4 studies and engaged in a mixed portfolio with a total number of patients recruited far in excess of 
other CRN ( 885 patients recruited to Feb 2018 representing 25.3% of CRN total). We are conducting a survey of 
partner organizations regarding details of any workforce actively engaged in Metabolic & Endocrine Disorder 
research and will then convene a multidisciplinary team meeting to consider the following issues (a) Actual / 
potential barriers to research (b) Potential solutions to these barriers (c) Training needs and opportunities (d) 
Research needs and opportunities.
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20A Musculoskeletal Disorders [21] Plan
• Work with our current leads in orthopaedic research leads and showcase their work through specialty 
work and communications.
• Work with our flexible workforce and partner organisations to support new principal investigators.
• Novel directorate change in STH lends itself well to potential synergies between MSK and other 
specialties (chronic pain, hand clinic, metabolic bone diseases, MSK therapy services, orthopaedics, 
rheumatology).
• Plan a themed meeting to enable collaborations across the region.

Increase of 32% in Orthopaedic research participation

Orthopaedic champions locally          
Mark Wilkinson and Mr Blundell (Sheffield and South Yorkshire)
Jon Conroy (North Yorkshire and Humber) 
Mark Emmerton (West Yorkshire)

Support across network with flexible workforce where appropriate in supporting new PIs, we have seen success 
here in the support of the UK SAFE study CPMS 35596.  UK SAFE has grown our nurse pi workforce across the 
network.  

The new STH directorate is working well.  The team, via the various research leads for each clinical area, have 
now a much greater understanding of the resources and processes that are available to them to facilitate study 
participation.  Dissemination of this information in each area has garnered much interest, that we hope will 
increase portfolio-study participation.  Several have expressed ideas for studies to be developed locally.  There 
have been early but successful moves to integrate the CRF nursing model with clinical teams to improve study 
participation within the OPD clinical setting.

21 Neurological Disorders [22] Plan
• Organise ‘New PI’ training days. Organise GCP training for junior doctors. Implement some research 
roadshows across Y&H to explore barriers to conducting research and training requirements. Strategic 
investment to enhance recruitment capacity e.g. a) Securing support for a time for a physiologist; b) 
Improved integration of specialist nursing and research nurse services
• Consider appointing a joint research fellowship post shared with Stanford University USA - green shoot 
opportunity.
• Novel commercial opportunities through direct engagement with Pharma and evidence of recruitment to 
time and target. New partners include Bial, LivaNova, Lilly. New studies with current collaborators LGC - 
epilepsy, GW Pharma.
• Build on hub and spoke approach creating cohesion between larger teaching hospitals and smaller district 
partners. Roadshows to target hospitals where study participation is low to explore barriers to participation, 
staff and educational needs.
• Mentoring – excellent examples of mentoring junior staff in specialist areas of MS and Epilepsy.

Two new research nurses recruited recently had no previous experience in research

NIHR CRN Research presentations at the West Yorkshire/North Yorkshire Regional Academic Meetings by Dr 
Helen Ford (Divisional Lead) and Dr Melisa Maguire (Specialty Lead) . This meeting is attended by the regional 
neurologists, neurophysiologists, specialty trainees and specialist nurses. Sheffield neurologists also organise 
regular education days where they present/promote research to research naïve members of staff.

Negotiations are still in the early phase.

Neurologists have a good track record in bringing new commercial studies to the region. I think the Bial trial is 
running - can you ask Jacqui to check also Lilly? Liva Nova may be the device company - this is the longer term 
project Negotiations are still in progress with mentioned companies but this is a long term project and results will 
be assessed within the next couple of years.

Specialty leads are presenting research frequently at regional neurology meetings and are trying to engage 
partner organisations which potentially could open new studies or become a PIC site. This initiative is continuing 
into the 2018/19.

Dr Ford is a mentor to a newly appointed consultant Dr Rumana Chowdhury who will hopefully become one of our 
new PIs in the near future. The network is looking to expand mentorship arrangements so junior consultants are 
engaged into research from the earliest opportunity. Dr Maguire has recently appointed a new Post CCT fellow in 
epilepsy with identified research time in the job plan. 

22A Ophthalmology [23] Plan
• Expand activity to other areas of service e.g. non-retinal studies through locally initiated large scale 
portfolio studies.
• Support the creation of a local, trainee research network and the trainee co-PI network to strengthen links 
with trainee networks. Build capacity for trainee support of portfolio studies and trainee-initiated projects in 
the future.
• Survey of local PIs to identify barriers to recruitment has been completed - need to respond to the 
opportunities and challenges identified.
Review optometry and medical illustration support to assess ability to support an increase in activity. We 
will support the specialty leads in engaging with optometry training in the region to engage this group of 
AHPs with research early in their careers.
• Build further links to specialist nurse and optometry support via such groups as the Yorkshire Retinal 
Society.
• Expand industry collaborations including horizon scanning of new studies with Bayer/Novartis.

Optometry and Medical Ilustration support continues to be problematic regionally and will need continued focus 
into 2018/19. We have supported pockets of activity with contingency support however the fixed term nature of 
this creates other issues and the majority of optometry/MI support is underfunded as a support service. We have 
identified a number of studies at feasibility which require optometry and ophthalmology input but are on other 
portfolios and this will continue to form part of our SSS/EC&E work with this and other specialties (cancer, renal, 
diabetes). 

RDM and SSS have been integral to the development of the BEAP study (CPMS 33862) and continued 
collaborative working between the CRN, Sponsor and York R&D has ensured a programme of work to support the 
opening of the study in March 2019. 

Commercial opportunities remain focused on retinal work and Y&H continues to have an active and buoyant 
portfolio in this area - we look forward to working with the Industry Operations Manager when in post to continue 
the relationships with partners such as Bayer and Novartis. 

Mr Faruque Ghanchi (Clinical Divisional Lead and Y&H Ophthalmologist based in Bradford) Chaired the very 
popular Ophthalmology Commercial Research Event at the Royal College in London, this event brings together 
commercial, SME and NHS partners to work together on solving barriers and creating opportunities in the 
commercial ophthalmology research community. 

Our strategic legacy plans remain outstanding from this year and will be a focus into 18/19 - we are also planning 
a regional trainees event for this specialty into 2018/19.
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23A Oral and dental health [24] Plan
• Working with NHS England to support research governance and delivery in Primary care dental practices. 
• Utilising school nurses to deliver dental research in schools in the region. Use of cohort and community 
research nurses to support deliveryand provide formal and informal training.
• Aim to enhance delivery by enabling growth through increased capability, capacity and activity through 
working with established infrastructures to do this e.g.
• SMILE AIDER - successful PPI forum - very engaged consumers - will work with this group to inform 
research at every level and adopt and assess the impact of research that addresses oral health challenges 
with feedback of outcomes
• DENTPRIME NORTHERN - dental primary care northern oral health research network
• Schools - RAISED in YORKSHIRE (Research activity in schools evaluating dental health) - we will support 
growth of the schools network.
• Care Home Network
• NIHR-CRF - translational research
• Will encourage and implement the national online GCP programme for dentists in Y&H aim to secure 17 
new trained staff through engagement with Deans of Dental Schools, Primary Care Network members and 
Y&H deanery. In order to increase opportunities for the public to be involved in research across Y&H 

Will engage nationally and aim to:
• align research delivery in the future to the James Alliance priority setting partnership which aims to focus 
on children and young people, adults as well
as people requiring special care and older people.
• Encourage national collaboration with cross specialty working e.g workshop on developing NIHR grant on 
oral health and comorbidity - periodontal health and diabetes (with heart disease)
• Respond collaboratively to NIHR commissioned calls

• LCRN Share of English Recruitment 25.8%
•  Increased number of studies, from 5 to 13
• 7 Trusts involved in recruitment, increased from 2016/17
• Specialty group met twice, 20 people attended
• Strong collaboration with Health Education England Yorkshire & Humber including:
  - Dental Foundation Trainees – academic taster day and opportunity to be part of a national Dental Foundation 
research project.
  - Longitudinal Dental Foundation Trainees – academic appraisal course with each trainee allocated a project and 
they then present their findings at the Yorkshire HEE annual academic meeting.
  - Dental Core Trainees – how to present and defend a poster at a conference. This training course teaches 
DCTs about presenting research through the media of a poster. Each DCT then designs, prints, presents and 
defends their poster at the Yorkshire HEE annual academic meeting
  - Academic DCT posts – we offer four academic posts a year with two posts in Leeds and two in Sheffield. Four 
days a week the DCT undertakes clinical training in a speciality area. On the fifth day, they undertake academic 
activities this includes undertaking a postgraduate certificate in Health Research methods and working with a 
research group on a specific project undertaking data collection or other research activities. 
  - In partnership with the University of Leeds and University of Sheffield we offer a number of NIHR funded ACF 
and CL posts.

• To date exceeded target of 10 dental practitioners per CRN completing online dental GCP training. Achieved 36.
• Collaborating with 0-19 network on HTA-funded BRIGHT trial and MRC-funded HABIT study
• Increasing research capacity by supporting specialist trainee-led research group of the North of England with a 
focus on child oral health. This group is led by a member of Y&H oral and dental specialty group with mentorship 
from specialty group leads.
• Collaboration regionally on grants including on BRIGHT, HABIT and with proposals submitted to HTA and the 
Royal College of Surgeons Faculty of Dental Surgery fellowship scheme.
• Encouraging national collaboration with cross specialty working through PROSPECT (Periodontal Research On 
comorbidity and Systemic hEalth consorTium)
• Engagement with the James Alliance priority setting partnership exercise regarding oral health research
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Section 4. CRN Clinical Research Specialties
4.1. Please provide a report on performance against individual Clinical Research Specialty Objectives.
Please (a) enter the actions to achieve the objectives from your 2017/18 Annual Plan, adding any additional actions taken as appropriate [column C]. Please comment on your network’s performance and impact against your planned contributions in 2017/18 [column D]. 
Where applicable, please include numerical data to illustrate performance against your local baseline and/or your network’s contribution to the national CRN target. Please highlight approaches which have proven particularly successful, challenges encountered and how the 
challenges have been mitigated. Please also comment on any activities that have not been delivered and why.  
Ref Specialty Objective LCRN actions to achieve objective Performance against plan

24 Primary Care [25] Plan
• Working with our cluster leads to support GP
registrars undertaking portfolio research.
• Network attendance at the 2017 NIHR Academic Clinical Fellowship meeting. Delivering workshop on 
NIHR support.
• Working with the three new professors of primary care in the region.
• Engage with GP training programmes through the deanery and trainees to increase the visibility of the 
NIHR and embed research delivery as part of every-day practice

GP Cluster leads from all Yorkshire and Humber funded cluster and start up practices will be encouraged to assist 
GP registrars throughout their placements to get involved in portfolio research as early as possible.  

Plans are also being put in place to run Good Clinical Practice (GCP) and GCP refresher courses four times per 
year in all regions of the county specifically  for primary care and community staff. This will ensure that GP 
trainees can have easy access to GCP as there will always be a course being run within their area. and will 
encourage GP’s and trainees to discuss clinical research regularly as part of their everyday practice.  

CRN delivery staff who support GP practices are also being encouraged to run regular ‘research awareness 
courses’ within practices for all staff and in particular, GP registrars.

Presentation given at NIHR Primary Care Academic Clinical Fellow national meeting.  A workshop was given to 
allow ACFs to explore the opportunities to participate in portfolio research and grow their own research portfolio.

Network closely supporting the 4 new professors of primary care (new appointment within year).  Working with 
them and their teams with their studies in development
• Professor Chris Burton – Multiple symptoms study
• Professor Richard Neil – Pinpoint study
• Professor Suzanne Greenwood – Home study and Prosper Study
• Professor Joanne Reeve – Flipmeds study

Two of the Yorkshire and Humber GP Cluster leads who sit on the Primary Care Steering Group have  been 
involved at events organised through local deanery’s , talking to ST3 and First 5 GP trainees about portfolio 
research. 

One of our First Five leads (Dr Margaret Ikpoh) attended the First 5 GP conference on behalf of the CRN at 
Weetwood Hall in Leeds

They had up to 50 delegates who were a mix of associates in training and first 5 GPs.  Dr Ikpoh had a stand 
present which highlighted the work our local CRN is engaged with and the Join Dementia Programme. Dr Ikpoh 
also discussed the opportunities and benefits to patients, GPs and Practices that engage in research.
 
They collected all the delegates contact details and will email interested parties further information regarding any 
research opportunities that are available within their area. 

The overall aim of this work is to embed research delivery as part of everyday practice and to grow the number of 
GPs who may undertake portfolio research in the future. 
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Section 4. CRN Clinical Research Specialties
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25A Public Health [26] Plan
• Development and utilisation of Y&H 0-19 network fledgling network of school nurses and health visitors 
interested in developing a portfolio of studies in Y&H. Both NHS and 3rd Sector school nurses involved.
• Continued support of our YH CI lead cohort studies and develop new recruitment strategies utilising social 
media and the 3rd sector.
• Promote research platforms/cohorts (e.g. Yorkshire Health Study, BiB) as potential study populations/sites
• Establish local links with PHE and ADPH in the Y&H region.
• Organisation of meetings to promote engagement with the public health workforce and raise the profile of 
the PH portfolio
• Facilitate portfolio inclusion for studies in non-health settings (i.e. that do not require HRA approval)
• Further develop the LARK e.g. Local Authority Research linK (LARK) with the aim of one champion in 
each of our local authorities.
• Strengthen relationships with ADPH and DPHs
• Promote exemplar studies that have established support pathways outside the NHS
• Work with local authorities to develop mechanisms for delivering CRN support within a local government 
environment
• Work with the team in Bradford to support the developing Wolfson Centre for Applied Healthcare 
Research.

Y&H Public Health research has 82.8% of English recruitment.

0-19 group utilised by other specialities to maximise feasibility of studies in this age range, examples being Oral 
and Dental (The Bright Study) and Mental health studies.

Supported Public Health England in setting up and opening the Adult Dental Health 2017 (CPMS 36050 sub 
specialty public health). Also conversations undertaken with PHE and Sports England around NIHR study support 
and delivery in regards to the extended eligibility criteria.

Alongside the CLAHRC we are working with our Local Authority Research Champions to see what is required to 
further embed the research message into local authorities across Y&H.  The champions meet quarterly and the 
Division 5 RDM attends those meetings.

Our support of the Yorkshire Health Study and Born in Bradford has led to other Cis and specialties to using the 
cohorts as part of their recruitment strategies i.e Oral and Dental – Data linkage study.  We are supporting the 
Fresh Street Study which is a Trials within a cohort (TWiCs) of the Yorkshire Health study running out of Sheffield 
University.

Our NIHR community delivery team is in a position to support PH studies across the network providing support 
from research idea til study end.

The network is in position to support studies that are working in non nhs sites.  The community team are already 
supporting 2 studies that have come through the extended portfolio criteria (Pre Homecite CPMS 33770 and 
Insight CPMS 237554).

26 Renal Disorders [27] Plan
• Our aim in Renal research is to build on our strengths. That is, to continue to support our specialty leads 
in their roles as leaders and mentors, but also as a source of new research. We feel we can do this better 
with a coordinated set of meetings across the region to bring teams together.  One of our best opportunities 
to broaden PI engagement is to work with our newest Renal CI; Beverly Snaith from Mid Yorkshire 
Hospitals NHS Foundation Trust. Her new study SCIPS Streamlining Cross-Sectional Imaging pathways 
has the potential to introduce a new type of PI to Renal research across the region. We will also continue to 
support the team behind SCIPS as they seek to turn their excellent research into something multi-centre.
• There is potential opportunity to engage some new PIs with the advent of some new consultant 
appointments within the region.
•  PPI engagement to help to drive interest in renal research will be support though “Point of science” - 
clinicians presenting in layman's terms to the public usually out of traditional NHS settings.

1. We have had meetings with clinical teams over the year which have  supported study delivery and the research 
delivery teams. We have included other clincal specialities where there are synergies and opportunities to work 
together.  
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
2.The Kidney Patient Involvement Network (KPIN) is just getting started and will be presented at UK Kidney week 
in a session that I am chairing. We had 2 patient partners contribute their experience at the meeting on Friday – 
David Coyle (working with Devices for Dignity, and Andy Henwood working with Shared Haemodialysis Care). 
Andy is working closely with KPIN.
 
3.The UKKW (UK Kidney week) meeting is in Harrogate and the session pasted below is on 21st June.  Allison 
Tong is the chief investigator of Standardised Outcomes in Nephrology which systematically involves patient 
views in outcome development.  We have collaborated with a couple of those studies and she will be attending 
UKKW and running focus groups in Sheffield.  I am arranging a lecture for her to give at ScHARR and we might 
be able to advertise that more widely once it is confirmed.
 
4. So there are several initiatives to systematically involve patient partners in both research and QI. We should 
like to build on these examples – but also draw together activity from across the region. KPIN –  has been 
selected as an NIHR testbed project, led by Prof Paula Ormandy from Salford.
 
5.In terms of new PIs – the approach from Mid Yorks is excellent and is an example of using collaborations with 
other specialties – namely imaging – to increase our activity.  This model is a good one for us to explore for the 
future.
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27 Reproductive Health and Childbirth [28] Plan
• Identify lead Midwife/Nurses in POs to support recruitment which brings opportunities to participate in 
more complex studies.
• Plan a themed meeting in RH&C to include other related specialities.
• To continue developing partnership activity through study specific requirements with the AHSN
• To build on recent successes with Life Science studies to enlarge the portfolio of activity in this 
workstream

The appointment of Cluster Lead Research Midwives enabled the co-leads to optimise RH&C activity across 
Y&H. Our initial objective for these appointments was to provide opportunities for research teams to participate in 
more complex RH&C studies. However, deeper review of Y&H RH&C individual site performance identified issues 
including non-reporting of accrual activity on EDGE and ODP, and studies where feasibility was inaccurate 
resulting in excessive and unattainable accrual targets, this required the post holders initial attention. 

For Y&H led-studies, CIs were contacted and advice given to amend sample sizes. For remaining studies, sites 
were supported in contacting CIs/study managers to discuss reduction in targets. Work with individual teams and 
the Study Support Service to enable accurate reporting of study accruals on both EDGE and ODP was 
commenced. This has ensured stringent feasibility when considering participation in studies and is now reflected 
in current metrics. 

For open studies that were not green, there were frequent challenges reported relating to partner organisation (as 
opposed to research team) administrative issues. For example, staffing changes at one site accounted for 
temporary underperformance. Local academics at Leeds, Sheffield and York Universities were supported in 
submitting research bids and opportunities created for them to link into the research design service and funding 
opportunities. Significant support was given to the University of York team to support set up and reporting of 
accruals for CRN ID 32505 (Decision-making during childbirth). Valuable insight into how Sheffield’s local 
research team worked led to CP working intensively with the group to educate staff regarding CRN metrics and in 
turn support all the above activities. This has radically changed the PO’s approach to RH&C CRN study delivery 
and is expected to improve performance during the next financial year.

The appointment of the Cluster Lead Nurse and Midwife has supported ongoing effective engagement with key 
individuals in local trusts, has given them opportunities to work at both regional and national levels, and thereby 
enabled progression and succession planning. 

The specialty held a successful regional meeting in Q4 involving RH&C staff to enable on-going workforce 
education and support networking

The involvement of several POs within Y&H in the Pelican and PARROT studies enabled successful completion 
of these studies to time and target, leading to the validation of Placental Growth Factor (PlGF) testing in women at 
risk of pre-eclampsia. This research field has previously been the subject of a NICE Diagnostic Advisory 
Committee (https://www.nice.org.uk/guidance/dg23), and PARROT (CPMS 30737; ISRCTN 16842031) was able 
to determine clinical effectiveness. On this basis we have engaged with the AHSN (Neville Young, and Mike 
Messenger previously NIHR DEC) and LTHT to roll out this test within West Yorkshire, starting with Leeds 
Teaching Hospitals, with a view to subsequent translation to the rest of the LCRN.

We have continued to develop links, not only with other Divisions in Y&H (John Wright, Public Health for BiB4; 
Ramzi Ajjan, Diabetes in studies involving expectant mums) but those in other LCRNs (VELOCITY study, Greater 
Manchester, CPMS 30584). Life Science partners within Y&H have included Tim Healey (Biomedical Engineering, 
Sheffield) with whom Professor Anumba secured a NIHR Invention for Innovation Scheme grant (£792k) to 
pioneer preterm birth prediction using a near-patient device. Collaboration with Dr Duncan Walker (Mental Health 
and Addiction Research Group, Department of Health Sciences, University of York) has led to the submission of a 
grant to the NIHR Health Services and Delivery Research Programme to study the ways in which alcohol 
consumption in pregnancy is assessed.
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28 Respiratory Disorders [29] Plan
• Engage local staff with a regional LCRN programme of re-engagement and active communication. Ensure 
support to new respiratory Specialty Lead to re-establish the research specialty group across Yorkshire and 
Humber.
• Identify areas of excellence regionally (e.g. asthma, ILD) and review of pipeline and existing studies
• Development of a respiratory research training day to encourage consultants and trainees to engage with 
research.
• Review of patient pathways for sub-specialties.
• Review of primary care portfolio to encourage transitional working following patient pathway.
• Ensure support and engagement increases to AHP community e.g. physiotherapy services, domiciliary 
services.

Through an active programme of teleconferences, we have engaged with the wider region with leads attending 
from most of our acute organisations and also from primary care and referral services such as Rotherham 
Breathing Space. This has led to a complete review of our contacts list and contacts in areas of excellence. We 
now ensure that important information such as metrics and new studies information is sent on an individual 
bespoke basis after review and recommendation by our Specialty Lead, Dr Paul Beirne.

Yorkshire and Humber have met the specialty objective having recruited into all four sub-specialties. 

We continue to have an extremely active commercial portfolio with a number of UK and European first patient 
recruited via the team at Bradford (Dr Dinesh Saralaya). We have also support a very successful commercial 
study (NOVELTY  running in primary care and this engagement has led to further plans to collaborate more 
closely with our primary care and GP colleagues, through our successful primary care cluster model. 

Dr Beirne (Specialty Lead) represented Y&H CRN at the NIHR CRN Respiratory Industry facing Day in London in 
June 2017 where industry was presented with a brochure including a detailed section on commercial research 
opportunities in Y&H. The day was chaired by Dr Dinesh Saralaya (Industry Clinical Lead, Y&H). This was 
successful in promoting Y&H to industry as a region with abundant expertise and a proven track record in 
conducting and delivering commercial research, and widening the patient research experience. 

Further developments which remain a strategic focus into 2018/19 are engagement with the local Deanery and 
trainee groups (with the possiblilty of a research training day to include GCP training). 

Professor Alyn Morice (Respiratory Physician, Hull) has recently accepted the post of Clinical Lead at the newly 
opened Hull Clinical Trials Unit based at the University of Hull. 

29 Stroke [30] Plan
• We will support Professor Majid in his leadership role and in particular, will aim to support and consolidate 
some of the research expertise in stroke research across the region by;
    ○  Focused meetings to bring teams together, and
    ○  Establish what is required to maintain the skills to deliver stroke RCTs aligned to national objectives
• We have recently been designated NIHR BRC centre in Neuroscience which will help us initiate 
investigator led stroke research. We are planning such studies which could go on the portfolio.
• We are in discussions with Glycyx Pharma ventures regarding a $5 million research fund for translational 
stroke research in Sheffield (and maybe also in the region).
• Prof Majid is in discussion with Pulse therapeutics about bringing the MEDIS hyperacute commercial 
study to three Y&H sites.

1. We have regular meetings with Professor Majid and have undertaken some work to scope the infrastructure 
and PA awards in Stroke with a review against performance objectives.

2. Sheffield have recently been designated NIHR BRC centre in Neuroscience which will help us initiate 
investigator led stroke research. We are planning such studies which could go on the portfolio.

3. A PhD student and a NIHR ACF have been recruited and this will enable us to start recruiting to pilot studies 
this year.

4. We are in discussions with Glycyx Pharma ventures regarding a $5 million research fund for translational stroke 
research in Sheffield (and maybe also in the region). Prof Majid is in discussion with Pulse therapeutics about 
bringing the MEDIS hyperacute commercial study to three Y&H sites.

5. Medis study has been closed due to some safety concerns. However, we are pursuing another commercial 
study with Microtransponder. This is a rehab study using vagal nerve stimulation.

30A Surgery [31] Plan
• Active collaboration and support of all PIs and potential PIs through identified Subspecialty Leads - 
maintain and sustain this important dialogue through a structured communication strategy.
• We will support close working between sub-specialty leads and leads in related clinical groups, including 
but not restricted to cancer.
• We will support the development of locally led studies of surgical technologies
• Identification of research nursing workforce to support patient recruitment along the patient pathway.
• Utilisation of radiology and perioperative workforce to embed research as frontline activity.
• Continue to grow a definitive specialty group supported by a clear vision/strategy.
• SSS to support the identification of cross-specialty working with oncology, head and neck, urology etc.

We have worked hard through the year to develop a rigorous and accurate distribution list for this specialty. This 
involved working with NHS England, The Royal College of Surgeons and our local R&D departments to ensure 
our records are as contemporary as possible. Through this we are now able to distribute information on a more 
bespoke basis and this is highly useful in such a large and diverse specialty. 

We have commenced work with our local AHSN (Academic Health Sciences Network), CTRU's (Clinical Trials 
Research Unit) in Leeds and York, and with Healthcare Technologies Cooperative to ensure early contact is 
achieved with robust feasibility into the pipeline of studies available from these partners. This has allowed us to 
also work with Bristol CTU to support the SUNFLOWER study (CI - Professor Giles Toogood based in Leeds. 
Please note - post grant, no CPMS number) as an important large recruiting study for 2018/19.

We have supported and presented at a regional collaborative event with The University of Leeds and local Clinical 
Trials Units in Leeds in October 2017 to celebrate the registration of York and Leeds CTRU's to the UK CRC 
Registered Clinical Trials Units Network. This also included a trainee event and a regional specialty meeting and 
was a hugely successful collaboration. We plan to develop a further meeting in 2018/19 with a trainee focus. 

During this year we have met the specialty objective having recruited into 12 of the 14 sub-specialties. 

We look forward to developing a closer relationship with the cancer specialty, collaborating on cancer studies 
which are supported by surgery.
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4.2 
(Optional)

Please provide a brief summary of 
overall performance against the Clinical 
Research Specialty Objectives. 
Commentary should focus on key 
achievements, impacts and key 
challenges and how the challenges have 
been mitigated/progress against 
mitigation activities.

We have achieved in full 32 of 41 National Specialty Objectives. We continue to need to make improvements in participation in National Meetings in 5 specialty areas - and will seek to further implement plans outlined in last 
year's (2017/18) Annual Delivery Plan (Appendix 2). Key achievements include being in the top 5 recruiting specialties in 13 of a total of 30 (33%) for Commercial Research and for 18 of 30 (60%) Specialties for all types of 
research. We have been the top recruiting CRN for all types of research in the following specialties: Public Health, Health Service Research, Oral & Dental, Injuries & Emergencies and Surgery. We have been the top 
recruiting CRN for commercial research in the following specialties: Respiratory, Oral and Dental, Injuries and Emergencies, Children and Ear Nose and Throat. We have 6 National Specialty Leads within the CRN which is 
the greatest number of any CRN. Despite the key challenge of reduced financial support for the CRN over each of the last three years - we have managed to increase overall recruitment from 56,449 (2014/15) to 84,130 
(2017/18) due to the resilience of our partners and also the leadership and enthusiasm of each of our specialty groups. We have previously invested in supporting new additions to the portfolio and have provided 80% of total 
national recruitment in Public Health during a time of limited financial support.
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Section 5. Development and Improvement Objectives 2017/18
5.1. Please describe your activities and impact against the following objective: a) promote equality of access 

ensuring, wherever possible, that patients have parity of opportunity to participate in research
Primary Care Steering Group's assessing non-primary care commercial studies to look at feasibility of other specialty studies running in 
primary care ie Diabetes, children

Worked closely with our Y&H chief investigators to encourage collaboration with primary care.  Cis invited to PCSG to discuss research 
agenda and examine feasibility of collaboration.  Over the last year we have seen an increase in grant applications with GPs as co applicants 
for example Prof Miriam Johnson 'CanAssess' study with Dr Jon Dixon as primary care co applicant.

Our primary care clusters and startup practices are mapped to ensure coverage in all CCGs across Y&H.  Ensuring research that can be 
delivered in primary care has the opportunity to be delivered equitably across the network.

The Primary care Deepend cluster was setup this year to provide opportunities for general practices in communities of deprivation to offer 
clinical research to their patient populations.  Currently 6 practices in Sheffield are piloting this model, a PPI group has been developed and 
studies have been opened and are in development.  The model is drawing interest from chief investigators who are interested in running 
studies in these communities. Following the pilot, we will look at supporting other practices who are situated in communities of deprivation.

We continue to support chief investigators to develop studies that recruit from non nhs sites, the Y&H network is an exemplar of supporting 
studies in non nhs sites with the operational expertise in the core team to support and develop this area.  We have had an exciting year 
recruiting from schools across the network and in a variety of specialties, for example 
• NCAT – mental health
• Bright – Oral and Dental

We are working with our 0-19 research network and our partner organisations to look how POs can support research in schools.

Network support of social enterprises and other AQPs (Any Qualified Provider) to engage in clinical research across various specialties 
ensuring that they patient populations
• Virgin healthcare in Scunthorpe setting up the dermatology study BADBIR
• Navigo social enterprise in Grimsby participating in the dementia study CAREGIVER PRO
• Leeds Care Direct participating in the Oral and Dental study TRUCE

We have worked to develop links between secondary care sites and AQPs to ensure clinical research studies can continue and develop when 
services have been commissioned outside of their organisations.
• Hull Royal Infirmary and Community Health City Partnership and the MIDFUT study (Diabetes)
• Bradford Teaching Hospitals Foundation Trust and LOCALA are setting up a sexual health CTIMP study.

Y&HCRN and CLAHRC commissioned a scoping exercise to examine the research infrastructure in our Y&H local authorities.  This has given 
us champions for research in each authority (Local Authority Research Champions LARCs) and the priority health areas for each authority.  
This will allow to target the portfolio in engaging in those authorities and develop/setup studies that align with those priorities - see Appendix 6
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5.2. Please describe your activities and impact against the following objective: b) demonstrate a "one Network" 
approach to delivery

Creation of a quarterly meeting of Northern Division 2 RDMs to discuss lead network studies. Working together to look at feasibility of studies 
in setup, site ID through to performance management. Also invited are the chief investigators of the studies. This came about through a green 
footprint request from a Y&H chief investigator. Through this group we have seen successful setup of Y&HCRN lead studies across the 
Northern networks enabling the CI and their research team to have an ongoing relationship with the RDMs from these networks to support with 
site feasibility, setup and performance management.  Studies that have come through this group for example
• ISCOMAT CPMS ID 37060
• UKGRACE CPMS ID 32356
• OPTION DM CPMS ID 32137
• LIBERATES CPMS ID 34758
• CODIFI 2 (concept)
• MIDFUT CPMS ID 33945

Our close relationship with the networks Higher Education Institutions, clinical trials research units and chief investigators enables us to provide 
all the networks with upcoming multicentre studies across the specialties.  Utilising the RDM, SSS networks to gather interest in studies in 
setup and promotion of YH lead studies.  Y&H has the largest number of lead studies outside of London and we are committed to ensuring that 
our lead network studies deliver to time and target.  Studies that have been disseminated include
• Triton CPMS ID 33841
• PACAP CPMS ID 38419
• Adult Dental Health 2017 CPMS 36050

A monthly clinic is run at Leeds University Clinical Trials Research Unit, this continues to be popular for Leeds researchers where studies from 
concept through to performance management can be discussed.  This service allows a more structured service to the University and 
opportunity to capitalise on this time is encouraged which frees core team/SSS duties outside of this time.  

The Northern Network of workforce leads continues to meet quarterly, sharing good practice and training tools.  This practice avoids work 
duplication and enables the group to prioritise as per their networks objectives and work collaboratively to meet these.  
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Section 6. Operating Framework Compliance Indicators
Please provide the information requested in column C. Commentary

1.1 Domain: Governance and Management
Indicator: Internal audit in respect of LCRN funding managed by the LCRN Host 
Organisation, undertaken at least once every three years and which meets the 
minimum scope requirements specified by the National CRN Coordinating Centre
Assessment Approach: Monitoring of audit reports provided by the LCRN Host 
Organisation to the National CRN Coordinating Centre

Please indicate any outstanding recommendations from the 
last internal audit performed that may not have been 
implemented fully by the Host Organisation. Please also 
provide the “opinion” provided by the auditor for the Host audit.

Outstanding recommendations from the last internal audit that remain (final audit report 
included as Appendix 4):

Governance arrangements: Formal review, confirmation and adoption of STH 
governance framework including Standing Financial Instructions, Standing Orders and 
Scheme of Delegation by Partnership Group required. Ensure that responsibilities for 
authorisation of LCRN (YH) portfolio projects are clearly and appropriately defined in the 
scheme of delegation. 

UPDATE: Scheme of delegation being reviewed by Julie Wright, Deputy Director of 
Finance, STH

Terms of reference: Update terms of reference for all LCRN (YH) groups including the 
Partnership Group and Executive Group to require members to declare interests. 

UPDATE: Executive Group and OMG Terms of Reference now updated; Partnership 
Group ToR redrafted but as a result of inclement weather previous PG was not quorate.  
Confirmation anticipated at meeting on 8th May 2018. 

Terms of reference: Update terms of reference for relevant LCRN (YH) groups to 
include detailed responsibilities for monitoring partner organisations

UPDATE: As noted in point above. 

Key reports: Prepare a schedule of key reports and outputs generated by LCRN (YH) 
setting out their frequency, purpose and recipients. Include a timetable for their 
preparation and circulation that sets out responsibility for individual reports and outputs 
including review prior to issue.

UPDATE: Document outlining required finance reports has already been developed by 
Julie Patchett. This needs to be updated with other reports/outputs across the different 
areas – to be completed by the COO
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Please provide the information requested in column C. Commentary

Monitoring programme: Devise and implement a formal monitoring programme 
covering all partner organisations that defines the scope, frequency and method of 
reporting of monitoring visits.

UPDATE: Programme will be devised by June 2018, with implementation to remain in line 
with originally identified date of September 2018

Invoicing: Regularly obtain and review invoice reports from partner organisations for 
commercial contracts supported by network funded posts.

UPDATE: on train for originally identified date of September 2018

AUDITOR’S OPINION

The Network has a good financial framework in place with control requirements met for all 
but one of the controls related to Payments and Budgetary Control. Since the previous 
internal audit review completed in March 2015, the network has developed a Commercial 
Income Policy. Introduced in January 2016 this has strengthened the control framework 
for Commercial Funding. Further work is needed by the Network to obtain regular 
assurance about the recovery of commercial income and debts to confirm that in practice 
policy requirements are being met. There are three findings in the report that are 
considered to be medium risk issues. Two of these findings are brought forward from the 
previous internal audit review:
• Funding Allocations  – responsibilities for funding decision making are clear but are not 
formally documented in the LCRN (YH) governance framework and scheme of 
delegation; and 
• Monitoring of LCRN Partners  – LCRN (YH) has no formal monitoring programme 
covering partner organisations that sets out the scope, frequency and reporting of 
monitoring activity. In practice, support is provided to partners through mid-year visits.
 
The third finding relates to governance arrangements: 
• Payments  – the adoption and use of the STH scheme of delegation by the network for 
higher value payments falling between the EU procurement limit and £500k is unclear.

More detailed findings in relation to these and other low risk issues are provided within 
the LCRN minimum controls assessment. There is also a Management Action Plan which 
is a summary of the action points that have been agreed to address those areas where 
minimum control requirements are not met.

1.2 Domain: Governance and Management
Indicator: Internal audit in respect of LCRN funding managed by each Category A 
Partner Organisation, undertaken at least once every five years and which meets the 
minimum scope requirements specified by the National CRN Coordinating Centre
Assessment Approach: Monitoring of audit reports provided by the LCRN Category A 
Partners to the National CRN Coordinating Centre

Please indicate any outstanding recommendations from the 
last internal audit performed that may not have been 
implemented fully by the Partner organisation. Please also 
provide the “opinion” provided by the auditor for the Partner 
audit.

In relation to the monitoring of Category A POs, this has been discussed at the Financial 
Advisory & Monitoring Group on two occasions, so POs are aware that a monitoring visit 
plan will be developed and enacted during the course of the year.

Noted in response to 1.1 above as an outstanding action from previous internal audit

1.3 Domain: Governance and Management
Indicator: Deliver robust financial management using appropriate tools and guidance
Assessment Approach: Monitoring by the National CRN Coordinating Centre of 
percentage variance (allocation vs expenditure) quarterly and year-end (target is 0%); 
Monitoring by the National CRN Coordinating Centre of proportion of financial returns 
completed to the required standard and on time (target is 100%); Monitoring of financial 
management via LCRN financial health check

No further LCRN information required.
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1.4 Domain: Governance and Management
Indicator: Distribute LCRN funding equitably on the basis of NHS support requirements
Assessment Approach: Comparison by the National CRN Coordinating Centre of 
annual LCRN Partner funding allocations and NHS Support requirements

Please comment on whether the LCRN adopted a bidding 
process for LCRN Partners to apply for additional LCRN 
funding to meet NHS support requirements. If applicable, 
please confirm the % of funding requests approved/rejected.

Throughout 17/18, there were 2 formal bidding rounds for POs to apply for LCRN funding 
(in July and December) – all were informed of the two rounds and all POs, bar three, 
submitted bids.

In total, a number of 63 bids were received (total amount requested = £1,627.3k) of which 
7 were rejected (11%)

1.5 Domain: Governance and Management
Indicator: LCRN Host Organisation and LCRN Category A Partners submit an NHS 
Information Governance Toolkit annual assessment to NHS Digital and attain Level 2 or 
Level 3
Assessment Approach: Analysis of information on the NHS Digital Information 
Governance Toolkit website which provides open access to attainment levels for all 
submitting organisations 

Please confirm the Host Organisation's NHS Information 
Governance Toolkit score and attainment level.

Host organisation NHS Information Toolkit score: 71%

Attainment level: satisfactory

1.6 Domain: Governance and Management
Indicator: LCRN provides reports and other documents as requested by the National 
CRN Coordinating Centre
Assessment Approach: Monitoring of provision of documents requested by the 
National CRN Coordinating Centre

No further LCRN information required.

1.7 Domain: Governance and Management
Indicator: LCRN CD and/or COO attend all CC/LCRN Liaison meetings
Assessment Approach: Attendance registers for CC/LCRN Liaison meetings

Please comment on attendance of LCRN CD/COO at 
CRNCC/LCRN Liaison meetings. (CRNCC will also review its 
central register). 

COO has attended all CC/LCRN Liaison meetings since appointment (30 Oct 2017)

CD was appointed from 01 Jan 2018 and was unable to attend Feb Liaison meeting as 
this clashed with clinical commitments - these will be prioritised accordingly, again 
depending on clinical commitments.

2.1 Domain: CRN Specialties
Indicator: LCRN has an identified Lead for each CRN Specialty
Assessment Approach: The LCRN Host Organisation shall: (1) Provide the National 
CRN Coordinating Centre with access to a list of Local CRN Specialty Leads, which 
includes each individual’s start/end dates and contact information
(2) Notify the National CRN Coordinating Centre if there are changes within the 
financial year (3) Provide a narrative to justify intentional vacancies or the expected 
timeframe to fill vacancies

Please provide commentary on intentional vacancies or the 
expected timeframe to fill Local Specialty Lead vacancies as 
referenced in the LCRN Fact Sheet. (Cardiovascular, 
Neurological Disorder, Age & Ageing Specialty Lead filled 
in 17/18)

Cardiovascular Speciality Lead appointed from 1/4/18 - Prof Chris Gale

Age and Ageing to be appointed - 3 months

Neurological Disorder interviewed and appointed - Dr Fayyaz Ahmed start date 1/6/18 

2.2 Domain: CRN Specialties
Indicator: Each LCRN Local Specialty Lead attends at least 2/3 of National Specialty 
Group meetings
Assessment Approach: Attendance registers for National Specialty Group meetings

No further LCRN information required.

2.3 Domain: CRN Specialties
Indicator: Each LCRN provides evidence of support provided to their Local Specialty 
Leads (LSLs) to enable them to undertake national activities in respect of commercial 
early feedback and non-commercial adoption
Assessment Approach: Evidence of support provided in LCRN Annual Plan and 
Report

Please provide evidence of the impact and outcomes from 
activities delivered to enable your Local Speciality Leads to 
undertake national activities in respect of commercial early 
feedback and non-commercial adoption.

This priority area was the subject of prior planning and action (see Appendix 2 of Annual 
Delivery Plan 2017/18) but as highlighted in the Mid year Review - and as addressed in 
our Annual Delivery Plan for 2018/19 additional progress needs to be made in this area. 
We will continue to seek to implement plans as previously outlined and make this a 
standing item for review at our monthly Clinical Leadership and Operational Managment 
Group Meetings.

3.1 Domain: Research Delivery
Indicator: Each LCRN delivers local elements of the Study Support Service as 
specified by the National CRN Coordinating Centre
Assessment Approach: Monitor completion rates for study delivery assessment for 
each study where the LCRN is assigned as the Lead LCRN
/ Monitor effective set-up through the upload of the study start-up document into CPMS 
study records for each study where the LCRN is assigned as the Lead LCRN

Please ensure your commentary references and provides 
context for the Study Support Progress Tracker app 
information available on Open Data Platform for studies led by 
the LCRN in 2017/18 as this provides a mechanism for 
visualising the local CRN provided service outputs at a study 
level. For example the number of study delivery assessments 
completed and the number of study start up documents 
uploaded into CPMS as a percentage of the number of studies 
for which the LCRN is assigned as the Lead LCRN.

To highlight our successes: 95.7% of studies (n=140) received one or more of the Y&H 
CRN SSS services (average for all LCRNs (86.1%). Early Contact and Engagement SSS 
services were provided for 82.9% of studies (average for all LCRNs 36.2%). Optimising 
Delivery (NSDA) SSS services provided for 90% of studies (average for all LCRNs 
84.5%).
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3.2 Domain: Research Delivery
Indicator: LCRN provides site level set-up data as specified by the National CRN 
Coordinating Centre
Assessment Approach: Analysis of percentage of LCRN sites taking longer than 40 
days from "date site selected" to "date site confirmed" from LPMS/CPMS held data. 
(HLO 4)

Please ensure your commentary references and provides 
context for the percentage of LCRN sites taking longer than 40 
days from “date site selected” to “date site confirmed” from 
CPMS/LPMS data as displayed in the Study Start Up app on 
Open Data Platform.

As of 12 April we have 32% (216) of 320 Study-Sites which have not met the 40 day 
benchmark. This figure relates to Trust level as this is how our LPMS is set up.

4.1 Domain: Information and Knowledge
Indicator: LCRN provides LPMS data points, to timelines, as specified by the National 
CRN Coordinating Centre
Assessment Approach: Analysis of percentage of missing data points from each 
region at the point of annual reporting data cut from CPMS/LPMS held data

No further LCRN information required.

4.2 Domain: Information and Knowledge
Indicator: LCRN provides support for ongoing provision of an LPMS solution
Assessment Approach: Review of budget line for provision of an LPMS in LCRN 
annual financial plan

No further LCRN information required.

4.3 Domain: Information and Knowledge
Indicator: Each LCRN has a nominated representative in attendance at all national 
CRN Virtual Business Intelligence meetings
Assessment Approach: Attendance registers for national CRN Virtual Business 
Intelligence meetings

Please comment on attendance at national meetings (CRNCC 
hold a central register).

Members of the BIU team attend the CRN vBIU meetings on a regular basis.

5.1 Domain: Stakeholder Engagement and Communications
Indicator: LCRN has an experienced and dedicated communications function
Assessment Approach: Individual’s name and contact details provided to National 
CRN Coordinating Centre / Non-pay budget line for communications identified in LCRN 
Annual Plan

CRNCC maintains the central contacts list but please provide 
any additional commentary on vacancies and the expected 
timeframe to fill these. Please comment on non-pay 
communications spend. 

Mr Ben Jones Communications and Engagemnet Officer  Contact - t 0113 2060445 m - 
benjamin.jones@nihr.ac.uk                       

Merewyne Hodgkiss - Communications support 1 day per week.                                                                                                   

Communications non pay budget = £3,000.00
5.2 Domain: Stakeholder Engagement and Communications

Indicator: Each LCRN has a defined approach to communications and action plan 
aligned with the national communications strategy
Assessment Approach: Review and monitoring of LCRN Annual Plan / Review of 
outcomes as reported within LCRN Annual Report

Please cross-reference from Section 3.6 and add any 
additional commentary as needed. 

YES  - as above

5.3 Domain: Stakeholder Engagement and Communications
Indicator: The LCRN has in place a senior leader with experience and identified 
responsibility for PPIE
Assessment Approach: Individual's name and contact details provided to National 
CRN Coordinating Centre

CRNCC maintains the central contacts list but please provide 
any additional commentary on vacancies and the expected 
timeframe to fill these.

Maggie Peat, Lead Research Nurse at Harrogate and District NHS FT is the PPIE Lead 
for Y&H LCRN. In July 2017, we appointed a Y&H PPIE Officer, Evie Chandler, to work 
alongside Maggie. 

5.4 Domain: Stakeholder Engagement and Communications
Indicator: The LCRN records metrics of research opportunities offered to patients
Assessment Approach:  The LCRN will hold information on its reach with patients and 
the public (metrics may include local website usage, leaflet distribution, social media 
reach etc) / Evidence of local patient evaluation system / Progress discussed at 
national PPIE meetings and reported in LCRN Annual Report

Please cross-reference from Section 3.6 and add any 
additional commentary as needed. 

Both the Y&H LCRN Communications Officer and PPIE Officer keep metrics about reach 
with patients and the public. These were reported monthly to CRN CC. Our PPIE Lead 
and Officer attended monthly and quarterly national PPIE teleconferences and meetings 
and reported progress with key PPIE initiatives every quarter to the Y&H Senior 
Management Team, the Y&H CRN Partnership and other regional fora like Specialty 
Leads meetings etc.  We undertook our first regional Patient Research Experience 
Survey (PRES) and reported the results to CRN CC . They showed that 85% of 
respondents strongly agree or agree that  they would be happy to take part in another 
research study and and 89% of respondents strongly agree or agree that they had a good 
experience of taking part in the research study.
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5.5 Domain: Stakeholder Engagement and Communications
Indicator: The LCRN has collaborative PPIE workplans across CRN and partners with 
measurable outcomes for delivery of learning resources
Assessment Approach: LCRN Annual Plan includes PPIE workplan with clear 
outcomes, milestones and measurable targets / Non-pay budget line for PPIE and WTE 
for PPIE role(s) identified in LCRN Annual Plan / Progress reported in LCRN Annual 
Report

Please cross-reference from Section 3.6 and add any 
additional commentary as needed. 

The Y&H 2017/18n annual PPIE work-plan has been in place and in operation since 
1.4.2017. It  is overseen by the Senior Management Team who receive quarterly reports 
on progress. Progress of initiatives that support PPIE development in POs has been 
reported to the regional Partnership Group throughout the year.
 
The PPI Lead and Officer are members of the NIHR Voices Group, a cross-regional 
working group with Lay and professional involvement with a clear work plan, annual 
event, shared initiatives (including learning resources and signposting learning 
resources). The group have been involved with the development of INVOLVE standards 
and priorities.
  
Learning events have included - access to a two day course hosted by CLAHRC, 
signposting PRAs to the Open Learn platform and CP training, encouraging POs to 
provide research nurse shadowing opportunities for PRAs, PRA Learning event which 
included an evaluation of their needs and sharing of learning resources which had been 
useful for them

5.6 Domain: Stakeholder Engagement and Communications
Indicator: Each LCRN delivers the Patient Research Ambassadors (PRAs) project
Assessment Approach: Review and monitoring of LCRN Annual Plan / Review of 
outcomes as reported within LCRN Annual Report

Please cross-reference from Section 3.6 and add any 
additional commentary as needed. 

 The PRA project has been one of the  key PPIE projects  in Y&H LCRN  in 2017 -18.  By 
the time of the mid-term report we had 42 PRAs active in the region with 10 additional 
people registering an interest in the project and/or waiting to be allocated to 
Trust/surgeries. We ended the year with 52 PRAs active in the region and 18 people 
registering an interest and/or waiting to be allocated to a Trust/surgery.  Out of 22 NHS 
Trusts, 16 Trusts had PRAs in place (some more than 10) and 6 Trusts were in the 
process of seeking/appointing PRAs. 3 GP surgeries had PRAs. 

Progress with the PRA project was reported to the Y&H Partnership Group by two PRAs 
who represent the PRA body on the Partnership Group every quarter. 

Three Y&H PRAs became members of the national PRA Advisory Group. 

We have worked with partner organisations to develop training  for our PRAs and have 
supported the two Partnership Group PRAs to attend and help review pilot PRA training  
developed by Y&H CLAHRC. We delivered one PRA Learning Day which explored the 
opportunities and challenges of the PRA role and arrived at actions that our PRAs 
recommend all organisations involved in the PRA project should undertake to support 
their work. 

We have surveyed R&D managers and the PRAs to find out research   activities that our 
PRAs have participated in 2017/18.  Results showed that in order of priority from the most 
common to the least common,  Y&H CRN PRAs engaged in: lay membership of R&D 
groups and committees; working with research staff to improve studies; help to raise 
awareness of research to the patients and the public; be a resource for patients and the 
public interested in taking part in research; be involved locally to support national 
initiatives like “I am Research”; speak to local special interest groups about research; 
assist with training research staff e.g. assessing consent competencies; advising on 
surveys assessing the quality of patient research experience; be part of an interview 
panel when employing research staff; reviewing studies.

In addition some PRAs  reviewed research pages on Trust website suggesting changes 
and helped with selecting PRES questions. We ended the year with a PRA-led pilot 
project funded by  NIHR Small Grants, whereby two of our PRAs volunteered to  reach 
out to the Gypsy and Traveller community in our rural areas to promote research and 
recruit at least one PRA from the community.
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6.1 Domain: Workforce, Learning and Organisational Development
Indicator: The LCRN has in place a senior leader with identified responsibility for the 
wellbeing of all LCRN-funded staff
Assessment Approach:  Individual's name and contact details provided to National 
CRN Coordinating Centre / Development of an approach to workplace wellbeing 
aligned with CRNCC, to include a wellbeing framework and action plan

CRNCC maintains the central contacts list but please advise if 
there has been any change in the name or contact details of 
the senior leader with identified responsibility for the wellbeing 
of all LCRN-funded staff.

Post currently vacant - JD being written and then to advert. Contact in interim Chris 
Oxnard DCOO T 07917521116

6.2 Domain: Workforce, Learning and Organisational Development
Indicator: Each LCRN has an agreed programme of activities that engage the wider 
workforce to promote clinical research as an integral part of healthcare for all
Assessment Approach: Evidence of programme of activities provided in LCRN 
Annual Plan and Report / Monitoring effective approaches shared by Workforce 
Development Leads at national meetings

Please cross-reference from Section 3.7 and add any 
additional commentary as needed. 

No Additional Commentary

6.3 Domain: Workforce, Learning and Organisational Development
Indicator: The LCRN has a defined approach to developing a culture of Continuous 
Improvement (Innovation and Improvement) supported by an action plan aligned to 
local and national initiatives and performance metrics
Assessment Approach: Evidence of programme of activities provided in LCRN 
Annual Plan and Report / Monitoring effective approaches shared by Continuous 
Improvement Leads at national meetings

Please cross-reference from across the Annual report and add 
any additional commentary as needed. This should include 
include details of impacts, benefits, lessons learned, and how 
these have been shared with the wider CRN.
 

No Continuous Improvement Lead in 2017/18, this will be carried forward into 2018/19. 
Fiona Halstead will be CI lead in 2018/19

7.1 Domain: Business Development and Marketing
Indicator: Each LCRN has a completed business development and marketing Profile 
using the template provided by the National CRN Coordinating Centre
Assessment Approach: Profile template submitted as part of LCRN Annual Plan / 
Contact details provided for assigned LCRN Profile lead in LCRN Annual Plan

No further LCRN information required.

7.2 Domain: Business Development and Marketing
Indicator: The LCRN has an action plan for promoting the industry agenda aligned with 
the national business development strategy
Assessment Approach: Review and monitoring of LCRN Annual Plan / Review of 
outcomes as reported within LCRN Annual Report

Please cross-reference from Section 3.8 and add any 
additional commentary as needed. 

IOM post vacant in 2017/18 Post appointed to in 18/19 who will work closely with Clinical 
Lead for Industry and CD
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Section 7. Non-Supported Non-Commercial Studies
7.1. Please provide a list of any studies that your LCRN has decided not to support, or has been unable to support, in the 2017/18 financial year, where the study had no feasibility concerns but the study was not supported for other reasons, e.g. funding constraints or study not meeting value for money metric.  See 
Eligibility Criteria for NIHR Clinical Research Network Support; https://www.nihr.ac.uk/funding-and-support/documents/study-support-service/Eligibility/Eligibility-Criteria-for-NIHR-Clinical-Research-Network-Support.pdf

CPMS Study ID 
(RAG for RTT)

Study Title Priority Category Name of the LCRN 
Partner(s) that did not 
support the study

Reason(s) for non-support (Also level of current activity in Y&H CRN for each Specialty)

AGE & AGING
15906 Immunity and Ageing High priority study Yorkshire & Humber CRN (all partners)Until today has been unsupported - but have now requested involvement. Partners active in recruitment to studies in this Specialty (8 of 24; 1242 patients; 1 Study).

CANCER

16408 The PROFILE Study High priority study Yorkshire & Humber CRN (all partners)

The study is open to recruitment and has been since 2015, with all necessary approvals in place.
 There is no target recruitment for each site. The study aims to get 350 men for each of the two cohorts (700 total target).
 There is no specific training/procedure in order to conduct the study since all study-related procedures are carried out at the Royal Marsden Hospital, which is the site for this study. All PIC sites will refer participants to the Marsden.
 The anticipated closing date of this study is 01/02/2019.
 Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)

16961 Diagnostic Journeys in Myeloma (DJiM) High priority study Yorkshire & Humber CRN (all partners)Unable to access through EDGE.   Based in Wales.  No possibility to assist despite this being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies).
17591 CamBMT1 High priority study Yorkshire & Humber CRN (all partners)No further details available - despite being a "high priority' study and RED RAG rating for RTT at this time. Not able tp circulate to partners.   Current recruitment from Eastern CRN and Scotland. Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)
17834 Biomarkers associated with post-treatment complications in cancer High priority study Yorkshire & Humber CRN (all partners)Confirmed open in EDGE. Open to new sites. No further details. Not circulated to partners.   Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)
18082 MULTIPROS study High priority study Yorkshire & Humber CRN (all partners)Confirmed open in EDGE. Open to new sites. No further details. Not circulated to partners.   Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)
19163 Non-Hodgkin's Lymphoma in Young Adults High priority study Yorkshire & Humber CRN (all partners)Open to new sites, 30 emails sent between various people between 04/2015 - 04/2018 03.10.2017 study team confirmed they want new sites. 04.10.2017 offered and sent protocol to potential new Y&H sites. No response from partners - assumed to be due to lack of capacity.   Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)

20195 HGUSStudy High priority study Yorkshire & Humber CRN (all partners)
Deemed not open to new sites.  - despite being a "high priority' study and RED RAG rating for RTT at this time. No further information available. 
 Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)

20214 Oesophageal Squamous cell CARcinoma (OSCAR) study High priority study Yorkshire & Humber CRN (all partners)
Deemed not open to new sites - despite being a "high priority' study and RED RAG rating for RTT at this time. No further information available. 
 Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)

20391 IRMA High priority study Yorkshire & Humber CRN (all partners)
Open to new sites. Sites need to identify patients diagnosed with DLBCL then get the diagnostic biopsy tested for EBV. Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. 
 Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies).

31101 CADMUS MP--USS versus MP--MRI for prostate cancer diagnosis High priority study Yorkshire & Humber CRN (all partners)
Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. 
 Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)

31760 CMS Study High priority study Yorkshire & Humber CRN (all partners)
28/3/17 Contacted CTRU to see if taking on new sites. No response - despite being a "high priority' study and RED RAG rating for RTT at this time. Re-emailed 24/4/18. 
 Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)

20204 MROC: MR in Ovarian Cancer High priority study Yorkshire & Humber CRN (all partners)Until today has been unsupported - but have now requested involvement. Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)
35705 Cardiac CARE High priority study Yorkshire & Humber CRN (all partners)Until today has been unsupported - but have now requested involvement. Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)
20444 Rational MCC High priority study Yorkshire & Humber CRN (all partners)Until today has been unsupported - but have now requested involvement. Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)

6430 Analysis of Leukaemia Associated Antigens in Myeloid leukaemia High priority study Yorkshire & Humber CRN (all partners)Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)
18501 Optimisation of Circulating Tumour Cell Detection in Bone Sarcomas High priority study Yorkshire & Humber CRN (all partners)Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)
19234 ABC-07 High priority study Yorkshire & Humber CRN (all partners)Open to new sites. Study team contacted, documented on Edge. Recruitment will be very low as it is a rare condition so the annual target will be approx 3. Chased up 19.04.16 - any sites wishing to deliver SBRT will need to have the appropriate facilities and resources, in addition to being commissioned by the NHS to deliver SBRT within the trial. Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)
19623 IELSG 42 - Marietta High priority study Yorkshire & Humber CRN (all partners)Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. Partners active in recruitment to studies in this Specialty (18 of 24; 6492 patients; 76 Studies)

CARDIOVASCULAR

20472 Injectable Valve Implantation Trial (Invite) High priority study Yorkshire & Humber CRN (all partners)
20/02/18 Asked if there were any interested / suitable sites in Y&H. (message on EDGE). No responses.  -  despite being a "high priority' study and RED RAG rating for RTT at this time.
 Partners active in recruitment to studies in this Specialty (13 of 24; 3250 patients; 12 Studies).

19885 Ripple AT High priority study Yorkshire & Humber CRN (all partners)New site request sent to partners. No response / interest according to EDGE - despite being a "high priority' study and RED RAG rating for RTT at this time. Pratners active in recruitment to studies in this Specialty (13 of 24; 3250 patients; 12 Studies).
20199 New Biomarkers of Early Myocardial Infarction High priority study Yorkshire & Humber CRN (all partners)Not open to new sites 01/09/2016 (EDGE). - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (13 of 24; 3250 patients; 12 Studies).
20224 Cerebral vasomotor regulation in atrial fibrillation (CVR--AF) High priority study Yorkshire & Humber CRN (all partners)Not open to new sites 01/09/2016 (EDGE) - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (13 of 24; 3250 patients; 12 Studies).
35133 Early valve surgery for severe asymptomatic aortic stenosis (EVoLVeD)High priority study Yorkshire & Humber CRN (all partners)Confirmed open 13/02/18 will consider new sites but there are quite a few interested at the moment. Partners active in recruitment to studies in this Specialty (13 of 24; 3250 patients; 12 Studies)

CHILDREN

20679 MARINAC Study High priority study Yorkshire & Humber CRN (all partners)
No longer looking for new sites as of 07/08/17.  - despite being a "high priority' study and RED RAG rating for RTT at this time.  
 Partners active in recruitment to studies in this Specialty (17 of 24; 1925 patients; 21 Studies)

20128 Reading, Playing and Talking High priority study Yorkshire & Humber CRN (all partners)
No longer looking for new sites as of 07/08/17.  - despite being a "high priority' study and RED RAG rating for RTT at this time.
 Partners active in recruitment to studies in this Specialty (17 of 24; 1925 patients; 21 Studies)

19268 Early Diagnosis of Inherited Immune Deficiency High priority study Yorkshire & Humber CRN (all partners)
Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. 
 Partners active in recruitment to studies in this Specialty (17 of 24; 1925 patients; 21 Studies)

36657 Development of outcome measures in JLS High priority study Yorkshire & Humber CRN (all partners)
No longer looking for new sites as of 18/01/18.  - despite being a "high priority' study and RED RAG rating for RTT at this time. 
 Partners active in recruitment to studies in this Specialty (17 of 24; 1925 patients; 21 Studies).

18182 RCT in children with ESES syndrome Low Yorkshire & Humber CRN (all partners)Informed not open to new sites (24/10/16)
9014 ECHO High priority study Yorkshire & Humber CRN (all partners)22/02/18 sent request to study team asking if accepting new sites. Awaiting reply. Partners active in recruitment to studies in this Specialty (17 of 24; 1925 patients; 21 Studies).

14140 CHILD Study High priority study Yorkshire & Humber CRN (all partners)EDGE states open to new studies. Study team contacted on 22/3/17 and 11/5/17, no reply received. Partners active in recruitment to studies in this Specialty (17 of 24; 1925 patients; 21 Studies)
30583 Improving standards of care and Translational Research in Spinal Muscular AtrophyHigh priority study Yorkshire & Humber CRN (all partners)Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. Partners active in recruitment to studies in this Specialty (17 of 24; 1925 patients; 21 Studies)
35723 Genomic Imaging Version 1 High priority study Yorkshire & Humber CRN (all partners)Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. Partners active in recruitment to studies in this Specialty (17 of 24; 1925 patients; 21 Studies)
20364 The Treatment of Progressive Early Onset Spinal Deformities Low Yorkshire & Humber CRN (all partners)no emails. no comms on EDGE. Fair to say not circulated

CRITICAL CARE
34520 COMBACTE ASPIRE-ICU Medium Yorkshire & Humber CRN (all partners)Study confirmed they had all the centres they need
17129 AWARE II High priority study Yorkshire & Humber CRN (all partners)Expression of interest sent to R&D Y&H region 25.07.17. Sent out numberous times. There are serious ethical issues which many sites have rejected the study on. Partners active in recruitment to studies in this Specialty (5 of 24; 239 patients; 0 Studies)
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Section 7. Non-Supported Non-Commercial Studies
7.1. Please provide a list of any studies that your LCRN has decided not to support, or has been unable to support, in the 2017/18 financial year, where the study had no feasibility concerns but the study was not supported for other reasons, e.g. funding constraints or study not meeting value for money metric.  See 
Eligibility Criteria for NIHR Clinical Research Network Support; https://www.nihr.ac.uk/funding-and-support/documents/study-support-service/Eligibility/Eligibility-Criteria-for-NIHR-Clinical-Research-Network-Support.pdf

CPMS Study ID 
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support the study

Reason(s) for non-support (Also level of current activity in Y&H CRN for each Specialty)

DEMENTIAS & NEURDEGEN.

20065 The Brain Imaging In Dementia study (BRAIID) High priority study Yorkshire & Humber CRN (all partners)
Not open to new sites - despite being a "high priority' study and RED RAG rating for RTT at this time. Confirmed 20/05/2016. No further details available at this time. 
 Partners active in recruitment to studies in this Specialty (16 of 24; 2062 patients; 14 Studies).

17918 SHAPED (v1.0) High priority study Yorkshire & Humber CRN (all partners)
Not open to new sites. Confirmed 02/09/2016.  Despite being a "high priority' study and RED RAG rating for RTT at this time. No further details at this time. 
 Partners active in recruitment to studies in this Specialty (16 of 24; 2062 patients; 14 Studies).

36458 Namaste High priority study Yorkshire & Humber CRN (all partners)
Not open to new sites. Confirmed 22/02/18.  Despite being a "high priority' study and RED RAG rating for RTT at this time. No further details. It seems they are only recruiting in North West. 
 Partners active in recruitment to studies in this Specialty (16 of 24; 2062 patients; 14 Studies).

32916 Patient and carer well-being in memory clinics High priority study Yorkshire & Humber CRN (all partners)27/3/17 Study in pilot phase and not looking for new sites. Expected to roll out to other sites later in year but the sites taken on would depend on results of pilot phase. 5/1/18 Expands study sites but does not include Y&H CRN sites.  This is despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (16 of 24; 2062 patients; 14 Studies)

18171 The COGENT Study (version 1) High priority study Yorkshire & Humber CRN (all partners)
Not open to new sites. Confirmed 02/09/2016.  This is despite being a "high priority' study and RED RAG rating for RTT at this time. further details. 
 Partners active in recruitment to studies in this Specialty (16 of 24; 2062 patients; 14 Studies)

34729 SysMedPD Medium Yorkshire & Humber CRN (all partners)Not open to new sites currently (18/08/17)
DIABETES

36776 The Development of Contextual Cognitive Behavioural Approach to PDNHigh priority study Yorkshire & Humber CRN (all partners)No information available on EDGE.  we note that this is a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (15 of 24; 5391 patients; 2 Studies)
ENT

17722 Immunity to respiratory tract pathogens-version 1 High priority study Yorkshire & Humber CRN (all partners)Deemed not open to new sites - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (15 of 24; 5391 patients; 1 Study)
19755 Improving clinical practice for babies with hearing loss High priority study Yorkshire & Humber CRN (all partners)Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. Partners active in recruitment to studies in this Specialty (15 of 24; 5391 patients; 0 Studies)

GASTROENTEROLOGY

18077 Biomarkers of malignancy from pancreatic cysts High priority study Yorkshire & Humber CRN (all partners)
Confirmed open in EDGE. No further details of contact with us therefore not circulated to partners. 
 Partners active in recruitment to studies in this Specialty (12 of 24; 1073 patients; 5 Studies).

19304 Genomic analysis of Helicobacter pylori and the upper gastrointestinal microbiomeHigh priority study Yorkshire & Humber CRN (all partners)Deemed not open to new sites - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (12 of 24; 1073 patients; 5 Studies)

35750 Maximising the value of the UK IBD Registry High priority study Yorkshire & Humber CRN (all partners)
No further details available. Therefore not circulated to partners. 
 Partners active in recruitment to studies in this Specialty (12 of 24; 1073 patients; 5 Studies)

GENETICS

37033 Health Status and Quality of Life in Congenital Agammaglob High priority study Yorkshire & Humber CRN (all partners)
Circulated this to teams across Y&H. Calderdale have declined as they do not have suitable patients. Received no other responses. Assume lack of capacity.
 Partners active in recruitment to studies in this Specialty (5 of 24; 368 patients; 19 Studies)

13662 Clinical and Genetic Characterisation of Gordon Syndrome High priority study Yorkshire & Humber CRN (all partners)
Extremely rare condition. Sent to all secondary care sites in Y&H on 11/04/18. Lack of capacity i.e. staffing / funding constraints due to alternative portfolio commitments. 
 Partners active in recruitment to studies in this Specialty (5 of 24; 368 patients; 19 Studies)

HAEMATOLOGY
31196 Platelet & microparticle PL in thrombotic and bleeding disorders High priority study Yorkshire & Humber CRN (all partners)Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. Partners active in recruitment to studies in this Specialty (6 of 24; 94 patients; 4 Studies)

HEALTH SERVICE RESEARCH

32189 Social Network Analysis of Clinical Teams High priority study Yorkshire & Humber CRN (all partners)
No further details available. Not circulated to partners. 
 Partners active in recruitment to studies in this Specialty (18 of 24; 7209 patients; 1 Study)

37029 The use of Patient-Held Information about Medication Version 1.0 High priority study Yorkshire & Humber CRN (all partners)
No further details available. Not circulated to partners. 
 Partners active in recruitment to studies in this Specialty (18 of 24; 7209 patients; 1 Study)

HEPATOLOGY

33488 Extend-3 High priority study Yorkshire & Humber CRN (all partners)
Not open to new sites - despite being a "high priority' study and RED RAG rating for RTT at this time. Confirmed on 19/02/18. Informed that study is at maximum number of sites. 
 Partners active in recruitment to studies in this Specialty (10 of 24; 212 patients; 3 Studies)

33457 Lymphocytes in liver disease and hepatocellular carcinoma developmentHigh priority study Yorkshire & Humber CRN (all partners)Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. Partners active in recruitment to studies in this Specialty (10 of 24; 212 patients; 3 Studies)
INFECTION

36653 BioAID Version 1 High priority study Yorkshire & Humber CRN (all partners)Not circulated. No other information - despite this being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (12 of 24; 1154 patients; 7 Studies)

33017 Beta-lactam pharmacometrics in secondary care High priority study Yorkshire & Humber CRN (all partners)
Not circulated. No other information - despite this being a "high priority' study and RED RAG rating for RTT at this time. 
 Partners active in recruitment to studies in this Specialty (12 of 24; 1154 patients; 7 Studies)

12320 Genetics of Gene Expression in Immune-related Disease High priority study Yorkshire & Humber CRN (all partners)
Lack of capacity i.e. staffing / funding constraints due to alternative portfolio commitments. 
 Partners active in recruitment to studies in this Specialty (12 of 24; 1154 patients; 7 Studies)

13898 White Cell Survival In Vivo High priority study Yorkshire & Humber CRN (all partners)
Not circulated. No other information - despite this being a "high priority' study and RED RAG rating for RTT at this time. 
 Partners active in recruitment to studies in this Specialty (12 of 24; 1154 patients; 7 Studies)

16146 Host & Viral factors associated with HIV-1 control v1 High priority study Yorkshire & Humber CRN (all partners)
Lack of capacity i.e. staffing / funding constraints due to alternative portfolio commitments. 
 Partners active in recruitment to studies in this Specialty (12 of 24; 1154 patients; 7 Studies)

35661 ASPIRE-SSI Medium Yorkshire & Humber CRN (all partners)Interest shown from York. In discussions
INJURIES & EMERGENCIES

31157 RePHILL (Resuscitation with Pre-HospItaL bLood products) High priority study Yorkshire & Humber CRN (all partners)
Interest shown by BTHT but not progressed. No reason stated. Was circulated via new studies report. Assume lack of capacity i.e. staffing / funding constraints due to alternative portfolio commitments. 
 Partners active in recruitment to studies in this Specialty (14 of 24; 1412 patients; 7 Studies)

MENTAL HEALTH

33471 Lithium versus Quetiapine in Depression (LQD study), Version 1 High priority study Yorkshire & Humber CRN (all partners)
24/2/17 Study not open to new sites. Study team said they would get in touch at a later date if they decided to open new sites. 
Note this is a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (13 of 24; 3226 patients; 17 Studies).

20345 BeST?. High priority study Yorkshire & Humber CRN (all partners)Documented as not being open to new sites 25/4/16 - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (13 of 24; 3226 patients; 17 Studies).
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7.1. Please provide a list of any studies that your LCRN has decided not to support, or has been unable to support, in the 2017/18 financial year, where the study had no feasibility concerns but the study was not supported for other reasons, e.g. funding constraints or study not meeting value for money metric.  See 
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33081 SenITA High priority study Yorkshire & Humber CRN (all partners)Documented on EDGE study team not looking for new sites 20/3/17 - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (13 of 24; 3226 patients; 17 Studies).

34571 ECLIPSE Study 7: Cohort study to evaluate training protocols High priority study Yorkshire & Humber CRN (all partners)
Unable to access EDGE record. No other information. 
 Partners active in recruitment to studies in this Specialty (13 of 24; 3226 patients; 17 Studies).

35650 Psychotropic drug prescribing for people with intellectual disability High priority study Yorkshire & Humber CRN (all partners)
Unable to access EDGE record. No other information. 
 Partners active in recruitment to studies in this Specialty (13 of 24; 3226 patients; 17 Studies)

20201 Cognitive and Neural Networks in Psychiatry High priority study Yorkshire & Humber CRN (all partners)
Documented on EDGE that the study team were looking for new sites but in the first instance were looking for sites close to or in London. Y&H CRN details were to be kept on file in case more study sites were needed. 
 Partners active in recruitment to studies in this Specialty (13 of 24; 3226 patients; 17 Studies).

17601 FemNAT-CD Medium Yorkshire & Humber CRN (all partners)No emails. No comms on EDGE. Not circulated
17149 Brain connectivity in ASD: a biomarker to predict treatment response Medium Yorkshire & Humber CRN (all partners)No emails. No comms on EDGE. Not circulated
34480 RAPID High priority study Yorkshire & Humber CRN (all partners)Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. Partners active in recruitment to studies in this Specialty (13 of 24; 3226 patients; 17 Studies)
15937 Brains in Transition (BrIT) High priority study Yorkshire & Humber CRN (all partners)22/8/17 Open to new sites but as running from Birmingham, looking for local CRNs. Partners active in recruitment to studies in this Specialty (13 of 24; 3226 patients; 17 Studies)
20230 ABC High priority study Yorkshire & Humber CRN (all partners)21/2/18 Protocol requested. Partners active in recruitment to studies in this Specialty (13 of 24; 3226 patients; 17 Studies)

METABOLIC

14784 Research into IMD Patient-derived iPSC High priority study Yorkshire & Humber CRN (all partners)
Lack of capacity i.e. staffing / funding constraints due to alternative portfolio commitments. 
 Partners active in recruitment to studies in this Specialty (6 of 24; 993 patients; 3 Studies)

MUSCULOSKELETAL
6207 Molecular basis of chronic inflammatory and degenerative diseases High priority study Yorkshire & Humber CRN (all partners)Sent email to study team 23/2/18, no response - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (6 of 24; 993 patients; 3 Studies)

19168 Repurposing anti-TNF for treating Dupuytren's disease High priority study Yorkshire & Humber CRN (all partners)Study was not open to new sites 27/04/2016 (EDGE) - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (6 of 24; 993 patients; 3 Studies).

20413 The role of lipids in immune cell function in SLE patients High priority study Yorkshire & Humber CRN (all partners)
No evidence of circulation or contact with the study team. 
 Partners active in recruitment to studies in this Specialty (6 of 24; 993 patients; 3 Studies)

34270 LIFT High priority study Yorkshire & Humber CRN (all partners)
Team checked 19/02/2018 HRA pending UK sites being looked into from March/April 2018. 
 Partners active in recruitment to studies in this Specialty (6 of 24; 993 patients; 3 Studies).

7246 Investigation into patients with painful metal-on-metal hip implants High priority study Yorkshire & Humber CRN (all partners)No access on EDGE. Partners active in recruitment to studies in this Specialty (16 of 24; 2483 patients; 18 Studies)
NEUROLOGICAL

17599 UK register for hereditary spastic paraplegia High priority study Yorkshire & Humber CRN (all partners)
Division 4 Clinical Lead states that this study has been considered several times but the CRN has decided not to participate due to lack of capacity i.e. staffing / funding constraints due to alternative portfolio commitments.
 Partners active in recruitment to studies in this Specialty (7 of 24; 543 patients; 7 Studies)

16627 Brain Networks in Focal Epilepsy High priority study Yorkshire & Humber CRN (all partners)Documented on EDGE as not open to new sites 26/6/16 - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (7 of 24; 543 patients; 7 Studies)
18752 Brain network structures in Idiopathic Generalised Epilepsy (IGE) High priority study Yorkshire & Humber CRN (all partners)Study was not open to new sites 26/06/2016 (EDGE) - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (7 of 24; 543 patients; 7 Studies).
35622 Neuro LTC Study Version 1.0 High priority study Yorkshire & Humber CRN (all partners)Not open to new sites - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (7 of 24; 543 patients; 7 Studies).
12915 An Intergrated Analysis Of Mammillary Body Function High priority study Yorkshire & Humber CRN (all partners)Study was not open to new sites 26/06/2016 (EDGE) - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (7 of 24; 543 patients; 7 Studies)
17506 Move Wales v1 High priority study Yorkshire & Humber CRN (all partners)Team sent email to study team 21/2/18, no response - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (7 of 24; 543 patients; 7 Studies)

OPTHALMOLOGY

19734 BVMP (Binocular Vision In Monocular Pseudophakia) High priority study Yorkshire & Humber CRN (all partners)
Lack of capacity i.e. staffing / funding constraints due to alternative portfolio commitments.
 Partners active in recruitment to studies in this Specialty (9 of 24; 212 patients; 3 Studies)

14346 Transdermal Nanoparticle Behaviour High priority study Yorkshire & Humber CRN (all partners)Not open to new sites - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (9 of 24; 212 patients; 3 Studies)
36639 Testing the efficacy of image enhancement for visual impairment High priority study Yorkshire & Humber CRN (all partners)Unable to obtain information on this study. Partners active in recruitment to studies in this Specialty (9 of 24; 212 patients; 3 Studies)

PRIMARY CARE

18905 BP monitors in AF High priority study Yorkshire & Humber CRN (all partners)
Message on EDGE stating "Plan to stay in Birmingham and West Mids as study involves patients coming to a research site in Birmingham". 
 Partners active in recruitment to studies in this Specialty (15 of 24; 3606 patients; 5 Studies)

18398 Genomics of diabetic retinopathy in the UK High priority study Yorkshire & Humber CRN (all partners)New site request sent 21/7/17- message on edge. No response - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (15 of 24; 3606 patients; 5 Studies)
20893 Quality Improvement in Community Pharmacy High priority study Yorkshire & Humber CRN (all partners)Emailed the study team but no response - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (15 of 24; 3606 patients; 5 Studies)
33590 MEasuring TemperatuRe In Children: METRIC High priority study Yorkshire & Humber CRN (all partners)New site enquiry sent twice, 21/7/17, 15/02/2018 -- no response. Partners active in recruitment to studies in this Specialty (15 of 24; 3606 patients; 5 Studies).
34347 Pilot trial of Individual Placement Support and chronic pain High priority study Yorkshire & Humber CRN (all partners)Lack of capacity i.e. staffing / funding contraints due to alternative portfolio commitments. Partners active in recruitment to studies in this Specialty (15 of 24; 3606 patients; 5 Studies)

PUBLIC HEALTH

33494 Travel to Work Cluster RCT High priority study Yorkshire & Humber CRN (all partners)
Open to new sites request sent according to EDGE. No response - despite being a "high priority' study and RED RAG rating for RTT at this time.
 Partners active in recruitment to studies in this Specialty (23 of 24; 28657 patients; 2 Studies

RENAL
8387 A multi-centre GWAS of ANCA-associated Vasculitis High priority study Yorkshire & Humber CRN (all partners)No response to new site info request yet (11/05/2017) - despite this being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (10 of 24; 906 patients; 12 Studies)

33117 Patient-reported outcome measures in chronic kidney disease High priority study Yorkshire & Humber CRN (all partners)
Unable to access study details through EDGE. 
 Partners active in recruitment to studies in this Specialty (10 of 24; 906 patients; 12 Studies)

20266 Ex-vivo normothermic perfusion in DCD kidney transplantation High priority study Yorkshire & Humber CRN (all partners)Not open to sites outside of Hampshire (EDGE). Partners active in recruitment to studies in this Specialty (10 of 24; 906 patients; 12 Studies)
35594 Pre-emptive Rehabilitation to Prevent Dialysis-associated Morbidity High priority study Yorkshire & Humber CRN (all partners)New site enquiry sent to study team, no response recieved (EDGE). Partners active in recruitment to studies in this Specialty (10 of 24; 906 patients; 12 Studies).

REPRODUCTIVE HEALTH

19350 SuPPoRT: Stitch,Progesterone or Pessary: a randomised controlled trialHigh priority study Yorkshire & Humber CRN (all partners)
Message on EDGE, Y&H have sites for a competing study. 
 Partners active in recruitment to studies in this Specialty (12 of 24; 2328 patients; 10 Studies)



7.Non-Supported Studies 

4414/05/2018 08:19:21

Section 7. Non-Supported Non-Commercial Studies
7.1. Please provide a list of any studies that your LCRN has decided not to support, or has been unable to support, in the 2017/18 financial year, where the study had no feasibility concerns but the study was not supported for other reasons, e.g. funding constraints or study not meeting value for money metric.  See 
Eligibility Criteria for NIHR Clinical Research Network Support; https://www.nihr.ac.uk/funding-and-support/documents/study-support-service/Eligibility/Eligibility-Criteria-for-NIHR-Clinical-Research-Network-Support.pdf

CPMS Study ID 
(RAG for RTT)

Study Title Priority Category Name of the LCRN 
Partner(s) that did not 
support the study

Reason(s) for non-support (Also level of current activity in Y&H CRN for each Specialty)

36338 Implantation test for endometrial receptivity v1.0 High priority study Yorkshire & Humber CRN (all partners)No access on EDGE. Partners active in recruitment to studies in this Specialty (12 of 24; 2328 patients; 10 Studies)
RESPIRATORY

19396 Estimating the social costs of asthma High priority study Yorkshire & Humber CRN (all partners)No response from study team regarding english participation even though emailed multiple times, devolved study.  This is despite it being a "high priority' study and RED RAG rating for RTT at this time. Partners active in recruitment to studies in this Specialty (9 of 24; 731 patients; 3 Studies)
17646 Obstructive sleep apnoea and retinal vascular reactivity Low Yorkshire & Humber CRN (all partners)Informed not open to new sites (28/07/16)

STROKE

18859 PRACTISE (Penumbra and Recanalisation Acute Computed Tomography)High priority study Yorkshire & Humber CRN (all partners)
Lack of capacity i.e. staffing / funding constraints due to alternative portfolio commitments. 
 Partners active in recruitment to studies in this Specialty (14 of 24; 1233 patients; 5 Studies)

SURGERY

19595 Trans-venous occlusion of pelvic vein incompetence High priority study Yorkshire & Humber CRN (all partners)
Not open to new sites confirmed 15/02/17. Sent to York however. Study team asked about interventional radiology expertise and capacity. No futher communication from site. 
 Partners active in recruitment to studies in this Specialty (10 of 24; 731 patients; 9 Studies)

18642 SUBMIT High priority study Yorkshire & Humber CRN (all partners)
Open to new sites. Partner applied however stumbling block in set up in study team. (changes in staff) 4 month wait after application and no further information available. 
 Partners active in recruitment to studies in this Specialty (10 of 24; 731 patients; 9 Studies)

34028 Stoma Patients, leakages and thoughts about lipomodeling High priority study Yorkshire & Humber CRN (all partners)Not open to new sites confirmed 18/09/17 - despite being a "high priority' study and RED RAG rating for RTT at this time. Partners are active in recruitment to studies in this Specialty (10 of 24; 731 patients; 9 Studies)
17254 Real time tissue characterisation using mass spectrometry Medium priority study Yorkshire & Humber CRN (all partners)Seems to be running in London only- despite being a "high priority' study and RED RAG rating for RTT at this time.
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8. Glossary
AARMY Anaesthetic and Audit Matrix of Yorkshire
ACF&CL Academic Clinical Fellowships and Clinical Lectureships
ACORN Addressing Capacity in Organisations to do Research Network
ADPH Associate of Directors of Public Health

AHP Allied Health Professional

AHSN Academic Health Science Network

AIRWAY-2 Airways Management in Cardiac Arrest Patients (Study)
ALP Advanced Leadership Programme

AQP Any Qualified Provider

BADBIR Psoriasis study
BDCG British Dermatology Nursing Group

BDCT Bradford District Care NHS Foundation Trust

BHF British Heart Foundation

BiB Born in Bradford

BIU Business Intelligence Unit

BRC Biomedical Research Centre

CAHPR Council for Applied Health Professions Research

CAMHS Child and Adolescent Mental Health Services
CC Coordinating Centre

CCG Clinical Commissioning Group

CCT Certificate of Completion of Training

CDL(s) Clinical Divisional Lead(s)

CEMARC Cardiovascular magnetic resonance and single-photon emission computed tomography for diagnosis of coronary heart disease - a Cardiovascular Trial

CHAIN Contact, Help, Advice and Information Network

CI Chief Investigator (or Continuous Improvement)

CLAHRC Collaboration for Leadership in Applied Health Research and Care
CLARITY-HD HDClarity: a multi-site cerebrospinal fluid collection initiative to facilitate therapeutic development for Huntington’s disease

CO Chris Oxnard, Deputy Chief Operating Officer/Research Delivery Manager
COO Chief Operating Officer
CPMS  Central Portfolio Management System
CQC Care Quality Commission
CR Christoper Rhymes, Research Delivery Manager/Lead Nurse
CRF Clinical Research Facility
CRN Clinial Research Network
CRNCC  Clinical Research Network Coordinating Centre
CSF Cerebrospinal Fluid
CTA Clinical Trials Assistant
CTIMP Clinical Trial of an Investigational Medicinal Product
CTRU Clinical Trials Research Unit
CTU Clinical Trials Unit
CURE Centre for Urgent and Emergency Care Research
CV Cardiovascular
CVD Cardiovascular Disease
CYP Children and Young Persons
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D4D Devices 4 Dignity
DCT Dental Care Trainees
DEC Diagnostic Evidence Cooperative
DeNDRoN Dementias and Neurodegenerative Diseases Research Network
DGH District General Hospital
DHSC  Department of Health and Social Care
DQ Data Quality
E-SEE Enhancing Social and Emotional health and Wellbeing in the Early Years study
EDGE Name of the Local Portfolio Management System adopted in Y&H
EM Emily McDougal, Research Delivery Manager/Lead Nurse
ENRICH Enabling Research in Care Homes
ENROLL-HD Enroll-HD: A Prospective Registry Study in a Global Huntington's Disease Cohort
ENT Ear, nose and throat
EOI Expression of Interest
EPICCS Epidemiology of Critical Care after Surgery
EU European Union
GCP Good Clinical Practice
GMC Genetics Medical Centres
GOSH Great Ormond Street Hospital
GP General Practice/Practitioner
HABIT Health Visitors delivering Advice in Britain on Infant Toothbrushing

HDFT Harrogate & District NHS Foundation Trust
HEE Health Education England
HERO Haemophilia Experiences, Results and Opportunities
HLO  High Level Objective
HRA Health Research Authority
HSR Health Service Research
HTC Healthcare Technologies Cooperative
I&E Injuries and Emergencies
IBD Irritable Bowel Disorder
ILD Interstitial Lung Disease
INVOLVE National advisory group to support active public involvement in NHS, public health and social care research
ITT Initial Teacher Training
JDR Join Dementia Research
JLA James Lind Alliance 
KCOM UK communications and IT services provider
KPIN Kidney Patient Involvement Network
LAs Local Authorities
LGC Company
LCRN  Local Clinical Research Network
LOCALA Company
LPMS Local Portfolio Management System
LTHT Leeds Teaching Hospitals NHS Trust
MEDIS Medical Technology company
MHRA CTA  Medicines and Healthcare products Regulatory Agency Clinical Trial Authorisation
MIDFUT Multiple Interventions of Diabetic Foot Ulcer Treatment trial
MRC Medical Research Charity
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MS Multiple Sclerosis
MSK Musculoskeletal
NAFLD Non-Alcoholic Fatty Liver Disease
NE&NC North East and North Cumbria
NHS National Health Service
NHSA Northern Health Science Alliance
NIHR  National Institute of Health Research
NMAHPs Nurses, Midwives and Allied Health Professionals
ODP Open Data Platform
OMG Operational Management Group
PCSG Primary Care Steering Group
PG Partnership Group
PHE Public Health England
PI Principal Investigator
PICs Participant Identification Centres
PO Partner Organisation
PPI Public and Patient Involvement
PPIE Patient and Public Involvement and Engagement
PRA(s) Public Research Ambassador(s)
PRES Patient Research Experience Survey
PROSPECT Periodontal Research On comorbidity and Systemic hEalth consorTium
PSP Priority Setting Partnership
RAISED Research activity in schools evaluating dental health
RCT Randomised Controlled Trial
RDM(s) Reserch Delivery Manager(s)
RH&C Reproductive Health and Childbirth
RIGHT-2 Rapid Intervention with Glyceryl trinitrate in Hypertensive stroke Trial-2 (RIGHT2): Assessment of safety and efficacy of transdermal glyceryl trinitrate, a nitric oxide donor, and of the feasibility of a multicentre ambulance-based stroke trial
RTT Recruitment to Time and Target
SBRI Small Business Research Initiatives
SCIPS Strategies for Creating Inclusive Programmes of Study
SHARC South Yorkshire Hospitals Audit and Research Collaborative
SL Srdjan Ljubojevic, Research Delivery Manager
SME Small and Medium Sized Enterprises
SMILE AIDER PPIE Forum representing patients/carers across the dental specialties and members of the public
SNAP Stroke National Audit Programme
SOP(s) Standard Operation Procedure(s)
SPEEDY Secondary Care Cancer Prevention programme
SSNAP  Sentinel Stroke National Audit Programme

SSS Study Support Service
STH Sheffield Teaching Hospitals NHS Foundation Trust
STHT Sheffield Teaching Hospitals NHS Foundation Trust
TIDE Together in Dementia Everyday
TIME Treatment in Morning vs Evening
TWiCs Trials Within Cohorts
UK United Kingdom
UKKW United Kingdom Kidney Week
UKRGDRC United Kingdom Rare Genetic Diseases Registry Consortium
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VICTOR Visible ImpaCT Of Research
VINDICATE Effects of Vitamin D on Cardiac Function in Patients With Chronic HF - a Cardiovascular Study
WF Workforce
Y&H Yorkshire & Humber
YAS Yorkshire Ambulance Service
YCR Yorkshire Cancer Research
YH Yorkshire & Humber
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9. Appendices
Appendix number Title Link
Appendix 1 LCRN Fact Sheet 2017/18 Link
Appendix 2 Finance Section for the LCRN Fact Sheet 2017/18 Link
Appendix 3 LCRN Category B Providers 2017/18 Link
Appendix 4 LCRN Internal Audit Report - FInal Report (April 2018) Link
Appendix 5 Impact Case Studies Link
Appendix 6 Identifying Local Authority Health and Wellbeing priorities Link
Appendix 7 Communications Link

https://docs.google.com/document/d/10Qu8gjGBhvE9-tDw2ffmqVGAgbi8cDBQN7jKimQ2Xt0/edit
https://docs.google.com/spreadsheets/d/1VNQZF0v3LAzEMN9UuLUkhrilQsNuBAtmcxaXp5DcGrc/edit?usp=sharing
https://drive.google.com/file/d/1P2WhQhZS5JTCZ_FaOELqnrQM1RGWNCAq/view?usp=sharing
https://drive.google.com/file/d/0BwJP1cbDYlwBQlBjWlllWnlIVXg2WERwRDZLMWZ6TENFYWJR/view?usp=sharing
https://docs.google.com/document/d/18rx12Z0F_j2fxLE0sncbeLQ_H1GWFMesf6jft5nxNAw/edit
https://docs.google.com/document/d/14A7thoHh8Rf3a1f8zcgBeAM3ddVG8vB6TOCZzdrFhO4/edit
https://docs.google.com/document/d/1034FBNtXf6Qp3ei9tU4Pq72nKEHLXmBkpBTEMKVi_-g/edit
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[1] Objective: Each LCRN to have an Ageing Local Specialty Lead who demonstrates leadership in their region and can provide examples of leadership of 
initiatives aimed at increasing recruitment and research capacity in their regions
Measure: Named Local Specialty Lead in Ageing
Target: 15 LCRNs

[2] .Objective: Establish links with the Royal College of Anaesthetists’ Specialist Registrar networks to encourage and support their involvement in 
recruitment into NIHR CRN Portfolio studies
Measure: Identification of Specialist Registrar Networks in the LCRN
Target: 15 LCRNs

[3] Objective: Establish links with the Royal College of Anaesthetists’ Specialist Registrar networks to encourage and support their involvement in 
recruitment into NIHR CRN Portfolio studies
Measure: Number of LCRNs where Specialist Registrar Networks are recruiting into NIHR CRN Portfolio studies
Target: 15 LCRNs

[4] Objective: Increase patient access to Cancer research studies across the breadth of the Cancer subspecialties
Measure: Number of LCRNs achieving on-target recruitment into at least 8 of the 13 Cancer subspecialties, where "on-target" means either improving 
recruitment by 10% from 2016/17 or meeting the following recruitment targets per 100,000 population served: 
a) Brain: 0.2 
b) Breast: 8 
c) Colorectal: 3
d) Children & Young People: 3
e) Gynae: 3 
f) Head & Neck: 1
g) Haematology: 7 
h) Lung: 4 
i) Sarcoma: 0.1
j) Skin: 0.2 
k) Supportive & Palliative Care & Psychosocial Oncology: 3
l) Upper GI: 3
m) Urology: 8
Target: 15 LCRNs

[5] Objective: Improve patient access to Cardiovascular Disease studies on the NIHR CRN Portfolio
Measure: Number of Cardiovascular studies on the NIHR CRN Portfolio recruiting from >1 site within that LCRN
Target: 10% increase on national average

[6] Objective: Increase NHS participation in Children's studies on the NIHR CRN Portfolio
Measure: Proportion of NHS Trusts recruiting into Children's studies on the NIHR CRN Portfolio
Target: 90%
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[6] Objective: Increase NHS participation in Children's studies on the NIHR CRN Portfolio
Measure: Proportion of NHS Trusts recruiting into Children's studies on the NIHR CRN Portfolio
Target: 90%

[7] Objective: Increase intensive care units participation in NIHR CRN Portfolio studies
Measure: Proportion of intensive care units recruiting into studies on the NIHR CRN Portfolio
Target: 80%

[8] Objective: Optimise the use of “Join Dementia Research” to support recruitment into Dementia studies on the NIHR CRN Portfolio
Measure: The proportion of people recruited to Dementia studies on the NIHR CRN Portfolio who were identified via “Join Dementia Research”
Target: 10%

[9] Objective: Develop the Dermatology Principal Investigator (PI) workforce
Measure: Number of Nurse PIs for new Dermatology studies entering the NIHR CRN Portfolio
Target: 1 new Nurse PI per LCRN

[10] Objective: Increase primary care recruitment into Diabetes led and supported studies on the NIHR CRN Portfolio
Measure A: Increase the number of patients recruited by community services into Diabetes led and supported studies on the NIHR CRN Portfolio
Target: 10% increase from 2016/17

[11] Objective: Develop research infrastructure (including staff capacity) in the NHS to support clinical research
Measure: Named audiology champion in each LCRN
Target: 15 LCRNs

[12] Objective: Increase the number of patients recruited into Gastroenterology studies on the NIHR CRN Portfolio
Measure: Number of participants recruited into Gastroenterology studies on the NIHR CRN Portfolio
Target: 21,500

[13] Objective: Increase early career researcher involvement in NIHR CRN Portfolio research
Measure: Number of LCRNs that have evidenced increased early career research involvement in NIHR CRN Portfolio research
Target: 14 LCRNs

[14] Objective: Establish links with the relevant professional organisations to encourage and support trainee
involvement in NIHR CRN Portfolio studies
Measure: Number of LCRNs that have evidenced increased trainee involvement in NIHR CRN Portfolio research
Target: 15 LCRNs

[15] Objective: Develop research infrastructure (including staff capacity) in the NHS to support clinical research in Health Services Research
Measure A: Number of LCRNs with a lead for Health Services
Research
Target: 15 LCRNs
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[16] Objective: Increase access for patients to Hepatology studies on the NIHR CRN Portfolio
Measure: Number of LCRNs recruiting participants into NIHR CRN Portfolio studies in at least three of the five main subspecialty areas (viral hepatitis, 
immune-mediated liver disease, transplant, non-alcoholic fatty liver disease,
alcohol) 
Target: 15 LCRNs

[17] Objective: Increase participation in Infection studies on the NIHR CRN Portfolio 
Measure: Number of participants recruited into Infection studies on the NIHR CRN Portfolio
Target: 21,500

[18] Objective: Increase participation in pre-hospital studies via Ambulance Trusts
Measure: Recruitment via Ambulance Trusts to two or more prehospital care studies on the NIHR CRN Portfolio, led by Injuries and Emergencies, in each 
LCRN
Target: 15 LCRNs

[19] Objective: Increase participation in Mental Health studies involving children and young people
Measure: Increase the number of studies recruiting participants aged 16 years or under
Target: 5% increase from 2016/17

[20] Objective: Increase participation in studies on the NIHR CRN Portfolio relating to areas
defined to be of national priority
Measure: A: Increase the number of participants recruited into studies of rare metabolic/endocrine disease on the NIHR CRN Portfolio
Target: 10% increase from 2016/17

[21] Objective: Increase engagement of orthopaedic champions to support the delivery of
Musculoskeletal Disorders studies on the NIHR CRN Portfolio
Measure A: Named orthopaedic champion identified in each LCRN
Target: 15 LCRNs

[22] Objective: Increase the level of early career researcher involvement in NIHR CRN Portfolio research
Measure: Number of LCRNs that have evidenced increased early
career research involvement in NIHR CRN Portfolio research
Target: 15 LCRNs

[23] Objective: Increase NHS participation in Ophthalmology studies on the NIHR CRN Portfolio 
Measure A: Proportion of acute NHS Trusts that provide eye
services recruiting into Ophthalmology studies on the
NIHR CRN Portfolio
Target: 70%
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[24] Objective: To increase research awareness in the dental community and increase the research-trained workforce 
Measure A: LCRNs to work with their Local Postgraduate Dental Deaneries to promote research awareness and training in their postgraduate dental 
communities
Target: 15 LCRNs

[25] Objective: Increase engagement of GP registrars and First Five GPs with NIHR CRN Portfolio research
Measure:  LCRNs to identify and fund a minimum of two named individuals in a GP registrar/First Five nurturing role to undertake Research Champion 
activities
Target: 15 LCRNs

[26] Objective: Develop research infrastructure (including staff capacity and working with local authorities) to support research in Public Health
Measure A: Number of LCRNs with a lead for Public Health 
Target: 15 LCRNs

[27] Objective: Increase the number of 'new' Principal Investigators (PIs) engaged in commercial Renal Disorders studies on the NIHR CRN Portfolio 
Measure: Number of LCRNs with at least 2 ‘New’ PIs (defined as researchers who have not engaged as PI in any commercial study in the last 3 years) 
Target: 15 LCRNs

[28] Objective: Increase the proportion of NHS Trusts recruiting into Reproductive Health and Childbirth studies on the NIHR CRN Portfolio
Measure: Proportion of acute NHS Trusts, which provide maternity services, recruiting into Reproductive Health and Childbirth studies on the NIHR CRN 
Portfolio
Target: 70%

[29] Objective: Increase access for patients to Respiratory Disorders studies on the NIHR CRN Portfolio
Measure: Number of LCRNs recruiting participants into NIHR CRN Portfolio studies in at least three of the four main respiratory disease areas (asthma, 
COPD, bronchiectasis, rare diseases (e.g. pulmonary hypertension, cystic fibrosis, lymphangioleomyomatosis, pulmonary alveolar proteinosis)
Target: 15 LCRNs

[30] Objective: CRN recruitment to Stroke RCTs should be at least 8% of the 2016/17 Sentinel Stroke National Audit Programme (SSNAP)-recorded 
hospital admissions
Measure: CRN recruitment as a % of SSNAP-recorded admissions
Target: 8%

[31] Objective: Increase patient access to Surgery research studies on the NIHR CRN Portfolio across the breadth of the surgical subspecialties
Measure A: Number of LCRNs recruiting into at least 12 of the 14 surgical subspecialties (breast, cardiac, colorectal,
general, head & neck, hepatobiliary, neurosurgery, orthopaedics, plastics and hand, transplant, trauma, upper GI, urology, vascular)
Target: 15 LCRNs 
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Table 1. Key Personnel 

1.1 Host Organisation Sheffield Teaching Hospitals NHS Foundation Trust 

 Role Name With effect from 

1.2 Host Organisation Chief Executive Officer Sir Andrew Cash  July 2014 

1.3 Host Nominated Executive Director Mrs Sandi Carman  September 2016 

1.4 Partnership Board Chair Vacant  

1.5 CRN Yorkshire & Humber CD Prof Alistair S Hall January 2018 

1.6 CRN Yorkshire & Humber  COOs Amanda Tortice November 2017  

 
Table 2. LCRN Key Information (2017/18) 

2.1 LCRN Population 5,499,053 

2.2 Number of NHS Provider Trusts 22 

2.3 Number of Category A Providers 
(including Host Organisation) 22  

2.4 Number of GP Practices 740 

2.5 Recruitment per 1000 population 13.65 

2.6 Academic Health Science Network Yorkshire & Humber 

 
Table 3. Other NIHR Infrastructure 

Early Translational 
Research ● NIHR Leeds Musculoskeletal Biomedical Research Unit 

Clinical Research 

● NIHR Experimental Cancer Medicine Centre: Sheffield 
● NIHR Sheffield Clinical Research Facility 
● NIHR Leeds Clinical Research Facility 
● NIHR Experimental Cancer Medicine Centre: Leeds 

Evaluation and 
Adoption ● NIHR CLAHRC Yorkshire and Humber 

Public Health Safety 
and Improvement 

● NIHR Patient Safety Translational Research Centre: Bradford  

MedTech Devices ● NIHR WoundTec Healthcare Technology Co-operative 
● NIHR Colorectal Therapies Healthcare Technology Co-operative 
● NIHR Diagnostic Evidence Co-operative Leeds 
● NIHR Devices for Dignity Healthcare Technology Co-operative 

1 



 

 
Table 4. HLO Performance 

 HLO 2014/15 2015/16 2016/17 2017/18  

4.1 HLO 1 56,449 60,169 74,630 84,130 

4.2 HLO 2a 54% 54% 72% 65.6% 

4.3 HLO 2b  69% 80% 83% 79% 

4.4 HLO 4 89% 89% 68% 76% 

4.5 HLO 5a 58% 64% 30% 50% 

4.6 HLO 5b 63% 48% 48% 50% 

4.7 HLO 6a 95% 
 100% 100% 100% 

4.8 HLO 6b 76% 73% 73% 68% 

4.9 HLO 6c 34% 43% 50% 33% 

4.10 HLO 7 2,017 3,383 2,652 2080 

 
Table 5. Analysis of Recruiting Studies 

 Year Total no.  
of studies 

 Commercial Non- 
commercial 

Interventional Observational Interventional 
and 
Observational 

No of  
recruiting  
studies 
 (>1 LCRN) 

No of  
recruiting 
 studies 
 (1 LCRN) 

5.1 2014/15 1056  251 805 523 506 27 980 76 

5.2 2015/16 1102  263 839 543 522 37 894 208 

5.3 2016/17 1152  283 869 559 528 65 941 211 

5.4 2017/18 1142  270 872 531 530 81 929 213 

 
 
Table 6. Category A Providers (including Host Organisation) 

 Provider Sector Date of last audit Date of next audit 

6.1 Airedale NHS Foundation Trust Acute Not yet 
undertaken 

Ref 1.1 Governance & 
Management 
Programme will be 
devised by June 
2018, with 
implementation to 
remain in line with 
originally identified 
date of September 
2018. 
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6.2 Barnsley Hospital NHS Foundation Trust Acute Not yet 
undertaken As above 

6.3 Bradford District Care NHS Foundation Trust Mental Health Not yet 
undertaken As above 

6.4 Bradford Teaching Hospitals NHS 
Foundation Trust Acute Not yet 

undertaken As above 

6.5 Calderdale and Huddersfield NHS 
Foundation Trust Acute Not yet 

undertaken As above 

6.6 Doncaster and Bassetlaw Hospitals NHS 
Foundation Trust Acute Not yet 

undertaken As above 

6.7 Harrogate and District NHS Foundation Trust Acute Not yet 
undertaken As above 

6.8 Hull and East Yorkshire Hospitals NHS Trust Acute Not yet 
undertaken As above 

6.9 Humber NHS Foundation Trust Mental Health Not yet 
undertaken As above 

6.10 Leeds and York Partnership NHS Foundation 
Trust Mental Health Not yet 

undertaken As above 

6.11 Leeds Community Healthcare NHS Trust Care Not yet 
undertaken As above 

6.12 Leeds Teaching Hospitals NHS Trust Acute Not yet 
undertaken As above 

6.13 Mid Yorkshire Hospitals NHS Trust Acute Not yet 
undertaken As above 

6.14 Northern Lincolnshire and Goole Hospitals 
NHS Foundation Trust Acute Not yet 

undertaken As above 

6.15 Sheffield Children’s NHS Foundation Trust Acute Not yet 
undertaken As above 

6.16 Sheffield Health & Social Care NHS 
Foundation Trust Mental Health Not yet 

undertaken As above 

6.17 Sheffield Teaching Hospital NHS Foundation 
Trust Acute Host Audit Dec 1 As above 

6.18 South West Yorkshire Partnership NHS 
Foundation Trust  Mental Health Not yet 

undertaken As above 

6.19 The Rotherham NHS Foundation Trust Acute Not yet 
undertaken As above 

6.20 York Teaching Hospital NHS Foundation 
Trust Acute Not yet 

undertaken As above 

6.21 Yorkshire Ambulance Service NHS Trust Ambulance Not yet 
undertaken As above 
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 Table 7. Local Clinical Research Specialty Leads 

ID Specialty Name With effect 
from 

No of 
PAs 

 LCRN funded 

7.1 Ageing Covered by Chris 
Oxnard / Chris 
Rhymes  

April 2016  
0   No 

7.2 Anaesthesia, Perioperative 
Medicine and Pain 
Management 

Dr David Yates September 
2014 

 
1 

  Yes 

7.3 Cancer Dr Anthony 
Maraveyas (until 
March 2018) 
Dr Jonathan 
Wadsley (from 
April 2018) 
Dr Martin Elliott 
Dr Sahra Ali 

October 2014   
3 

  Yes 

7.3a Cancer Subspecialty Lead 
(Brain) 

Mohan Hingorani  Until 
December 

2017  

0  No 

7.3b Cancer Subspecialty Lead 
(Breast) 

Matthew Winters January 2015   
0 

  No 

7.3c Cancer Subspecialty Lead 
(Colorectal) 

Daniel Swinson  January 2015  
0 

  No 

7.3d Cancer Subspecialty Lead 
(Children and Young 
People) 

David Yeomanson  January 2015  
0 

  No 

7.3e Cancer Subspecialty Lead 
(Gynae) 

Jane Hook  April 2017  
0 

 No 

7.3f Cancer Subspecialty Lead 
(Head & Neck) 

Bernadette Foran January 2015   
0 

 No 

7.3g Cancer Subspecialty Lead 
(Haematology) 

Richard Kelly January 2015  
0 

 No 

7.3h Cancer Subspecialty Lead 
(Lung) 

Pooja Jain January 2015   
0 

 No 

7.3i Cancer Subspecialty Lead 
(Sarcoma) 

Maria Marples January 2015   
0 

 No 

7.3j Cancer Subspecialty Lead 
(Skin) 

Sarah Danson  January 2015  
0 

  No 

7.3k Cancer Subspecialty Lead 
(Supportive and Palliative 
Care and Psychosocial 
Oncology) 

Sam Ahmedzai Until January 
2018  

 
0 

  No 

7.3l Cancer Subspecialty Lead 
(Upper GI) 

Rajarshi Roy  January 2015   
0 

  No 

7.3m Cancer Subspecialty Lead Janet Brown  January 2015     No 
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(Urology) 0 

7.4 Cardiovascular Disease Prof Chris Gale April 2018  
1 

  Yes 

7.5 Children Dr Tim Lee  September 
2014 

 
1 

  Yes 

7.6 Critical Care Dr Gary Mills September 
2014  

 
1 

  Yes 

7.7 Dementias and 
neurodegeneration 

Prof Esme 
Moniz-Cook 
Dr Daniel 
Blackburn 
Dr Gregor Russell 

September 
2014 

 
April 2015 
April 2015 

 
2 
 
 

  Yes 

7.8 Dermatology Prof Michael Cork 
Dr Alison Layton 

July 2016 
December 

2017 

 
1 
 

  Yes 

7.9 Diabetes Prof Simon Heller 
Dr Ramzi Ajjan 
Dr Thozhukat 
Sathyapalan 

 October 2014 
October 2014 
October 2014 

 
1 
 

  Yes 

7.10 Ear, nose and throat Prof Jaydip Ray September 
2014 

 
1 

  Yes 

7.11 Gastroenterology Prof Mark Hull 
Dr Shaji Sebastian 

 September 
2014 

September 
2014 

  
1 
 

  Yes 

7.12 Genetics Dr Oliver Quarrell September 
2014 

1    Yes 

7.13 Haematology Dr Sam Ackroyd March 2016 1   Yes 

7.14 Health Services Research Ms Jo Cooke November 
2014 

 

 
 0.5 

  Yes 

7.15 Hepatology Prof Dermot 
Gleeson 
Dr Lynsey Corless 
Dr Mark Aldersley 

September 
2014 

September 
2014 

October 2014 
 

 
1 
 

  Yes 

7.16 Infection Dr Jane Minton 
Dr Andrew Kirby  
Dr Karen Rogstad 
 

October 2014 
 

 
1 
 

  Yes 

7.17 Injuries and Emergencies Dr Jonathan 
Thornley (until 
March 2018) 
Dr Shammi 
Ramlakhan 
(from April 2018) 
Emily McDougal 
(until March 2018) 

January 2017 
 
 
 
 
 

December 
2016 

 

 
1 
 

  Yes 
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7.18 Mental Health Prof Tom Phillips 
Dr Adrian 
Phillipson 

 April 2015 
 

 
1 

  Yes 

7.19 Metabolic and Endocrine 
Disorders 

Dr Ramzi Ajjan 
Dr Thozhukat 
Sathyapalan 

October 2014 
October 2014 

 
1 
 

  Yes 

7.20 Musculoskeletal Disorders Prof Eugene 
McCloskey 
Dr Mike Green 

October 2014 
 

October 2014  

 
0.6 

 

  Yes 

7.21 Neurological Disorders Prof Markus 
Reuber 
Dr Melissa 
Maguire 
Prof Oliver 
Bandmann 

September 
2014 

April 2015 
February 2015 

 
1.5 

 

  Yes 

7.22 Ophthalmology Dr Martin 
McKibbin 
Mr Richard Gale 
Dr Louise Downey 

April 2015 
February 2015 
February 2015 

 
1 
 

  Yes 

7.23 Oral and dental health Dr Peter Day 
Prof Sue Pavitt 
Dr Zoe Marshman 

 October 2014 
October 2014 
October 2014 

 
1 
 
 

   Yes 

7.24 Primary care Dr Nat Wright October 2014 1   Yes 

7.25 Public health Dr Jane West 
 

November 
2014 

 
 0.5 

  Yes 

7.26 Renal Disorders Prof Sunil 
Bhandari 
Dr Arif Khwaja 
Dr Andrew 
Lewington 

 September 
2014 

September 
2014 

September 
2014 

 
 1 
 

  Yes 

7.27 Reproductive Health and 
Childbirth 

Dr Nigel Simpson 
Dr Viv Dolby 

 November 
2014 

November 
2014 

 
 1 
 

  Yes 

7.28 Respiratory Disorders Dr Paul Beirne April 2016 1   Yes 

7.29 Stroke Prof Arshad Majid July 2016  
1 

  Yes 

7.30 Surgery Dr Mahmoud 
Loubani 

September 
2014 

 
1 

  Yes 

 
 

Additional Specialty Leads 
funded by CRN Yorkshire 
& Humber 

     

7.31 Allied Health Professionals Alison Bruce 
Angela Green 
Sue Pownall 

 
November 

2014 

 
1 
 

  Yes 
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7.32 Palliative Care Dr Mike Bennett 
Prof Miriam 
Johnson 

November 
2014 

November 
2014 

 
1 
 

  Yes 

7.33 Wound Care Dr Jane Nixon November 
2014  

 
1 

  Yes 
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Guidance on completion of the Finance section of the Fact Sheet



FINANCE SECTION OF 2017/18 Annual Factsheet

CRN Yorkshire and Humber

2014/15 £29,758,177 -£31,292 -£31,292 £29,726,885
2015/16 £28,908,512 £0 £0 £28,908,512
2016/17 £27,609,575 £0 £36,567 £27,646,142
2017/18 £25,951,709 0 0 £25,951,709

Year Acute Ambulance Care / Mental Health Primary care

Corporate Support 
services costs and 
Leadership and 
Management

Other Total (1)
This column should 
equal zero - if not 
please correct 
table 2

2014/15 £23,946,414 £62,756 £1,594,694 £1,054,836 £3,068,185 £0 £29,726,885 £0

2015/16 £22,138,605 £98,729 £1,706,434 £1,456,746 £3,507,998 £0 £28,908,512 £0

2016/17 £21,235,896 £103,956 £1,538,451 £1,537,413 £3,230,427 £0 £27,646,142 £0

2017/18 £19,990,351 £116,311 £1,619,144 £1,517,547 £2,708,356 £0 £25,951,709 £0

Note (1)  The total should equal that of the Final Expenditure column in Table 1' LCRN Funding'
Note (2) Corporate support service costs and Leadership and Management should include costs as per the 18/19 POF definitions under 2.5, 2.8 and 2.9 respectively
Note (3)  The expectation is that "Other" will have minimal costs but please provide a commentary on what may have been included

Year Category A Partners 
(1)

Category B 
Partners

Host Corporate 
Support Services / 
LCRN Leadership 
and Management

Total (2)
This column should equal 
zero - if not please correct 
table 3

SSS or not

2014/15 £25,895,314 £763,386 £3,068,185 £29,726,885 £0

2015/16 £24,554,435 £846,079 £3,507,998 £28,908,512 £0

2016/17 £23,426,757 £774,656 £3,444,729 £27,646,142 £0

2017/18 £22,870,825 £848,693 £2,232,191 £25,951,709 £0

Note (1) Category A Partners should include the Host Organisation spend on Research Delivery
Note (2)  The total should equal the total column in Table 2 "Sector Spend".

Note (2) Underspends declared in the Financial year, not necessarily when the underspend was recovered.
Note (3) Redistribution of additional funding less underspends recovered and reported in the financial year.

no underspends

Note (1) Initial core funding allocation including RCF excluding national top-sliced.

Split of costs completed for 1617 
different from submitted  sector spend

Table 2. Sector Spend

Commentary

Note (4) Initial Allocation + Redistribution/ (Underspends) = Final Expenditure, i.e. the final expenditure for the Financial Year, taking into account redistribution and underspends impacting the year.

Table 3.  Contract Type Spend

Table 1. LCRN Funding

Initial Allocation (1)Year (Underspends) (2) Redistribution / 
(Underspend) (3)

Final Expenditure 
(4)



Year Acute Ambulance Care / Mental Health Primary care

Corporate Support 
services costs and 
Leadership and 
Management (2)

Other (2) Aggregate (3)

2014/15 £126.69 £0.00 £96.98 £37.18 n/a n/a 126.08£                

2015/16 £115.17 £7.33 £73.02 £54.26 n/a n/a 109.90£                

2016/17 £85.64 £7.88 £75.01 £73.19 n/a n/a 89.61£                  

2017/18 £75.88 £25.88 £52.87 £111.42 n/a n/a 81.97£                  

Note (1) Excludes participants recruited to commercial studies. Expenditure excludes national Top-sliced funding. Weightings applied to the recruitment data should be based on 

Acute Ambulance Care / Mental Health Primary care

Corporate Support 
services costs and 
Leadership and 
Management (2)

Other (2) Aggregate (3)

This column 
should equal 
zero - if not 
please correct 
table 4

2014/15 Check 189,019                  -                        16,444                      28,369                    -                                    1,947                 235,778                0                     
2015/16 Check 192,220                  13,469                  23,369                      26,848                    -                                    7,138                 263,044                0                     
2016/17 Check 247,957                  13,192                  20,510                      21,005                    -                                    5,852                 308,516                0-                     
2017/18 Check 263,447                  4,494                    30,624                      13,620                    -                                    4,415                 316,600                0-                     

LCRN

FY 14/15 Total 
Recruitment 
(Excludes 
Commercial)

FY 14/15 Total non 
commercial 
Weighted 
Recruitment

FY 15/16 Total 
Recruitment 
(Excludes Non-NHS 
and Commercial)

FY 2015/16 Total 
Weighted 
Recruitment

FY 16/17 Total Recruitment 
(Excludes Non-NHS and 
Commercial)

FY 2016/17 Total 
Weighted 
Recruitment

FY 17/18 Total 
Recruitment 
(Excludes Non-NHS 
and Commercial)

FY 2017/18 
Total Weighted 
Recruitment

East Midlands TBC TBC

Eastern TBC TBC

Table 4. LCRN Cost Per Weighted Recruit by Financial Year/ Sector (1)

Table 6. Total weighted recruitment data by LCRN (for info only)

Table 5. Weighted Recruitment data- For info only

Note (2) If recruitment is not attributed to the 'Corporate Support service costs and Leadership and Management' and 'other' categories, please state 'n/a' in the table above.  Do not re-
apportion the expenditure to the 'Acute', 'Ambulance', 'Care/Mental Health', or 'Primary Care' sector categories.
Note (3) The Aggregate CPWR should include the total expenditure as reported in Tables 2 and 3 divided by the total weighted recruitment (excluding commercial) Using standard ( 
1:3.5:11 incl Category 4) as per guidance

If an error message 
appears, please correct 
table 4



Greater 
Manchester TBC TBC

Kent, Surrey and 
Sussex TBC TBC

North East and 
North Cumbria TBC TBC

North Thames TBC TBC

North West Coast TBC TBC

North West 
London TBC TBC

South London TBC TBC
South West 
Peninsula TBC TBC

Thames Valley 
and South 
Midlands

TBC TBC

Wessex TBC TBC
West Midlands TBC TBC

West of England TBC TBC

53,807 235,767 56,796 263,031 72,039 308,529 TBC TBC
Grand Total 583,568 2,549,589 571,257 2,716,079 631,991 2,769,051 TBC TBC



POF Draft 27-04-18                                  
                                   
                                   
2.5. Corporate Support Services Host at each site                       
       
2.5.1. The LCRN Host Organisation shall act as an effective steward of LCRN resources and ensure all management processes, facilities and support 
services                     
                                   
necessary for the effective leadership and management of the LCRN are provided.            
                
2.5.2. These management processes, facilities and services shall include:               
              
(a) governance, risk and assurance arrangements, including information governance            
                
(b) financial management and reporting                            
    
(c) Human Resources (HR) services for LCRN staff, provided in a timely and expedited manner; this is to include streamlined HR and site access 
arrangements so that LCRN staff can work flexibly across all research sites 
               
(d) Information and Communications Technology equipment as necessary and access to information systems as specified by the National CRN 
Coordinating Centre                    
(e) good-quality, modern office space, facilities and equipment for LCRN staff. The office for LCRN leadership and management staff is the de facto ‘head 
office’ of the LCRN, and it is important that it has the identity and is recognised as the local office of the NIHR CRN. The office must be provided by the 
LCRN Host Organisation to the satisfaction of the LCRN Clinical Director and LCRN Chief Operating Officer. The office should: 
 
● be in an area accessible and welcoming to external visitors, including patients and members of the public      
                   
● include an allocation of private office space                          
     
● display appropriate NIHR CRN signage                           
     
● include separate reception arrangements; or, if this is impractical, shared reception arrangements agreed with the LCRN Clinical Director and LCRN Chief 
Operating Officer                   
● be clearly defined and demarcated from the space occupied by other LCRN Host Organisation departments if the LCRN space is within an open-plan 
environment.                    
(f) legal and contracting support, including sub-contracting administration.               
              



2.5.3. An annual funding allocation will be made available to the LCRN Host Organisation to support the provision of these services. Support should be 
provided by suitably qualified and experienced staff commensurate with the level of funding.          
   

 

2.8. Leadership Team                   
 
2.8.1 Overview  
                   
2.8.1.1. The LCRN Host Organisation shall appoint an LCRN leadership team, including as a minimum: 
           
(a) the Nominated Executive Director                  
(b) the LCRN Clinical Director                  
(c) the LCRN Chief Operating Officer.                  
2.8.5. Deputy Chief Operating Officer                  
2.9. Management Team                   
                     
2.9.2. The LCRN Host Organisation shall appoint an LCRN management team that is sufficiently resourced to provide: 
          
(a) effective management of the delivery of the LCRN portfolio of studies across all Clinical Research Specialties; and 

           
(b) effective management of all necessary supporting activities; and 

              
(c) effective engagement with the National CRN Coordinating Centre and other LCRNs in the continuous improvement of the nation-wide NIHR CRN 

systems and processes. 
     
2.9.3. The LCRN management team must include identified managers for the following functions as a minimum: 
          
(a) Study Support Service (including management of Divisional Research Delivery, Cross-divisional Research Delivery, and Industry Operations) 

         
(b) Workforce Development                            
(c) Business Intelligence                            
(d) Patient and Public Involvement and Engagement                     
(e) Communications                               
(f) Information and Communications Technology        
               
(g) Finance                                
(h) Human Resources                            
(i) General administration                        



                
                     

2.10.1. The LCRN Host Organisation shall adopt the standard role outlines provided by the National CRN Coordinating for the following roles, ensuring all 
responsibilities listed in the role outlines are fully supported: 
  
(a) Clinical Director                    
(b) Chief Operating Officer                   
(c) Clinical Research Specialty Lead                  
(d) Divisional Research Delivery Manager                  
(e) Industry Operations Manager                  

 



Please delete this tab prior to submission of your 2017/18 LCRN Annual Report 

Type of Provider (options available in drop-down list on tab 2) Inclusions/Exclusions
NHS Trust / NHS Foundation Trust
General Practice Please exclude CCGs and include in 'Other' 
Independent Sector Healthcare Providers (ISHP) Organisations from the independent/third sector
Local Authority Local Authority providers but please exclude public health, social care where 

captured under 'Other'
Other Please include CCGs in this category and any other provider 
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Please list all LCRN Category B providers, indicate the type of provider and confirm whether each provider has a signed Category B 
contract in place in 2017/18. Please refer to the guidance tab for definitions of providers and when selecting the type of provider please 
consider the legal entity the Host has contracted with. 
Name of Provider Type of Provider Category B contract 

signed
Abbey Grange Medical Practice General Practice no
Addingham Surgery General Practice no
Aireborough Family Practice General Practice no
Allerton Medical Centre General Practice no
Almshouse Surgery General Practice no
Alwoodley Medical Centre General Practice no
Armley Primary Care Federation General Practice no
Arthington Medical Centre General Practice no
Ash Grove Surgery General Practice no
Ashby Turn Primary Care Partners General Practice no
Ashcroft Surgery General Practice no
Ashfield Medical Centre General Practice no
Ashville Medical Centre Pms Practice General Practice no
Ashwell Medical Centre General Practice no
Auckley Surgery General Practice no
Avicenna Medical Practice General Practice no
Bankfield Surgery General Practice no
Barkerend Health Centre General Practice no
Bartholomew Medical Group General Practice no
Baslow Rd, Shoreham St & York Rd Srgies General Practice no
Bawtry & Blythe Medical General Practice no
Beech House Surgery General Practice no
Beech Tree Surgery General Practice no
Beechwood Medical Centre General Practice no
Bentley Surgery General Practice no
Bevan Healthcare CIC Independent Service Healthcare Provider no
Beverley & Molescroft Surgery General Practice no
Bhf Highgate Surgery General Practice no
Bilton Medical Centre General Practice no
Bingley Medical Practice General Practice no
Birley Health Centre General Practice no
Birstall Dermatology GPSI General Practice no
Blackburn Rd.Medical Ctr. General Practice no
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Name of Provider Type of Provider Category B contract 

signed
Bluebell Medical Centre General Practice no
Boulevard Medical Practice General Practice no
Bramham Medical Centre General Practice no
Brampton Health Centre Practice General Practice no
Bransholme Health Centre General Practice no
Bridge Street Medical Practice General Practice no
Bridgegate And Tall Trees Partnership General Practice no
Brinsworth Medical Centre General Practice no
Brookfield Surgery General Practice no
Broom Lane Medical Centre General Practice no
Broomhill Surgery General Practice no
Burley Park Medical Centre General Practice no
Burnbrae Surgery General Practice no
Burton Croft Surgery General Practice no
Carlton Medical Practice General Practice no
Carterknowle & Dore Medical Practice General Practice no
Catterick Village Health Centre General Practice no
Cava, City & Vale Gp Alliance General Practice no
Chapelgreen Practice General Practice no
Chapelthorpe Medical Centre General Practice no
Charnock Health Primary Care Centre General Practice no
Cherry Tree Surgery General Practice no
Chevin Medical Practice General Practice no
Church Avenue Medical Group General Practice no
Church Lane Surgery General Practice no
Church Street Surgery General Practice no
Church View Surgery General Practice no
City Health Care Partnership Cic Independent Service Healthcare Provider no
City Medical Practice General Practice no
Cleckheaton Group Practice General Practice no
Clifton Medical Centre General Practice no
Clover Group Practice General Practice no
College Lane Surgery General Practice no



Appendix 3. LCRN Category B Providers 2017/18

Please list all LCRN Category B providers, indicate the type of provider and confirm whether each provider has a signed Category B 
contract in place in 2017/18. Please refer to the guidance tab for definitions of providers and when selecting the type of provider please 
consider the legal entity the Host has contracted with. 
Name of Provider Type of Provider Category B contract 

signed
Collingham Church View Surgery General Practice no
Colne Valley Family Doctors General Practice no
Colton Mill Medical Centre General Practice no
Conisbrough Group Practice General Practice no
Cope Street Surgery General Practice no
Cottingley Surgery General Practice no
Cowgill Surgery General Practice no
Craven Road Medical Practice General Practice no
Crofton And Sharlston Med Prac General Practice no
Crookes Practice General Practice no
Crookes Valley Medical Centre General Practice no
Crown Street Surgery General Practice no
Crystal Peaks Medical Centre General Practice no
Dalton Terrace Surgery General Practice no
Dearne Valley Health Centre General Practice no
Deepcar Medical Centre General Practice no
Derwent Practice General Practice no
Devonshire Green Medical Centre General Practice no
Diadem Medical Practice General Practice no
Dinnington Group Practice General Practice no
Doctor Lane Health Centre General Practice no
Doncaster Metropolitan Borough Council Local Authority no
Dovercourt Group Practice General Practice no
Dr A Sinha General Practice no
Dr Boulton And Partners General Practice no
Dr Duggleby & Partners General Practice no
Dr Glencross Surgery General Practice no
Dr Gropal’S Surgery General Practice no
Dr K Youngs Practice General Practice no
Dr Moss & Partners General Practice no
Drighlington Medical Centre General Practice no
Dykes Hall Medical Centre General Practice no
East Hull Family Practice General Practice no
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East Parade Medical Practice General Practice no
East Park Medical Centre General Practice no
Eastfield Medical Centre General Practice no
Eastgate Medical Group General Practice no
Eastmoor Health Centre General Practice no
Ecclesfield Group Practice General Practice no
Echo Community Interest Company Independent Service Healthcare Provider no
Eightlands Surgery General Practice no
Elm Lane Surgery General Practice no
Elmwood Family Doctors General Practice no
Elvington Medical Practice General Practice no
Falkland House Surgery General Practice no
Family Doctors Association Other no
Far Lane Medical Centre General Practice no
Ferrybridge Medical Centre General Practice no
Field Road Surgery General Practice no
Field View Surgery General Practice no
Fieldhead Surgery General Practice no
Fieldhouse Medical Group General Practice no
Firth Park Surgery General Practice no
Fisher Medical Centre General Practice no
Foundry Lane Surgery General Practice no
Foxhill Medical Centre General Practice no
Frances Street Medical Centre General Practice no
Freshney Green Primary Care Centre General Practice no
Friarwood Surgery General Practice no
Front Street Surgery General Practice no
Furlong Road Surgery General Practice no
Gale Farm Surgery General Practice no
Garforth Medical Centre General Practice no
Gibson Lane Practice General Practice no
Gilberdyke Health Centre General Practice no
Glebe House Surgery General Practice no
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Great Ayton Surgery General Practice no
Greenhead Family Doctors General Practice no
Greenside Surgery General Practice no
Greystones Medical Centre General Practice no
Grove House Surgery General Practice no
Guiseley And Yeadon Medical Practice General Practice no
Hackenthorpe Medical Centre General Practice no
Haigh Hall Medical Centre General Practice no
Handsworth Medical Practice General Practice no
Harehills Corner Surgery General Practice no
Harewood Medical Practice General Practice no
Harold Street Medical Centre General Practice no
Harworth Medical Centre General Practice no
Hawthorn Surgery General Practice no
Haxby Group Practice General Practice no
Health Visitors-Priory Medical Group General Practice no
Hebden Bridge Group Practice General Practice no
Hedon Group Practice General Practice no
Heeley Green Surgery General Practice no
Helmsley Surgery General Practice no
High Street Surgery General Practice no
Highfield Surgery General Practice no
Hillfoot Surgery General Practice no
Holderness Surgery General Practice no
Hollies Medical Centre General Practice no
Homestead Medical Centre General Practice no
Honley Surgery General Practice no
Horne Street Surgery General Practice no
Horton Bank Practice General Practice no
Hoyland Medical Practice General Practice no
Huddersfield Road Surgery General Practice no
Hunmanby Surgery General Practice no
Hyde Park Surgery General Practice no
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signed
I G Medical Other no
Idle Medical Centre General Practice no
Ilkley & Wharfedale Medical Practice General Practice no
Ireland Wood & Horsforth Medical Practice General Practice no
James Alexander Family Practice General Practice no
Jennyfield Health Centre General Practice no
Jorvik Gillygate Practice General Practice no
Keighley Road Surgery General Practice no
Kilmeny Group Medical Practice General Practice no
Kingfisher Family Practice General Practice no
Kings Medical Practice General Practice no
Kingston Health Surgery General Practice no
Kingswood Surgery General Practice no
Kingthorne Group Practice General Practice no
Kippax Hall Surgery General Practice no
Kirkburton Health Centre General Practice no
Kirton Lindsey Surgery General Practice no
Kiveton Park Medical Practice General Practice no
Lambert Medical Centre General Practice no
Larwood Surgery General Practice no
Laurbel Surgery General Practice no
Leeds City Medical Practice General Practice no
Leeds Road Practice General Practice no
Leeds Student Medical Practice General Practice no
Leigh View Medical Practice General Practice no
Lepton And Kirkheaton Surgeries General Practice no
Leyburn Medical Practice General Practice no
Leylands Lane Medical Practice General Practice no
Ling House Medical Centre General Practice no
Lingwell Croft Surgery General Practice no
Littlefield Surgery General Practice no
Lloydspharmacy Other no
Lofthouse Surgery General Practice no
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Longhill Health Care Centre General Practice no
Longroyde Surgery General Practice no
Lupset Health Centre General Practice no
Manchester Road Surgery General Practice no
Manningham Medical Centre General Practice no
Manor Field Surgery General Practice no
Manor House Surgery General Practice no
Manor Park Surgery General Practice no
Manor Top Medical Centre General Practice no
Manston Surgery General Practice no
Marfleet Lane Surgery General Practice no
Market Surgery General Practice no
Market Weighton Group Practice General Practice no
Marsden  Health Centre General Practice no
Marsh Surgery General Practice no
Maybush Medical Centre General Practice no
Mayfield Medical Centre General Practice no
Mayford House Surgery General Practice no
Meadowgreen Health Centre General Practice no
Meanwood Health Centre General Practice no
Meltham Group Practice General Practice no
Millfield Surgery General Practice no
Mirfield Health Centre General Practice no
Monk Bretton Health Centre Practice General Practice no
Monkgate Surgery General Practice no
Montague Medical Practice General Practice no
Moor Grange Medical Centre General Practice no
Moorcroft Surgery General Practice no
Moorfield House Surgery General Practice no
Moorside Surgery General Practice no
Morthen Road Group Practice General Practice no
Mosborough Health Centre General Practice no
Moss Practice General Practice no
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Mount Group Practice General Practice no
Mowbray House Surgery General Practice no
My Health Strensall Other no
Nethergreen Surgery General Practice no
New Cross Surgery General Practice no
New Medical Centre General Practice no
New Southgate Surgery General Practice no
Newgate Medical Group General Practice no
Newland Surgery General Practice no
Newsome Surgery General Practice no
Newton Surgery General Practice no
Nidderdale Group Practice General Practice no
Norfolk Park Health Centre General Practice no
North Beverley Medical Centre General Practice no
North House Surgery General Practice no
North Road Suite General Practice no
North Street Surgery General Practice no
Northgate Medical Practice General Practice no
Northolme Practice General Practice no
Northpoint Wellbeing Other no
Norwood Medical Centre General Practice no
Oak Glen Surgery General Practice no
Oakley Medical Practice General Practice no
Oakwood Lane Medical Practice General Practice no
Oakwood Surgery General Practice no
Old Fire Station Surgery General Practice no
Old School Medical Practice General Practice no
One Medical Group General Practice no
Orchard Croft Medical Centre General Practice no
Orchard House Surgery General Practice no
Oulton Medical Centre General Practice no
Outwood Park Medical Centre General Practice no
Owlthorpe Medical Centre General Practice no
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Paddock And Longwood Family Practice General Practice no
Paddock Surgery General Practice no
Page Hall Medical Centre General Practice no
Park Edge Practice General Practice no
Park Grange Medical Centre General Practice no
Park Parade Surgery General Practice no
Park Road & Menston General Practice no
Park Street Surgery General Practice no
Parkgate Medical Centre General Practice no
Parklands Medical Practice General Practice no
Parkside Medical Practice General Practice no
Parkview Surgery General Practice no
Peasholm Surgery General Practice no
Penistone Group Pms Practice General Practice no
Pennine Gp Alliance General Practice no
Petersgate Medical Centre General Practice no
Phoenix Medical Practice General Practice no
Pickering Medical Practice General Practice no
Picton Medical Centre General Practice no
Pitsmoor Surgery General Practice no
Plane Trees Group Practice General Practice no
Pocklington Group Practice General Practice no
Porter Brook Medical Centre General Practice no
Posterngate Surgery General Practice no
Pr Jones & Associates ( Dental Practice) Other no
Practice One General Practice no
Princes Medical Centre General Practice no
Priory Medical Group General Practice no
Priory View Medical Centre General Practice no
Prospect Surgery General Practice no
Pudsey Health Centre General Practice no
Rawcliffe Surgery General Practice no
Rawdon Surgery General Practice no



Appendix 3. LCRN Category B Providers 2017/18

Please list all LCRN Category B providers, indicate the type of provider and confirm whether each provider has a signed Category B 
contract in place in 2017/18. Please refer to the guidance tab for definitions of providers and when selecting the type of provider please 
consider the legal entity the Host has contracted with. 
Name of Provider Type of Provider Category B contract 

signed
Rawmarsh Health Centre General Practice no
Reeth Medical Centre General Practice no
Richmond Medical Centre General Practice no
Riverside Health Centre General Practice no
Robin Lane Health And Wellbeing Centre General Practice no
Rooley Lane Medical Centre General Practice no
Rosegarth Surgery General Practice no
Rotherham Road Med Centre Pms General Practice no
Roxton Practice General Practice no
Rustlings Road Medical Centre General Practice no
Rutland Lodge Medical Centre General Practice no
Saltaire Medical Practice General Practice no
Scorton Medical Centre General Practice no
Scott Practice General Practice no
Scott Road Medical Centre General Practice no
Shaftesbury Medical Centre General Practice no
Shafton Lane Surgery General Practice no
Shepley Health Centre General Practice no
Sherburn Group Practice General Practice no
Shipley Medical Practice General Practice no
Shiregreen Medical Centre General Practice no
Skelmanthorpe Family Doctors General Practice no
Sleights And Sandsend Medical Practice General Practice no
Sloan Medical Centre General Practice no
Snaith & Rawcliffe Medical Group General Practice no
Sothall & Beighton Health Centres General Practice no
South Axholme Practice General Practice no
South Holderness Medical Practice General Practice no
South Milford Surgery General Practice no
Southowram Surgery General Practice no
Spa Surgery General Practice no
Spectrum Community Health Community Interest Company Independent Service Healthcare Provider no
Spring Hall Group Practice General Practice no
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Springbank Surgery General Practice no
Springfield Surgery General Practice no
St Andrews Practice General Practice no
St George'S Medical Centre Pms Practice General Practice no
St Johns Group Practice General Practice no
St Luke'S Medical Practice General Practice no
St Martins Practice General Practice no
St Thomas Road Surgery General Practice no
Stag Medical Centre General Practice no
Stainland Road Medical Centre General Practice no
Staithes Surgery General Practice no
Stanley Health Centre General Practice no
Stannington Medical Centre General Practice no
Stillington Surgery General Practice no
Stockwell Road Surgery General Practice no
Stokesley Health Centre General Practice no
Stonecroft Medical Centre General Practice no
Street Lane Practice General Practice no
Stuart Road Surgery General Practice no
Sunnybank Medical Centre General Practice no
Swallownest Health Centre General Practice no
Sydenham Group Practice General Practice no
Tadcaster Medical Centre General Practice no
The Albion Mount Medical Practice General Practice no
The Almondbury Surgery General Practice no
The Avenue Medical Practice General Practice no
The Birches Medical Practice General Practice no
The Burns Practice General Practice no
The Central Surgery Barton General Practice no
The Danby Practice General Practice no
The Dekeyser Group Practice General Practice no
The Dove Valley Practice General Practice no
The Family Practice General Practice no
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The Flowers Health Centre General Practice no
The Fountain Medical Centre General Practice no
The Gables Surgery General Practice no
The Garden Surgery General Practice no
The Grange Group Practice General Practice no
The Grove Medical Practice General Practice no
The Health Care Surgery General Practice no
The Heartbeat Alliance General Practice no
The Heaton Medical Practice General Practice no
The Kakoty Practice General Practice no
The Kings Cross Practice General Practice no
The Light Surgery General Practice no
The Lindley Group Pract. General Practice no
The Lister Surgery General Practice no
The Mathews Practice Belgrave General Practice no
The Mayflower Medical Practice General Practice no
The Meadowhead Group Practice General Practice no
The Medical Centre General Practice no
The Nayar Practice General Practice no
The North Leeds Medical Practice General Practice no
The Oaks Medical Centre General Practice no
The Park Surgery General Practice no
The Ridings Medical Group General Practice no
The Rossington Practice General Practice no
The Sandringham Practice General Practice no
The Springhead Medical Centre General Practice no
The Surgery General Practice no
The Tickhill & Colliery Medical Practice General Practice no
The Waterloo Practice General Practice no
The Whitfield Practice General Practice no
The Willows Medical Centre General Practice no
The Wilsden Medical Practice General Practice no
Thirsk Doctors' Surgery General Practice no
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Thornbury Medical Practice General Practice no
Thorpe Hesley Surgery General Practice no
Todmorden Group Practice General Practice no
Tollerton Surgery General Practice no
Tong Medical Practice General Practice no
Tony Medical Practice General Practice no
Topcliffe Surgery General Practice no
Tower Court Health Centre General Practice no
Tramways Medical Centre (O'Connell) General Practice no
Trinity Health Group Ltd General Practice no
Trinity Medical Centre General Practice no
Undercliffe Surgery General Practice no
Unity Health General Practice no
University Health Service Health Centre Other no
Upperthorpe Medical Centre General Practice no
Upwell Street Surgery General Practice no
Valley Medical Centre General Practice no
Valley View Surgery General Practice no
Vesper Road & Morris Lane Surgery General Practice no
Victoria Medical Centre Pms Practice General Practice no
Village Surgery General Practice no
Wakefield Council Local Authority no
Walderslade Surgery General Practice no
Walkley House Medical Centre General Practice no
Warrengate Medical Centre General Practice no
Wellington House Surgery General Practice no
West Ayton Surgery General Practice no
West Lodge Surgery General Practice no
Westcliffe Medical Practice General Practice no
Westgate Surgery General Practice no
Wheeler Street Healthcare General Practice no
Whitby Group Practice General Practice no
White House Surgery General Practice no
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White Rose Surgery General Practice no
Whitehall Surgery General Practice no
Wickersley Health Centre General Practice no
Wilberforce Health Centre General Practice no
Windhill Green Medical Centre General Practice no
Windsor House Surgery General Practice no
Winterton Medical Practice General Practice no
Wolseley Medical Centre General Practice no
Woodhouse Medical Centre General Practice no
Woodland Drive Medical Centre General Practice no
Woodroyd Centre - Longfield General Practice no
Woodseats Medical Centre General Practice no
Woodstock Bower Group Practice General Practice no
Yeadon Tarn Medical Practice General Practice no
York Medical Group General Practice no
Yorkshire Health Network - Harrogate General Practice no
East Riding CCG Other no
Bradford CCG Other no
University of Sheffield Other no
University of Leeds Other no
Sheffield Hallam University Other no

Funding awarded to Clusters of Practices identified to lead practice or multiple partners as invoiced
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Executive Summary 

Introduction and Background 

A review has recently been completed in respect of Local Clinical Research Network 
(Yorkshire and Humber) systems. The review examined the effectiveness of controls in 

place and was undertaken in accordance with the Public Sector Internal Audit 
Standards. The review has, therefore, been performed in such a manner as to provide 
an objective and unbiased opinion. 

The National Institute for Health Research (NIHR) Local Clinical Research Network: 

Yorkshire and Humber (LCRN (YH)) is hosted by Sheffield Teaching Hospitals (STH) 
NHS Foundation Trust. The Trust, as host, is responsible for ensuring the effective 
delivery of research in the Trusts, primary care organisations and other qualified NHS 
providers across the Yorkshire and Humber area.  

The national Clinical Research Network (CRN) Coordinating Centre requires local CRN 
host organisations to include NIHR funded activities within the scope of their internal 
audit coverage. 

Guidance issued by the national CRN Coordinating Centre in October 2014 defines 

LCRN internal audit requirements and suggests minimum standards and coverage 
including controls. In response to this guidance, STH as host organisation 
commissioned its first internal audit review which covered the 2014/15 financial year. As 

the guidance requires internal audit review at least once every three years, STH has 
commissioned a review for the 2017/18 financial year. 

 

Audit Objectives and Scope 

The overall objective of our review was to complete a risk-based review of controls to 
provide assurance that these are in place and confirm that they are operating 
effectively.   

In order to achieve this objective, we identified, evaluated and compliance tested the 
controls in place at LCRN (YH) designed to mitigate the following key risks: 

 Monies are paid over to organisations but not used to fund eligible activities (e.g. 

paid to organisations who do not undertake eligible activities or paid to 
appropriate organisations but not used to fund eligible costs); 

 Funding claimed is at excessive costs/levels; 

 Personal and/or professional conflicts of interest are not identif ied or dealt with; 

 The LCRN under or overspends its budget; 

 Inaccurate or incomplete financial information is provided by the LCRN to the 
national CRN Coordinating Centre; 

 Financial information provided by the LCRN is late/infrequent; and 

 NIHR funding is used inappropriately to support commercial studies. 
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Executive Summary 

 

We used the NIHR LCRN minimum controls guidance (issued in October 2014) as the 

basis of the review. This sets out both control objectives and associated controls 
defined by NIHR in the following areas: 

 Funding Allocations; 

 Payments; 

 Budgetary Control; 

 Reporting; 

 Monitoring of LCRN Partners; and 

 Commercial Funding. 

Limitations of scope: The scope of our work was limited to the areas identified in the 

Terms of Reference agreed with the Deputy Director of Finance – Financial Accounting 
and Research Finance Manager in October 2017. It excluded substantive testing of 
controls which was outside the scope of this review. 

 

Summary Findings 

The following table is a summary of the extent to which the LCRN (YH) network meets 
the 6 control objectives and 46 associated controls defined in the NIHR LCRN minimum 
controls guidance. 

 

Control objective 
Met 

Part 

met 

Not 

met 

Not 

applicable 
Total 

Funding Allocations 

(FA1 to FA12) 
5 1 4 2 12 

Payments 

(PA1 to PA11) 
10 0 1 0 11 

Budgetary Control 

(BC1 to BC8) 
8 0 0 0 8 

Reporting 

(RE1 to RE4) 
1 0 3 0 4 

Monitoring of LCRN 

Partners 

(MO1 to MO3) 

1 1 1 0 3 

Commercial Funding 

(CF1 to CF8) 
5 0 3 0 8 

All areas 30 2 12 2 46 
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Executive Summary 

The Network has a good financial framework in place with control requirements met for 

all but one of the controls related to Payments (PA1 to PA11) and Budgetary Control 
(BC1 to BC8). 

Since the previous internal audit review completed in March 2015, the network has 
developed a Commercial Income Policy. Introduced in January 2016 this has 

strengthened the control framework for Commercial Funding (CF1 to CF8). Further work 
is needed by the Network to obtain regular assurance about the recovery of commercial 
income and debts to confirm that in practice policy requirements are being met. 

There are three findings in the report that are considered to be medium risk issues. Two 
of these findings are brought forward from the previous internal audit review: 

 Funding Allocations (expected control FA4) – responsibilities for funding decision 
making are clear but are not formally documented in the LCRN (YH) governance 
framework and scheme of delegation; and 

 Monitoring of LCRN Partners (expected control MO3) – LCRN (YH) has no 

formal monitoring programme covering partner organisations that sets out the 
scope, frequency and reporting of monitoring activity. In practice, support is 
provided to partners through mid-year visits. 

The third finding relates to governance arrangements: 

 Payments (expected control PA6) – the adoption and use of the STH scheme of 
delegation by the network for higher value payments falling between the EU 
procurement limit and £500k is unclear. 

More detailed findings in relation to these and other low risk issues are provided within 
the LCRN minimum controls assessment. There is also a Management Action Plan 
which is a summary of the action points that have been agreed to address those areas 
where minimum control requirements are not met. 

Summary of Recommendations 

 High Medium Low Total 

Proposed Actions  0 3 7 10 

Agreed 0 3 7 10 
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Management Action Plan 
 

Agreed Action Risk 
Agreed / 

Not Agreed 
Responsible for Action 

Completion 
Date 

Funding Allocations 

Annual financial plan (expected control FA3) 
Partnership Group to review the summary Annual Financial Plan 
and provide formal recommendation for approval to the host 
Trust Board before submission to NIHR.  
 

Low Agreed Amanda Tortice, 
Chief Operating Officer 
LCRN (YH) 
Julie Patchett, 
Research Finance Manager 

16th March 2018 

Governance arrangements (expected control FA4) 
Formal review, confirmation and adoption of STH governance 
framework including Standing Financial Instructions, Standing 
Orders and Scheme of Delegation by Partnership Group 
required. 
Ensure that responsibilities for authorisation of LCRN (YH) 
portfolio projects are clearly and appropriately defined in the 
scheme of delegation. 
[Agreed action brought forward from previous review in March 
2015] 
 

Medium Agreed Amanda Tortice, 
Chief Operating Officer 
LCRN (YH) 
 

31st March 2018 

Terms of reference (expected control FA7) 
Update terms of reference for all LCRN (YH) groups including 
the Partnership Group and Executive Group to require members 
to declare interests. 
[Agreed action brought forward from previous review in March 
2015] 
 

Low Agreed Amanda Tortice, 
Chief Operating Officer 
LCRN (YH) 
 

31st March 2018 

Declaration of interests (expected controls FA8 and FA9) 
Include declaration of interests as a standing agenda item at the 
start of all Partnership Group and Executive Group meetings. 
Update terms of reference for these two groups to require that 
individuals who declare an interest are excluded from making 
decisions on areas covered by the declaration. 
 
 

Low Agreed Amanda Tortice, 
Chief Operating Officer 
LCRN (YH) 

31st March 2018 



 

 

 

Advisory | Counter Fraud | Internal Audit and Assurance | IT Risk Management and Assurance | PPV | Security Management Services | Training 

5 

Management Action Plan 

Payments 

Scheme of delegation (expected control PA6) 
Ensure all invoice payments above the EU limit and up to £500k 
are authorised in line with the scheme of delegation. 
 

Medium Agreed Sandi Carmen, 
Assistant Chief Executive 
Julie Wright, 
Deputy Director of Finance 

30th September 
2018 

Reporting 

Key reports (expected controls RE2, RE3 and RE4) 
Prepare a schedule of key reports and outputs generated by 
LCRN (YH) setting out their frequency, purpose and recipients. 
Include a timetable for their preparation and circulation that sets 
out responsibility for individual reports and outputs including 
review prior to issue. 
[Agreed action brought forward from previous review in March 
2015] 
 

Low Agreed Amanda Tortice, 
Chief Operating Officer 
LCRN (YH) 

31st March 2018 

Monitoring 

Terms of reference (expected control MO2) 
Update terms of reference for relevant LCRN (YH) groups to 
include detailed responsibilities for monitoring partner 
organisations. 
[Agreed action brought forward from previous review in March 
2015] 
 

Low Agreed Amanda Tortice, 
Chief Operating Officer 
LCRN (YH) 

31st March 2018 

Monitoring programme (expected control MO3) 
Devise and implement a formal monitoring programme covering 
all partner organisations that defines the scope, frequency and 
method of reporting of monitoring visits. 
[Agreed action brought forward from previous review in March 
2015] 
 
 
 
 
 

Medium Agreed Amanda Tortice, 
Chief Operating Officer 
LCRN (YH) 

Devise 
31st March 2018 
Implement 
30th September 
2018 
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Management Action Plan 

Commercial Funding 

Policy (expected controls CF5 and CF7) 
Host Trust and partners to provide the network with regular 
assurances about the recovery of commercial income and 
outstanding debts.  
 

Low Agreed Amanda Tortice, 
Chief Operating Officer 
LCRN (YH) 
Julie Patchett, 
Research Finance Manager 

30th September 
2018 

Invoicing (expected control CF6) 
Regularly obtain and review invoice reports from partner 
organisations for commercial contracts supported by network 
funded posts.  
[Agreed action brought forward from previous review in March 
2015] 
 

Low Agreed Amanda Tortice, 
Chief Operating Officer 
LCRN (YH) 
Julie Patchett, 
Research Finance Manager 

30th September 
2018 
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LCRN minimum controls assessment 
 

Funding Allocations 
 
Business objectives - to ensure that: 

 

 funding is allocated appropriately to support the delivery of research activity in the NHS 

 any real or potential conflicts of interest (both personal and professional) are identified and recorded with all necessary and 

appropriate mitigating actions being taken. 

Controls FA1 to FA12 

 

 Expected control Actual control 
Minimum control 
requirement 
met? 

FA1 LCRN Partner budget and plans for NIHR 
funded resources are documented, and state 
the nature of the expense items (staff/non 
staff), the cost, and the purpose. 

Findings 

Indicative allocation 

Indicative funding allocations for all LCRN (YH) partners are 
confirmed in writing by the Chief Operating Officer. 

For 2017/18 these confirmations were sent by email to all partners 
on the 5 April 2017 by the LCRN (YH) Operations and Business 
Manager as the network had no substantive Chief Operating Officer 
at that time. 

These emails include a summary of funding by funding category. 
Partners also received a detailed funding schedule with their total 
budget analysed by expense type. 

Mid-year allocation 

Contingency and research capability funding allocations for relevant 
LCRN (YH) partners are confirmed by letter from the Chief 
Operating Officer. 

For 2017/18 these letters were sent by email in September 2017 to 
partner organisations. In the absence of a substantive Chief 
Operating Officer, these were sent jointly from the two deputy Chief 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

Operating Officers. 

These letters include a summary of the agreed allocation that gives 
sufficient detail about how the funding is to be applied. 

Conclusion 

Funding allocations, budgets and plans provided to partner 
organisations by LCRN (YH) contain sufficient detail about the 
nature and value of funding to be provided. 

FA2 Budgets and plans are subject to a formal 
assessment process. 

Findings 

The planning process for the LCRN (YH) 2017/18 Annual Financial 
Plan (AFP) is summarised in a paper taken to the host Trust Board 
in April 2017. The purpose of this report was to seek formal approval 
of the 2017/18 AFP. 

The report notes that the 2017/18 AFP has been prepared by the 
Host Finance team through the YH CRN Senior Management Team 
(SMT). The involvement of the network was confirmed with the 
Research Finance Manager during the review. 

The planning process for the next financial year normally starts 
around the end of October at the point of activity cut-off in the 
current year. This is a driver for future allocations and the host 
Research Finance Team use this as a starting point for financial 
modelling. Planning is based around the target setting process for 
studies and involves partners in the period November to March. 

National network allocations are not finalised until mid-March which 
gives a relatively short period of time for funding allocations across 
the network to be finalised before submission to NIHR in mid-April. 

Provisional allocations are reviewed by network managers and 
discussed at partnership group meetings. 

Supporting information including posts/post holders for both core 
and additional funding together with partner responses are reviewed 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

by the Deputy Research Finance Manager. 

Conclusion 

Planning and assessment process in place for annual financial 
plans. 

FA3 The Partnership Group should formally review 
and approve the annual financial plan for the 
LCRN (YH). The plan should state as a 
minimum allocations to each Partner and a 
brief rationale. 

Findings 

Partnership Group 

For 2017/18, the Annual Financial Plan (AFP) was considered by 
the Partnership Group at its meeting on 13 June 2017. This was 
retrospective as Partnership Group meetings are not aligned to the 
NIHR submission in April 2017. 

Although the June 2017 meeting agenda refers to approval, our 
review of the minutes for this meeting found that the substance of 
this agenda was an AFP update. We found no clear retrospective 
approval or confirmation of the AFP by the group. 

Development of the 2017/18 AFP was an agenda item for the 
previous meeting of the Partnership Group in February 2017. 

Trust Board 

In practice, formal review and approval was completed by the host 
Trust Board in April 2017. 

A financial plan report presented to the Trust Board at that meeting 
includes a brief explanation of the planning process and principles 
applied and a Financial Plan summary by funding category 

Details of partner allocations are given in an Appendix of the report 
presented to the host Trust Board. 

Conclusion 

Partnership Group does not formally review and approve the annual 
Financial Plan summary ahead of submission to NIHR. Approval of 
funding allocations and budgets by Partnership Group is 

No 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

retrospective and is not linked to Trust Board approval. 

FA4 Funding decision making responsibilities are 
defined within the LCRN’s governance 
arrangements. 

Findings 

LCRN (YH) follows the governance framework of the host Trust 
(STH). 

Senior officers including the two deputy Chief Operating Officers and 
the Clinical Research Director STH are employed by STH and are 
required to follow the host governance framework. 

Since December 2016, the post of Chief Operating Officer has been 
vacant. A new Chief Operating Officer has been recruited who 
started at the end of October 2017. 

The role of Chief Operating Officer has been covered by the two 
deputy Chief Operating Officers. 

The Research Finance Manager confirmed during our review that 
the governance framework of the host Trust (SHT) is followed. 

Although the host Trust’s detailed scheme of delegation delegates 
authorisation of research projects to the Trust’s Medical Director, 
there is no specific reference to the LCRN (YH) in this document. 
The scheme of delegation currently used by the host Trust dates 
back to April 2008. We reported this matter as part of our previous 
review in 2014. 

We were informed by the Research Finance Manager that a formal 
review to update the STH governance framework including Standing 
Financial Instructions, Standing Orders and Scheme of Delegation 
by the Partnership Group is in progress and has yet to be 
completed. 

Responsibilities for authorisation of LCRN (YH) portfolio projects 
have yet to be clearly and appropriately defined in the scheme of 
delegation. 

 

No 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

Conclusion 

Formal governance arrangements of LCRN (YH) are unclear as 
Partnership Group and host Trust (STH) have yet to complete an 
update of the STH governance framework (Standing Financial 
Instructions; Standing Orders and Scheme of Delegation) allowing 
the Partnership Group to adopt these. 

Responsibilities for the authorisation of LCRN (YH) portfolio projects 
not yet clearly and appropriately defined in the scheme of 
delegation. 

FA5 Decisions are made by appropriate group, eg 
the Executive group of the LCRN (YH), as set 
out in its governance framework. 

Findings 

Partnership Group 

The terms of reference for the LCRN (YH) Partnership Group state 
that its role includes ‘reviewing and agreeing LCRN (YH) business 
plans and reports, including annual financial and business plans’.  

The group has a high level decision making role commensurate with 
its responsibilities. 

Executive Group 

The terms of reference for the LCRN (YH) Executive Group states 
that its purpose is to ‘support and advise the Clinical Director(s) and 
COO in developing strategies, operational plans and policies, and in 
operational decision-making.’ 

The terms of reference also state that ‘The Executive (Group) 
reviews and advises the Clinical Director(s) on resource and 
financial allocations.’ 

Conclusion 

Decision making responsibilities are clearly set out in the terms of 
reference for both the Partnership Group and the Executive Group. 

 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

FA6 If the Host organisation board has delegated 
some funding decisions to staff, the 
parameters of this should be documented in 
the scheme of delegation. 

Findings 

All funding decisions for 2017/18 have been approved by the 
Executive Team. No decisions are made by individual staff. 

Conclusion 

Not applicable. 

Not applicable 

FA7 The terms of reference for the LCRN (YH)’s 
funding decision making group should require 
members of the group to declare any current 
or perceived conflicts of interest. 

Findings 

No formal requirement in terms of reference documents for LCRN 
(YH) Partnership Group and Executive Group members to declare 
interests. 

We were advised by the Research Finance Manager that these are 
in the process of being reviewed and updated. 

Conclusion 

Terms of reference for the two network groups involved in funding 
decisions (Executive Group and Partnership Group) do not require 
conflicts of interest to be declared. 

No 

FA8 There is a standing agenda item for the 
decision making group to declare conflicts of 
interest at the start of each meeting. 

Findings 

Individuals attending Partnership Group and Executive Group 
meetings are not required to declare conflicts of interest through a 
standing agenda item at the start of meetings. 

In practice, this depends on informal declaration by individuals of 
conflicts as they affect an item or items for discussion on the 
agenda. 

Conclusion 

No requirement for formal declaration of conflict of interests via a 
standing agenda item at the start of Partnership Group and 
Executive Group meetings. 

 

No 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

FA9 Anyone declaring a conflict of interest may 
not be involved in the voting/decision making 
process for that funding decision. 

Findings 

Declarations of whether individuals have interests related to any 
agenda items tabled at Partnership Group and Executive Group 
meetings are noted at the start of these meetings. 

Individuals are prohibited from participating in discussions about 
agenda items where they have declared a conflict. 

This is custom and practice rather than a formal requirement set out 
in the terms of reference of these two groups. 

Conclusion 

Individuals declaring conflicts of interest at Partnership Group and 
Executive Group meetings are excluded from decision making to the 
extent this relates to the declared conflict. 

This is custom and practice and not a formal requirement of the 
terms of reference for each of these two groups. 

Part met 

FA10 Funding allocations decided by the 
responsible group are recorded. 

Findings 

Core funding allocations are decided as part of the annual financial 
plan which was prepared by the LCRN (YH) Executive Team in 
consultation with partners. 

For 2017/18 the annual financial plan was reviewed and approved 
by the STH Board of Directors on the 19th April 2017. 

Board paper notes communication with both partners and the 
Partnership Group at meetings in December 2016 and February 
2017 in relation to a potential 5% reduction in network funding. 

The review by the Partnership Group of the 2017/18 AFP in June 
2017 was retrospective (see evaluations for controls FA2 and FA3). 
Minutes of this meeting provide a formal record of this review albeit 
there is no evidence that individual funding allocations were 
retrospectively approved by the Group. 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

Conclusion 

Funding allocations by partner form part of the agenda paper 
relating to the annual financial plan with formal minutes for their 
approval. 

FA11 Funding allocations decided by individuals 
(where this has been set out in the 
governance processes) are recorded. 

Findings 

Not applicable – see FA6. 

Conclusion 

Not applicable. 

Not applicable 

FA12 Funding decisions should be communicated 
to the recipients in writing. 

Findings 

Initial allocations 

All partner organisations were informed in writing of their funding 
decisions in April 2017. 

Signed local agreements between the host (STH) and individual 
partners include funded amounts by financial year across the term of 
the agreement. 

In-year changes 

A mid-year review at quarter 2 (September 2017) was completed 
looking at the allocation of research capability funding and 
contingency request funding. 

All partner organisations receiving this additional funding were 
notified in writing of the decision in September 2017. 

Conclusion 

Both initial funding allocations at the start of the year and in-year 
funding changes are notified to partners in writing. 

Yes 
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LCRN minimum controls assessment 

Payments 
 
Business objective – to make payments only: 

 

 to those organisations which have funding approved 

 for the agreed amounts. 

Controls PA1 to PA11 

 

 Expected control Actual control 
Minimum control 
requirement 
met? 

PA1 Responsibility for approving payments is 
clearly allocated and is in accordance with the 
Host organisation’s scheme of delegation and 
authorised signatory list. 

Findings 

All payments to partner organisations are authorised on an interim 
basis by STH signatories on behalf of the network as follows: 

 STH Clinical Research Office Director – up to and including 
£500k 

 STH Medical Director – over £500k. 

Both the STH Clinical Research Office Director and STH Medical 
Director are authorised signatories of the Trust and an authorised 
signatory list is maintained by STH on its intranet site (under 
Finance). 

Paper copies of these signatures are held in the Trust’s purchase 
ledger office. 

Conclusion 

Payments are approved by two individuals in line with the host Trust 
scheme of delegation and authorised signatory list. 

 

 

 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

PA2 Those individuals responsible for checking, 
processing and authorising payments have 
details of the funding that has been approved 
through the allocations process. 

Findings 

All invoices received from partner organisations are checked by a 
Research Finance Accountant based in the host (STH) Research 
Finance Team. 

Checks include ensuring that invoice amounts are consistent with 
the monthly payment schedules. 

These form part of the formal funding agreements between the host 
Trust (STH) and individual partner organisations. 

Checks are documented in an Excel workbook. 

Conclusion 

Checks are made before payments are made to partner 
organisations that refer to approved funding records in the form of 
monthly payment schedules. 

Yes 

PA3 Payments can only be made against a 
properly completed and authorised invoice. 

Findings 

Partner organisations 

Individual agreements in place between STH (host) and partner 
organisations require STH to be invoiced each month for funding 
payments. 

Primary care payments 

Payments to CCGs and GP practices for primary care research 
activity are checked by network finance staff and approved for 
payment by the network COO or deputy COO. Approval can be 
either by signed invoice or email confirmation. 

Other payments 

These are low value amounts for items such as stationery. STH 
make payments on behalf of the LCRN (YH) and require an 
authorised invoice before making payments. 

 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

Payment processing 

STH process invoice payments for LCRN (YH) using the Trust’s 
Integra accounts payable system. Trust payments procedures 
require that all invoices are manually signed as authorised by an 
appropriate authorised signatory. Unauthorised invoices are not 
processed. 

Conclusion 

Research funding payments are only made against an appropriately 
authorised invoice. 

PA4 Where payments are based on a payment 
schedule (eg ¼ of the approved amount to be 
paid in advance each quarter), this schedule 
should be documented and available to the 
individual approving the payments. 

Findings 

STH pays partners monthly within 30 days of the 15th of the month 
on receipt of an invoice for the month. 

Payments are initiated by invoice rather than the payment schedule 
included in the agreements between STH (host) and individual 
partner organisations. 

Contracts include payment schedules that are used to populate an 
annual Excel workbook used for the calculation of accruals. 

Conclusion 

Sufficient information is available for checking individual payments 
to ensure that these are consistent with individual partner contract 
monthly payment schedules. 

Yes 

PA5 Where payments are activity specific, ie not 
based on a standard amount each month or 
quarter, then the payment invoice received 
should be reconciled to activity information, 
before payment is made. For example, if a 
GP has requested reimbursement for 26 
interviews for a particular study, the payment 
authoriser must have independent information 

Findings 

LCRN (YH) has some areas of existing activity based research 
activity that it inherited from other provider organisations. 

This includes payments to GP practices for primary care based 
activity that in general is high volume and low cost. 

These payments are made by the partner organisation and 
reimbursed by the host (STH). All invoices for these payments are 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

to confirm the number of interviews and the 
agreed rate for each. 

received and checked by STH and reconciled by the host Finance 
Team prior to payment. 

Conclusion 

Activity specific payments are only made once reconciled by the 
host Trust Finance Team. 

PA6 All invoices should be authorised in 
accordance with the Scheme of Delegation. 

Findings 

LCRN (YH) does not have its own scheme of delegation and instead 
follows the governance framework of STH (see evaluation of control 
FA4). 

Section 6 of the STH scheme of delegation gives authorisation limits 
for non-pay revenue expenditure and payment of goods & services. 

The detailed scheme of delegation sets out the following hierarchy 
for non-pay revenue and the payment of goods and services: 

 Up to £4,999: Authorised Budget Signatory 

 £5,000 to £25,000: Budget Manager or Delegated Budget 
Manager 

 £25,000 to EU Limit: Budget Holder 

 Above EU Limit: Budget Holder and TEG 

All invoices are authorised by either the STH Medical Director or 
STH Clinical Research Office Director. 

The relationship of the scheme of delegation to organisational 
structure (section 4) defines budget holders as being both TEG 
directors and clinical directors. Prima facie, both directors are 
therefore budget holders within the existing structure. 

As budget holders both directors are able to authorise all payments 
up to the EU limit (currently £106,047 €135,000). 

Above this amount, all payments require authorisation by both the 
budget holder and a Trust Executive Group (TEG) director up to 

No 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

£2.5m. 

As the Clinical Research Office Director signs up to a limit of £500k 
rather than the EU threshold, the host Trust and network are not 
complying with the host scheme of delegation. 

For low value invoices (<£5k) the LCRN (YH) works to the 
authorised signatory list limit set in the scheme of delegation. 

Conclusion 

Invoices for payments between the EU limit (currently £106,047) 
and up to £500,000 not approved in line with the scheme of 
delegation. 

PA7 There is appropriate segregation of duties 
between the approval of funding and approval 
of payments. 

No one person should be able to both 
approve funding allocations and approve 
payments to that organisation. 

Findings 

Both opening and in-year allocations of funding are approved by the 
LCRN (YH) Executive Group and Partnership Group. 

Payments of funding to partner organisations are authorised by 
either the STH Clinical Research Office Director or the STH Medical 
Director. 

The Clinical Research Office Director is a core member of both the 
LCRN (YH) Executive and Partnership Groups and therefore has 
some influence on the approval of funding. However, given that 
funding approvals are a group decision the segregation of duties 
remains appropriate. 

Conclusion 

Appropriate segregation of duties in place. 

The STH Clinical Research Office Director can approve payments to 
partner organisations including STH. The Director is also a core 
member of the network Executive and Partnership Groups will the 
potential to influence funding decisions. 

 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

PA8 All payments should be recorded in the 
creditor payments system in a manner that 
will enable the payment to be traced to the 
appropriate documentation. 

Findings 

Relevant documents are scanned on processing the payment and 
attached to the payment transaction record maintained by the 
Integra payments system. 

Documents uploaded to the Integra system include invoice copies 
(both before and after authorisation) plus records supporting in-year 
payment variations (where applicable). 

Conclusion 

Payments system records include sufficient documentation to 
support individual payments and their approval. 

Yes 

PA9 Payments are correctly coded to the general 
ledger. 

The ledger code structure should be 
sufficiently detailed to allow NIHR, through 
the national CRN Coordinating Centre or the 
LCRN host organisation, to reconcile 
payments made to individual funding 
approvals. 

Findings 

Accounting records are maintained on the host Trust’s general 
ledger system (Integra). These records are separate from those of 
the Trust with a different Integra accounting ‘group’ used to ring-
fence LCRN (YH) transactions. 

Nine cost centres are used to record expenditure transactions with 
one further cost centre for host income. 

Subjective analysis codes are set up and used to identify and record 
payments to individual partners. 

Integra budget reports produced by STH confirm that the ledger 
code structure provides sufficient detail through the use of 
subjective analysis. 

Conclusion 

General ledger expenditure records provide sufficient detail for 
matching partner organisation payments to funding approvals. 

 

 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

PA10 There should be regular reconciliation 
between funding approved and that paid. 

Findings 

Core and additional funding for each partner organisation is 
reconciled quarterly. The reconciliation comprises a monthly 
summary of both funding due per the agreed payment schedule plus 
any additional payments due compared with invoices received/paid. 

All quarterly reconciliations are monitored by both the Research 
Accountants and the Research Finance Manager with differences 
followed up with the partner organisation. 

Conclusion 

Regular quarterly reconciliations are completed between monthly 
partner payments and approved funding recorded in monthly 
payment schedules for individual organisations. 

Yes 

PA11 Procedures should ensure that invoices 
cannot be paid twice, eg: 

 creditor system checks automatically for 
duplicate invoice numbers 

 the payment process includes a check 
that the period covered by a payment has 
not been included in earlier payments 

 if the payment is activity based, then a 
record of previously claimed activity 
should be checked to ensure there is no 
duplication of charge 

 schedule of payments made is updated to 
reflect payments made 

Findings 

Check for duplicate purchase invoice numbers from the same 
supplier is automatic within the Integra purchase ledger. 

Partner payments 

For these payments, invoices are matched to the payment schedule 
for individual partner organisations as part of the payment process. 
In addition, the quarterly reconciliation and accruals processes 
provide further assurance over the periods that a payment covers. 

GP payments (activity based) 

LCRN (YH) does make some activity based payments to GP 
practices in South Yorkshire for research undertaken in primary 
care. 

There are three types of funding allocations: 

 By type of practice (cluster based with specific initial and in-
year funding allocations); 

 By type of work (study based, again with specific initial and 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

in-year funding allocations); and 

 Cluster funded groups (in-year payments based on activity). 

These community based payments are high volume/low cost 
amounts and cumulative records are kept of these payments. 

For each partner organisation, invoices received (in effect payments 
made) are recorded on the quarterly reconciliation of the payment 
schedule. 

Conclusion 

Checks are in place to prevent creditor invoices being paid twice. 
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LCRN minimum controls assessment 

Budgetary control 
 
Business objective – to ensure that: 

 

 LCRN budgets are neither under nor over spent 

 The current and forecast outturn position is known throughout the financial year. 

Controls BC1 to BC8 

 

 Expected control Actual control 
Minimum control 
requirement 
met? 

BC1 Budgetary responsibility should be clearly 
allocated to an individual 

Findings 

STH Medical Director is the nominated budget holder for all LCRN 
(YH) cost centre budgets. 

Conclusion 

There is clear budgetary responsibility for LCRN budgets within the 
host Trust (STH) budgetary control arrangements. 

Yes 

BC2 At the beginning of the year the LCRN should 
prepare a budget and profile for the year, 
showing expected expenditure and income 
each month. 

Findings 

Initial budgets are prepared and included in the annual financial plan 
prepared by the host Finance Team (STH) through the YH CRN 
Senior Management Team. The annual financial plan is approved by 
the host Trust Executive Group and authorised by the host Trust 
Board. 

A summary budget produced is supported by detailed workings that 
profiles expenditure over the year. 

Monthly cost centre reports contain budget figures for current month 
and full year based on these profiled figures. These reports cover 
pay and non-pay (allocated funding) expenditure and funding 
income received. 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

Conclusion 

Network has an annual financial plan and profiled budget in place at 
the start of the financial year. 

BC3 The LCRN should ensure there are records 
of: 

 invoices received from funded 
organisations 

 payments approved and passed to the 
Host organisation for payment. 

Findings 

All invoices from partner bodies are scanned and uploaded onto the 
purchase ledger (Integra) both at the point of receipt by STH and 
when passed for payment following authorisation by either the STH 
Medical Director or the STH Clinical Research Office Director. 

Invoices are allocated a unique transaction number and 
transactional analysis reports are available from Integra to allow 
access to records. 

Conclusion 

Sufficient records are maintained of all invoices received from 
partners and host payment approvals. 

Yes 

BC4 The LCRN should receive and check regular 
information from the Host Trust, as a 
minimum: 

 payments made 

 payments approved, awaiting payment 

 any payments which are being queried 

 income received, eg LCRN CC funding, 
refunds for commercial studies. 

Findings 

The Network Senior Management Team (Clinical Directors, Chief 
Operating Officer and deputies) receive monthly budget reports from 
the host Trust (STH) finance team for review. 

Detailed payments and income information is not routinely provided 
by host (STH) but this is mitigated as LCRN (YH) staff have direct 
access to Integra records and reports. 

The host Medical Director and Clinical Research Office Director as 
authorised signatories view transactional information held in Integra 
via an eSeries internet based login. 

In practice, the host (STH) research finance team provide internal 
assurance over payments for the network. 

 

 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

Conclusion 

Control is ad-hoc rather than routine as relies on members of the 
network Senior Management Team to monitor. Network finance 
team do not routinely receive detailed payments information from 
the host Trust. This is mitigated by an alternative control as LCRN 
(YH) staff have direct access to payments information via the host 
Trust’s ledger system. 

BC5 The LCRN should ensure that relevant 
transactions recorded on the host’s general 
ledger reconcile to expected transactions 
(BC3) and the profile (BC2). 

Any significant variances should be 
investigated and explained. 

Findings 

The Research Finance Manager prepares and reviews monthly cost 
centre budget reports. Reports give both month and YTD budget 
variances and significant differences are followed up with partners. 

Conclusion 

Transactions on the host (STH) general ledger are monitored and 
significant differences are investigated. 

Yes 

BC6 The LCRN should also seek regular 
information on the budgetary position of 
funded organisations, ie their position against 
their forecast expenditure level, and the likely 
forecast for the year. 

This would allow any funding which may be 
underspent to be reallocated to other/new 
relevant activities/other partner organisations. 

Findings 

Quarterly reviews of individual partners are carried out by both the 
Research Finance team and Research Delivery Managers using the 
Finance Tool. These cover both activity and finance. 

Reviews include a line by line review of posts funded by grant each 
quarter to confirm whether the funding remains appropriate. Any 
underutilised funding is identified in this way. 

Conclusion 

Network has access to and reviews each quarter Finance Tool 
information updates from individual partners on their budgetary 
position. 

 

 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

BC7 The LCRN should review the spend and 
forecast data provided from LCRN partners to 
its own forecasts, to ensure that the summary 
LCRN forecast is appropriately supported. 

Findings 

Covered as part of the LCRN (YH) quarterly reconciliation and 
review process for partner organisations. Forecast spend recorded 
in the Finance Tool is compared with funding invoiced to date and 
total core and additional funding allocated to the organisation. 

Conclusion 

Both current and forecast financial position of individual partners is 
reviewed and validated by LCRN (YH) and the host Trust (STH) via 
the quarterly reconciliation and review process. 

Yes 

BC8 Any significant virement, ie changes in 
planned expenditure should be clearly 
identified, approved, and the budget profile 
updated accordingly. 

Findings 

Any changes in funding required are reviewed by the LCRN (YH) 
Finance Team and approved by the Executive Team and 
Partnership Group. This follows a formal process for in-year partner 
funding allocation changes. Budget profiles are updated in the 
Finance Tool. 

Conclusion 

A clear process is in place and followed for in-year changes of 
partner funding allocations. 

Yes 
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LCRN minimum controls assessment 

Reporting 
 
Business objective – to ensure that financial reports provided from the LCRN to CRNCC and to its Host Trust are accurate, complete 

and up to date. 
 
Controls RE1 to RE4 

 

 Expected control Actual control 
Minimum control 
requirement 
met? 

RE1 Responsibility for the production of LCRN 
financial position reports should be clearly 
allocated. 

Findings 

Responsibility for reporting is split between the Research Finance 
Manager (budget monitoring) and the Deputy Finance Manager 
(Finance Tool). 

Individuals are clear on responsibilities and are appropriate for these 
responsibilities. 

Conclusion 

Host Trust (STH) Research Finance Team is responsible for the 
production of monthly budget reports and Finance Tool updates for 
the network and partners. 

Yes 

RE2 A schedule of regular reports and outputs 
should be in prepared, setting out key reports, 
their purpose, and recipients. 

Findings 

No reporting schedule in place. 

Reporting requirements to NIHR, partner organisations (Partnership 
Group) and LCRN (YH) (Executive Team) not defined. 

Conclusion 

No control over reporting requirements in place. 

 

 

 

No 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

RE3 A timetable should be in place for key reports, 
setting out the responsible individuals, 
reporting periods, cut off deadlines for data 
submission, and report production dates. 

Findings 

In development – no timetable in place. See control evaluation for 
RE2. 

Conclusion 

No timetable in place. 

No 

RE4 All reports should be subject to independent 
review prior to final 
production/publication/submission. 

Findings 

Host Trust (STH) is required to report expenditure and forecast 
outturn for the financial year to NIHR on a quarterly basis. 

In practice, reports are prepared by the host Trust Research 
Finance Team. 

Review arrangements are not defined and unclear. 

Conclusion 

No formal report review process in place. 

No 
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LCRN minimum controls assessment 

Monitoring of LCRN Partners 
 
Business objective – to provide the LCRN, its host Trust and the national CRN Co-ordinating Centre with assurance that: 

 

 the financial information provided by the LCRN Partner organisations is accurate and complete 

 costs recorded were actually incurred and were those included in the funding approval at the rates set out in the funding 

approval. 

Controls MO1 to MO3 

 

 Expected control Actual control 
Minimum control 
requirement 
met? 

MO1 Responsibility for monitoring the activities of 
LCRN Partner organisations is clearly vested 
in the LCRN contract. 

Findings 

Section 2.15 (monitoring and reporting) of the agreement between 
the DH and STH (LCRN (YH) host) does not explicitly state this. 

However, section 3.3 (performance and outcomes) states that ‘The 
LCRN (YH) Host Organisation will put in place performance 
management processes within the LCRN (YH) utilising a range of 
approaches’ so effectively is responsible for monitoring activity of 
partners. 

In addition, Section 2.6 (payments and accounting) of the agreement 
partly also states that ‘payments by the contractor to third parties, 
including to LCRN (YH) partners, remain the responsibility of the 
contractor’ and implies monitoring of activity. 

Conclusion 

Responsibility for monitoring is clearly defined in contracts. 

 

 

 

Yes 



 

 

 

Advisory | Counter Fraud | Internal Audit and Assurance | IT Risk Management and Assurance | PPV | Security Management Services | Training 

30 

LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

MO2 Responsibility for ensuring appropriate 
monitoring of LCRN Partner Organisations is 
completed and any issues identified escalated 
for resolution, is clearly allocated within the 
LCRN 

Findings 

Terms of reference for the LCRN (YH) Executive Group include 
responsibility for high level performance monitoring. 

Terms of Reference for the LCRN (YH) Partnership Group include 
responsibility for network monitoring. 

Terms of Reference for the LCRN (YH) Operational Management 
Group include responsibility for operational level monitoring. 

Monitoring of partner organisations in all sets of terms of reference 
is implied rather than explicit. 

In practice, LCRN (YH) follows the requirements of the NIHR 
Performance and Operating Framework 2017-18 in terms of local 
performance management arrangements (Part A Performance 
Framework Section 3). 

Agreements between STH (host Trust) and individual partners 
include monitoring arrangements. In terms of responsibility for this, 
the agreement refers to the ‘Contractor’s Representative’ i.e. STH 
as host Trust. 

Conclusion 

Strategic and operational responsibilities for monitoring are set out 
in the Terms of Reference of the relevant LCRN (YH) Groups. 
Responsibility for monitoring partners is implicit rather than explicit. 

 

 

 

 

 

 

 

Part met 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

MO3 For each LCRN Partner organisation, a 
monitoring programme is developed, setting 
out: 

 the frequency of monitoring visits 

 focus areas 

 the assurance work to be undertaken by 
the LCRN representative, e.g: 

o testing a sample of activity based 
payments to ensure appropriate 
documentation is maintained 

o testing to confirm that each 
member of staff for which funding 
is received has a maximum of one 
FTE post 

o checking a sample of costs 
claimed against approved costing 
templates 

o checking a sample of payments to 
the original funding allocations and 
to actual costs incurred 

o comparing recruitment activity to 
overall costs 

o comparing study activity to costs 
claimed 

o checking forecast outturn figures 
against current and planned 
activity for a sample of 
studies/costs 

Findings 

Planned mid-year review visits comprising of representatives from 
the host Trust, network and partners are completed. These are 
supplemented by on-going ad-hoc monitoring by network managers. 

There is currently no formal programme that defines the scope, 
frequency and reporting of these monitoring visits. 

Reviews do not include formal assurance work by the host Trust and 
network on detailed checking of finance, performance and activity 
records maintained by partners. 

The Research Finance team do review costs and staff numbers for 
reasonableness. 

Conclusion 

Although the network has partner monitoring arrangements in place 
in the form of mid-year reviews, there is no formal monitoring 
programme in place that confirms the frequency and scope of 
review. 

No assurance work on detailed finance, performance and activity 
records maintained by partners is completed. 

No 
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LCRN minimum controls assessment 

Commercial Funding 
 
Business objective – to ensure that any NIHR funded costs incurred by LCRN Host or Partner Organisations when performing 

commercial contract research are identified, recovered from the commercial Sponsor where applicable and redistributed appropr iately 
within the organisation. 
 
Controls CF1 to CF8 

 

 Expected control Actual control 
Minimum control 
requirement 
met? 

CF1 Responsibility for recovering commercial 
study costs incurred by the LCRN Host 
organisation is clearly allocated within the 
LCRN Host organisation. 

The same responsibilities should be clearly 
allocated within LCRN Partner organisations, 
and the LCRN should monitor this. 

Findings 

STH as host is responsible for recovery of STH studies only and 
individual partner organisations are responsible for their own 
commercial studies. 

Responsibility for recovery is clearly defined in the Yorkshire and 
Humber Commercial Income Policy (version 1.0 effective 28 Jan 
2016). 

Responsibility for Costing, Contracting and Invoicing activities for 
contract commercial research policy section (Policy 1) covers 
responsibilities of both host and partners. 

Although responsibilities are not formally stated in the LCRN (YH) 
Partner Sub-Contract agreements this is mitigated by the above 
policy. 

LCRN (YH) monitoring of recovery by partners is clear and formally 
defined by policy. 

Conclusion 

Responsibilities for recovery and monitoring of commercial study 
costs are formally defined. 

 

 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

CF2 Contracts with commercial organisations 
specify the expectation that costs will be 
recovered, including the rates at which costs 
will be recovered, and a timing schedule for 
invoicing. 

Findings 

LCRN (YH) has adopted the national costing template for portfolio 
contracts and uses these for commercial contracts. These specify 
standard cost recovery rates that STH and partner organisations 
use. 

Monthly payment schedules over the term of the contract are used. 

Yorkshire and Humber Commercial Income Policy issued in January 
2016 requires Partner Organisations to: 

 Establish processes to ensure that the full cost of the 
conduct of contract commercial research is recovered from 
the study sponsors. 

 Use the NIHR industry costing template as the basis for cost 
negotiations for contract commercial research. 

Conclusion 

LCRN (YH) policy is that all costs associated with contract 
commercial research are recovered using NIHR industry costing 
template as a basis for recovery. 

Yes 

CF3 Costs to be recovered should include the 
relevant % for indirect costs and capability 
building, unless it is specifically agreed that 
these are not to be charged. 

If indirect costs and capability building 
charges are not to be recovered, the decision 
should be formally approved by the Trust 
Director of Finance. 

Any other deviations from the Trust’s 
standard costing model should be formally 
approved by the Trust Director of Finance. 

Findings 

National costing template for portfolio contracts is applied to 
commercial contracts. This sets out the costs that are recoverable 
including direct costs, indirect costs, overheads and capacity 
building costs. 

In practice all costs are recovered.  

Use of the national costing template for commercial contracts has 
been formally adopted by LCRN (YH) and SHT (as host Trust) in the 
LCRN (YH) Commercial Income Policy issued in January 2016.  

The policy requires that uplifts for indirect costs, capacity building 
and market forces factors should be applied according to the current 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

standard formulas in the NIHR costing template. 

Decision making and approval arrangements for any variations to 
the national model are covered by the policy which requires partners 
to record which staff have the authority to authorise any deviation 
from the standard uplifts applied in the NIHR industry costing 
template.  

Conclusion 

Commercial contracting arrangements ensure that indirect and 
capability building costs are charged. Formal policy in place 
confirming the use of the national costing template and the decision 
making and approval arrangements for any variations in the use of 
the national costing template. 

CF4 Costs are agreed with the sponsor and 
included in the contract. All departments 
involved in the research (including the 
Finance department) should be informed 
when the contract is signed. It is obligatory for 
each department to record the activity it 
undertakes in relation to the contract, and the 
activity completed must be reported to the 
Contracting NHS organisation’s Finance 
department within the specified invoicing 
period, to enable accurate invoicing, following 
the verification of this activity by the sponsor. 

Findings 

LCRN (YH) Commercial Income Policy issued in January 2016) 
defines approach to be followed by both host and partner 
organisations for recording activity and invoicing for commercial 
contracts. 

Policy requires that: 

 Information relating to income invoices, received and 
distributed will be maintained in the financial ledger of the 
Partner Organisation that is the contracting party.  

 Each Partner Organisation establishes an assurance 
framework to ensure the completeness and accuracy of the 
information in the financial ledger.  

Policy does not explicitly define approach for agreeing costs and 
contract approval although this is implied in a policy requirement 
that: 

 Partner Organisations will establish processes to ensure that 
the full cost of the conduct of contract commercial research 

Yes 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

is recovered from the study sponsors. 

In practice, contract costs based on the national model are agreed 
with sponsors before contracts are let which mitigates the implicit 
nature of the policy. 

STH and individual partner organisations are responsible for the 
monitoring and recording of activity and collection of income. 

Conclusion 

Formal LCRN (YH) policy on responsibilities for commercial 
contracts covering costs, monitoring activity and billing is in place. 
Requirement that costs are agreed with the sponsor and included in 
individual contracts is implicit rather than explicit. 

CF5 There should be a formal record in the 
contracting NHS organisation’s general ledger 
of: 

 Amounts due back from commercial 
sponsors 

 Amounts recovered 

 Amounts allocated as income to specified 
departments 

Findings 

Records are the responsibility of the organisation that lets the 
contract (either STH as host or the relevant partner). 

The LCRN (YH) Commercial Income Policy issued in January 2016 
requires that: 

 Information relating to income invoiced, received and 
distributed will be maintained in the financial ledger of the 
Partner Organisation that is the contracting party. 

 Each partner organisation will establish an assurance 
framework to ensure the completeness and accuracy of the 
information in the financial ledger. 

 Details of partner organisation financial assurance 
frameworks will be communicated to the LCRN as part of an 
annual financial return. 

The LCRN (YH) currently does not receive assurances from STH 
(as host) and partners about the records that they maintain. 

 

 

No 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

Conclusion 
LCRN (YH) has a formal policy stating the records that the host and 
partners should maintain.  

LCRN (YH) does not obtain assurances from the host Trust and 
partners about recovery of income to ensure that this is recovered 
consistently across organisations. 

CF6 Invoices for work completed must be issued 
promptly to the commercial sponsor, in line 
with the schedule specified in the contract. 

In order to monitor the effectiveness of 
invoicing in their region, LCRN (YH)s should 
request a regular report from their Host and 
Partner organisations to show: 

 The value of invoices that should have 
been issued in the financial year to date, 
according to contract invoicing schedules. 

 The value of invoices actually issued 

Findings 

Responsibility for financial oversight of commercial activity is clearly 
defined in the LCRN (YH) Commercial Income Policy issued in 
January 2016). 

Policy covers financial oversight of commercial activity and refers 
directly to minimum control CF6. The policy mirrors the expected 
control with the following requirements: 

 Partner organisations providing YTD invoicing reports for 
network supported contract commercial research; and 

 Discussing invoicing as part of regular financial reviews 
between the network and partners. 

Commercial contracts include payment schedules. 

The LCRN (YH) currently does not receive assurances from STH 
(as host) and partner organisations about the effectiveness of 
invoicing in individual organisations. 

Conclusion 

LCRN (YH) has a formal policy for the financial oversight of 
commercial activity. This covers both the timeliness and 
effectiveness of invoicing by partner organisations and STH. 

LCRN (YH) does not obtain assurances from organisations about 
the effectiveness of invoicing in individual organisations. 

 

No 
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LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

CF7 Outstanding debts should be followed up to 
ensure funds are recovered. 

Findings 

Follow up of outstanding debts is the responsibility of partner 
organisations. 

The LCRN (YH) Commercial Income Policy issued in January 2016 
does not explicitly refer to debt recovery, however this is effectively 
covered by the requirement for individual partners to establish and 
maintain a financial assurance framework. 

The policy also requires partner organisations to provide LCRN (YH) 
with quarterly reports that detail the value of any invoices that 
remain unpaid after the payment date.  

The LCRN (YH) currently does not receive assurances from STH 
(as host) and partners about the recoverability of income in 
individual organisations. 

Conclusion 

LCRN (YH) has a formal policy defining responsibilities for the 
recovery of outstanding debts relating to commercial contracts.  

LCRN (YH) does not obtain assurances from organisations about 
recovery of outstanding debts. 

No 

CF8 If an NIHR LCRN (YH)-funded member of 
staff undertakes activity in support of a 
commercial contract study, the value of this 
activity should be quantified and reported to 
the NIHR LCRN (YH), who may seek to 
recover the funding. 

This should be considered on a study-by-
study basis. 

Findings 

All commercial contracts are let based on the national costing 
template for portfolio contracts. 

Using the template ensures that all direct costs (including NIHR 
LCRN (YH) funded staff) are included in the cost of the commercial 
contracts. 

Responsibility for monitoring the recovery of this funding by the 
LCRN (YH) is defined in the LCRN (YH) Commercial Income Policy 
issued in January 2016. 

Section 4 of the policy (Use of NIHR CRN Funded staff to generate 

Yes 



 

 

 

Advisory | Counter Fraud | Internal Audit and Assurance | IT Risk Management and Assurance | PPV | Security Management Services | Training 

38 

LCRN minimum controls assessment 

 Expected control Actual control 
Minimum control 
requirement 
met? 

commercial income) covers the use of staff directly employed by the 
LCRN (referred to as ‘cohort’ staff) stating that the network will 
recover direct staff costs from partner organisations and that indirect 
costs are retained by partner. 

Conclusion 

Commercial contract costs include activity by NIHR LCRN (YH) 
funded staff. Policy for monitoring and recovery of these costs by 
LCRN (YH) is defined. 





 

Appendix – 5  
Yorkshire and Humber CRN – SPECIALTY Impact Case Study 

 

Wounds & Wound Healing 
Description: Research in Leeds has undertaken a series of epidemiological and clinical trials             
research which has identified pain, skin status and other independent risk factors associated with              
pressure ulcer development. They have subsequently utilised systematic review and consensus           
methods (incorporating service user views) to develop an evidence-based risk assessment           
framework which is being implemented in hospitals and community settings in the UK and in               
Europe on a regional and local basis. The evidence relating to the importance of skin status has                 
been incorporated into international guidelines and underpins the regional implementation of the            
‘react to red’ active skin monitoring programme in the nursing home sector. Pressure ulcers occur               
in patients with reduced mobility when the skin is damaged by sustained mechanical load on               
areas of the body not adapted to pressure (e.g. sacrum, buttocks, or heels). Pressure ulcers               
affect one in twelve hospital patients, are a major burden to healthcare services and patients, and                
can be fatal. Pressure ulcers involving superficial skin loss, blistering or worse damage (reaching              
fat, muscle and bone) are reportable clinical incidents and a key NHS quality indicator. In the                
United Kingdom the total cost of pressure ulcers has been estimated at 4% of the National Health                 
Service expenditure. National and international guidelines advocate risk assessment to identify ‘at            
risk’ patients with subsequent initiation of preventive/management measures aimed at decreasing           
damaging exposure to pressure/shear.  
 

Leeds Researchers Jane Nixon    
(Professor Tissue Viability and Clinical     
Trials Research, Leeds 2002-present),    
Julia Brown (Professor Clinical Trials     
Research, Leeds 1998-present) and    
Andrea Nelson (Professor in Wound     
Healing, Leeds 2005-present) and    
Susanne Coleman (Senior Research    
Fellow, Leeds 2009-present) have made     
a significant contribution to risk factor      
research and risk assessment, through     
epidemiological work [1,2], adjusted risk     
factor analysis of an RCT [3], two cohort        

studies [4,5], a systematic review of risk factor studies [6] and development of an evidence-based               
risk assessment framework [4, 7, 8]. We have undertaken work identifying the importance of              
pressure area and pressure ulcer pain and incorporated pain assessment into risk assessment.             
First, our pain and quality of life systematic reviews [5] identified that patients’ reports of pain                
preceding pressure ulcer development were ignored and that patients with pressure ulcers report             
pain as their most distressing symptom. Second, our hospital (n=3397) and community (n=287)             
pain prevalence surveys [1,2] established that 12.7% of hospital patients with no clinical signs of               
pressure ulcer report pressure area related pain, and 56.7% of hospital and community patients              
with a pressure ulcer report pain. Third, our pain prospective cohort study of 634 patients [5]                
using patient level and multi-level modelling indicated that localised skin pain on skin sites              
assessed as ‘normal or reddened’ is predictive of Category 2 pressure ulcer development.             
Following presentation of the results to members of the Pressure Ulcer Research Service User              
Network and Expert Panel who were developing an evidence-based Risk Assessment           



Framework, the PURPOSE-T (see below), pain was incorporated into the tool prior to roll out for                
clinical use [5].  
 
Our primary research has also established independent patient factors associated with increased            
risk of developing a pressure ulcer using large representative populations and analysis methods             
able to separate out effects of confounding, e.g. association of age with other potential risks [3-5].                
Our systematic review identified immobility, skin status (vulnerable skin and the presence of             
non-blanching erythema (Category 1)) and tissue perfusion as key predictors of Category 2             
pressure ulcer development [6]. The systematic review then informed the development of a             
conceptual framework/causal pathway [7] and an evidence-based Risk Assessment Framework          
[5, 8] - PURPOSE-T using consensus methods including service user input. As well as              
incorporating skin status (including pain) and perfusion risk factors, the PURPOSE-T makes a             
distinction between patients with no existing pressure ulcers requiring primary prevention and            
those with a Category 1 or above pressure ulcer who require an escalation in care through                
secondary prevention and treatment. 
Outputs:  

1. McGinnis E, Briggs M, Collinson M, Wilson L, Dealey C, Brown J, Coleman S, Stubbs N,                
Stevenson R, Nelson EA and Nixon J (2014) Pressure ulcer related pain in community              
populations: a prevalence survey BMC Nursing Vol 13:16 

2. Briggs M, Collinson M, Wilson L, Rivers C, McGinnis E, Dealey C, Brown JM, Coleman SB,                
Stubbs N, Stevenson R, Nelson EA, Nixon J (2013) The prevalence of pain at pressure areas and                 
pressure ulcers in hospitalised patients BMC Nursing Vol 12 (1), p19 

3. *Nixon, J., Nelson, E. A., Cranny, G., Iglesias, C., Hawkins, K., Cullum, N., et al on behalf of the                   
Pressure Trial Group. (2006) Pressure Trial: Pressure RElieving Support SUrfaces: a           
Randomised Evaluation. Health Technol Assess Vol 10 (22).  

4. *Nixon, J., Cranny, G. and Bond, S. (2007) Skin alterations of intact skin and risk factors                
associated with pressure ulcer development in surgical patients. International Journal Nursing           
Studies Vol 44 (5): 655-663.  

5. Nixon J, Nelson EA, Rutherford C, Coleman S, Muir D, Keen J, McCabe C, Dealey C, Briggs M,                  
Brown S, Collinson M, Hulme C, Meads D, McGinnis E, Patterson M, Czoski-Murray C, Pinkney               
L, Smith I, Stevenson R, Stubbs N, Wilson L, Brown JM. 2015 Pressure UlceR Programme Of                
ReSEarch NIHR Journals 3(6)  http://dx.doi.org/10.3310/pgfar03060 

6. Coleman S, Gorecki C, Nelson EA, Closs J, Defloor T, Halfens R, Farrin A, Brown JM,                
Schoonhoven L and Nixon J. (2013) Patient Risk Factors for Pressure Ulcer Development:             
Systematic Review International Journal of Nursing Studies Vol 50 (7) p974-1003  

7. Coleman, S., Nixon, J., Keen, J., Wilson, L., McGinnis, E., Dealey, C., Stubbs, N., Farrin, A.,                
Dowding, D., Schols, J. M. G. A., Cuddigan, J., Berlowitz, D., Jude, E., Vowden, P.,               
Schoonhoven, L., Bader, D. L., Gefen, A., C.W.J., O. and Nelson, E. A. (2014) 'A New Pressure                 
Ulcer Conceptual Framework', Journal of Advanced Nursing,  

8. Coleman, S., Nelson, E., A., Keen, J., Wilson, L., McGinnis, E., Dealey, C., Stubbs, N., Muir, D.,                 
Farrin, A., Dowding, D., Schols, J. M. G. A., Cuddigan, J., Berlowitz, D., Jude, E., Vowden, P.,                 
Bader, D. L., Gefen, A., Oomens, C. W. J., Schoonhoven, L. and Nixon, J. (2014) 'Developing a                 
Pressure Ulcer Risk Factor Minimum Data Set and Risk Assessment Framework.', Journal of             
Advanced Nursing DOI: 10.1111/jan.12444/abstract 
http://onlinelibrary.wiley.com/doi/10.1111/jan.12444/abstract 
 
Impact on health and welfare: Well-designed and high quality research undertaken by Leeds             
has directly influenced clinical practice and is now incorporated into international guidelines[A] for             
use by nurses, doctors and allied healthcare professionals in countries around the world. The              
most wide-reaching guidelines are the Pressure Ulcer Prevention and Treatment Clinical Practice            
Guidelines [C] produced by the joint US National Pressure Ulcer Advisory Panel (NPUAP),             

http://dx.doi.org/10.3310/pgfar03060
https://outlook.leeds.ac.uk/owa/redir.aspx?C=c64e817980a94b0e9ae5cd970fd38e34&URL=http%3a%2f%2fonlinelibrary.wiley.com%2fdoi%2f10.1111%2fjan.12444%2fabstract


European Pressure Ulcer Advisory Panel (EPUAP) and Pan-Pacific Pressure Injury Alliance           
(PPPIA), first published in 2009 and updated in 2014, citing the Leeds studies [3,4] and has been                 
translated into multiple languages by national pressure ulcer prevention organisations across           
Europe, Asia and South America who recommend adoption of the inclusion of skin and tissue               
perfusion assessment as part of patient risk assessment [A]. The reach of the Leeds research is                
extensive due to its incorporation in international and subsequent national guidelines, and            
significant due to its forming a large proportion of the high quality (low risk of bias) evidence in the                   
systematic reviews and clinical guidelines. 
 
Impact upon policy: Nixon and Coleman are active members of National and International             
collaborative and Policy Groups on the basis of their work. Nixon led the Risk Assessment               
Guideline Development Group in the development of the NPUAP/EPUAP/PPPIA (2014)          
guidelines, which led to consideration of our high quality Leeds research. Nixon and Coleman are               
members of the NHS England Stop the Pressure programme of work and Coleman is a member                
of the NHS England Northern Region Pressure Ulcer project which is has established two key               
work streams to implement PURPOSE-T across all NHS Trusts and the ‘react to red’ monitoring               
model (see below) in the nursing home sector across the region.  
 
Impact on Clinical Practice: (A.) RISK ASSESSMENT - The final PURPOSE-T           
(http://medhealth.leeds.ac.uk/accesspurposet) differs from pre-existing instrument in that it has a          
screening stage to quickly identify patients who are clearly not at risk of PU development and a                 
full assessment stage which stratifies patients based upon their skin status and their need for               
primary prevention or secondary prevention/treatment. Unlike pre-existing instruments this         
ensures the presence of an existing PU is taken into account within the assessment.              
PURPOSE-T incorporates the use of colour to weight the importance of risk factors and facilitate               
the identification of the patient’s individual risk profile, rather than a numerical score generated by               
most RAIs. Since it’s launch in 2014, PURPOSE-T and associated guidelines (freely available at              
http://medhealth.leeds.ac.uk/accesspurposet) have been implemented in early adopter NHS        
Trusts and it has had 194 ‘permission to use’ requests including requests from 65 healthcare               
providers who indicated their intention to implement the tool in clinical practice, including hospital,              
community, health board, hospice, primary care, prison and nursing home settings. Of the             
organisations that have downloaded PURPOSE-T, 5 are piloting, 2 are currently implementing            
and the following early adopters have fully implemented: 2 large acute NHS Trusts; 3 community               
NHS Trusts; 1 Hospice; 1 Nursing Home. While robust data demonstrating the impact of              
PURPOSE-T implementation on care processes and patient outcomes is not yet available, early             
adopters have reported positive outcomes: A community NHS Trust who implemented           
PURPOSE-T reported an audit involving review of 308 patients records to establish compliance             
where over 90% of patients had a risk assessment and 86% of patients had a prevention care                 
plan. They also reported a 14% reduction of PU in the year following introduction [B]. Two early                 
adopter NHS Trusts (1 Community and 1 Acute) are currently piloting an electronic version of               
PURPOSE-T. This could facilitate improved documentation and future large-scale statistical          
modelling. 
(B.) ‘REACT TO RED’ ACTIVE SKIN MONITORING - Our research and our identification of skin 
status as a key risk factor in pressure ulcer development has led to the implementation of an 
active skin monitoring approach to maintaining patient safety and escalation of care in the nursing 
home sector. A training and development programme has been developed for care assistants, so 
that they assess skin redness during other direct care provision (such as washing and 
repositioning) and escalate any observed skin redness to qualified staff so that early interventions 
can be initiated.  
 
 

http://medhealth.leeds.ac.uk/accesspurposet
http://medhealth.leeds.ac.uk/accesspurposet


Sources to corroborate the impact:  
A. National Pressure Ulcer Advisory Panel, European Pressure Ulcer Advisory Panel and            

Pan-Pacific Pressure Injury Alliance. Pressure Ulcer Prevention and Treatment Clinical Practice           
Guideline 2014: http://www.npuap.org/onlinestore/ Multiple references to our research. 

B. Hayter, E. Sussex Community Trust –Purpose-T in practice Ellie. in Pressure Damage learning              
collaborative 1. 2015. Gatwick, London. : Kent, Surrey and Sussex Academic Health Science             
Network, Patient Safety Collaborative: 
 

 
  



Appendix 6 - Identifying LA Health and Wellbeing Priorities (CLAHRC)  

Summary  

On reflection the interviews have strengthen the joint working between CLAHRC and 
the 15 LA, some of the LA have been more engaged that others, therefore it is our 
goal to continue to support all the areas and to create stronger partnerships over the 
next 12 months.  

All of the participants have been open and honest were their current position stands 
around research, with self-grading as low as 3 to as high as 9 (0-10 ranking). 
However the scores were based on research position within LA and a large number 
of colleagues expressed that the score given reflected the wider organisation but 
within Public Health (PA) the score was significantly higher. For example a wider LA 
score was 3 but within PH it would be an 8. There is a strong appetite for 
collaboration but there is a lack of PH local authority's capacity at this time. However, 
there are a number of potential joint working opportunities that may have a small 
amount of funding available and/or match.  

The first LARK meeting was in January with a second planned in June, the group 
have agreed to meet 3 times a year and be the main point of contact within their LA. 
They will cascade email updates on CLAHRC activity, advocate and contribute to 
raising the CLAHRC profile and widening ongoing engagement across LA. Moreover 
they will support appropriate engagement in CLAHRC research and research 
implementation activity that is relevant and useful to their organisation. Additionally, 
some LARKs may want to act as a ‘research champion’ and work with CLAHRC to 
build research strategy for their organisation. 

 

Undertaken interviews administered questionnaires with all 15 local authorities 
across Yorkshire and Humber. 

• Doncaster- Rupert Suckling, Director of Public Health  
• Rotherham- Alison Illiff, Public Health Principal 
• North Yorkshire County Council -Shane Mullen, Senior Public Health 

Intelligence Specialist  
• East Riding of Yorkshire-Tim Allison, Director of Public Health  
• North Lincolnshire -Giles Ratcliffe, Specialty Registrar in Public Health  
• Sheffield - Louise Brewins, Head of Public Health Intelligence 
• Calderdale- Dean Wallace, Consultant in Public Health 
• Bradford - Andrew O'Shaughnessy, Consultant in Public Health 
• Barnsley- Rebecca Clarke Public Health Specialist Practitioner 
• Wakefield- Rory O'Coner Consultant in Public Health  
• NE Lincs- Geoff Barnes Consultant in Public Health 



• Hull- Alison Patey Acting Public Health Consultant 
• Leeds- Sharon Yellin Public health Consultant  
• Kirklees- Helen Bewsher Senior Manager, Public Health Intelligence 
• York- Marion Gibson Public Health Consultant 

 

Potential Research support required with Local Authority  

● Research strategies  
● Evaluation of action plan/evaluation of commissioned services 
● Influence wider LA   
● Cost effectiveness of PH commissioned services  
● Project Management 
● Evidence of impacts of wider determinants on health  
● Housing  
● Evaluation of an integrated sexual health service 
● How to evaluate brief intervention training  
● Childhood obesity- what would work? 
●  Workplace Health - evaluation of interventions around workplace health 

offering a realistic approach 
● Impact of local authority potential case study 
● Poverty/benefits- cost saving benefits 
● Evidence impact – how quick is the impact / cost effectiveness of the 

intervention 
● Recommendations to be able to use a national tool like homeless link 
● Expert advice 
● Actionable tools/online support 
● Identifying potential opportunities such as funding/calls etc 
● Evidence to support commissioning of services 
● Alcohol brief intervention training- how to evaluate brief intervention training 
 

Partnerships or workshops identified 

To ensure that workshops and partnership networks meet the requirements of the 
local authorities all LARK's were asked to complete a ranking of the priorities to 
action in the next 12 months, from 1 low priority to 5 being of highest priority. The 
graphs below represent the 10 Local Authorities that responded, presenting the 
highest to the 3rd ranked priorities.  



To continue to support the LA an agreement with all 15 areas to have Local 
Authority's Research LinKs- the table below represents the agreement in place from 
the following colleagues. 

Area  LARK  Email  
Sheffield  Louise Brewins  

 
Louise.Brewins@sheffield.gcsx.gov.uk 

North Lincolnshire Louise Garrett louise.garrett@northlincs.gov.uk 
East Riding  Tim Allison Tim.Allison@eastriding.gcsx.gov.uk 
Bradford Andrew 

O'Shaughnessy 
Andrew.oshaughnessy@bradford.gov.uk 

Calderdale Dean Wallace Dean.Wallace@calderdale.gov.uk 
North Yorkshire Jenny Loggie Jenny.Loggie@northyorks.gov.uk 
Rotherham Jo Abbott Jo.abbott@rotherham.gov.uk 
Doncaster Susan Hampshaw Susan.hampshaw@doncaster.gov.uk 
Barnsley  Rebecca Clarke RebeccaClarke@barnsley.gov.uk 
Wakefield  Shane Mullen SMullen@wakefield.gov.uk  
Hull  Alison Patey  alison.patey@phe.gov.uk 

alison.patey@hullcc.gov.uk 
NElincs  Shola Bolaji Shola.Bolaji@nelincs.gov.uk 
York  Nick Sinclair nick.sinclair@yorkcc.gov.uk 
Leeds Sharon Yellin sharon.yellin@leeds.gov.uk TBC 
Kirklees Helen Bewsher Helen.bewsher@kirklees.gov.uk 
 

Workshops 

Workshops around priority themes are already underway; a workshop session was 
delivered on Electronic Frailty Index in September, with 14 delegates attending. 
Three sessions have been delivered on understanding inequalities; these sessions 
were targeted at wider staff members from LA, CCGs and third sector partners. 
Collectively the three sessions were delivered to 64 staff and volunteers from all 
sectors, to ensure all partners have access to the training two sessions were 
delivered in York and one in Hull.  

Barriers/Gaps to undertake research were capacity, low number of staff within 
public health directorate, lack of budget for research, location to academic partners, 
heavy procurement schedule, lack of staff skills, lack of resources and no research 
team. 

Local Authority  Potential Research support 
Barnsley  • Evaluation of action plans 

• Influence wider LA 

Wakefield • Cost effectiveness of PH commissioned services 

mailto:sharon.yellin@leeds.gov.uk


• Need research evaluation of effectiveness of interventions around 
WDH 

• Better research in PH issues-effective cost efficiency’s 

Hull • Evaluation- supporting programme development- Support required 
to aid public health to embed evaluation as a part of core business 

• Support needed to help get Hull on the academic map 
• Action research equipping public health teams around organisational 

change knowledge management. 

NElincs • Shaping ideas 
• Project Management 
• Research capacity/Local insight 
• Leadership 

North Yorkshire 
County Council 

• Preventative services 
• Evidence of impacts of wider determinants on health  
• Housing  
• Emerging impacts of the reducing welfare  
• Sexual health 
• Evaluation of an integrated sexual health service  
• Effectiveness of alcohol brief advice on reducing hospital 

admissions  
• Smoking cessation services  

East riding of 
Yorkshire 

• Cashable return on investment  
• Health checks evaluation 
• Formally evaluated projects 

Calderdale • Poverty/benefits- cost saving benefits 
• Research Strategy 
• How to evaluate brief intervention training 
• Better living programme 
• Evaluation of previous training with pharmacies on alcohol 

prevention 

North Lincolnshire • Research Strategy 
• Community engagement  
• Social care and mental health and how they fit together 
• Self-care within the community- identifying a sustainable model: how 

would a wraparound service look? 

Sheffield • Evidence impact 
• expert advice 



• online support 
• materials and tools 

Bradford • Support on ground work would be beneficial 

Doncaster o Childhood Obesity-what would work? 
• Work place sick interventions  
• Long term conditions  
• Healthy life expectancy 
• Impact of LA-case study’s 

Rotherham • Identifying opportunities such as calls and funding  
• Evaluation of interventions or Pathways 
• Knowledge service- such as data interplay 

Leeds  • Develop a simple guide to publishing in academic journals 
• Create better partnerships with the Universities ie named people for 

support 
• Academia – how/why do you involve academics in our work/they 

can bring independence, how do we unlock knowledge held in 
Universities 

• Identifying opportunities to disseminate 
• Practical research that is focussed on improving health outcomes is 

the most useful. 

York • Evaluations  
• Evidence to support commissioning of services 

Kirklees • Health Economics- Return on investment/value for money 

 

 

 



 

 
 
 

 
 

 
Appendix 7: Communications 

 
In addition to the Communications objections under the ‘Key Projects’ tab of 
the Annual Delivery Report 2017/18, these activities supplemented those 
objectives. 
 

1. Social media campaign - #SpringIntoResearch 
 
This was a social media campaign Communications ran daily from the Spring 
Equinox (March 20) to the end of March, using Twitter and Facebook. There 
was no media engagement with this. 
 
Each day, different aspects of research were highlighted, or a different aspect 
of the Network such as a patient case study, dementia research or our work 
with industry.  
 
Communications used the #SpringIntoResearch hashtag each time. 
The campaign was effective from the awareness-raising point of view.  
 
On Twitter, we achieved more than 39,000 tweet impressions - that is to say, 
the tweets popped up collectively on timelines more than 39,000 times - and 
there were 274 'engagements' (where tweets are either liked, retweeted or 
links within the tweets are clicked on). Increased engagement was seen on 
Facebook, too. 
 

2. Three theatre tour 
 
NIHR sponsored West Yorkshire Playhouse's Three tour, and ran a research 
cafe at one of the venues, Seacroft Grange care village. 
 
Three was a trio of plays co-written by people with dementia, and the 
sponsorship package also got the Join Dementia Research logo included in 
the programme. 
 
At Seacroft Grange, CRN staff spoke to about 50 people and three signed up 
to Join Dementia Research. 
  
CRN Yorkshire and Humber was due to host a second research cafe at 
Ramgharia Sikh Centre in Leeds, but this was cancelled due to the snow.  
There were 83 recruits to Join Dementia Research during the time period 8-24 
March, 2018, when the campaign was being promoted on the CRN’s 
communications channels.  

 



 

2  

 

3.  Join Dementia Research e-newsletter 
 

CRN Yorkshire and Humber launched a quarterly Join Dementia Research 
newsletter for interested stakeholders. 
 
See an example here. 
 

4. Video content  
 

CRN Yorkshire and Humber has expanded its range of video content over the 
past year. 
 
High-quality video content increases engagement and is a very ‘user-friendly’ 
way to tell a story. 
 
See here for one example, produced for Dementia Awareness Week in 2017, 
and here for another, produced for the Gift of Research campaign in 
December 2017.  
 
5. Case studies (over and above those in support of national campaigns) 
 
There was a drive to increase the number of patient and staff case studies in 
2017/18. 
 
A recent example of a staff case study is here and a strong patient case study 
is here. 
 

6. Media coverage 
 
Media coverage helps increase visibility of NIHR, and 2017/18 has seen some 
prominent coverage in Yorkshire regional media for the Network. 
 
This case study, of Doncaster women Margaret Edy, was picked up by the 
Yorkshire Post and this case study, of Bingley man Mark Barton, was featured 
in the Bradford Telegraph and Argus. 
 
In addition, former CRN Yorkshire and Humber Clinical Director Dr Simon 
Howell was interviewed on ITV Calendar, a regional news television show in 
support of the NIHR Research Activity League Table campaign.  
  
  

 
 

https://mailchi.mp/e8087c180bf8/nihr-crn-yorkshire-and-humber-jdr-jan-e-newsletter-2718205
https://www.youtube.com/watch?v=4fETDi_-gDc
https://www.youtube.com/watch?v=Tkk6qVzytQ0
https://www.nihr.ac.uk/news/research-gives-us-the-opportunity-to-change-peoples-lives/8227
https://www.nihr.ac.uk/news/meet-margaret-a-one-woman-research-army/7592
https://www.yorkshirepost.co.uk/news/analysis/why-i-am-giving-my-brain-to-dementia-research-1-8886519
http://www.thetelegraphandargus.co.uk/news/health/15446770.Search_goes_on_to_find_cure_for_rare_brain_condition/
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