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Research success is of huge strategic importance to the Royal Free London
NHS Foundation Trust (RFL). RFL already enjoys a robust reputation for
success in academic research resulting, at least in part, from the strong
academic health science partnerships with UCL and UCLP.
RFL also carries out research in the form of clinical studies
and clinical trials, hereafter referred to as clinical research.
A clinical trial is a study which prospectively assigns
human participants or groups of humans to healthrelated interventions such as drugs, cells, surgery, devices
or behavioural treatments to evaluate the effects on
health outcomes. Observational studies on humans are
also clinical research.

The UK National Institute of Health Research (NIHR) is
focussed on gathering evidence from clinical research on
the effectiveness and cost-effectiveness of treatments and
NHS services. Since the NIHR funds clinical research, they
also measure the performance of NHS trusts in delivering
it. Recruitment to NIHR “portfolio-adopted” (clinical
research studies which meet specific eligibility criteria)
is closely monitored. RFL currently recruits around 3000
patients per annum to NIHR portfolio-adopted clinical
research. It is currently ranked 45th of 450 NHS provider
trusts in recruitment to NIHR portfolio clinical research,
despite being the 6th largest NHS trust in England, in
terms of patient population served. It is worth noting that
the trust also recruits around 4000 patients per annum
to non-NIHR portfolio adopted clinical research – which
does not count towards its NIHR targets.

This inaugural clinical research and development strategy
outlines the commitment and direction required over
the next three years for RFL to fulfil its clinical research
obligations to its patients, staff, the NHS and the
wider economy. The strategy is fully aligned with the
trust’s mission to be ‘world class in terms of healthcare
treatment, clinical research and teaching excellence’ and
strategic goal to be in the top ten-percent for medical
research overall. It presents a clear and measurable plan
to ensure that the moderate clinical research success
achieved to date can be built upon and enhanced to fulfil
this aspiration.

Recognising the value of clinical research is now of
greater significance to the trust as it embarks on the
ambitious journey as an acute care collaboration
vanguard and seeks to establish a RFL group of hospitals.
Improvements in clinical outcomes, patient safety
and patient experience will be sought by reducing
the variation in clinical care. Clinical research plays a
fundamental role in generating the evidence base to
apply this.

MISSION
To advance clinical outcomes, quality and patient
experience through access to world- leading clinical
research for all of our patients and staff, across all of our
healthcare sites.
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VISION
By 2020, clinical research will be core business
at the Royal Free London NHS Foundation
Trust. All staff will understand the central
role of clinical research in improving clinical
outcomes, quality and patient experience, and
many staff will actively participate in clinical
research. Participation in clinical research will
be available to all groups of patients, and staff
in all departments will be well supported in its
delivery. The trust will be ranked amongst the
top 10 nationally for clinical research outputs
and performance.

We will achieve this mission and vision by
prioritising six key strategic aims;

1	Establish equity of access to clinical research
for all patients and staff across all sites
2	Establish a culture where the value of clinical
research is appreciated trust wide
3	Establish a model of financial independence
for Research and Development to allow
commercial income to be invested in the
service and support our strategic aims
4	Invest in a robust clinical R&D infrastructure
to support our investigators in delivering
world leading research, including the
establishment of a clinical research facility
(CRF)
5	Establish an international reputation as a NHS
centre of clinical research excellence
6	Ensure clinical research is delivered and
managed efficiently and studies are always
delivered to time and target

The strategy has been informed through
extensive consultation with key internal and
external stakeholders and by surveying the
opinions of 65 trust principal investigators, 714
patients and 148 staff.

“

This inaugural
clinical research
and development
strategy outlines
the commitment
and direction
required over
the next three
years for RFL
to fulfil its
clinical research
obligations to its
patients, staff,
the NHS and the
wider economy.

“

Executive Summary
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Introduction

LOCAL CONTEXT
The Royal Free London NHS Foundation Trust has
the mission to be ‘world class in terms of healthcare
treatment, clinical research and teaching excellence’.
This mission is underpinned by five governing objectives;

•	Excellent outcomes in our clinical services, research
and teaching
• Excellent experience for our patients and staff
• Excellent financial performance

of UCLR11. Dr Goodman reported significant external
recognition that the RFL Board had a genuine interest in
promoting research and recognised that clinical standards
benefitted from the presence of high calibre academic
activity.

CLINICAL RESEARCH AT RFL
There is no doubting the fundamental role academic
research plays in driving scientific discovery and the
potential it holds to translate its findings into direct
patient benefit.

• Safe and compliant with our external duties

NATIONAL CONTEXT
The benefits of participating in clinical research
to healthcare organisations are well documented.
Improvement in patient outcomes, quality and experience
have all been evidenced to enhance standards of patient
care in proportion to the clinical research activity of
the organisation1,2,3. Furthermore, there are important
financial and organisational benefits that can also
be derived. Income can be generated for individual
organisations through commercial clinical research
participation and, considerable cost savings for the wider
health economy are associated with the treatment of
patients on clinical trials4. At an organisational level,
clinical research provides many healthcare professionals
with an intellectually challenging and highly rewarding
career path which helps to attract and retain high calibre
staff. This, in turn also contributes to improving standards
of patient care. The conduct of clinical research also
brings significant benefits to the UK economy5.

It is for these reasons, coupled with the Department of
Health’s commitment to evidence-based policy making,
that the NHS recognises the value of conducting good
quality clinical research. The NHS Constitution makes a
commitment to research and innovation to ‘…improve
the current and future healthcare of the population’6 and
more recently underscores its importance as ‘…integral to
driving improvements in healthcare services for patients’7.
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The constitution also includes a pledge to its patients
which states ‘The NHS will do all it can to ensure patients
from every part of England, are made aware of research
that is of particular relevance to them’. Additionally,
the government’s mandate to NHS England requires it
to ensure systems are in place to promote and support
participation by NHS organisations and NHS patients in
research that will contribute to economic growth8. Finally,
the health and social care Act of 2012 now places a legal
responsibility on CCGs to demonstrate that they have in
place systems and processes to promote clinical research
participation and recruitment9. Therefore, there is a
statutory obligation on all NHS trusts to provide access
to clinical research to all of their patients and to consider
clinical research as core NHS business.

In order to provide the NHS with an infrastructure to
achieve the benefits highlighted above, the NIHR was
established in 2006 with the vision of ‘improving the
health and wealth of the nation through research’. In
the 10 years since its inception, it has established itself as
the most integrated health research system in the world.
The NIHR has provided the NHS with a world class clinical
research infrastructure and its many initiatives have
enhanced momentum in the national research agenda. It
is now for NHS trusts to seize the moment and capitalise
on this excellent foundation to fully derive the benefits of
clinical research locally.

• Value for money

However, to meet the research aims and objectives of
the NHS and NIHR, which are focussed on producing
evidence on the effectiveness and cost-effectiveness
of treatments and NHS services, it is performance in
delivering clinical research, ranging from clinical trials of
new drugs and devices to the conduct of observational
studies against which RFL is measured. It is the conduct
of clinical research that will directly deliver patient benefit
through improving outcomes, experience and quality. It
is evidence from clinical research that will inform clinical
practice and provide our patients with access to new
treatments, interventions and medicines. Investment in
clinical research will ultimately lead to better, more costeffective patient care.

It is clear that research success is of high strategic
importance to the trust. This is further evidenced by the
trust’s role as a founding partner of the local academic
health science partnership, University College London
Partners (UCLP), and its strong academic partnership with
UCL Royal Free campus (UCLR). These collaborations
have yielded relative success for the trust in the academic
research setting and to an extent have fulfilled the trust
board’s strategy of ‘being a leader in the academic
health science system’10. Indeed, academic health science
success has been demonstrated in three main ways; 1) by
RFL ranking 2nd in the NHS for research publications11,
2) by the establishment of prestigious UCL academic
institutes at RFL such the Institute of Immunity and
Transplantation and the Institute for Liver and Digestive
Health and 3) by RFL being considered a highly regarded
partner across the UCL/UCLP landscape as articulated
by Dr Mark Goodman in his 2015 independent review

The recognition of the value of clinical research is
critical as RFL embarks on the ambitious journey of
becoming an acute care collaboration vanguard, under
the NHS vanguard programme. The trust’s proposed
model for its vanguard is to establish a ‘Royal Free
Group’ of hospitals, operating at scale. One objective
will be to improve clinical outcomes, patient safety and
experience by reducing the variation in clinical care.
Clinical research plays a fundamental role in generating
the requisite clinical evidence to successfully apply this;
and an organisational culture which values, nurtures,
encourages and adequately supports clinical research will
be of paramount importance. A workforce empowered
by such a culture will be equipped to use clinical
research effectively to generate clinical evidence and
thus contribute to the efficient functioning of the clinical
practice groups and the overall success of the group
model.

•	Continual development of a strong and highly
capable organisation

To meet these objectives, the trust aspires to be in the
top 10% for;

• Quality of clinics and treatment
• Medical research
• Teaching and training of new medical staff
• Patient satisfaction and experience
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CURRENT POSITION OF CLINICAL
RESEARCH AT RFL

“

To date, there has been no dedicated strategy or priority
setting for achieving excellence in clinical research. Since
2012, under the direction of then newly appointed R&D
director and the senior R&D management team, the trust
has made steady progress. We have;

It is the conduct of clinical
research that will directly
deliver patient benefit
through improving
outcomes, experience and
quality...
Investment in clinical
research will ultimately
lead to better, more costeffective patient care

“
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•	Recruited around 3000 patients per annum to NIHR
portfolio adopted clinical research without any
significant year-on-year growth despite becoming a
larger trust in 2014 (data appendix 1 figure 1)
•	Recruited around 4000 patients per annum to nonportfolio adopted clinical research
•	Established ourselves as a key partner of Clinical
Research Network North Thames (CRN NT), one of
15 regional clinical research networks of the NIHR
Comprehensive Clinical Research Network (NIHR
CCRN). We are the third highest recruiting trust across
the North Thames region in 2015-16, contributing a
significant number of first global recruits to CRN NT
hosted studies and counting a significant number
of key opinion leaders within the region as amongst
our consultant staff, some holding clinical leadership
positions at CRN NT. The first and second highest
recruiting trusts in our network are UCLH and Barts
Health.

This inaugural clinical research and development strategy
outlines the course RFL must take over the next three
years to fulfil its clinical research obligations to its patients,
staff, the NHS and the wider economy. It is fully aligned
to the trust strategic direction, particularly in respect to
the strategic objectives of achieving excellent outcomes
in clinical services, research and teaching, excellent
experience for our patients and staff, and continual
development of a strong and highly capable organisation.
It presents a clear and measurable plan to ensure that the
moderate clinical research success achieved to date can
be built upon and enhanced to fulfil the trust objective of
being a top 10% NHS research provider.

The strategy has been informed through extensive
consultation with key internal and external
stakeholders and by surveying the opinions of
65 trust principal investigators,
714 patients and 148 staff.

•	Strengthened our clinical R&D infrastructure following
the BCF merger by;
1	Abandoning the SLA with the UCLH/UCL joint
research office and establishing a fully-staffed,
RFL-employed research management office
2	Amalgamated the research management and
research delivery functions into a single R&D
‘sub-directorate’
3	Made key senior R&D leadership appointments
including a trust lead research nurse and 4
clinical research theme directors
•	Despite this, as of October 2016 the organisation
ranks only 45th out of 450 NHS provider trusts in
terms of NIHR portfolio recruitment in 2015-16
nationally, despite now being the 6th largest NHS
trust in England in terms of patient population served.
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Mission

To advance clinical outcomes,
quality and patient experience
through access to world-leading
clinical research for all of our
patients and staff, across all of
our healthcare sites.

06
10
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Vision

By 2020, clinical research will be core business at the Royal Free London NHS Foundation Trust. All staff will understand
the central role of clinical research in improving clinical outcomes, quality and patient experience, and many staff will
actively participate in clinical research. Participation in clinical research will be available to all groups of patients, and
staff in all departments will be well supported in its delivery. The trust will be ranked amongst the top 10 nationally for
clinical research outputs and performance.

We will achieve this mission and vision by prioritising six key strategic aims;

1
Establish equity of access
to clinical research for all
patients and staff across all
sites

4
Invest in a robust clinical
R&D infrastructure to
support our investigators
in delivering world leading
research, including the
establishment of a clinical
research facility (CRF)
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2
Establish a culture where
the value of clinical
research is appreciated
trust wide

5
Establish an international
reputation as a NHS
centre of clinical research
excellence

3
Establish a model of financial
independence for Research
and Development to allow
commercial income to be
invested in the service and
support our strategic aims

6
Ensure clinical research is
delivered and managed
efficiently and studies are
always delivered to time and
target
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Strategic Aims
Six strategic aims will underpin the delivery of this strategy;

1

Establish equity of access to clinical research for all patients
and staff across all sites

Strongly agreed or agreed with the
notion of patients at each RFL site
having the same access to clinical
research opportunities

92%
82%

>

STAFF
PATIENTS

Engaged in conducting clinical
research at the trust

48%
ALLIED
HEALTH
PROFESSIONALS

38%

80%
DOCTORS

55%
SCIENTIFIC/
LABORATORY

NURSES/MIDWIVES
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>

All patients, regardless of their disease area or hospital,
should have the right to participate in clinical research should
they chose to do so. Currently, we are failing to deliver
equitable access to clinical research to patients at our Barnet
and Chase Farm sites, with the majority of clinical research
activity taking place at the Royal Free site. In 2015/16, only
8% of our total patient recruitment into NIHR portfolio
clinical research took place at the BCF sites (data appendix 1
figure 2). A significant majority of staff (92%) and patients
(82%) surveyed either strongly agreed or agreed with the
notion of patients at each RFL site having the same access to
clinical research opportunities (data appendix 2 figure 1).

However, this clearly cannot be achieved without increasing
the trust’s cohort of skilled research investigators. Therefore,
our staff too should not be restricted in conducting clinical
research as a result of their specialty, professional background
or primary work location. Currently, the group most likely
to be engaged in conducting clinical research at the trust is
doctors, with 80% of those completing our survey indicating
they had conducted or contributed to clinical research at RFL.
In contrast, only 48% of allied health professionals, 55% of
scientific/laboratory and 38% of nurses/midwives indicated
the same (data appendix 2 figure 2). By expanding into
other professional groups, we will strengthen our research
capabilities and build further research expertise.

Additionally, colleagues engaged in clinical research should
be given the requisite level of support and development
to function as a successful investigator, and incentivised
appropriately for doing so. This will provide further
motivation to persist with clinical research aspirations, and
help attract more colleagues to undertake clinical research.

An important initiative targeted at providing equity of
access to clinical research opportunity to our patients
will be our proposed ‘Research for All’ programme.
The intention here will be to provide patients with the
opportunity to consent in advance to be contacted
about any future clinical research that they may be
eligible to participate in. Not only will this significantly
broaden the opportunity for patient participation in
clinical research, it will also provide our investigators
with a powerful tool in the planning and delivery of
clinical research. The overwhelming majority of staff
(92%), patients (92%) and principal investigators
(89%) support the implementation of such a
programme (data appendix 2 figure 3).
The trust must also develop and implement a strategy
to increase public and patient involvement in clinical
research, including both setting of research priorities
and research study design. Not only will this derive
benefit in terms of patient accruals and favourable
ethical reviews, it is also aligned with a key NIHR
strategic objective. Furthermore, the concept is
favourably supported by 68% of the trust’s patients,
78% of staff and 86% of principal investigators (data
appendix 2 figure 4).

Support the implementation of ‘Research for
All’ programme

>

STAFF

PATIENTS

PRINCIPAL INVESTIGATORS

Support for patient involvement in research
planning at the trust

>

78%
68%
86%
STAFF

PATIENTS

PRINCIPAL INVESTIGATORS

Addressing these issues will contribute significantly to
improving the trust’s overall clinical research performance.

2

92%
92%
89%

Establish a culture where the value of clinical research is
appreciated trust-wide

Improvements in patient outcomes, patient and staff
experience, quality of care, and financial gain are all
benefits that can be derived by a healthcare organisation
participating in clinical research. As an example, 61% of
our patients and 76% of our staff either strongly agreed
or agreed that participating in clinical research would
improve their overall experience of being a patient or
member of staff at the trust (data appendix 3 tables 1
and 2). A culture where clinical research is encouraged,
supported and valued provides a supportive environment
for skilled researchers to conduct high quality clinical
research and realise the stated benefits at pace. It will
also help attract and retain the best clinical research
talent whilst nurturing the new generation of clinical

>

Strongly agreed or agreed that participating
in clinical research would improve their overall
experience of being a patient or member of
staff at the trust

76%
61%

STAFF
PATIENTS
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researchers. To establish such a culture, all of our staff should understand
and appreciate the value of participating in clinical research.

Strongly agree or agree that the
trust considers clinical research a
key priority

75%
81%
53%

STAFF
PATIENTS
PRINCIPAL
INVESTIGATORS

95%

over
of
patients and
staff agree clinical
research plays an
important role
in improving
patient outcomes
and quality of
care

>

Currently, there is a reasonable recognition of the trust’s commitment
to clinical research amongst patients and staff with 75% of staff,
and 81% of patients strongly agreeing or agreeing that the trust
considers clinical research a key priority. This falls sharply to 53%
amongst principal investigators (data appendix 2 figure 5). The value
of clinical research is understood well by both patients and staff
with over 95% of both groups either strongly agreeing or agreeing
that clinical research plays an important role in improving patient
outcomes and quality of care (data appendix 2 figure 6). Finally, all
three groups indicated overwhelming support for clinical research
to be a key priority for the trust with 98% of principal investigators,
91% of patients and 94% of staff either strongly agreeing or
agreeing with the notion (data appendix 2 figure 7). These are
encouraging signs, but for the trust to achieve its ambitious goal
of being a top-ten percent research NHS trust, more must be done
to improve the perception of the trust’s commitment to clinical
research, a proxy measure of clinical research culture, amongst staff
and principal investigators. All trust employees should perceive the
trust being fully committed to clinical research success, which in turn
will create a culture of nurturing and encouraging clinical research
endeavours. We propose a number of initiatives to instigate the
required shift in these perceptions; for example, the trust should
explicitly incorporate clinical research and development into its 2020
strategic plan, there should be a new trust governing objective
pertaining solely to clinical research and all staff appraisals and trust
inductions should incorporate clinical research components.
Another important aspect of the current clinical research culture which
must be improved is the level of support staff and principal investigators
perceive to receive in conducting clinical research at the trust. Only
32% of staff and 34% of principal investigators either strongly agreed
or agreed that they had been adequately supported (data appendix 2
figure 8) and just 44% of principal investigators testified to achieving
their clinical research aspirations at the trust (appendix 2 figure 9).
More must also be done to promote clinical research success and
achievement and so, a dedicated research communications strategy
should be formulated and operationalised in collaboration with our
colleagues from trust communications. Moreover, a change in the
culture of any organisation must begin at the top. Presently, there
is no R&D representation at board level, so we also propose full
representation for clinical research and development at trust board
and trust executive committee.
As the desired culture shift is achieved, we will increase our clinical
research productivity and outputs and begin to achieve the associated
improvements in patient outcomes, quality and patient experience.
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3

Establish a model of financial independence for Research and Development
to allow commercial income to be invested in the service and support our
strategic aims

Lack of transparency and control over research income has been
identified by doctors nationally as one of the leading barriers to
conducting clinical research12. It is a view mirrored by the trust’s
principal investigators with 60% either strongly agreeing or agreeing
this to be the case locally at the trust (data appendix 2 figure 10). With
NHS budgets under ever increasing pressure, there is little or no scope
for large-scale investment into clinical research infrastructure from the
trust. It is critical therefore for R&D to be empowered to become a
self-sufficient service independent of NHS budgeting restrictions and
for revenues generated by clinical research work to be invested into
the service. Currently we are faced with a complex accounting system
which does not allow easy re-investment of revenue. To illustrate this
point, between 2012/13 and 2015/16 the trust opened on average
67 new commercial studies per annum generating average revenue
of £2.8M over the same period. In 2015-16 this represented 36% of
all income generated by R&D, yet only 22% of our clinical research
delivery workforce is currently funded from commercial income.

It is essential for the long-term growth and sustainability of the clinical
research infrastructure that a workable financial model for managing
R&D income is established.

4

60%
of principal
investigators
agree lack of
transparency
and control over
research income
is one of the
leading barriers
to conducting
clinical research
at the trust

Invest in a robust clinical R&D infrastructure to support our investigators in
delivering world leading research, including the establishment of a clinical
research facility (CRF)

A skilled and knowledgeable research workforce equipped with an
adequate working environment is essential to delivering a world leading
clinical research portfolio. Currently the trust lacks a dedicated clinical
research facility and is desperately short of administrative, clinical and
laboratory space for research delivery and management teams.
Only 59% of staff surveyed either strongly agreed or agreed that RFL has
an infrastructure which provides an environment conducive to carrying
out good quality research. The figure falls sharply to 40% amongst
the principal investigators, the group currently driving the majority of
the clinical research activity at the trust (data appendix 2 figure 11).
Furthermore, an inadequate clinical research infrastructure was identified
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60% of the
trust’s principal
investigators
identify the lack
of a CRF as a
current barrier to
conducting high
quality clinical
research

5

A significant missing link in the trust’s clinical research infrastructure
is the presence of a dedicated fully equipped clinical research facility
(CRF). The reputational, operational and strategic advantages of such
a facility cannot be underestimated; each of the top-ten NHS trusts
for recruitment into NIHR portfolio research in 2015-16 possesses
one. Approximately 60% of the trust’s principal investigators identify
the lack of a CRF as a current barrier to conducting high quality
clinical research (data appendix 2 figure 10).
By building the required infrastructure and consolidating our
clinical research teams with adequate working space, further posts,
beneficial training and development programmes and IT solutions
which facilitate clinical research processes, we will ensure growth
of our clinical research portfolio and increase patient recruitment.
Achievement of this aim is intrinsically linked to achievement of aim 3.

Establish an international reputation as a NHS centre of
clinical research excellence

The ultimate
reputation-maker
will be to secure a
top-10 ranking
nationally
for patient
recruitment into
NIHR portfolio
studies
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by 68% of our principal investigators as being a current barrier to
conducting high quality clinical research at RFL (data appendix 2
figure 10).

Our academic collaboration with UCL is of extreme importance to
the trust. The benefits of a unique, single-site integration of multidisciplinary basic and clinical sciences research activity, coupled with
delivery of patient care and the potential this brings to enhance
patient care cannot be understated. There are natural synergies
between both organisations to achieve shared goals. However, the
academic research success of UCLR cannot be conflated with the
clinical research endeavours of RFL. The Trust, as an NHS organisation
has a duty to deliver good quality clinical research, namely that
attributed to the NIHR portfolio, to its patients and is measured on its
performance in doing so. It is here that the trust must now establish
its own reputation globally as an NHS centre of clinical research
excellence. This will be achieved through consistently meeting NIHR
targets for patient recruitment and value for money. The ultimate
reputation-maker will be to secure a top-10 ranking nationally
for patient recruitment into NIHR portfolio studies. Currently the
trust is the most expensive large academic trust within the CRN NT
geography per patient recruited (data appendix 1 figure 3) and ranks
45th out of 450 NHS providers in terms of patients recruited to NIHR
portfolio research nationally.

One of the key areas requiring improvement to meet this objective is the volume of RFL sponsored clinical research
studies achieving NIHR portfolio adoption. In 2015-16 the trust recruited around 4000 patients to non-portfolio and
around 3000 patients to portfolio adopted studies. Clearly, there is an opportunity here to convert some of the success
achieved in recruiting to non-portfolio studies, for which the trust receives no national recognition or remuneration,
into consolidating our performance in portfolio study recruitment, by ensuring more of our in-house studies are
successfully adopted. We propose to do this by strengthening our capability to sponsor more complex clinical research,
including the ability to manage grant income more efficiently, thereby incentivising more of our investigators to act
in the capacity of chief investigator for RFL sponsored portfolio adopted studies. Currently, there are only 11 such
investigators at RFL.
There is also a great opportunity for the trust to build upon its recently acquired status as a global exemplar in health
technology, and on its early collaboration with the digital health technology industry, to establish itself as the leading
and preferred NHS site for digital health technology research.
Achievement of this strategic aim will bring important reputational and financial benefits to the trust such as increased
collaboration with commercial clinical research sponsors, more influence within the UCLP and CRN NT landscape and
increased commercial, NIHR and other research grant revenues.

6

Ensure clinical research is delivered and managed efficiently
and studies are always delivered to time and target

Efficient delivery and management of clinical research is a prerequisite
to ensuring it is conducted safely and in compliance with regulatory
requirements. Any clinical research conducted at the trust must be
feasible and able to be delivered safely and in accordance with national
targets for recruitment to time and target. To achieve this consistently,
a sufficiently resourced and flexible research management office
supported by robust central data management and quality assurance
structures is essential. The trust has been proactively consolidating the
research management structure since the BCF merger in 2014 when it
moved from a third party contracted research management service to
a fully RFL employed ‘in-house’ service. The aim now is to consolidate
this further to provide real time data and intelligence to allow
accurate feasibility and portfolio planning, fast and efficient set up of
studies in accordance with the new Health Research Authority (HRA)
research approval process and to remain compliant with all regulatory
requirements pertaining to the conduct of clinical research.
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Implementation

Strategic Plan
STRATEGIC AIM 1: ESTABLISH EQUITY OF ACCESS TO CLINICAL RESEARCH FOR
ALL PATIENTS AND STAFF ACROSS ALL SITES

Delivery of this strategy will be implemented by the senior R&D management team. The trust R&D committee will
provide oversight and monitor progress on a monthly basis. Progress reports will also be provided to the trust executive
committee and board on a quarterly basis.

Goals:
• More patients participating in clinical research at the Barnet and Chase Farm (BCF) sites
• More staff participating in clinical research at BCF
• Gap between research outputs at Royal Free Hospital (RFH) and BCF is reduced
• More non-medical colleagues participating in clinical research
IMPLEMENTATION OBJECTIVES

ACHIEVEMENT MEASURES

•	Investment into BCF research infrastructure to bring research
capabilities and outputs further aligned to those at RFH

•	Increase clinical research recruitment at
BCF by >100% by 2020

•	Identify, develop and support new principal investigators at
all RFL sites, with particular focus at BCF

•	Proportion of overall trust recruitment
from BCF will rise from 8% to 25% by
2020

•	Recruit a proportionate level of research delivery staff to
support these new principal investigators
•	Incentivise staff appropriately to engage in clinical research
activity
•	Continue to grow the RFL portfolio trust-wide
•	Promote and create opportunity for non-doctor led research
e.g. nursing or AHP led
•	Seek patient input into setting of research priorities
•	Develop and implement a patient and public involvement in
research strategy

•	30 new principal investigators
identified at BCF by 2020
•	Portfolio growth of 10% annually to
900 active studies trust wide by 2020
•	Patient and staff surveys demonstrate
equity of access to clinical research at
all trust sites
•	Dedicated AHP research posts or
protected research time for this
professional group

•	Support investigators to benefit from involving patients in
research design
•	Develop and implement consent to contact policy for all
research at the trust- ‘Research for All’ programme
•	To include automatic consent for research on stored
pathological samples
•	Early assessment of research capacity, capability and
infrastructure of organisations joining the Royal Free group
model
•	Build on the research strengths and support development of
weaknesses of these organisations

20
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STRATEGIC AIM 2: ESTABLISH A CULTURE WHERE THE VALUE OF CLINICAL
RESEARCH IS APPRECIATED TRUST-WIDE

STRATEGIC AIM 3: ESTABLISH A MODEL OF FINANCIAL INDEPENDENCE FOR
RESEARCH AND DEVELOPMENT TO ALLOW COMMERCIAL INCOME TO BE
INVESTED IN THE SERVICE AND SUPPORT OUR STRATEGIC AIMS

Goals:
• A research aware workforce which values clinical research

Goals:

• Clinical research is considered core trust business
• Clinical research is embedded in and aligned with routine clinical services
• Clinical research success is celebrated
IMPLEMENTATION OBJECTIVES

• Increase R&D income
• Control of R&D income with R&D managers and investigators
• Robust and transparent financial management of R&D income

ACHIEVEMENT MEASURES

• Timely billing of research funders
IMPLEMENTATION OBJECTIVES

•	Raise the profile of R&D internally and externally with a
strong communications strategy, branding and marketing,
utilising current social media platforms
•	Promote and increase the understanding of all trust staff
of the benefits clinical research delivers in terms of patient
outcomes, quality and fiscal savings, thereby ensuring
research participation is appropriately valued and recognised
on an organisational level
•	Promote applied health services research and its potential
to inform service improvement, transformation and
commissioning thereby reducing waste
•	Ensure that clinical research features prominently in next
trust strategic plan due in 2020 and the trust’s overall
business plans
•	Work with clinical directorates to ensure clinical research is
embedded into planning and delivery of routine clinical care
•	R&D director to assume permanent seat on trust executive
committee and attend board meetings to report on R&D
performance quarterly
•	Commitment to implement a system and criteria to guide
the allocation of research PAs into consultant job plans
evaluated through annual HR appraisal process
•	Mandate meeting with R&D directors and submitting a copy
of CV to the R&D office as standard induction for all new
consultants

•	Presence of research and development
in 2020 trust strategic plan to increase
by 100% in comparison to previous
version
•	A new trust governing objective to
be established focussed explicitly on
research and innovation
•	Clinical research to be incorporated
into 100% of clinical directorate
annual plans by 2020
•	R&D director invited to board meetings
quarterly and assumes permanent seat
at TEC

ACHIEVEMENT MEASURES

•	Work with industry, NIHR and academic partners to
maximise external R&D income

•	R&D income to increase 10% annually
to >£10M by FY 2020/21

•	Support senior investigators to increase grant income and
back this with a new policy on grant income management

•	New R&D finance policy in place and
operational

•	Work towards R&D operating as an independent trust
directorate, or be given special status as a separate business
arm of the trust

•	New research grant policy in place and
operational

•	Establish a recognition at trust level that R&D income is
different to standard NHS income and must have special
conditions applied to its internal management

•	Staff survey to include questions on
clinical research access and awareness

•	Agree a sustainable and achievable contribution from ‘profit’
generated by R&D to the trust, with a year on year increase
that is proportionate to the total income generated

•	Annual R&D open day to be attended
by at least 2 executive directors and 2
non-executive directors

•	Produce a clear, contemporary and transparent R&D
finance policy based on the NIHR principles of apportioning
commercial research income with trust finance

•	Trust induction and staff appraisals to
include a clinical research component
by 2020

•	Implement a robust R&D accounting structure and dedicated
financial management support

•	Proportion of commercially funded
research delivery posts to increase from
22% to 35% by 2020
•	Debt to R&D to be kept below £100K
threshold at all times
•	Study accounts reviewed regularly with
research theme directors and theme
lead research nurses

•	Improve the level of support provided to investigators
and service support departments in identifying revenue
generated by research they have contributed to
•	Ensure invoicing and income collection happens efficiently
and debt is maintained at a manageable level

•	Introduce R&D segment into trust induction for all staff
•	A research component added to staff appraisals
•	Build on success of annual research open day and ensure
this remains a permanent fixture on trust calendar
•	Promotion of clinical research should become core part of
the specialist nursing roles
•	Establish a mechanism to employ PhD students and Post
Docs on NHS AFC contracts
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STRATEGIC AIM 4: INVEST IN A ROBUST CLINICAL R&D INFRASTRUCTURE TO
SUPPORT OUR INVESTIGATORS IN DELIVERING WORLD LEADING RESEARCH,
INCLUDING THE ESTABLISHMENT OF A CLINICAL RESEARCH FACILITY (CRF)

STRATEGIC AIM 5: ESTABLISH AN INTERNATIONAL REPUTATION AS A NHS
CENTRE OF CLINICAL RESEARCH EXCELLENCE
Goals:

Goals:

• Secure a top 10 position in NIHR recruitment rankings

• Secure trust investment into R&D infrastructure

• Be a preferred clinical research site to global industry partners

• Clinical Research Facility (CRF) established at RFH site

• Recognition by CRN North Thames as a partner consistently delivering set targets

• Adequate office, clinical and laboratory space for R&D personnel
• Investigators well supported by research infrastructure
IMPLEMENTATION OBJECTIVES

IMPLEMENTATION OBJECTIVES
ACHIEVEMENT MEASURES
• Increase portfolio of in-house grant-funded clinical research

•	Identify, secure and allocate adequate office, clinical and
laboratory space for both R&D management and delivery
teams across all 3 sites
•	Re-establish a dedicated clinical research facility at the
RFH site (in the space currently occupied by diagnostic
immunology) as part of phase 3 of the institute of infection
and immunity development to create an environment
conducive to high quality clinical research
•	Incorporate clinical research space into plans for the Chase
Farm and Barnet hospitals re-development programme
•	Strengthen the R&D organisational structure to optimise
and sustain high quality research delivery across all trust
sites, including recruitment of further research delivery,
management and lead research nursing personnel
•	Recruitment of specialist grant management, sponsorship
and QA personnel to support delivery of strategic objective
5
•	Optimise capacity in research service support departments
by investing in physical space, equipment or manpower as
appropriate
•	Explore and embrace new IT solutions that help to
maximise research outputs by facilitating research patient
identification or other aspects of research management
•	Embed a digital / tele-health R&D subgroup with primary
aim of building a leading infrastructure for digital health
technology research
•	Expedite the implementation of Cerner PowerTrials as part
of the overall Cerner upgrade
•	Invest in long-term training, development and career
progression for R&D management and delivery personnelexplore opportunities for an accredited training programme
for clinical research staff in collaboration with UCL/
Middlesex University
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ACHIEVEMENT MEASURES

•	Capital investment in R&D
infrastructure of >£1 Million
•	State of the art clinical research facility
at the Royal Free site operational by
2020
• Obtain NIHR funding for the CRF
•	Staff survey demonstrates increased
satisfaction of investigators with
research infrastructure

•	Increase proportion of original research ‘in-house studies’
successfully gaining NIHR adoption
•	Increase number of NIHR senior investigators and chief
investigators
•	Demonstrate commitment to building research leadership
and infrastructure through dedicated research appointments
•	Consistently meet targets set by CRN North Thames
pertaining to patient recruitment and value for money
• Increase Royal Free sponsorship of complex clinical research
•	Improve position in national rankings for recruitment into
NIHR portfolio studies
•	Through a robust communications strategy, publicise
research achievements including all published research
•	Work with medical library and trust communications to
establish a research publication repository in the R&D microwebsite

•	Recruit 10,000 plus patients into NIHR
portfolio research across all sites by
2020
•	Top 10 position in national NIHR
recruitment rankings secured by 2020
•	RFL sponsored research increases by
100% by 2020
•	Number of RFL Chief investigators of
NIHR portfolio studies to increase from
11 to 20 by 2020
•	Number of RFL NIHR senior
investigators to increase from 3 to 6 by
2020
•	CRN North Thames recruitment and
value for money targets will be met
consistently

•	Maintain and expand key areas of clinical research
excellence such as cancer, HIV, hepatology, renal disease and
haemophilia
•	Develop new areas of clinical research excellence such as
diabetes, cardiology, nurse-led research and digital health
technology
•	Capitalise on early experience with digital health technology
research to position ourselves as the preferred NHS partner
for the industry
•	Build new and strengthen existing commercial partnerships
with industry
•	Drive NHS innovation locally with a view to maximise
commercialisation opportunity
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STRATEGIC AIM 6: ENSURE CLINICAL RESEARCH IS DELIVERED AND MANAGED
EFFICIENTLY AND STUDIES ARE ALWAYS DELIVERED TO TIME AND TARGET
Goals:
• Be compliant with regulatory requirements
• Consistently meet national targets for initiation and delivery of research
• Be MHRA inspection ready
• Successfully transition into the HRA approval process
IMPLEMENTATION OBJECTIVES

ACHIEVEMENT MEASURES

•	R&D leadership and research management office to support
full implementation of this strategy

•	Meet national study initiation and
delivery targets consistently

•	Establish robust systems within the research management
office to ensure rapid identification and dissemination of
research opportunities to research community

•	Generate robust and meaningful
monthly performance data on all
studies centrally to inform accurate
portfolio planning and feasibility

•	Ensure there are robust and flexible structures in place to
initiate, deliver and manage high quality research efficiently
and these structures are supported by robust governance
processes

•	Quality assurance system in place
backed by an appropriate suite of
research SOPs

•	Ensure national targets for initiating and delivering research
are consistently met
•	Maintain trust wide compliance with all regulatory
requirements for the conduct of clinical research and be
MHRA inspection ready
•	Ensure robust systems for accurate central data collection on
research performance are in place to allow production and
dissemination of appropriate reports to relevant personnel
•	Fully support and engage with the Health Research
Authority (HRA) to ensure rapid study set-up
•	Ensure robust, accurate and timely feasibility of clinical
research studies and confirmation of site participation
•	Maintain and deliver a robust quality assurance system with
dedicated, in-house QA management support
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APPENDIX 2 - DATA FROM PATIENT, STAFF AND PI SURVEYS
(CONDUCTED ON SURVEYMONKEY IN OCTOBER 2016)

Figure 3: Combined responses of patients, staff and principal investigators to ‘It would be a good
initiative for patients to have the opportunity to consent in advance to be contacted about future
clinical research that they may be eligible to participate in’

Figure 1: Combined responses of patients and staff to ‘Patients at each Royal Free London hospital
(Barnet Hospital, Chase Farm Hospital and the Royal Free Hospital) should have the same access to
clinical research opportunities’
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Figure 4: Combined responses of patients, staff and principal investigators to ‘Patients should be
involved in planning research at the RFL NHS FT’

Staff

Figure 2: Staff survey response to question ‘I have conducted or contributed to clinical research at RFL
NHS FT’ by professional group (excluding non-clinical roles)
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Figure 5: Combined responses of patients, staff and principal investigators to ‘Clinical research is a key
priority of RFL NHS FT’
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Figure 6: Combined responses of patients and staff to ‘Clinical research plays an important role in
improving patient outcomes and quality of care’
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Figure 8: Combined responses of staff and principal investigators to ‘I feel well supported to conduct
clinical research at RFL NHS FT’
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Figure 7: Combined responses of patients, staff and principal investigators to ‘Clinical research should
be a key priority of RFL NHS FT’
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Figure 11: Combined responses of staff and principal investigators to ‘RFL NHS FT has the
infrastructure which provides an environment conducive to carrying out high quality research’

Figure 9: Principal investigator responses to ‘I have been able to fulfil my research aspirations as a
principal investigator at RFL NHS FT’
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Figure 10: Principal investigator responses to ‘To which extent do you agree that the following are
current barriers to conducting high quality research at RFL NHS FT; lack of transparency over research
finance, inadequate research infrastructure and lack of dedicated clinical research facility.
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APPENDIX 3 - RAW DATA TABLES FROM PATIENT, STAFF AND PI SURVEYS
(CONDUCTED ON SURVEYMONKEY IN OCTOBER 2016)

Data from all staff survey

		

Strongly
Agree Impartial Disagree Strongly Total
Agree				Disagree

Data from patient survey

		
Clinical research is a key priority of the Royal Free London
NHS Foundation Trust

Clinical research should be a key priority of the Royal Free
London NHS Foundation Trust

Clinical research plays an important role in improving patient
outcomes and quality of care

43.69%
246

52.05%
292

62.59%
353

37.12%
209

39.04%
219

32.62%
184

18.47%
104

8.20%
46

4.26%
24

0.71%
4

0.71%
4

0.53%
3

0.00%
0

0.00%
0

0.00%
0

21.18%
115

27.26%
148

30.76%
167

15.65%
85

5.16%
28

I would know who to approach if I wanted to participate in
or find out more about clinical research at Royal Free
London NHS Foundation Trust

10.40%
57

20.99%
115

15.51%
85

34.31%
188

18.80%
103

Patients should be involved in planning research at
the Royal Free London NHS Foundation Trust

Patients at each Royal Free London hospital (Barnet Hospital,
Chase Farm Hospital and the Royal Free Hospital) should
have the same access to clinical research opportunities

It would be a good initiative for patients to have the
opportunity to consent in advance to be contacted about
future clinical research that they may be eligible to participate in

30.51%
36

44.92%
53

17.80%
21

5.08%
6

1.69%
2

118

Clinical research should be a key priority of the Royal Free
London NHS Foundation Trust

61.34%
73

32.77%
39

5.88%
7

0.00%
0

0.00%
0

119

Clinical research plays an important role in improving patient
outcomes and quality of care

74.79%
89

22.69%
27

2.52%
3

0.00%
0

0.00%
0

119

Clinical research performance is of reputational importance
to the Royal Free London NHS Foundation Trust

55.08%
65

33.05%
39

11.02%
13

0.85%
1

0.00%
0

118

The Royal Free London NHS Foundation Trust has the
infrastructure which provides an environment conducive
to carrying out high quality research

20.17%
24

38.66%
46

25.21%
30

14.29%
17

1.68%
2

119

9.40%
11

22.22%
26

48.72%
57

11.97%
14

7.69%
9

117

Conducting or contributing to clinical research has or
would improve my experience of being an employee of
the Royal Free London NHS Foundation Trust

41.18%
49

34.45%
41

19.33%
23

1.68%
2

3.36%
4

119

Patients should be involved in planning research at the
Royal Free London NHS Foundation Trust

34.45%
41

43.70%
52

19.33%
23

1.68%
2

0.84%
1

119

Patients at each Royal Free London hospital (Barnet Hospital
Chase Farm Hospital and the Royal Free Hospital) should
have the same access to clinical research opportunities

54.62%
65

37.82%
45

6.72%
8

0.84%
1

0.00%
0

119

It would be a good initiative for patients to have the opportunity
to consent in advance to be contacted about future clinical
research that they may be eligible to participate in

48.31%
57

44.07%
52

6.78%
8

0.85%
1

0.00%
0

118

Strongly
Agree Impartial Disagree Strongly Total
Agree				Disagree

I have the opportunity to participate in clinical research at
the Royal Free London NHS Foundation Trust

Participating in clinical research has or would improve
my experience of being a patient at the Royal Free
London NHS Foundation Trust

Clinical research is a key priority of the Royal Free London
NHS Foundation Trust

21.53%
118

25.68%
141

40.51%
224

47.36%
260

39.05%
214

42.62%
234

41.77%
231

44.99%
247

32.85%
180

23.32%
128

13.92%
77

5.65%
31

5.29%
29

7.29%
40

3.62%
20

1.82%
10

1.28%
7

1.09%
6

0.18%
1

0.18%
1

563

561

564

543

548

548

I feel well supported to conduct clinical research at
the Royal Free London NHS Foundation Trust

549

553

549

NB: The breakdown of responses from staff based at RFH vs BCF was 71.6% vs 23.4% respectively. As of 7/11/16 the
breakdown of employees at each site was 58% at RFH and 42% at BCF

36

37

Data from PI survey

		
Clinical research is a key priority of the Royal Free London
NHS Foundation Trust

Clinical research should be a key priority of the Royal Free
London NHS Foundation Trust

Clinical research performance is of reputational importance
to the Royal Free London NHS Foundation Trust
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Data from PI survey- current barriers to conducting high quality
clinical research at RFL NHS FT

Strongly
Agree Impartial Disagree Strongly Total
Agree				Disagree
17.24%
10

93.10%
54

87.93%
51

36.21%
21

5.17%
3

10.34%
6

31.03%
18

18.97%
11

1.72%
1

1.72%
1

17.24%
10

22.41%
13

0.00%
0

0.00%
0

36.21%
21

5.17%
3

0.00%
0

0.00%
0

6.90%
4

		
58

58

58

Strongly
Agree Impartial Disagree Strongly Total
Agree				Disagree

Lack of protected research time
		

35.09%
20

29.82%
17

24.56%
14

7.02%
4

3.51%
2

57

Lack of transparency over research finance
		

31.58%
18

28.07%
16

29.82%
17

10.53%
6

0.00%
0

57

Lack of research funding

33.33%
19

43.86%
25

17.54%
10

5.26%
3

0.00%
0

57

Lack of research leadership
		

12.50%
7

23.21%
13

32.14%
18

32.14%
18

0.00%
0

56

Complex governance processes

56.14%
32

24.56%
14

15.79%
9

3.51%
2

0.00%
0

57

The Royal Free London NHS Foundation Trust has the
infrastructure which provides an environment conducive
to carrying out high quality research

8.62%
5

I feel well supported to conduct clinical research at
the Royal Free London NHS Foundation Trust

6.90%
4

27.59%
16

25.86%
15

27.59%
16

12.07%
7

58

I have been able to fulfil my research aspirations as a
PI at the Royal Free London NHS Foundation Trust

10.34%
6

34.48%
20

24.14%
14

17.24%
10

13.79%
8

58

Inadequate research infrastructure
		

41.07%
23

26.79%
15

14.29%
8

17.86%
10

0.00%
0

56

Patients should be involved in planning research at the
Royal Free London NHS Foundation Trust

53.45%
31

32.76%
19

12.07%
7

1.72%
1

0.00%
0

58

Lack of a dedicated clinical research facility
		

40.35%
23

19.30%
11

24.56%
14

15.79%
9

0.00%
0

57

It would be a good initiative for patients to have the opportunity
to consent in advance to be contacted about future clinical
research that they may be eligible to participate in

49.12%
28

40.35%
23

8.77%
5

1.75%
1

0.00%
0

Lack of support from clinical services/service
support departments

28.57%
16

19.64%
11

26.79%
15

23.21%
13

1.79%
1

56

Lack of incentive
		

22.81%
13

21.05%
12

31.58%
18

22.81%
13

1.75%
1

57

58

57
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www.royalfree.nhs.uk/research

