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Executive summary  
This Equality, Diversity and Inclusion (EDI) strategy builds on the National Institute for Health and 
Care Research’s (NIHR) own EDI strategy picking up on its key themes and applying it within our 
local context. Our strategy is designed to consolidate our commitments, embed best practice, and 
ensure that everything we do is aligned with the NIHR’s mission to improve the health and wealth of 
the nation through research in an equal, equitable and inclusive way.  
 
This strategy is a formal recognition of our commitment to deliver research which is relevant to our 
local community, and which takes every opportunity to improve systems and processes so that taking 
part in research or working in research is a realistic opportunity for all.  
 
Our strategy is based on a comprehensive definition of EDI which incorporates the characteristics 
protected under the UK Equality Act (2010) and extends into other social identities and personal 
circumstances which may have historically impacted or limited an individual’s full and equitable 
participation in research.  
 
Our strategy tackles EDI from multiple angles including people, processes, systems and evidence to 
ensure we embed the principles and practices of EDI in all areas of our work and the way we work. 
The action plan laid out in our strategy is a roadmap which will enable us to make EDI ‘business as 
usual’ within our CRF while helping us to grow as a facility and to evolve how we work.  
 
Our ability to grow and make an impact in the area of EDI is tightly linked to the way we work with 
others. By working collaboratively, we hope to create positive change for a wider number of people, 
helping us to address some of the systems and social imbalances which have been historical barriers 
to full and equal participation in research.  
 
This strategy is written with the full understanding that the CRF is on a journey and that the way we 
work and our understanding of, and approach to, EDI will evolve over time. Our action plan is 
designed to build on success and learn from challenges so that its impact is accumulative over the 
five years of the strategy.  
 
To ensure success, we will continue to reference, and contribute to, the collective understanding 
(evidence) of EDI as we progress through the five years of our strategy.  
 
This strategy outlines our vision, overall objectives and plan of action. It outlines how we will govern 
our work, who we will be accountable to and how we will determine success. Combined, these 
demonstrate our dedication and commitment to EDI and lays out our steps to success. 
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Introduction 
The National Institute for Health and Care Research (NIHR) Royal Free Clinical Research Facility 
(CRF) provides dedicated space and staff to run clinical research studies. Clinical research aims to 
improve our health by finding new ways to prevent, diagnose and treat health conditions and 
diseases.   
 
As an NIHR CRF we support clinical research at the point which new tests, treatments and devices 
are first tested in humans. We are a comprehensive CRF meaning we support research in all 
diseases and conditions.  
 
Based within the Royal Free London NHS Foundation Trust (RFL) we serve the local community of 
North Central London as well as patients from across the United Kingdom with rare diseases.  

 
We aim to develop a programme of work which makes equality, diversity and inclusion (EDI) 
everyone’s business and ensures it underpins what we do and how we do it. To do this we will: 
 

• Involve our stakeholders, staff and collaborators in shaping the research we do and how we do it. 
 

• Share what we learn from our research with patients and the public and our stakeholders and 
collaborators.   

 

• Use evidence to identify areas for improvement and inform our strategic decisions. 
 
Our CRF is committed to a comprehensive definition of EDI which incorporates the characteristics 
protected under the UK Equality Act (2010) – age, disability, gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, religion or belief, sex, and sexual orientation – as well as 
socioeconomic status, neurodiversity, geography, language, literacy, caring commitments and self-
described identity.  
 
As a five-year plan (2022-27) the CRF’s strategy for EDI is a roadmap for growth and improvement. 
Our action plan includes fundamental tasks through to long-term projects. The action plan will be 
reviewed and updated regularly as we learn and make progress.  
 
Our CRF has a dedicated Patient and Public Involvement and Engagement (PPIE) strategy which 
complements our EDI strategy. We aim to embed EDI principles in our involvement and engagement 
work and recommend our PPIE and EDI strategies are read together.  
 
 
Context 
Our CRF is supported by the NIHR and RFL. Both organisations have a strong commitment to EDI. 
RFL’s EDI commitments are outlined in its Equality, Diversity and Inclusion Framework (EDIF) (2021-
24). RFL’s research commitments are outlined in the Research and Development (R&D) Strategy for 
2022-27 which includes a commitment to EDI. Our CRF’s EDI objectives and action plan have been 
selected for their alignment with the RFL R&D strategy.  

 
Our CRF strategy for EDI aligns with the commitments made by NIHR and RFL while defining the 
CRF’s own objectives and projects.    
 
We have based our EDI strategy on the good practice established by:  
 

• Trial Forge The Include Ethnicity Framework (2020)1 
 

• Best Research for Best Health: The Next Chapter (2021)2 
 

• NIHR Race Equality Framework (2022)3 
 

• NIHR Equality, Diversity and Inclusion Strategy 2022-274 
 

• NIHR Include (2023)5 
  

We will continue to reference, and contribute to, the collective understanding (evidence) of EDI as we 
progress through the five years of our strategy.  
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Vision 
Our vision is of a CRF which conducts research relevant to, and accessible by, our local community. 
The rates at which our local community participate in CRF research will reflect the prevalence of each 
disease within our community. Our CRF will champion access to research for individuals (from near 
and far) with rare diseases and individuals currently under-served by our research. Our CRF will aim 
to attract a diverse workforce which reflects the diversity of the community we care for and that is 
supported to build a career within research.  
 
To realise our vision, our EDI strategy is based on 5 themes. These inform our objectives and 
structure our action plan.    

 
 
 

 
 
 
 
1. Participation 

The CRF will widen access to CRF research studies to ensure participation better reflects our local 
community, supports wide participation across the spectrum of protected characteristics and 
identities and includes those who could benefit most from our research. 

 
2. Collaboration 

Through collaboration the CRF will ensure its sustainability, agility, responsiveness and relevancy. 
The CRF will collaborate with internal and external partners to build systems and structures that 
engage our community in our research, widen participation across all characteristics and identities 
and underpin our growth.   

 
3. Talent and Professional Mobility 

The CRF will aim to attract and invest in a workforce that is diverse, highly skilled and attune to the 
diverse needs of our participants. The CRF will embed initiatives that make work flexible and 
accessible for staff across all characteristics and identities. The CRF will support development 
opportunities for research and non-research staff to facilitate professional mobility. 

 
4. Evidence 

The CRF will base the design and implementation of EDI activities on evidence. The CRF will 
contribute to the expansion of EDI knowledge by assessing the impact of our EDI activities and 
disseminating our findings. The CRF will identify ways to ensure the information we disseminate is 
accessible to a wide audience.  

 
5. Business As Usual   

The CRF will develop a culture where EDI is everyone’s business and EDI underpins what we do 
and how we do it. The CRF will champion a comprehensive definition of equality, diversity and 
inclusion. 

 
Our strategic objectives and the action plan which supports them are outlined in tables included at the 
end of this document from page 10 onwards.  
 
 
 
 

Participation Collaboration
Talent & 

Professinal 
Mobility

Evidence
Business As 

Usual
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Partners and collaborators 
The CRF works closely with the Research and Development (R&D) Department of the Royal Free 
London NHS Foundation Trust (RFL). Several staff work across both the CRF and R&D and the 
CRF’s objectives and action plan align with R&D’s strategy. CRF EDI projects may be used as pilot 
projects before wider implementation across RFL research locations.  
 
Like the CRF, University College London’s (UCL) Institute of Immunity and Transplantation (IIT) is 
located on the Royal Free Hospital campus in Hampstead. The IIT and our CRF have a common 
interest in diseases and conditions related to the immune system and ways to harness the immune 
system to fight disease. Our collaboration with the IIT will support a pathway of treatments from the 
discovery within the IIT to testing within the CRF. The IIT’s work is overseen by the Pears Partnership 
Board of which our CRF Director is a standing member. The Director of the IIT is a member of the 
CRF’s Management Board.  
 
The NIHR Royal Free CRF is one of four NIHR CRFs associated with University College London 
(UCL). The four CRFs have established a Forum to support collaborative working across UCL and our 
shared geography of North Central London (NCL). Each CRF has made a commitment in our NIHR 
funding applications to find opportunities to collaborate. The Forum’s aim is to take advantage of our 
combined expertise and increase impact through collaboration.   
 
The NIHR Local Clinical Research Network (LCRN) North Thames office is our CRF’s regional NIHR 
partner. Staff from the LCRN have contributed to the development of this strategy. Our Involvement 
and Inclusion Manager will represent the CRF and RFL R&D at LCRN meetings and events and 
contribute to regional initiatives.  
 
Our CRF is an active member of the UK Clinical Research Facility Network (UKCRF Network). Our 
Involvement and Inclusion Manager will participate in the Network’s EDI group contributing to Network 
projects and events.   
 
 
Resources 
From 2023 our CRF will employ a full time Clinical Practice Educator dedicated to the development of 
CRF staff.  
 
From 2023 our CRF will employ an Involvement and Inclusion Manager. To ensure integration the 
role is also responsible for patient and public involvement and engagement (PPIE) and this post is 
shared with our Research and Development Department (R&D), which assures seamless alignment. 
CRF investment in the position equals 1 to 1.5 days a week of dedicated staff time for CRF EDI 
activity. Including R&D investment there is a total of 2 to 3 days a week of staff time for EDI across 
the CRF and RFL R&D. As the CRF EDI strategy aligns with the RFL R&D Strategy some staff work 
allocations will deliver projects which contribute to both CRF and RFL R&D objectives. 
 
We will utilise the expertise within our own workforce and courses offered by collaborators and 
industry partners to develop a catalogue of training for CRF staff development. Training completed 
through external providers will be funded by CRF annual training bursaries. Additional funds will be 
ring-fenced to support staff attendance at the UKCRF Network conference. 
 
The Involvement and Inclusion Manager will work with colleagues to develop tools and training to 
expand expertise in EDI. CRF income will be used to fund supplies and facilities to develop these 
resources and deliver the training modules.    
 
The CRF has a diverse Patient and Public Involvement, Engagement and Participation (PPIEP) 
group. The group is comprised of patients, carers and members of the public. This groups 
responsibilities include oversight of the CRF’s EDI and PPIE activities. CRF staff provide 
administrative support for the Group. Guest speakers and staff offer presentations and training to 
support member development.   
 
Each year the CRF budget will be reviewed and funding allocated for EDI. The Involvement and 
Inclusion Manager will be responsible for managing and reporting on the spending of the allocated 
funding.  
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Management and governance 
The Involvement and Inclusion Manager will be responsible for the coordination of this strategy’s 
action plan. The CRF Management Team will ensure the action plan aligns to the strategic objectives.  
 
The CRF Management Team is comprised of the CRF’s Director, General Manager, Lead Nurse and 
Quality Assurance Manager.  
 
The CRF PPIEP Group is run in accordance with the Terms of Reference (TOR) co-authored by the 
Group’s patient and public members. Membership composition and diversity targets are outlined in the 
Group’s Terms of Reference (TOR) and supported by audits of membership skills, demographics, 
protected characteristics and identities. A patient member of the PPIE Group sits on the CRF 
Management Board. 
 
The CRF’s Training and Governance Group (TGG) is run in accordance with its Terms of Reference 
(TOR). The TGG is responsible for the maintenance of the CRF’s Training SOP and the CRF’s annual 
training schedule. The TGG has responsibility for the monitoring of all EDI objectives related to 
workforce recruitment and development. The TGG is accountable to the CRF Management Board for 
its performance.  
 
The CRF Management Board is comprised of the CRF Management Team, stakeholders from RFL 
R&D, Trust (hospital) departments and UCL research institutes. Members of the CRF PPIEP Group 
and TGG sit on the Management Board to ensure integration between the Groups and the Board.  
 
With the CRF Management Board and the relevant Group’s approval (CRF PPIEP Group or CRF TGG), 
projects may be added or removed from this strategy’s action plan as the CRF grows and learns from its 
work.  
 
The objectives from this EDI strategy will be added to the internal progress tracker for the CRF’s NIHR 
funding. The Involvement and Inclusion Manager will be responsible for updating the tracker for all EDI 
objectives. Each objective will be reviewed quarterly by the CRF’s PPIEP Group, TGG and Management 
Board and given a red, amber or green rating to reflect progress. 
 
The CRF General Manager and CRF Director will be responsible for completing the CRF’s reporting 
requirements to the NIHR and RFL stakeholders.  
 
Progress against the EDI objectives will be reported to the NIHR as part of the CRF’s annual report 
submission.  
 
On an annual basis the CRF will publish an updated version of this strategy with all objectives and 
actions rated with a visual ‘traffic light’ assigned to each one.  

• A green light will indicate the objective or action is complete 

• A amber light will indicate the objective or action is on track 

• A red light will indicate the objective is delayed 

• Objectives or actions shaded in grey will indicate they are no longer relevant and/or obsolete.  
 
The final version of this strategy document was approved by the CRF Management Board and 
endorsed by the RFL R&D Committee.  
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Contributors 
This strategy was developed under the oversight of the CRF Management Board and the CRF Patient 
and Public Involvement, Engagement and Participation (PPIEP) group. The Board and Group set the 
strategic direction for the document.  
 
A working group of patients, public members and staff contributed to the writing of the strategy and 
the development of the action plan and were representative of the protected characteristics within this 
strategy. The staff members who contributed, work in a variety of roles across RFL both within and 
outside of clinical research.  
 
Contributors have provided their consent are listed below by name. All contributors are listed 
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Katherine Blackstone CRF General Manager 
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Tamsin Callaghan Involvement and Inclusion Manager 
Olivia Coleman Patient Experience Officer 
Veronica Conteh Senior Research Nurse 
Judy Dewinter Patient Member 
Kulvinder Hira Group Head of Equality, Diversity & Inclusion (Patients and Carers) 
Derralynn Hughes R&D Clinical Director 
Cherry Kilbride  Lead Allied Health Professional for Research & Practice Development 
Graeme Long Patient Member 
Anika Macwan CRF Portfolio Manager 
Stephanie Mansell Consultant physiotherapist & NIHR Doctoral Research Fellow 
Paul Mclaughlin Clinical Specialist Physiotherapist 
Christine Menzies Patient and Public Involvement & Engagement Manager 
Tim Meyer CRF Director 
Farhan Naim R&D Director 
Fowsiya Nur Clinical Trials Data Manager 
Lucy Parker Head of R&D Office 
Dean Rigg Senior Improvement Adviser – Group Programmes 
Cecile Taylor Specialist Clinical Dietitian 
Nicola Whitehill Patient Member 
Tolu Williams Portfolio Manager 
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Glossary 
 

 

Equality 
 

Ensuring that everyone is given equal access to resources and opportunities to utilise 
their skills and talents.  
 

Ensuring that everyone is given equal access to participate in research and given the 
same support to do so. 
 

 

Equity 
 

Trying to understand and give people what they need to achieve their potential; 
promoting notions of fairness, justice, entitlements and rights.  
 

Trying to understand and give people what they need to fully, fairly and completely take 
part in research from informed consent to end of study. 
 

 

Evidence 
 

The information collected to demonstrate what has occurred. The evidence may be 
based on numbers or data (quantitative) or based on feedback and personal accounts 
(qualitative). Evidence can be used to show how well a new treatment works or the 
impact a project has had on a community or organisation.  
 

 

Diversity 
 

 

Being reflective of the wider community. Having a diverse community, with people from a 
broad range of backgrounds represented in all areas and at all levels. 
 

 

Identity 
 

 

An individual’s sense of self and/or how they would describe themselves to others.  
 

 

Impact 
 

Impact is defined as a demonstrable contribution or meaningful change. For example, an 
effect of benefit brought about by the completion of a research study or a public event. 
The impact can be to an individual, a group, organisation, society, a nation or the 
economy. Generating impact from research and/or PPIE activities is context dependent, 
takes time and can include a series of small incremental changes. Impact relates to the 
outcome of the research study or the PPIE activity not the process of conducting them.  
 

Impact can include knowledge mobilisation. Knowledge mobilisation is about sharing 
knowledge between different communities to catalyse change. It can include 
engagement activities, dissemination of research findings, co-design and 
commercialisation of an idea or product. 
 

Some ways in which impact can be assessed is in the reach and relevance, how it 
refines a process or treatment, or the new relationships it establishes. 
 

 

Inclusion 
 

Ensuring that all individuals feel they can contribute, or take part, regardless of their 
background, who they are or what they believe.   
 

 

Participation 
 

Taking part in research studies or the activities conducted to inform, support or govern 
research. 
 

 

Protected 
characteristics 
 

 

A set of definitions which describe specific groups of people and provide them with legal 
protection from discrimination. The UK Equality Act (2010) provides these as: age, 
disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, 
race, religion or belief, sex, and sexual orientation. 
 

 

Socioeconomic 
status 

 

A way of describing people based on their education, income, and type of job. 
Socioeconomic status is usually described as low, medium, and high. People with a 
lower socioeconomic status usually have less access to financial, educational, social, 
and health resources than those with a higher socioeconomic status. 
 

 

Under-served 
groups in 
research 

 

The NIHR-INCLUDE project identified the term ‘under-served’. The term reflects the 
perspective that the research community needs to provide a better service for people in 
these groups – the lack of inclusion is not due to any fault of the members of these 
groups. The term ‘under-served’ reminds us of this perspective in a way that alternative 
terms such as ‘under-represented’ do not. The work of the NIHR-INCLUDE project 
shows that there is no single definition for an under-served group. Under-served groups 
are typically have a lower rate if inclusion in research studies, have a high health care 
burden which is not matched by the volume of research designed for the group, 
responds to or engages with healthcare in a way which is not addressed by research.  
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→ Time period    
Short term 
Years 1 – 2 
September 2022 to August 2024 

Medium term 
Years 2 – 3 
September 2023 to August 2025 

Long term 
Years 4 – 5 
September 2025 to August 2027 

     

     

→ 
 

Objectives 

A. In collaboration with patient and public 
representatives, co-author the CRF’s EDI 
strategy for 2022-27 & publish on the 
CRF website by March 2023.  
The CRF Management Board will monitor 
development of the strategy. Success will 
be assessed as endorsement of the 
strategy by the R&D Committee prior to 
publication.  
 

B. Embed EDI staff recruitment practices 
into CRF ways of working by March 2023. 
The CRF Training & Governance Group 
(TGG) will monitor Mandatory and 
Statutory Training (MAST) reports and 
recruitment metrics on a quarterly basis. 
Success will be defined as >90% of CRF 
appointing managers completing EDI 
recruitment and selection training and all 
CRF appointment panels will be diverse 
in terms of ethnic background.  
 

C. Embed bursary scheme for training & 
development opportunities open to all 
staff by September 2023.  
Uptake and award data to be reviewed 
quarterly by CRF Training & Governance 
Group (TGG). Success to be assessed as 
at least two bursaries awarded per year 
with award allocation proportionate to 
CRF staff composition assessed by 
protected characteristics and identities. 

 
See next page for objective D. 

E. By September 2025 establish 
partnerships with health/referral services 
working in women’s, LGBTQ+, youth, 
aged care, disability, or black and 
minority ethnic health to establish a 
referral pathway for individuals currently 
under-served in CRF research studies. 
Progress will be monitored by the CRF 
Management Board and PPIEP Group. 
Success will be assessed as at least 2 
established partnerships evidenced by a 
fully executed Memorandum Of 
Understanding (MOU).  
 

F. Realise ≥75% of PPIEP Group 
membership diversity targets by 
September 2025. 
Targets will be outlined in our PPIEP 
Group Terms of Reference (TOR). The 
CRF Management Board will monitor 
progress. Success will be assessed by an 
annual audit of membership based on 
members’ self-declared demographics, 
characteristics and identities. 
 

G. RFL CRF staff collaborate on & deliver at 
least 2 parallel sessions at the UKCRF 
Network Annual Conference by the 2025 
Annual Conference.  
Progress will be monitored by the CRF 
Training and Governance Group (TGG). 
Success will be assessed as two 
completed parallel sessions with RFL 
CRF staff listed in the Conference 
programme as presenters.   
 

H. Improve equity of access to research for 
RFL patients by September 2027. 
Progress will be monitored by the CRF 
PPIEP Group and the CRF Management 
Board. Success will be assessed as: 
establishing a mechanism for North 
Middlesex, Barnet and Chase Farm 
Hospitals to act as identification &/or 
screening sites for CRF studies; 
achieving a year-on-year increase in the 
number of early phase clinical trials for 
rare diseases on RFL’s NIHR CRF 
annual report project list; report 
generation & demonstration of improved 
participation rates of under-served 
communities within the CRF portfolio.  
 

I. Collaborate with partners to widen access 
& participation. Progress will be 
monitored by the CRF Management 
Board. Success would be assessed as a 
co-authored article or presentation in a 
peer reviewed journal or national 
conference reporting on the impact of the 
CRF’s collaborative activities.  
 

J. Invest in a diverse CRF talent pipeline to 
ensure capacity & capability in early 
phase trial delivery & assure professional 
mobility. Progress would be monitored by 
the CRF Training & Governance Group 
(TGG). Success would be assessed as: ≥ 
3 CRF staff completing mentorship 
training; ≥ 3 Phase I naïve Principal 
Investigators completed mentorship 
framework; CRF supports one pilot 
placement for work experience/shadow 
programme. 
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→ Time period    
Short term 
Years 1 – 2 
September 2022 to August 2024 

Medium term 
Years 2 – 3 
September 2023 to August 2025 

Long term 
Years 4 – 5 
September 2025 to August 2027 

     

     

→ 
 

Objectives 

D. Collaborate across our HEI (UCL) through 
the establishment of a UCL-affiliated 
CRFs Forum. 
By March 2023, we will establish a UCL-
affiliated CRFs Forum covering the 
ULCH, Moorfields, GOSH and Royal Free 
NIHR CRFs. The forum will be held 
quarterly and will be responsible for 
monitoring progress of collaborative 
projects across the 4 NIHR CRFs. 
Indicative forum projects include: agile 
staffing, workforce development, 
underserved communities’ initiatives, 
PPIEP projects and portfolio management 
to leverage site-specific 
expertise/infrastructure and support 
transition from paediatric to adult 
services. Also, where opportunities arise, 
joint trials across sites may be 
implemented to maximise recruitment. 
The forum will be accountable to each 
CRF’s management board and will 
provide an annual activity report to the 
management boards. 

 

See previous page for all medium term 
objectives. 
 
 
 
 

See previous page for all long term 
objectives. 
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→ Time period    
Short term 
Years 1 – 2 
September 2022 to August 2024 

Medium term 
Years 2 – 3 
September 2023 to August 2025 

Long term 
Years 4 – 5 
September 2025 to August 2027 

     

↓ Themes Action plan 

1. Participation 

With colleagues from UCLH, extend the UCLH 
early phase oncology & haematology clinical 
trials newsletter (covering studies open to 
recruitment) to include NIHR Royal Free CRF 
studies & expand to Royal Free 
researcher/consultant mailing list. 
 

Objective: D, H, I 

Complete a gap analysis on the hearing, sight, 
literacy & language accessibility of CRF 
systems and infrastructure for research 
participants. Develop an improvement plan to 
address identified gaps. 
 

Objective: E, H 

With collaborators & stakeholders 
campaign/lobby commercial sponsors to 
provide pre-paid methods for study participant 
expenses.   
 

Objective: H, E, I 

Work with UCL Health Alliance & other 
stakeholders, to map health services local to 
RFL hospitals which specialise in women’s, 
LGBTQ+, youth, aged care, disability, or black 
and minority ethnic health.  
 

Objective: E, I 

Develop CRF policies &/or procedures to 
structure shared/collaborative delivery of 
studies between the CRF & nominated hubs at 
Barnet & Chase Farm Hospitals. 
 

Objective: H 

With RFL R&D, RFL finance & Royal Free 
Charity stakeholders, complete a feasibility 
project to assess the viability of pre-paid 
methods for study participant expenses for RFL 
sponsored studies.   
 

Objective: H, E, I 

 Agree a Memorandum of Understanding (MOU) 
with 2 specialist health services local to RFL 
hospitals & working with under-served groups.  
 

Objective: H, I 

 

 Establish governance mechanisms (policy, 
procedure, MOU etc.) to structure North 
Middlesex University Hospital NHS Trust as a 
Patient Identification Centre (PIC) for 
nominated CRF studies. 
 

Objective: E, I 

 

 Work with colleagues at University College 
London Hospital (UCLH) to add priority CRF 
studies open to recruitment to the UCLH online 
patient portal. 
 

Objective: D, I 
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→ Time period    
Short term 
Years 1 – 2 
September 2022 to August 2024 

Medium term 
Years 2 – 3 
September 2023 to August 2025 

Long term 
Years 4 – 5 
September 2025 to August 2027 

     

↓ Themes Action Plan 

2. Collaboration 

With patient/public members & stakeholders, 
co-author the CRF’s EDI strategy for 2022-27. 
 

Objective: A 

With UKCRF Network colleagues &/or UCL 
affiliated NIHR CRF Forum members 
collaboratively design & deliver parallel 
session(s) at the UKCRF Network Conference.  
 

Objective: G, I, J 

With Royal Free Charity, RFL R&D Office & 
RFL Investigators co-author an engagement 
strategy for rare disease research.  
 

Objective: H, I 

With CRF colleagues establish the UCL 
affiliated NIHR CRF Forum. 
 

Objective: D, I 

Collaborate with Royal Free Charity, RFL R&D 
Office and RFL Investigators to map the Charity 
sector & life science industry to identify 
organisations representing, investing in or 
researching rare diseases. 
 

Objective: H, I 

With a member(s) of the UCL affiliated NIHR 
CRFs Forum, pilot the shared delivery of a 
clinical trial using a collaborative, shared or 
transition study delivery model.   
 

Objective: D, I 

Develop CRF marketing brochure for potential 
clinical, academic & industry collaborators.  
 

Objective: I 

Involvement & Inclusion Manager (or delegate) 
to join Pears Partnership Communications 
Group as standing member.  
 

Objective: I 

 

CRF Director joins Pears Partnership Board as 
a standing member.  
 

Objective: I 

With UCL affiliated NIHR CRF Forum 
colleagues establish shared & standardised 
approach for inter-organisation 
working/placements.  
 

Objective: D, I, J 

 

Involvement & Inclusion Manager to join the 
UKCRF Network EDI workgroup. 
 

Objective: G, I 

With partner CRFs from the UCL affiliated 
NIHR CRF Forum, assess the feasibility of 
joint/shared delivery of studies across multiple 
UCL affiliated CRFs.  
 

Objective: D, I 

 

Involvement & Inclusion Manager to join the 
NIHR EDI Forum. 
 

Objective: I 

  

Establish link between UCL affiliated NIHR 
CRFs Forum and UCL Health Alliance. Identify 
areas for collaboration. 
 

Objective: D, I 
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→ Time period    
Short term 
Years 1 – 2 
September 2022 to August 2024 

Medium term 
Years 2 – 3 
September 2023 to August 2025 

Long term 
Years 4 – 5 
September 2025 to August 2027 

     

↓ Themes Action Plan 

3. 
Talent & 
Professional  
Mobility 

Develop CRF governance mechanism (policy, 
procedure, forms etc.) to structure CRF staff 
training & development bursary scheme.  
 

Objective: C 

Senior CRF staff complete mentorship training.  
 

Objective: J 

Pilot the CRF being a host location for the RFL 
R&D rotational work experience/shadowing 
programme for non-research Trust (hospital) 
staff to experience research roles. 
 

Objective: B, I, J 

Design & implement training package for 
Principal Investigators (PI) new to Phase I 
studies. 
 

Objective: J 

Collaboratively design & pilot a training module 
across all 4 UCL affiliated NIHR CRFs.  
 

Objective: D, I 

Extend the RFL R&D in-work apprenticeship 
programme to the CRF. Pilot programme within 
CRF with 1 post. Post holder to complete an 
accredited apprenticeship as part of their CRF 
workplan.  
 

Objective: B, J 

Design & implement CRF Phase I Principal 
Investigator (PI) mentorship framework. 
 

Objective: J 

Participate in UKCRF Network initiatives for 
inter-CRF mentoring &/or exchange 
programmes.  
 

Objective: B, G, I 

 

Develop an annual training schedule for CRF 
staff. 
 

Objective: J 

Map CRF studies & Clinical Fellows who may 
qualify for the NIHR Associate Principal 
Investigator (API) programme. 
 

Objective: J 

 

Work with other CRFs from UCL affiliated NIHR 
CRFs Forum to identify opportunities for jointly 
delivered staff training.  
 

Objective: D, I 

As part of annual appraisals, identify CRF staff 
who would benefit from to attending/completing 
NIHR Local Clinical Research Network North 
Thames (LCRN NT) training modules.  
 

Objective: I, J 

 

Assess the feasibility & scope of a mentoring 
programme for new patient/public members of 
the CRF PPIEP Group & a Chair-elect/Chair-
emeritus function to facilitate broad & diverse 
participation in CRF governance by lay 
members. 
 

Objective: J 
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→ Time period    
Short term 
Years 1 – 2 
September 2022 to August 2024 

Medium term 
Years 2 – 3 
September 2023 to August 2025 

Long term 
Years 4 – 5 
September 2025 to August 2027 

     

↓ Themes Action Plan 

4. Evidence 

Add Mandatory and Statutory Training (MAST) 
& recruitment metrics to CRF Training & 
Governance Group (TGG) monitoring 
dashboard.  
 

Objective: B 

Contribute to NIHR &/or UKCRF Network 
initiatives to develop systemic approach to EDI 
data capture for research participants. 
 

Objective: H, I 

With RFL R&D colleagues, co-author & submit 
or publication the patient/public perceptions & 
perceived barriers to research study. 
 

Objective: H, I 

With patient/public members, co-design the 
CRF PPIEP Group membership audit tool & 
audit membership annually.   
 

Objective: F 

With patient/public members, staff & UCL 
affiliated NIHR CRF Forum colleagues, co-
design an impact assessment tool for CRF EDI 
interventions. 
 

Objective: H, I 

With collaborators co-author a paper for 
publication in a peer-reviewed 
journal/publication on collaborative activities & 
their impact on access to &/or participation in 
research studies.  
 

Objective: I 

With RFL R&D colleagues, co-design a Quality 
Improvement (QI) project or research study to 
identify patient/public perceptions around 
clinical research & perceived barriers to 
participation. 
 

Objective: H, I 

With RFL R&D colleagues, conduct/complete 
the patient/public perceptions & perceived 
barriers to research study. 
 

Objective: H, I 

With RFL R&D colleagues, implement/embed 
NIHR &/or DHSC guidance on EDI data capture 
for research participants. 
 

Objective: H, I 

With Trust (hospital), local authority & UCL 
Health Alliance colleagues, obtain data on the 
composition of local community against UK 
Equality Act (2010) protected characteristics. 
 

Objective: E, H 

  

With R&D colleagues, design & complete a gap 
analysis of available participation & protected 
characteristic data within existing Trust 
(hospital) systems.  
 

Objective: E, H 
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→ Time period    
Short term 
Years 1 – 2 
September 2022 to August 2024 

Medium term 
Years 2 – 3 
September 2023 to August 2025 

Long term 
Years 4 – 5 
September 2025 to August 2027 

     

↓ Themes Action Plan 

5. 
Business As 
Usual 

Present CRF EDI strategy at RFL R&D Open 
Day in May 2023.  
 

Objective: I 

Foster CRF links with Trust EDI groups by 
establishing a rota of CRF staff champions for 
each group (e.g., women’s, LGBTQI+, 
disability, black and minority ethnic etc.). 
 

Objective: B, I 

 

Include positive action statements into all CRF 
recruitment campaigns. 
 

Objective: B 

Assess all CRF posts for viability of part-time, 
flexible & hybrid working. Share outcomes with 
CRF staff to provide clarity & transparency. 
 

Objective: B 

 

Include recruitment & selection training in CRF 
staff induction plan for all posts with line 
management responsibility.  
 

Objective: B 

Include in staff work plans time to participate in 
regional/national forums/networks. 
 

Objective: I, J 

 

Include information on NHS rainbow pin 
(LGBTQI+), NHS ME First pin (Minority Ethnic) 
& sunflower lanyard (disabilities) initiatives in 
CRF staff induction packs & CRF patient/public 
notice boards.  
 

Objective: B 

Identify an accessible language assessment 
application (software or online tool) which can 
review CRF created publications or 
communication materials. Pilot use of 
application in the development of CRF 
materials. 
 

Objective: H 

 

Involvement & Inclusion Manager to become 
standing member of CRF Training & 
Governance Group. 
 

Objective: J 

  

Involvement & Inclusion Manager to complete 
an Equality analysis/check of all CRF policies & 
SOPs using standardised tool. 
 

Objective: B, H, J 

  

 

Progress Key 

 Green – objective or action is complete.   Red – objective or action is delayed.  

 Amber/Orange – objective or action is on track.   Grey – objective or action is no longer relevant &/or obsolete.  
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