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Executive Summary 

Context 
University Hospitals of Leicester (UHL) NHS Trust is the Host Organisation for the National 
Institute of Health Research (NIHR) Clinical Research Network: East Midlands, (CRN). Whilst 
there are appropriate governance arrangements in place, UHL is contracted by the Department 
of Health to take overall responsibility for the monitoring of governance and performance of 
the network. The purpose of this paper is to report our final year end performance for 2015-16 
and summarise year to date performance for 2016-17 along with current risks and issues. This 
paper has been reviewed by the CRN: East Midlands Executive Group, chaired by Andrew 
Furlong (Medical Director and UHL Executive lead for the LCRN) and also by the UHL 
Executive Performance Board on 23 August 2016.  It is submitted for formal approval by the 
UHL Trust Board. 

Questions 
1. How has the CRN performed at year end 2015-16 and what feedback has been received?
2. How has the CRN performed against the plans made at the start of 2016-17?

Conclusion 
1. In 2015-16, the network performed well against a number of indicators, notably

improving the delivery of commercial studies; maintaining and improving study set-up
times above the national goals and engagement with partner organisations, especially
within primary care settings. We received positive feedback from the NIHR with respect
to our Annual Report and Performance Review meeting.

2. Work is progressing well in relation to the work programme set out in the Annual Plan for
2016-17, however, the report highlights some concerns with respect to falling recruitment
numbers. This reflects a national trend but also issues specific to the East Midlands which
are adding significantly to the problem.  We also describe how we are seeking to mitigate
against these.

Input Sought  
We would welcome Trust Board comments on EMCRN’s performance.
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For Reference 

Edit as appropriate: 
 

1. The following objectives were considered when preparing this report: 

Safe, high quality, patient centred healthcare  [Not applicable] 
Effective, integrated emergency care   [Not applicable] 
Consistently meeting national access standards [Not applicable]  
Integrated care in partnership with others  [Yes]   
Enhanced delivery in research, innovation & ed’ [Yes]   
A caring, professional, engaged workforce  [Not applicable] 
Clinically sustainable services with excellent facilities [Not applicable] 
Financially sustainable NHS organisation  [Yes] 
Enabled by excellent IM&T    [Not applicable] 
 
2. This matter relates to the following governance initiatives: 

Organisational Risk Register    [Yes] 
Board Assurance Framework    [Yes] 

 
3. Related Patient and Public Involvement actions taken, or to be taken: [N/A] 

 
4. Results of any Equality Impact Assessment, relating to this matter: [no adverse impact 

identified] 
 

5. Scheduled date for the next paper on this topic: January 2017 
 

6. Executive Summaries should not exceed 1 page. My paper does comply 

 
7. Papers should not exceed 7 pages.     My paper does comply 

 
 
 
 

 
  

 

 



 

 

 

UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 

NIHR Clinical Research Network: East Midlands 

Quarterly Host Board Report: Progress, challenges and performance update 

 

Executive Summary 

This report provides a summary of 2015-16 performance for the Clinical Research Network: East 

Midlands.  The network has performed well against a number of indicators, notably improving the 

delivery of commercial studies; maintaining and improving study set-up times above the national 

goals and engagement with partner organisations, especially within primary care settings.  The 

Network was visited in June for a formal annual review, where John Adler was present, with 

feedback provided that: “The CRN Coordinating Centre (CRNCC) was very pleased to see such a 

strong commitment from the senior leadership and management team to the delivery of a dynamic 

and effective network and I would like to congratulate you and your LCRN colleagues on the 

achievements to date.” 

The report also summarises our plans for 2016-17, along with current performance, risks and issues.  

It highlights some concerns with respect to falling recruitment numbers which reflect the national 

trend but also issues specific to the East Midlands which are adding significantly to the problem.  We 

also describe how we are seeking to mitigate against these. 

Finally, and in response to a previous request from the UHL Chairman, Karamjit Singh CBE, the report 

provides a brief update on a particular change or development within the wider research 

environment: the introduction of the Study Support Service. 

1. Background 

1.1 University Hospitals of Leicester (UHL) NHS Trust is the Host organisation for the National 

Institute for Health Research (NIHR) Clinical Research Network: East Midlands (CRN). UHL is 

contracted by the Department of Health to take overall responsibility for the monitoring of 

governance and performance of the network.  

1.2 This paper will be taken to the CRN: East Midlands Executive Group, chaired by Andrew Furlong 

(Medical Director and UHL Executive lead for the CRN) in August 2016. It will then be 

considered by the UHL Executive Performance Board, and submitted for UHL Board in 

September 2016.  Appended to this written report are dashboards detailing year end 

performance measures for 2015-16 (Appendix 1) and current performance for 2016-17 

(Appendix 5). 

  



 

 

2.     Overall performance: 2015-16 

2.1 The 2015-16 dashboard report (Appendix 1) displays the year-end figures for 2015-16. Due to 

the timing of our previous report, the figures presented did not give a final, accurate end of 

year position, as all the data had not been uploaded to the national database. Appendix 1 

provides further detail of performance against all measures. Preliminary figures have been 

previously reviewed by the Board during the sign off and submission process for our end of year 

Annual Report, thus this narrative provides only the headline information:  

i.  High Level Objective (HLO) 1 measures the total number of participants recruited into NIHR 

studies. In 2015-16 we recruited 45,508 participants; this recruitment is below our target 

and lower than the previous year’s recruitment, however recruitment across the country is 

lower overall. We have retained our 5th position overall out of 15 regional networks in the 

national league tables.  

ii. A target which is considered as critical by the NIHR/DH is the proportion of commercial 

studies recruiting to time and target (HLO2a).  We finished in overall joint 3rd position with 

72% of studies recruited to time and target. This falls slightly short of the target of 80%, 

however, it represents a significant improvement from the previous year (51%).   

iii. For Research Governance and Management (HLO4), which reflects the time taken to set-up 

a study, we are measured on “study wide and local” approval processes, both with a target 

for 80% of studies to fall within in set time based limits.  We finished the year achieving and 

surpassing these targets with 87% and 94% respectively.  

2.2 Annual performance is reviewed by the NIHR through analysis of the Annual Report along with 

an Annual Performance visit.  Formal feedback in relation to the Annual Report was received on 

28th June 2016 (Appendix 2).  This recognised our achievements and performance for 2015-16, 

with feedback largely positive overall and particular recognition to a solid improvement in 

HLO2a (commercial study recruitment to time and target), strong performance across 

communication activities and engagement, valuable PPIE work and a noteworthy Community 

Pharmacy plan. We resubmitted a final version of the Annual Report containing the confirmed 

year-end figures on 15th July 2016. 

2.3  Our Annual Review Meeting with the NIHR CRN Coordinating Centre took place on 29th June 

2016, feedback has since been received.  In the feedback letter (Appendix 3) the CRNCC 

highlighted its appreciation of the excellent LCRN leadership team and emphasised the 

importance of strong and capable senior leaders to the success of the CRN.  A number of senior 

staff were individually thanked for their significant contribution to national CRN delivery. Some 

requests for further information, feedback and support were made, and these are now being 

addressed.  

3. 2016-17: current performance & progress  

3.1 The NIHR also wrote to Andrew Furlong as UHL LCRN Executive Lead on 17th June 2016 with 

feedback on our Annual Plan for 2016-17 (Appendix 4). The plan has been formally approved 



 

 

and the feedback was very positive overall.  Our proposed target of 48,000 participants for HLO 

1 (overall recruitment into NIHR Portfolio studies) has been accepted; however, there was 

encouragement from the Coordinating Centre for us to stretch this further.  

3.2 The feedback letter raised several points in relation to the Financial Plan. The letter suggests 

that 8.1% of our budget was unallocated; however this is a little misleading. The TBA (to be 

allocated) figure comprised of identified funding for unmet service support costs which will be 

provided to trusts on a quarterly basis in arrears, however the exact allocation of those costs to 

each specific trust is not known at the start of the year. Also, whilst the Strategic funding of 

£430k, was not fully committed at the beginning of the year, this has now been confirmed and 

we will be reported at the end of in Quarter 1. Although the initial plan included a number of 

vacant posts, we do have assurances now from many of our partner trusts regarding the 

progress of these posts, however will continue to seek this assurance to ensure there is no risk 

of underspend. All technical and minor corrections raised have also now been addressed. 

3.3 Appendix 5 presents data extracted on 31 July 2016 reflecting performance to date; however, it 

should be noted that there is a delay of approximately 4 weeks in reporting of recruitment data. 

The following is of particular note: 

i. Our recruitment rate, High Level Objective (HLO) 1 is currently 56% of our YTD target, 

representing significant underperformance at this early stage of the year; we are 

concerned about this and some of the key actions we are taking in mitigation are 

summarised in Section 4 below. There are some well recognised national issues in relation 

to the current portfolio and pipeline, a fall in the number of high recruiting studies, and 

national delays in the new research approvals system. We are currently looking for local 

solutions which are within our influence; unfortunately, some of these are not. 

 

ii. For the proportion of commercial studies recruiting to time and target (HLO2a) we are 

currently at 72% against a target of 80% and rated 4th of the 15 regional networks.  We are 

more confident that the target of 80% will be achieved this year. 

 

iii. Performance remains strong for NHS engagement with all trusts recruiting to NIHR 

portfolio studies, and high levels of engagement with GPs.  

4.  Concerns and Challenges 

4.1 Risks and issues are formally discussed through the Executive Group for the CRN, which is 

chaired by Andrew Furlong.  A risk register is maintained for the CRN with risks discussed and 

mitigating actions agreed; this is shared periodically with the NIHR CRN Co-ordinating Centre. 

4.2 The table below details current issues and how these are being addressed or managed. 

  



 

 

 
5.     Research Highlights  
 
5.1   As part of this quarterly report we would also like to bring to highlight a national change to the 

support environment for researchers.  Appendix 6 provides details of the Study Support Service 

which is for researchers in all health care settings delivering both commercial and non-

commercial studies, with a range of services across the research pathway to help study 

feasibility, set up and delivery to time and target.  This can be further discussed, as required. 

6.     Summary and recommendations  
 
6.1 CRN East Midlands experienced a challenging year in 2015-16; however, excellent progress was 

made in some areas along with other key milestones.  Work is progressing well in relation to the 

work programme set out in the Annual Plan for 2016-17 but recruitment rates remain a real 

concern. UHL Trust Board is asked to:  

(i) Review our final year end performance for 2015-16 providing any comments or 
feedback you might have. 

(ii) Review our current performance figures for 2016-17, achievements, challenges and 
mitigating actions, providing any comments or feedback you might have.

Challenge or concern Associated action 

Reduced levels of recruitment, 
concerns about performance in 
relation to HLO1 
 

 Continually reviewing national portfolio to identify 
pipeline studies to deliver locally 

 Work to encourage local portfolio generation 
 Escalation to CRN Co-ordinating Centre, who 

confirmed a need to focus more on time to target, 
(HLO2 a & b) thus delivering the studies we have  as 
well as possible 

 Communicating this to partners and working with 
them to better achieve time to target 

Concern in relation to 
performance of some key 
partners, due to low recruitment 
output and potential impact on 
overall East Midlands budget 
 

 Working closely with partner colleagues to support 
recovery in recruitment 

 Actively involved in local groups and work 
programmes to support this 

 Modelling budgets earlier this year to forecast 
potential reduction and thus be clear on impact. 

Working with non-NHS partners to 
deliver research in these settings 
to expand the research 
opportunity for patients 

 Recognition that private providers under contract for 
NHS service delivery are well placed to provide NIHR 
research 

 Incorporating the activity of these providers in our 
monthly reports & featuring in local 
publications//promotions to raise awareness among 
the research community 

 Establishing relationships with Nuture, Circle, 
CityCare, St Andrews Healthcare, Loros and 
potentially BMI Hospitals; and others as year 
progresses 



 

 

Appendix 1 - Dashboard 2015-16 (Year End) 



 

 

Appendix 2 - Annual Report 2015-16 Feedback Letter 

 

 



 

 

 

 

 

 



 

 

 

 

 

 

 

  

 

 

 

 

 

 



 

 

 

Appendix 3 - Performance Review Meeting Feedback Letter 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

Appendix 4 - Annual Plan 2016-17 Feedback Letter 

 



 

 

 

 



 

 

 

 

 

 



 

 

Appendix 5 - Dashboard 2016-17 (Year to Date) 

 

 



 

 

Appendix 6  

 

Study Support Service: A new resource available to clinical researchers in the East Midlands 

 

Delivering a clinical trial successfully is, to say the least, a major challenge.  It starts with deriving a robust and relevant research question, developing the study 

protocol, obtaining funding if a non-commercial trial (usually via an extremely competitive application process), ensuring that the protocol is feasible in the 

current NHS environment, obtaining ethical committee approval, ensuring the study is appropriately governed according to various legislation and guidelines, 

completing the study within budget and on time, analysing the data, and finally publicising the study findings and implications for clinical practice. 

The researcher must deal with many organisations and individuals; often a daunting and frustrating task, especially to those who are just starting their career in 

clinical research.  If not managed effectively, the process can stifle excellent ideas and innovations, and discourage beneficial clinical research. 

The NIHR Clinical Research Network supports researchers and the life-sciences industry in developing, setting up and delivering high quality research to time 

and target in the NHS in England. For any study that is eligible or applying for Network support, whether commercially or non-commercially sponsored, the 

Study Support Service offers a range of services across the research pathway that will help study feasibility, ethics and regulatory approval, set up and site 

identification, guidance on study costings, and delivery to time and target.  Regardless of the location, study type, study size or therapy area of the research, the 

service provides consistent and high quality support. 

Much of this support was available previously; some was provided by other organisations (e.g. NIHR Clinical Trial Units, NHS Trust R&I Departments). However, 

it was often not well co-ordinated, sometimes repetitive and not researcher-friendly.  In the East Midlands, we have worked with all relevant partners (e.g. NHS 

Research & Innovation Managers in all sectors, NIHR research infrastructure, universities, MediLink, “shop floor” researchers) and produced suite of clear 

pathways for the effective delivery of all types of clinical research.   

The Study Support Service became operational in July 2016. Page 2 of this presentation gives a simple summary of what the service offers to researchers and 

page 3 shows a much simplified route map of the processes. 





Research Ideas Study Development
& Planning

Study Set-up/
Start-up

Study Recruitment/
Follow-up

Study Closure

Early contact and 
engagement

Early feedback 
service

Site identification 
service

Study Support Service Helpdesk (supportmystudy@nihr.ac.uk)
A central point of contact for all study development, set-up and delivery enquiries

Apply for regulatory 
approvals Eligibility process

CRN Study delivery 
assessment

Effective study 
set-up processes

Study record management processes

Active performance 
monitoring

Problem 
management

Performance 
review

Site intelligence 
service

CRN service o�ering (commercial and non-commercial studies)   CRN service o�ering (commercial studies only, available for non-commercial studies late 2015/ early 2016   CRN commercial service o�ering only

CRN process (commercial and non-commercial studies)    CRN process (non-commercial studies only)           External process

KEY

Information �ow    Process �ow       
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