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Executive Summary

· Research and development (R&D) are fundamental components of delivering clinical and public health excellence – they comprise the engine of innovation.
· There has been a seismic shift in the way that R&D in the NHS is funded.  A system of funding by levy (or block grant), and hence a guaranteed and predictable income stream, has been replaced by a system of payments by research activity/results through the National Institute for Health Research.
· Salford Primary Care Trust and Salford Royal NHS Foundation Trust are founder members of the newly officially designated Manchester Academic Health Science Centre (MAHSC).  A strategy for R&D in Salford should be aligned with the goals of MAHSC.
· There are several important assets for world class research in Salford, not the least of which is our people – the local population and our community of researchers.
· Despite the real or perceived barriers to research there is real enthusiasm to succeed.
· Our five year vision is that:-

· Research and development will inform and underpin excellent clinical and public health services through world class health research across the Salford Health Economy, MAHSC partners and beyond.

· Research and development will be core business for SPCT and SRFT, inextricably intertwined with quality, clinical effectiveness and world class commissioning.

· Clinicians in all settings, including General Practice, will support innovative ways of improving health and healthcare for their patients.  We will strengthen the research culture across the spectrum of health and healthcare so as to enable truly comprehensive, translational research.

· We will inspire the population of Salford to join in the research effort as citizen scientists who understand the need to, are motivated to take part in, and are fully engaged with, clinical research
. The potential benefits to local communities and their children will be self-evident.
· North West e-Health will be internationally renowned for excellent infrastructure and methodological scholarship underpinning population-based health sciences.  The e-Lab will give researchers access to linked data (including images), computation and information resources, and a community of expertise. The expertise includes scholars and consultants in Biostatistics, Bioinformatics, Health Informatics and Health Economics.
· Our mission is “to generate and apply the best possible science for improving public health and patient care.”
· Our strategic goals are to:-
· Become a premier location for community and clinical population-based research.
· Fulfil the translational research mission by ensuring that research findings are implemented in clinical and public health practice.
· Focus on existing areas of research strength: Vascular Disease (Diabetes and Renal Medicine), Inflammation (Dermatology and Rheumatology, incorporating the Trust infection, injury and inflammation research group, “3IRG”), Gastrointestinal Science and Neuroscience.
· Provide a “one-stop-shop” for Pharma seeking to conduct clinical trials from phase 0 (methodology development) right through to post-marketing surveillance in our areas of research strength.
· Attract, develop and retain world-class researchers.
· Maximise research income through NIHR, Research Councils and other external funders.
· To fulfil our strategic goals we must:-
· Improve the quality and visibility of our research output
· Integrate R&D more closely with service delivery in the pursuit of excellent clinical and public health services
· Exploit fully our potential as a location for conducting Phase 0 to 4 clinical trials, including first-into-man studies.
· Achieve financial balance with respect to budget for R&D in Salford.
· We will do this, in the first instance by:-
· Improving the physical working environment for researchers and provide, via the R&D Office, appropriate infrastructure support to deliver research goals and to bid for new funding.
· Improving communications on R&D across the community, and help to develop the seamless transition of research between primary and secondary care.
· Developing capacity and competence within primary care through a “buddying” system whereby established researchers are paired with clinicians with research interests that would benefit from access to support from experts in the field.  
· Including appropriate performance metrics in clinical research to reward and retain the successful groups and leading the way within MAHSC in developing quantitative metrics in addition to using existing quantitative metrics for measuring research output.
· Ensuring that existing research-active clinicians are developed to their maximum potential for leadership. Positive role models attract young researchers wanting to train to become the research leaders of tomorrow.
· Promoting the need to succeed with external applications for research funding, ensuring high quality delivery from recently acquired external funding, and building up commercial trial income.
· The R&D Strategy will guide future development and investment in R&D in Salford, integrating pre-clinical, clinical and public health research, thus embracing work in both Trusts and in General Practice.
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Chapter 1
Context
1.1
Research and development (R&D) are fundamental components of delivering clinical
 and public health excellence – they comprise the engine of innovation.  Leadership in World Class Commissioning and provision of state-of-the-art clinical and public health services require cutting edge research and innovation that should be fully integrated into the core business of Salford Teaching Primary Care Trust (SPCT) and Salford Royal NHS Foundation Trust (SRFT). This chapter outlines the context against which the R&D Strategy has been developed.
1.2 
In April 2007 an integrated R&D Directorate for the Salford Health Economy was formed from the constituent organisations – SPCT and SRFT.  A Joint Board for R&D oversees research across the Health Economy, and the Director is jointly appointed by both organisations. To our knowledge this arrangement is still unique.  The Directorate plays host to ReGrouP, the research governance partnership across the 10 PCTs in Greater Manchester.
1.3
Hitherto, the population of Salford (circa 232,000) has been relatively static, although this is now changing, and is economically deprived.  Like many parts of Greater Manchester the population comprises large numbers of chronically sick individuals and health inequalities are considerable. 

1.4
The Salford Health Economy benefits from a three star rated Primary Care Trust (SPCT) commissioning services from a three star rated acute hospital (SRFT), so that the population enjoys excellent clinical and public health services. 
1.5
Salford Primary Care Trust (established on April 1st 2001) serves more than 232,000 people and is committed to improving the health and wellbeing of the people living in Salford. It is one of 10 Primary Care Trusts serving Greater Manchester and is responsible for improving the health of people who live in Salford through:-
· Developing and providing primary and community health services

· Working with people to improve their own health

· Securing the provision of high quality services from a range of hospitals and care providers. 
It is committed to World Class Commissioning.

1.6
Salford Royal NHS Foundation Trust (established on August 1st 2006) is a University of Manchester Teaching Hospital that cares for, on average, 320,000 people a year, and staff work closely with the Universities of Manchester and Salford to train health professionals.  On an average day, SRFT staff:

· see 1,000 outpatients

· treat 192-250 patients in the Accident and Emergency Unit 

· care for 840 in-patients

· treat 74 patients on a day case basis

· perform 622 radiology examinations

· dispense 1,240 prescriptions containing over 99,000 doses of medicines.

1.7
Salford Primary Care Trust and SRFT are founder members of the newly officially designated Manchester Academic Health Science Centre (MAHSC), a partnership between six NHS organisations in Greater Manchester and The University of Manchester. 
1.8
The Manchester Academic Health Science Centre is the first AHSC in the UK to cover the full spectrum of care: acute, specialist, mental health, primary care and commissioning.  The overall aim of MAHSC is to strengthen the development of Greater Manchester as a world leader in health research through a federation that harnesses Manchester’s existing research activity and research partnerships.  This offers huge potential and opportunities to generate health benefits, economic development, enterprise, innovation and wealth creation in Greater Manchester and the wider North West.  A strategy for R&D in Salford should be aligned with the goals of MAHSC.
1.9
There has been a seismic shift in the way that R&D in the NHS is funded.  A system of funding by levy (or block grant), and hence a guaranteed and predictable income stream, has been replaced by a system of payments by research activity/results through the National Institute for Health Research.  Although this has led to financial uncertainty and a deficit budget in the short-term, the opportunity is to identify those researchers who will be galvanised by an activity-based funding scheme.  The resulting competition should improve research standards in Greater Manchester and across the UK as a whole.

1.10
The purpose of this document is to:-
· Define a strategy that builds on key research strengths in Salford
· Provide recommendations for delivering the strategy. 
The R&D Strategy will guide future development and investment in R&D in Salford, integrating pre-clinical, clinical and public health research, thus embracing work in both Trusts and in General Practice.  

Chapter 2
Assets for World Class Research in Salford
1.1
Assets for World Class Research based in Salford have been awarded through regional or national competition, as well as through local investment.
1.2
The NIHR Collaboration for Leadership in Applied Health Research and Care is led by SPCT and has been funded to the tune of £20M over 5 years (comprising £10M from NIHR and £10M matched funding from the NHS in Greater Manchester).  The collaboration is between the University of Manchester and surrounding NHS Trusts to conduct high quality health services research and ensure that knowledge gained from the research is translated into improved health care in the NHS.  The focus is on vascular conditions including Stroke, Diabetes, Chronic Kidney Disease and Heart Disease.
1.3
North West e-Health, funded to the tune of £5M by the North West Development Agency, is a partnership between SPCT, SRFT and the University of Manchester and builds on the success of the Salford Integrated Record.  Salford Royal NHS Foundation Trust and SPCT are pilot sites for much academic clinical informatics research in Greater Manchester, enabling clinical data in primary and secondary care to be linked, shared and interrogated.  Known as a “Population e-Lab”, it is a computer-based facility for integrating and using health, lifestyle and social information.  As well as being directed towards public health-based research questions the system can be exploited in the development and design of clinical trials protocols for commercial companies and for NHS network trial organisations.
1.4
Researchers in Salford host hubs for Local Research Networks (LRNs) in Diabetes and Stroke and have strong links to other LRNs based in the North West (Cancer, Medicines for Children, Primary Care and DeNDRoN).  Network activities generate infrastructure funding in addition to that received through the Greater Manchester Comprehensive Local Research Network (GM CLRN).  Many of the GM CLRN theme or topic leads are based in Salford (Diabetes, Renal Disease, Metabolic Medicine, Dermatology, Gastroenterology and Stroke).

1.5
Salford Royal NHS Foundation Trust hosts a Human Tissue Authority-Approved Biorepository.  Additional investment has been agreed to create a state-of-the-art facility, allowing research staff to build a prominent collection of human tissue and biological samples. This collection will further enhance the profile of Salford as a major centre for clinical research and provide some commercial revenue.
1.6
Key clinical research strengths in Salford, especially in clinical trials, were outlined previously in an independent report conducted on behalf of the (then) Greater Manchester Research Alliance.  These were Diabetes, Dermatology, Neuroscience, Renal Medicine and Rheumatology and were endorsed again at the Away Day. In addition to these, Gastrointestinal Science is a major research strength within the University of Manchester, as witnessed in the latest Research Assessment Exercise (RAE 2008).  These areas, which already enjoy a critical mass and considerable track records, should thus form the focus for future R&D investment in Salford.  These areas complement expertise available across MAHSC, with no direct competitors. However, to fulfil the Translational Medicine mission comprehensively might require additional investment in primary care and public health researchers, or even closer collaboration with the three academic institutions that serve Salford.
1.7
The Board of SRFT has agreed to invest in increased clinical trials capacity in the form of an Ambulatory (Phase 2/3/4) Clinical Trials Facility (ACTF).  This facility will have close links with Primary Health Care physicians in Salford, with staff from the ACTF (hub) travelling frequently to visit local health centres (spokes) to monitor trial patients. Expanding and capitalising on this ‘Hub and Spoke’ model is essential for the future success of clinical research in Salford.
1.8
An integrated approach to research across primary and secondary care is already established in Salford.  For example, co-ordination of the Salford Asthma and Respiratory Team across the community, involving General Practitioners, is a national exemplar of the way that respiratory care should be co-ordinated and run and is now being adopted for vascular diseases. A co-ordinated approach to therapy across the Health Economy may lead to improved effectiveness.

1.9
Salford is a partner in Manchester Integrating Medicine and Innovative Technology (MIMIT).  Senior professionals at SRFT and SPCT act as “Site Miners”.  Their role is to:-
· identify unmet clinical problems 

· identify exploitation potential in technology & engineering developments  

· share knowledge across disciplines and between institutions  

· foster innovation, enterprise and entrepreneurship  

· act as the catalyst to form collaborative relationships
1.10
The range of imaging services available at SRFT makes it an attractive location for Pharma conducting clinical trials.
1.11
Perhaps our greatest asset, though, is our people – from the population that we serve to our community of researchers.  We need to reach a new understanding with our population about the value of research and development in driving up the quality of clinical and public health services, and to support our research community to achieve research success that is internationally renowned.
1.12
Taken together, these assets for world class research comprise an excellent springboard for increasing the upward trajectory in clinical and public health research success in Salford.
Chapter 3

Overcoming Obstacles and Harnessing Ambition

3.1
Despite the assets available to researchers in Salford a number of perceived or real obstacles to conducting high quality research exists.
3.2
The first weakness in the system is lack of focus.  Due in part to the historical evolution of current research areas and the lack of a unified strategy, there are too many small research themes that lack critical mass.  To propel R&D in Salford forwards resources should be focussed on supporting a smaller number of themes with the critical mass and track record to produce research of international quality.  At the Away Day it was encouraging to note a real commonness of purpose amongst those who attended, suggesting that researchers and managers at senior levels in both organisations are beginning to focus their efforts.  This now needs to be promulgated throughout the R&D community.
3.3
Research and development in Salford appears to have a poor external image.  Those external to Salford (and some within it!) find it difficult to articulate the goals of research in Salford, partly due to the disparity of research themes. Coupled with internal competition and the poor state of some of the buildings, researchers appear not to promote their research either within Salford or outside it as much as they might. This is despite the fact that researchers in Salford should rightly be proud of the assets for world class research that exist (Chapter 2).

3.4
There is evidence of parochial thinking.  This is, in part, due to a lack of “fresh blood” entering and remaining in the system in Salford.  To survive in an increasingly competitive research environment means looking outwards and forging strategic alliances with other centres nationally or internationally.
3.5
Budget constraints pose a considerable threat to the sustainability of R&D in the short to medium term, but this can be offset by increasing income generation through expanding clinical trials activity (academic and commercial) and through increasing the number of applications to NIHR and other grant-giving bodies, especially those that cover overhead costs.
3.6
A perennial problem for clinicians in the UK is time to undertake research.  The requirement to combine research interests with their role as NHS consultants or General Practitioners delivering clinical or public health services is a constant time management challenge. However, there are several current initiatives aimed at providing greater support for research-active clinicians including:- 

· Reviewing infrastructure support within the R&D Office to release staff to support research-active clinicians,

· Reviewing the basis on which Consultant Programmed Activities (PAs) for Research are awarded locally (the GM CLRN is also providing PAs to support research-active clinicians in Salford).
· Bringing together research nurses and support staff to create synergies and improve efficiency and effectiveness, especially in processing clinical trial applications.
3.7
The Manchester Academic Health Science Centre presents an exciting opportunity for researchers in Salford.  However, this opportunity is only likely to be realised fully if researchers in Salford deliver research output that is competitive internationally. 
3.8
One thing that will not diminish soon is the burden of chronic disease in Salford. Therefore there is a large cohort of potential study participants available for clinical and public health research. There is absolutely no doubt that a major way of generating income in the foreseeable future will be through clinical trials and researchers in Salford need to harness those opportunities, lest commercial competitors take advantage instead.
3.9 
In Salford, perhaps more than anywhere else in Greater Manchester, the common goals between the Acute and Primary Care Trusts mean the ability to conduct clinical trials across the health economy through General Practitioners and Consultants working together. Coupled with NIHR and NW e-Health the ability to conduct feasibility work rapidly in the community should give Salford a competitive edge.
3.10
A global analysis of other ‘excellent’ clinical research centres revealed the following characteristics that researchers in Salford would like to emulate:- 

· Integration of academic research and clinical service work 

· Including research in daily life

· A learning and evaluation culture where ‘challenge’ is the norm  

To achieve this researchers in Salford need to develop closer collaborations with local Universities (University of Manchester, Manchester Metropolitan University, Salford) and other Trusts, and research silos need to be broken down to enable cross-discipline and cross-disease collaboration (particularly when developing research capability). 

3.11
Most importantly, perhaps, there is real enthusiasm to succeed.  There was a genuine sense of willingness to work together to re-invigorate R&D in Salford so that researchers will be able to compete successfully for research funding.  Building on existing successes like the CLAHRC, North West e-Health and LRN funding is going to be crucial going forward.  Researchers in Salford are uniquely placed because of their experience in translational research i.e. moving research findings into practical service settings.
Chapter 4

Our Vision, Mission and Strategic Goals

Our five year vision is that:-

4.1 Research and development will inform and underpin excellent clinical and public health services through world class health research across the Salford Health Economy, MAHSC partners and beyond.
4.2 Research and development will be core business for SPCT and SRFT, inextricably intertwined with quality, clinical effectiveness and world class commissioning.
4.3 Clinicians in all settings, including General Practice, will support innovative ways of improving health and healthcare for their patients.  We will strengthen the research culture across the spectrum of health and healthcare so as to enable truly comprehensive, translational research.
4.4 We will inspire the population of Salford to join in the research effort as citizen scientists who understand the need to, are motivated to take part in, and are fully engaged with, clinical research
. The potential benefits to local communities and their children will be self-evident.
4.5 North West e-Health will be internationally renowned for excellent infrastructure and methodological scholarship underpinning population-based health sciences.  The e-Lab will give researchers access to linked data (including images), computation and information resources, and a community of expertise. The expertise includes scholars and consultants in Biostatistics, Bioinformatics, Health Informatics and Health Economics.
4.6
Our mission is:-

“To generate and apply the best possible science for improving public health and patient care.”

This echoes the motto emblazoned upon Salford City Council’s Coat of Arms - "Salus Populi Suprema Lex", which means "The Welfare of the People is the Highest Law". 

4.6 Our strategic goals are to:-

1. Become a premier location for community and clinical population-based research.

2. Fulfil the translational research mission by ensuring that research findings are implemented in clinical and public health practice.
3. Focus on existing areas of research strength: Vascular Disease (Diabetes and Renal Medicine), Inflammation (Dermatology, 3IRG and Rheumatology), Gastrointestinal Science and Neuroscience.
4. Provide a “one-stop-shop” for Pharma seeking to conduct clinical trials from phase 0 (methodology development) right through to post-marketing surveillance in our areas of research strength.
5. Attract, develop and retain world-class researchers.

6. Maximise research income through NIHR, Research Councils and others funders
Chapter 5

Securing the Future 
In order to deliver our strategic goals, the following are required:-
Requirements for Strategic Goal 1: to become a premier location for community and clinical population-based research
5.1
Premier research facilities: Refurbishment of the Clinical Sciences Building at SRFT, which houses most of the research groups except Dermatology, has already started.  These refurbishments need to be completed as soon as possible in order that researchers can start to attract income from major funders who often perform site visits prior to awarding funds for large developments.  
5.2
Although it is recognised that refurbishment takes time the current poor state of the physical environment in the Clinical Sciences Building tends not to promote a positive attitude amongst existing researchers, nor will it encourage the recruitment of new academic clinicians to Salford.
5.3
There needs to be space for clinical and population-based researchers to work side by side so that research questions can be developed into successful grant applications.

5.4
R&D performance-driven delivery: Unlike the R&D Levy where provision of funding was not entirely dependent upon delivery of results, funding from NWDA, NIHR and any commercial sources is linked to performance. This means that research should be given sufficient priority within a researcher’s job plan to enable them to recruit patients, write up results, and sit on key national disease area committees to influence existing clinical practice.  A review of Consultant Programmed Activities badged against R&D is already underway.
5.5
An efficient R&D Support Office: The R&D Support Office needs to operate to maximum efficiency to smooth the path for clinical researchers needing to navigate the necessary ethical and governance hurdles to initiate a research study or trial, develop a biomarker or obtain a biological sample. This will require an analysis of critical mass for both the R&D Office and for the key research groups identified.  
5.6
Support for Pharmacy, Radiology and Pathology: The costs of research on existing services like Pharmacy, Radiology and Pathology can sometimes be overlooked, particularly NHS Service Support or Excess Treatment Costs.  One way of preventing this is to inform Clinical Service Directors/Managers when grant applications are being prepared so that the appropriate costs can be identified at the outset.  Greater Manchester CLRN funding has also been directed towards supporting these important services.
5.7
Seamless integration between primary and secondary care: Further work is needed to promote the seamless link between primary and secondary care research and this will require effective communication between cross-disciplinary groups working together within the particular disease areas or tackling public health problems.  The respiratory care model is a national exemplar from which to learn. 
5.8
Communication: The vision, mission and strategic goals should be communicated to everyone likely to be playing a part in R&D delivery, and this includes the population of Salford (our citizen scientists).  This will encourage support for R&D and should focus upon achievements and successes in R&D to build awareness within and outside the Salford research community. It will be important to provide updates on progress against R&D strategic goals at regular intervals, as occurs already for clinical and public health service lines.

Requirements for Strategic Goal 2: to fulfil the translational research mission by ensuring that research findings are implemented in clinical and public health practice. 
5.9
Closer integration of research and development with clinical service provision: Involvement of NHS clinicians in all clinical settings in R&D, including in General Practice, needs to be adequately resourced and the contribution of R&D to delivering excellent clinical and public health services and world class commissioning needs to be championed at the highest level.
5.10
Closer working between the R&D, Clinical Quality and Clinical Effectiveness Directorates: There needs to be much closer alignment of the R&D, Clinical Quality and Clinical Effectiveness Directorates to ensure the relevance of R&D activity to the core business of SRFT.
5.11
Closer working between the R&D Directorate and World Class Commissioners: Similarly there needs to be much closer alignment of the R&D Directorate with world class commissioning to ensure the relevance of R&D activity to the core business of SPCT.

Requirements for Strategic Goal 3: to focus on existing areas of research strength: Vascular Disease (Diabetes and Renal Medicine), Inflammation (Dermatology, Rheumatology & 3IRG), Gastrointestinal Science and Neuroscience. 
5.12
Directing R&D resources in the first instance towards our priority areas: To regain focus in our research endeavours we must direct R&D resources firstly towards our priority areas.  This might mean, for example, focusing Consultant Programmed Activities badged locally against R&D towards those priority areas.  One option is to pool PAs for research against the priority areas and award them en masse to the theme rather than award them to individuals.  This is likely to lead to greater flexibility in the use of those resources to support research activity and according to the ebb and flow of research activity.

5.13
Regular performance review in these (and other) research areas:  This will ensure that research delivery continues to be monitored and rewarded appropriately.
Requirements for Strategic Goal 4: to provide a “one-stop-shop” for Pharma seeking to conduct clinical trials from phase 0 (methodology development) right through to post-marketing surveillance in our areas of research strength.
5.14
Complete the development of the Ambulatory Clinical Trials Facility: Work is already underway to provide a temporary ACTF on the SRFT site.  Its final location needs to be achieved as quickly as possible so that the ACTF services, including the bio-repository, can be widely advertised and their reputation built as fast as possible.  The ACTF hub at SRFT needs to be linked properly with Primary Care, through spokes located in the LIFT Centres in Salford.  The opportunity to recruit individuals into clinical trials close to where they live should be exploited fully by creating a partnership between NHS Consultants and General Practitioners and as part of an initiative to attract academic General Practitioners into Salford.  
5.15
Develop a fully fledged methodology development service:  Expertise in Salford in 3IRG and Renal Medicine research has the potential to form the basis of a fully fledged methodology development service.  The prototype tissue service should be supported to provide high quality tissue samples in support of drug discovery.  This may be exploitable commercially. 
5.16
Develop capacity for ‘Early Phase Research’ including space for the development of an in-patient Early Phase Research Trial Unit (Phase 1 Unit):  The clinical services required to support Phase 1 (first into man) clinical trials are already available at SRFT. These include the Intensive Care Unit and High Dependency Unit, access to which is now a mandatory requirement for any commercial Clinical Research Organisation (CRO) wishing to conduct first into man clinical trials.  A range of other specialised services at SRFT make it an attractive site from which to operate Phase 1 studies including laboratory facilities for sample analysis, and the wide range of imaging (1.5T and 3T MRI) services.  Similarly the ability to perform pharmacokinetic studies in Salford is a real bonus and needs to be nurtured.

5.17
It has been recommended that MAHSC develop a bedded unit of around 60 to 70 beds for Phase 1 clinical trials.  Salford is well placed to develop this capacity in partnership with a CRO.  Linking in with the ACTF should be attractive to a CRO, and the location of SRFT next to the major motorways serving Greater Manchester means access for volunteers should be relatively easy.

5.18
Capitalise on the Salford Integrated Record: Exploitation of the Salford (patient) Integrated Record (SIR) system is already underway.  It needs to be accelerated to create an anonymised data warehouse for research that would allow SPCT and SRFT to understand better patient care pathways, benchmark services and identify suitable patient populations for inclusion in clinical and population-based research studies including clinical trials.
Requirements for Strategic Goal 5: to attract, develop and retain world-class researchers.

5.19
Developing people: One of the best advertisements for recruiting world-class researchers is by word of mouth from their peers, mentors or role models. We should therefore aim to develop our existing researchers as well as spotting talented individuals from outside and recruiting them. 
5.20
Identifying suitable mentors: As we all get to grips with the new NIHR funding regime (including programme grants and research for patient benefit grants) those who have negotiated the application process successfully should be encouraged to share good practice with those preparing applications and to peer review such new applications. Existing research leaders should be encouraged to play an active role in mentoring.
5.21
Learning from experience: The research community should embrace a ‘whole systems approach’ to the research cycle, learning from both our successes and failures (grant application, funding, results, dissemination, and implementation and impact assessment). This should be facilitated through the R&D Office.
5.22
Succession planning: We need to identify and nurture promising young investigators who will become the research leaders of the future.  We should continue to offer them training in the skills needed to become a Principal Investigator in future, including leadership training. 
5.23
Generating a greater esprit de corps amongst our researchers:  We need to foster greater collegiality amongst the research community in Salford, especially between those not located on the same sites.  People located at “raincoat distance” from each other tend not to meet often to discuss research ideas and opportunities to collaborate are lost.  Although this is being considered in the refurbishment of the Clinical Sciences Building, we need to make it easier for researchers located on several sites to meet regularly to exchange ideas.  We should explore the use of technology in meeting this requirement.
Requirements for Strategic Goal 6: to maximise research income through NIHR, Research Councils and other funders
5.24
Embracing the implications of the new NIHR funding regime: The basic tenet is that R&D should enhance the activities of SPCT and SRFT without being (perceived as) a financial drain. Continuing to be able to undertake R&D in the NHS in Salford means exploiting the new NIHR funding regime to its fullest extent.  It also means increasing the number of successful applications to other external funding bodies.  MAHSC is generating policy in this area and we will work with them to ensure that benefits for the research community in Salford are maximised.

5.25
“Own account” research, based on endowment accounts, is no longer viable financially and, indeed, counts against SRFT and SPCT in the annual reporting process to DH and NIHR.  It does not attract infrastructure funding and is now a drain on the resources in the R&D Support Office (including the Statistics Service).  One option is to phase it out entirely, although this might prejudice the ability of researchers to generate pilot data for inclusion in full applications to external funding bodies.  Alternatively, those undertaking “own account” research should be charged a fee to cover the administrative costs in the R&D Support Office.   Policy in this area needs to be clarified and communicated to the research community.  The newly re-vamped R&D website will be an important vehicle for communication.
5.26
Building on the success of existing funding: Future success depends on our reputation to deliver high quality research outputs on time and on budget. It is imperative for the future development of R&D in Salford that CLARHC, North West e-Health and LRN funding are seen to deliver the goods and there is every reason to be optimistic.  A robust track record is essential for future successful bids.
5.27
Existing research projects/programmes spawn new ideas and new research questions.  We need to afford researchers the time and resources to turn these new ideas into successful applications.

5.28
Attracting commercial funding: The ACTF, bio-repository (and potentially Phase 1 Unit) have the potential to attract major investments from Pharma.  With the appropriate ethical and governance frameworks in place these opportunities must be exploited fully through, for example, professional marketing.
Chapter 6

Measuring Success
We will know that we have been successful when:-

6.1
Research and Development forms an integral part of SPCT and SRFT core business, alongside quality improvement and service delivery.  This will be reflected in the business plans of both organisations.
6.2
Our citizen scientists join a research “opt-in” scheme (or similar) that indicates that they have completed the first stage in the process of consent for taking part in research studies (part of a wider MAHSC initiative). Their primary care records will be flagged to indicate that they are willing to be approached to take part in research.
6.3
Clinicians in all clinical settings, including General Practice, will be active, and actively want to be, participants in clinical research and advocates for research and innovation to deliver high quality health and healthcare to their patients. Implementation research will be second nature.
6.4
Salford has an excellent reputation internationally for scientifically rigorous clinical and public health research delivered to the highest ethical standards, evidenced by international researchers wishing to access our systems to answer their own research questions.
6.5 Many studies are accelerated and extended through e-Lab infrastructure and methodological support, from design to inference.

6.6
At least half of the researchers in Salford achieve Hirsch indices >15 for their peer-reviewed output.

6.7
We achieve financial balance i.e. R&D covers its costs and any “profits” generated through commercial activity are ploughed back into research and innovation, supporting researchers in our key themes to generate more successful proposals, or into clinical or public health services.
To help us monitor output and reward successful “team science” we will:- 

6.8
Develop and implement a set of transparent performance metrics against which we can benchmark our research performance, locally, within MAHSC and internationally.  Reflecting our aspiration to ensure that R&D underpins excellent clinical and public health services, these performance metrics will embrace traditional academic parameters (peer-reviewed output, research expenditure and research student supervision) as well as indicators that capture efficiency in recruitment to research studies and contributions to quality and clinical effectiveness.
Chapter 7

Summary and Next Steps

In summary, to fulfil our strategic goals we must:-
· Focus on our research strengths

· Maximise the potential to generate research income from external sources
· Improve the quality and visibility of our research output

· Integrate R&D more closely with service delivery in the pursuit of excellent clinical and public health services

· Exploit fully our potential as a location for conducting Phase 0 to 4 clinical trials, including first-into-man studies.

· Achieve financial balance with respect to budget for R&D in Salford.

· Attract, develop and retain researchers of international acclaim.
We will do this, in the first instance by:-
· Improving the physical working environment for researchers and provide, via the R&D Support Office, appropriate infrastructure support to deliver research goals and to bid for new funding.
· Improving communications on R&D across the community, and help to develop the seamless transition of research between primary and secondary care.
· Including appropriate performance metrics in clinical research to reward and retain the successful groups and leading the way within MAHSC in developing quantitative metrics in addition to using existing quantitative metrics for measuring research output.
· Ensuring that existing research-active clinicians are developed to their maximum potential for leadership. Positive role models attract young researchers wanting to train to become the research leaders of tomorrow.
· Promoting the need to succeed with external applications for research funding, ensuring high quality delivery from recently acquired external funding, and building up commercial trial income.
We will develop a detailed implementation plan following consultation on the strategic goals and approval from the Board. 
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� In this context we define clinical research as spanning the translational spectrum from biomedical research, through clinical studies to population-based/public health and health services research.


� Note that the term “clinical research” means that undertaken in primary and secondary care.
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