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Aims of the session

Share the case study based approach to AcoRD training in 
Wales since 2013, which has had very positive feedback from 
delegates

Serve as a mini AcoRD training course



Understanding Cost Attribution 
in NHS Research



Scope

The content of this discussion covers non commercial portfolio 
research studies ONLY

For commercial research, ALL additional elements above standard 
care are covered by reimbursement from the commercial sponsor

For non commercial non portfolio studies, alternative sources of 
funding or support must be identified



Terminology
For the purpose of AcoRD, “costing” means attribution of activities 
into the appropriate categories, rather than assigning prices to the 
activities

Terminology to be used through the session:
Activity – any individual aspect of the research project that needs to be undertaken

Categories in AcoRD –

Research cost activity

Support cost activity

Treatment cost activity (more detail to come)



Policy context

In 1997, DoH published guidance to help identify the costs 
associated with non commercial research in the NHS

Since then, there have been amendments to the guidance, but the 
principles remain the same (e.g. ARCO, which preceded AcoRD)



AcoRD

In October 2012, AcoRD, the latest guidance, was launched across 
the UK

AcoRD has been agreed by all UK countries

AcoRD is the updated policy and framework for attributing costs 
associated with health and social care research taking place in the 
NHS (non commercial research only)

Developed to improve the consistency of cost attribution and 
funding of the costs of research across the UK.



AcoRD provides clarity about how to attribute costs and activities 
based on the Primary Purpose of an activity 

The policy recognises that some charities contribute to NHS research 
infrastructure in addition to grant funding for individual projects (Part A 
& B research costs)

Only applicable for non commercial portfolio study related activities 
from 1st October 2012 onwards – not retrospective.



Policy context and background cont…

Splits activities into 3 categories, which will be covered in more 
detail later

Research – Part A and B

NHS Support

NHS treatment

Resources, not just cost – the activity may take place by someone 
already in post, e.g. research nurse



Budgets in question:
Grant funder budget (e.g. Research charity, NIHR, Health and Care Research 
Wales, MRC, etc)

Usual NHS Commissioning Budgets

NHS Research-specific budgets :

NHS Support Cost Budgets

NHS Research Staff

NHS Excess Treatment Cost funds (centralised in Wales)



Group activity



Why is it important to the group you represent that activities in 
research studies are correctly attributed and the costs 
appropriately covered?

What is the impact on your group of not getting this right?



Attribution process
Ideally, attribution of these activities should be done by the Chief 
Investigator when applying for a grant from a funder that is a portfolio 
eligible partner

Funders will scrutinise the attribution, particularly for NIHR and 
Health and Care Research Wales funded

This means that each site can quickly identify the resources required 
to deliver the study at set up stage

This is the ambition and your R&D Office will be able to advise on 
this as part of the permissions process – contact them at the earliest 
opportunity



Activity categories



Research Cost Activity

Research cost activity
An activity that is only happening in order to answer the research question 

No direct impact on patient care (not directly treating the patient)

Examples...



Central 
Research Costs 
e.g. Salary costs 

for research 
team

Site Level 
Research Costs 

e.g. To cover 
NHS clinical time 

collecting data 
etc

Submission to 
Grant Funder as 

part of 
application

Application 

Successful – Grant 

awarded

Funding provided 

to Sponsor 

(funding schedule 

provided as part 

of the contract 

process)

Sponsor pays 

Central Research 

Costs either to 

NHS organisation 

or University

Sponsor pays 

each site for the 

Research Cost 

Activities 

undertaken, as 

agreed at the 

study set up stage 

*

* Note that for some charities that invest in the NHS research infrastructure, some research costs will 

be covered by the NHS R&D budgets – see AcoRD for further details



NHS Support Cost Activity
An activity that is only happening for the duration of the 
research project that impacts on patient care, but would not 
continue to be provided if the intervention being tested became 
standard care – usually safety related

Examples...

Pre-agreed attribution of NHS Support Costs:
Informed consent from a patient



NHS Treatment Cost Activity

An activity that is an integral part of the intervention being 
tested, which would be what the patient experiences if you 
assume that this intervention will be adopted as standard care

Examples...



NHS Treatment Costs

An activity is a NHS Treatment activity if it is integral to the 
provision of a treatment regime, whether this is standard or 
experimental

For the purposes of the attribution process it must be assumed 
that the experimental intervention/service being tested will 
continue after the end of the study 



As a rule of thumb most interventions that are being tested or 
compared as part of a study will be treatment costs even if they 
are experimental, unlicensed for the condition, not NICE approved, 
or there are no plans to continue with the intervention after the 
study has ended because NHS organisations won’t fund it

Placebo or mock treatments are always research costs  



NHS 

Treatment 

Cost activities 

identified for 

study

Compare to 

Current 

Standard 

Care Treatment cost 

activity versus 

current standard 

care

If intervention is over current

standard care, Excess 

Treatment Cost

If intervention is less than 

current standard care, Cost 

Saving to the NHS

If intervention is the same as 

current standard care, cost 

neutral

Centralised 

Excess 

Treatment Cost 

Budget for 

Wales

Usual NHS 

Commissioning 

Arrangements

Cost saving to be 

recorded and 

reported in order 

to give a balanced 

perspective on the 

impact of NHS 

research



Important considerations when identifying ETCs

What is the net effect of the study
Consider the whole context of the study rather than individual elements in 
isolation

Recognise and collect information on any drug savings, or where drugs/ 
other interventions are being provided free of charge – cost savings



Point to Note

As AcoRD was agreed with key charities that invest in 
infrastructure in the NHS, there are specific costs that have 
been pre-agreed and will always be attributed in this way…

Research cost:
Sponsorship Costs e.g. MHRA fees (Part B)

NHS Support Cost Activities:
Taking informed consent from a patient or potential patient (not a healthy 
volunteer who will not receive any clinical treatment)



Part A & B Research Costs

Research cost activities must be funded by the grant awarding 
body

However, AcoRD was developed in collaboration with charities that 
invest more than just grant funding into the NHS research 
infrastructure, e.g. Providing research nurses, research centres etc



Part A & B Research Costs cont...

As such, an agreement was reached that some recognition must 
be made of this wider contribution

Part B research costs are those research activity costs that should 
be funded by the grant funder, except if the funder is a portfolio 
eligible AMRC funder

In this case, what would normally be covered by the grant is picked 
up by the NHS organisation through their R&D allocations



Funding Part B Research Activities
For studies funded by a charity that is a member of the AMRC, data 
collection performed by existing members of staff employed by an 
NHS organisation, or the Workforce, will be met through funding 
allocated through NHS R&D allocations and the funding allocated to 
the Workforce

Funders may require applicants to demonstrate that they have 
consulted with the NHS about the required resources

Researchers should contact their local NHS R&D office to ensure all 
relevant resources are identified correctly.



Part B research costs examples

For AMRC eligible studies only:
Data collection needed to answer the research question (e.g. CRF 
completion)

MHRA fees

Time taken by Chief Investigator or Principal Investigator to explain the 
study to colleagues (e.g. eligibility criteria, randomisation process)

*These were agreed with the AMRC, as some of its members fund 
research infrastructure in the NHS



Attribution tips

It is recommended that for all study activities, researchers are 
clear about all activities involved and WHY these are required 
(primary purpose). This will facilitate the attribution process

Useful to have a “schedule of events”



Attribution tips

Must assume that the intervention being tested will be adopted 
as standard care in the future (i.e. continues after the research 
study stops)

Remember to consider the activities that would happen as part 
of the care of the patient regardless of the study e.g. pregnancy 
tests when considering prescriptions for certain drugs.



In the context of this study, is the activity a ‘service provided by, or on behalf of, the NHS 

where that service treats or contributes to the care needs of a patient’?
STEP 1

This is a patient care cost 

activity

This is a research cost 

activity

Will the activity still be required 

if the intervention being tested 

becomes standard care?

Is the funder a NIHR 

partner AMRC 

member?

This is a 

treatment cost 

activity

This is a NHS 

support cost 

activity

Attribute research 

activities between Part 

A and Part B

STEP 2

Yes No

Yes No

Yes



Example 1:

Potential participants will be approached for Informed Consent. 
Following consent, a screening blood test is required in order to 
confirm that they meet the inclusion/ exclusion criteria

Q: How would you attribute the following:
Informed consent

The screening blood test cost (both time for sample to be taken and processing 
costs)



Example 2:

This study involves a sub study, whereby sites involved will need to 
send a tumour sample from each participant, to be sent to the 
Sponsor anonymously and stored for future research purposes

Q: How would you attribute:
The retrieval of the tissue block and processing by Histopathology to send off to 
the sponsor

Postage/ courier costs



Example 3:

Participants will be randomised into one of two arms – either to receive the active 
IMP or placebo. The pharmacy department will be blinded and will not know 
which is which, but will be required to provide individual accountability records for 
each patient

Q: How would you go about attributing pharmacy’s involvement here?



Example 4:

This study will aim to identify potential participants from Primary 
Care. GP surgeries will be asked to search their databases and send 
letters to potential participants, who will then contact the study team 
at the hospital. 

Q: How would you attribute:
Database search
Mail out
Stationery costs
Follow up of non responders



Attribution exercise



Lessons learned
Attributing the costs of R&D is complex

No one size fits all

Need to understand the detail of the study
Why is the activity taking place?

What usually happens to a patient?

What would happen to the patient if they had the same treatment outside of a 
research study? 

Researchers must ensure that their study design is efficient in 
terms of focusing on delivering value for money proposals

Seek advice before grant submission



Lessons learned cont…
Do not assume that because an activity takes place in the NHS 
it must be a NHS cost 

It is important to refer back to the attribution process chart

Consider whether an activity would happen during normal 
course of treatment, e.g. pregnancy test before certain drugs 
are prescribed/administered as standard

Be clear about what aspects of the intervention would continue 
after the study stops if it were adopted as standard care (do this 
across all arms of a study for the purposes of attribution)



Thank you

reshma.raycoba@wales.nhs.uk

02920 230457
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