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Background: The Norfolk and Suffolk Primary and Community Care Research Office has been working collaboratively with the Norfolk Communit y
Health and Care NHS Trust (NCH&C) to deliver research in line with the Trust’s Research Strategy since 2012.

How has the Research Office supported research activity and development within NCH&C
in line with their Research Strategy and the Service Level Agreement with the Trust?
Example 1: 16/17 Annual Report snapshot

1. Reporting on behalf of NCH&C:
Reports for Performance in Initiating and Delivery of Clinical
Research (PID) are prepared by the Research Office on
behalf of NCH&C. Annual Reports have been prepared
since 2013/14 and from 2015/16 a one
page staff summary showing research
benefits to patients/staff is put
together at the Trust’s request.
Example 1.

4. Strategic:
Members of the Research Office
sit on the NCH&C steering group
which oversees the research
activities of the Trust. The
Office also supports the
development of research
related policies and
dissemination of
research findings
for the Trust

2. Development:

3. Performance
Management:

The Research Office has been
supporting staff at NCH&C to
develop research skills and
advising them in the
development of grant
proposals via the
Early Bursary Scheme
Example 2.

Example 2: Research Bursaries
1. Since 2011 a total of 10 NCH&C staff have
received bursaries at various levels. With the
support of the bursary, two clinical psychologists
have submitted applications to NIHR’s RfPB
funding stream and one bursary recipient has
completed a CLAHRC Fellowship.
2. Currently a specialist physiotherapist and a
clinical psychologist at NCH&C are in receipt of
bursaries.

The Research Office has
been assisting NCH&C in the request
for Excess Treatment Costs . Example 3.
We have also been supporting the Trust in the
confirmation of capacity and capability since the
implementation of HRA approval. Example 4.
Example 4: HRA approved
studies processed on behalf
of NCH&C since 2015

Example 3: Excess Treatment Costs
Since the inception of HRA approvals, Excess
Treatment Costs have been secured for 3 studies: (i)
one looking to compare rate falls after an
intervention in care homes (ii) one looking at an
intervention for people with dementia who have had
a fall (iii) one looking at an intervention for stroke
patients wanting to get back to work.

Conclusions:
1. The Research Office has offered strong research support allowing the
Trust to focus on research delivery and enabling them to meet NIHR objectives on the rapid set-up of studies.
2. We have actively supported more than 80% of the goals outlined in
NCH&C’s Research Strategy.
3. The reporting of the research activity to the Board has been very well
received contributing to transparency and confidence in research within
NCH&C.

The Future:
1. The Trust is driving forward an agenda regarding clinical/academic links so
that research ideas can be developed in the community and we will support
this initiative with the identification of funding streams when ideas are generated.
2. We will pursue a culture of open communication and cooperation with the
newly appointed Head of Research at the Trust.
3. The Office will continue to support NCH&C’s Research Strategy building upon
their solid reputation as a Trust that delivers on research.

