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Set the scene

Describe my approach

Share the result
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Question

“

“

Trust Board don’t understand R&D, 
please could you come and explain……… 



My approach



Take a break!



My NEW approach



What worries Trust Board?
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Purpose

Explain our work 
to you, to our 
reporting and 
interactions

Explain our 
contribution to UHS; 
• National standing
• Happy patients
• Happy staff 

Exemplify research 
contributions to new 

knowledge

Start a discussion



Role of UHS in Research

THQ Hosting 
Function

UHS R&D
business activity

• NIHR Clinical Research 
Network Wessex

• NIHR Collaboration for 
Leadership in Applied 
Health Research and Care 
(NIHR CLAHRC) Wessex

• Developing, 
delivering, 
disseminating 
clinical research



UoS UHS Clinical Research Partnership



UHS R&D Department



R&D contribution

R&D

Quality

Performance

Staffing

Finance

STP

Estates

£



Quality

£

Safe, effective, caring, responsive to needs

1054
currently active 
research studies

888
Non-

commercial

166
Commercial

Clinical trials recruiting now:
• Babelfish

o Developing a new headphone-like tool for measuring 
pressure on the brain, which can occur after a head injury or 
illness. 

• MICA II
oWhy do some smokers develop chronic obstructive 
pulmonary disease (COPD) others do not?

• SRB0013
o Developing a new microfluidic cell array technology to 
enable faster processing of patient samples.

• GALATHEA
o Investigating a new drug to control COPD.

• INEXAS
o Investigating a new drug to prevent asthma worsening 
after a cold or flu?



What patients think about us...

Joan Witcher
Respiratory trial participant
NIHR BRU/ NIHR WTCRF

“

“

I’m so overwhelmed by it 
because I didn’t think a 
drug could make such a 

difference to somebody’s 
life.

“

“

I feel so great knowing 
now I’m doing something 
that maybe somewhere, 

someday can save 
someone’s life.

“

“

The nurses are lovely. 
They treat me like the 

Queen of Shebe. 
This drug is like a miracle 

cure.

Gary Guthrie
Respiratory trial participant
NIHR BRU/ NIHR WTCRF

Anonymous
Research participant

NIHR WTCRF

Anonymous
Research participant

NIHR WTCRF

If someone is thinking of getting 
involved, I’d say “do it”. You find 
out so many new things and hear 
about ideas and studies that could 
make a huge difference to people’s 

daily lives and quality of life.

“

“

Daniel Russell
PPI group member

NIHR WTCRF/ NIHR BRC/ NIHR BRU

“

“

The morning spent at the research clinic 
with the girls was a great outing for 

father’s day and our wedding 
anniversary. Everyone is cheery and 

knowledgeable. 
I can see why mum and baby are so 

happy coming here.



Performance

£

HSMR – “significant correlation between academic output and mortality rates”
Bennett W, Bird J, Burrows S, et al. Does academic output correlate with better mortality rates in NHS trusts 
in England? Public Health 2012;126:S40–3.

“Research active Trusts had lower risk-adjusted mortality for acute admissions, which 
persisted after adjustment for staffing and other structural factors.”
Ozdemir BA, Karthikesalingam A, Sinha S, et al. Research Activity and the Association with 
Mortality. PLoS ONE 2015;10(2):e0118253. doi:10.1371/journal.pone.0118253

“Organisations in which the research function is fully integrated into the organisational 
structure can out-perform other organisations that pay less heed to research and its 
outputs”
Boaz A, Hanney S, Jones T, Soper B. Does the engagement of clinicians and organisations in research 
improve healthcare performance: a three-stage review? BMJ Open 2015;5:e009415 
doi:10.1136/bmjopen-2015-009415 



Staffing

£

Attract high quality staff Change in attitudes and 
behaviour that research 

engagement can promote

Research-active staff may differ from their peers 
in non-research-active settings because of: 
personal characteristics, multidisciplinary 

collaboration, additional training and education or 
specialisation

Applying the processes and 
protocols developed in a specific 
study (not counting any impact 

from regimens in the intervention 
arm) to all patients with specific 

illness, irrespective of their 
involvement in the trial

Centres within 
networks build up a 

record of 
implementing 

research findings

Network membership 
increases the likelihood of 
physicians recommending 

guideline concordant 
treatment

Use of the infrastructure 
created to support trials 

more widely, or for a 
longer period, to improve 

patient care

“Boaz A, Hanney S, Jones T, Soper B. Does the engagement of clinicians and organisations in research improve healthcare performance: a three-stage review?” BMJ Open 2015;5:e009415 doi:10.1136/bmjopen-2015-009415 

Boaz et al 2015



Finance

£

29%

26%

18%

16%

9%

Income 
£20m

Experimental Medicine
• NIHR Infrastructure £6m (29%)

Later Phase
• NIHR CRN £5m (26%)

Both
• Contract commercial £4m (18%)
• Non-commercial grants £4m (16%)
• NIHR RCF £2m (9%)



STP priorities
• Childhood obesity
• Liver disease & alcohol-related illness
• Cancer linked to obesity and health 
• Independent ageing
• Asthma
• COPD
• Lung cancer
• Rare lung diseases
• Critical care

STP Health and wellbeing, care and quality, financial

£

BRC priorities



STP Health and wellbeing, care and quality, financial

£

NIHR CLAHRC Wessex
A five year research and implementation programme funded by the NIHR focussed on bringing benefits to people 
living in Wessex through better integration of pathways to care for people with long term conditions and reducing 
hospital admissions through more appropriate use of health care.

• Identify variation in outcomes
• Improve diagnosis
• Improve case management, 
self-management and rehabilitation

INTEGRATED 
RESPIRATORY 
CARE

AGEING AND
DEMENTIA

• Improve assessment
• Identify early cognitive impairment
• Implement volunteer mealtime and 
mobilisation assistance

• Identify deficiencies in 
fundamental care
• Test strategies physical needs, 
safety and relationships

FUNDAMENTAL 
CARE IN 
HOSPITAL

PUBLIC 
HEALTH AND 
PRIMARY 
CARE

• Reduce antibiotic prescribing in 
respiratory care
• Early detection of chronic liver 
disease
• Reduce hospital admissions

ENGAGEMENT WITH 
SELF DIRECTED 
SUPPORT

COMPLEXITY 
AND END OF 
LIFE CARE

• Understand components that 
create complexity
• Develop and implement models of 
minimally disruptive health care

• Identify deficiencies in 
fundamental care
• Test strategies physical needs, 
safety and relationships



Estate 
Southampton 
Centre for 
Biomedical 
Research

£10m

£1.1m LifeLab

Wessex Integrated 
Science Hub laboratory£1.45m

£3.7m
NIHR 
Wellcome Trust 
Southampton 
Clinical 
Research 
Facility

£

£5m
Somers 
Cancer 
Research 
Building

£10m
Institute of 
Developmental 
Sciences

£25m
Cancer Immunology 
Centre

£1m
Health 
Sciences 
Research 
Facility£10m

MRC Lifecourse
Epidemiology Unit

Major capital projects



Governance

• Standards required for research are higher 
than clinical standards and must be 
evidenced

• Performance expectations
o DH NIHR
o Internal targets
o REF



Governance
R&D approval

Consent

Regular monitoring

Incident reporting

MHRA inspections

R&D performance reviews

Trust board KPIs

MHRA



• £8m income
• Clinical Research Facility 

(CRF)
• ~30-40 Research NMAHPS and 

CTA
• R&D office

• R&D Business Unit, ~£20m income
• NIHR Biomedical Research Centre, Biomedical 

Research Unit, CRF, NIHR CRUK Clinical Trials Unit
• >200 Research NMAHP and CTAs
• R&D Communications, Finance, Central office
• Southampton Academy of Research (SoAR)
• >20,000 new participants per annum
• >1000 research studies
• Capital projects: SCBR, LifeLab, WISH
• Awards

– HSJ Award: Progressive Research Culture
– PharmaTimes,
– Nursing Times
– NIHR   

Highlights

2006 2016



10 years of impact
• Lifelong and maternal health: Southampton research highlighting the impact of maternal diet before and 
during pregnancy on children’s long term health and disease risk later in life has been key in formulating 
BMA, national, UN and WHO policies and guidelines.

• Children’s bone health: Providing evidence on maternal diet and bone health in children that led to new 
guidance on vitamin D supplements in pregnancy, changing policy on dietary vitamin D deficiency in young 
children, and changing practice in infant swaddling, car seat and baby carrier design standards.

• Tackling malnutrition nationally: Developing the definitive malnutrition screening package for UK 
healthcare and care professionals, underpinning NICE quality standards and identifying potential annual NHS 
savings of £200 million.

•A decade of respiratory research and collaboration has delivered new vaccines, imunotherapies and 
drugs for managing asthma, COPD and allergies, including underpinning a $220M asthma drug 
development deal between AstraZeneca and the University of Southampton spin-out company 
Synairgen.

• Killing cancer: Cancer research in Southampton has yielded treatments for ‘untreatable’ metastatic 
melanomas, cut cancer lymphoma chemotherapy treatment times from four hours to ten minutes 
through new injection techniques and improved outcomes in colorectal cancer through 
‘prehabilitation’ exercise programmes.

• Saving sight through gene therapy in age related macular degeneration (AMD), and identifying 
7-fold potential savings in AMD drug treatments.


