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	E-mail: natalie.owen@dhsc.gov.uk

XX March 2024


Dear Research and Development Directors,
I’m writing to set out the details for the DHSC policy which was sent to NIHR Infrastructure Directors in September 2023 from Louise Knowles (former Deputy Director of Research Capacity and Growth in DHSC) on the Research Reset Programme next phase. The letter, set out at the end of this letter, stated that, NHS trusts, and their primary university partner, may be assessed on their ability to actively manage their research portfolios with funding for infrastructure competitions limited for trusts and universities who don’t have around 80% of NIHR CRN portfolio studies delivering to time and target. This policy is set out in detail below. 
What studies are included?
All open, sponsored studies are included within this policy. We appreciate that the target is a snapshot in time so to mitigate against variation in the figures for proportion of studies delivering to time and target, we will use quarterly data both for the baseline (FY 2023/24 Q2) and an average of the last four quarters in the run up to the competition launch (where possible).
Infrastructure with variable funding
For infrastructure competitions where applicants can apply for variable levels of funding, such as Biomedical Research Centres (BRCs) and Clinical Research Centres (CRFs), those not meeting the criteria above may only be allowed to apply for up to 90% of their current funding award. For example, a BRC in receipt of £50m over five years would be able to apply for no more than £45m.  Both the NHS trust and primary University partner (defined as the employing HEI of the Director, if appropriate) are in scope; if either isn’t meeting the 80% target, the funding cap will apply.
Infrastructure with fixed funding
For infrastructure competitions where applicants can apply for funding up to a fixed amount, such as Applied Research Collaborations (ARCs), Commercial Research Delivery Centres (CRDCs) (new name for the Patient Recruitment Centres), HealthTech Research Centres (HRCs) and Patient Safety Research Centres (PSRC), those not meeting the 80% criteria may only be allowed to apply for up to 90% of the funding envelope set out in the guidance for that scheme. For example, if the funding envelope for each ARC was £10m over five years, they would only be able to apply for up to £9m; if the funding envelope was £100m per ARC, only £90m could requested. 
What is the definition of progress?
The letter also stated, ‘This will consider whether portfolios are at/near 80%, or, if not, there is demonstration of significant progress from a baseline of September 2023 towards this target.’ ‘Progress towards’ is defined as an increase towards the target of at least 10% from September 2023 to the time of the competition. For example, if the proportion of studies being delivered to time and target in ’Random Trust’ was 69% in September 2023, significant progress would mean it should be at least 76% when the competition launches. 
What do I need to do?
DHSC (through the NIHR) expects that research Sponsors should manage their portfolios (those studies on the CRN portfolio). As part of this, they are required to keep the data relating to their studies up to date. The data should reflect the true performance of the studies’ trajectory and give a valid picture of recruitment to time and target. To do this, Sponsors are asked to give a quarterly return on their studies through the Sponsor Engagement Tool (formerly Reset app) – are their studies ‘on-track’ or ‘off-track’? If the studies are ‘on-track’ this will turn the study ‘green’. If the studies are ‘off-track’, it signals to the CRN/RDN that support is required. This helps the LCRN/RRDNs to work out where to put their resource – chasing research sponsors on their portfolio is not a good use of their time or effort.
It may occur to Sponsors that they can simply mark their studies as ‘on-target’ but as stated above, they will not receive any help. We are aware that some studies run into delays and some of these are known-unknowns as in the case of studies on rare diseases. This is also more common for multi-centre studies, where sites onboard over time and on occasion there will be a delay to one site that puts the study off-track. In the case of expected delays where the study Sponsor is clear on the trajectory and content that the issues will be resolved, they should go into the Sponsor Engagement Tool, or email their LCRN to request a change to the end date of the study (as agreed with the study funder) on the Central Portfolio Management System. This will then be marked on the system as ‘on-track’, and the study will be deemed as not in need of resource. 
If a sponsored study is deemed no longer feasible, Sponsors can remove the study from the portfolio and work with the research team and the funder to close the study. Once off the portfolio, it does not count towards the proportion of studies on- or off-track. If Sponsors consider the data on the system is poor, it’s the responsibility of the Sponsor to address it – it’s your data.
We’re hugely grateful for the efforts of trusts during Reset to support their sponsored portfolios back to feasible levels and we’re sure that no-one would want this to slip. If Sponsors can keep on top of their data, this policy will not have to be enacted, which would be ideal for everyone. 
I hope this is clear but if you have any questions, please do let me know. We will keep this policy under review.
Yours Sincerely,
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Dr Natalie Owen
Head of NIHR Research Infrastructure
Department of Health and Social Care
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4 September 2023

Sent via email
Dear Colleagues,

Research Reset Programme next phase

| am writing to you following the publication of the final Research Reset Progress Report in
July 2023 and to highlight some of the key actions we will be taking, informed by the lessons
learnt during the last 18 months.

As you will recall we initiated the Research Reset programme in 2022 in order to take definitive
action to build back a thriving, sustainable and diverse R&D portfolio within the NHS. The
objective in implementing Research Reset was to give as many studies as possible the chance
of completing and vyielding results, generating the evidence needed to improve care and
sustain our health and care system and remain open to new studies.

Thanks to positive the engagement and enormous effort from across the sector, we are
delighted that, as of July 2023 and as validated by research sponsors, 80% of open studies
on the NIHR CRN portfolio are delivering to time and target. You have also collectively
supported us to nearly halve the number of studies passed their planned opening date. We
want to pass on our gratitude to you and your organisation for your support and collaboration
in reaching this major milestone. We appreciate this has been challenging but was crucial to
ensure we put the research delivery system on a sustainable footing.

On reaching this milestone our focus now turns to the future. Throughout this process we have
heard consistently from the community that, while difficult, the process has been beneficial.
You also told us that we must make sure we learn lessons to ensure we build on this progress
to maintain a diverse and sustainable portfolio for the future.

Data

Early on during Reset we heard from the community that Central Portfolio Management
System (CPMS) data being used to identify studies that were ‘off track’ was not reflective of
the current status of studies on the NIHR CRN portfolio.

To tackle this rapidly, we introduced the Reset Tool to provide a mechanism for Sponsors to
inform us about the status of their study and to confirm action to be taken. This was necessary
under the circumstances, but we recognise the need to develop a longer term solution to
provide more accurate and up-to-date data on research activity across the portfolio.





In response to this, and as noted in the response to the Lord O’Shaughnessy review, we have
committed to improving the systems that collate data on study performance. Discovery work
for collection and publication of performance data has already begun and will complete by the
end of 2023 to enable development of a new and improved approach.

While a data solution is under development, we will continue to push to ensure sites, study
teams and LCRNSs continue to provide near-time data through the LPMS/CPMS systems and
maintain the approach we introduced via the Reset Tool for studies appearing to be ‘off track’.
This recognises that, while we need to continue to collect data via the central systems, we
continue to appropriately defer to the Sponsors assessment in terms of whether studies are
off or on track according to delivery targets. NIHR CRN will replace the Reset Tool towards
the end of 2023, applying short-term improvements to the way this data is collected until the
larger data solution is in place.

Portfolio management

Overall, 80% portfolio of open studies on the NIHR CRN portfolio are delivering to time and
target. It is crucial we maintain and build on the progress made, which will be dependent on
ongoing effective portfolio management and communication by all sponsors and funders. Our
focus will now turn towards studies in set up to increasingly ensure they open within planned
timelines, particularly where the UK is competing globally for placement of the study. This
includes a target to have no studies on the NIHR CRN portfolio which are more than 90 days
passed their planned opening date by the end of 2023.

To show DHSCs continued commitment to maintaining a balanced and feasible portfolio we
will be articulating new Terms and Conditions (to be issued in the coming weeks) which enable
us to better implement the policies that were established during Reset, including removal of
studies which have not progressed for a significant period from the NIHR CRN portfolio. These
will sit alongside the NIHR CRN Eligibility Criteria, which outline the requirements for access
to NIHR CRN support in England and inclusion in the NIHR CRN Portfolio.

However, it remains the role of the sponsor as the individual, organisation or partnership to
take on overall responsibility for proportionate, effective arrangements being in place to set
up, run and report a research project as outlined in the UK Policy Framework for health and
social care research. In order to meet these responsibilities, and to meet the expectations set
out in the NIHR CRN Terms and Conditions, sponsors and funders will need to have
arrangements in place to monitor the progress of their studies, reach decisions about potential
amendments or closures of studies that are not progressing and/or meeting expected
milestones for delivery.

We also want to encourage NHS and University Sponsors, whose studies make up the vast
majority of studies happening in NHS sites, to maintain a portfolio of studies which open within
planned timelines and where at least 80% are delivering to time and target. While 80% of the
overall portfolio overall is delivering to time and target, this level of performance is not universal
and for some sponsors the proportion of their portfolio delivering to time and target falls
significantly below 80%.

To recognise sponsors that are achieving this aim, future NIHR infrastructure competitions will
include an assessment, as part of selection process, that applying NHS Trusts and their
University partners can demonstrate that they are actively managing their portfolios as



https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/uk-policy-framework-health-social-care-research/uk-policy-framework-health-and-social-care-research/
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sponsors. This will consider whether portfolios are at/near 80% or, if not, there is
demonstration of significant progress from a baseline of September 2023 towards this target.
This will provide DHSC and NIHR with an important indicator of an organisations ability to
effectively manage a significant portfolio of research.

Alongside this we will be strengthening our assessment of organisations track record in
managing significant R&D spend from NIHR. To this end NHS organisations and Universities
with existing NIHR Infrastructure awards will be assessed on their progress with their current
contract via Annual Reports and adherence to NIHR contractual requirements. This will be
considered by independent experts as part of the selection process in making
recommendations on funding levels that can be awarded.

NHS Trusts and Universities that sponsor studies but do not meet the 80% target, or cannot
demonstrate significant progress by the time they apply for the infrastructure award, will
remain eligible to apply for NIHR Infrastructure awards, but the level of funding may be limited
to a percentage of the current award value.

Further details will be provided in due course as part of the guidance materials shared when
launching the relevant NIHR Infrastructure competition. This will not affect existing contracts
and will only apply to NIHR Infrastructure competitions launched from 1 April 2024.

Thank you for your continued support.

Kind regards

Louise Knowles

Deputy Director, Head of Research Capacity and Growth
Science, Research and Evidence Directorate
Department of Health and Social Care






