Research and
Innovations Strategy

NHS Salford Clinical Commissioning Group
Research and Innovation Strategy

NHS Salford CCG’s vision is that: ‘NHS Salford Clinical Commissioning Group will
commission and ensure the delivery of high quality health services and enable our
population to live longer, healthier lives’. Integrated Strategy and Operating Plan (ISOP
2013-14 – 2015-16.
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Foreword
The scale of transformation necessary to deliver the ambition outlined within Salford Locality
plan is a considerable challenge that will require widespread innovation, enhanced use of
technology and a commitment to research. Our existing partnerships, our relationships with
academic organisations and most importantly our integrated IM&T system, means that
Salford is uniquely placed within Greater Manchester to be a test bed for innovation and
research.
The NHS constitution requires that research is seen as core NHS business and states that
every patient should be offered the opportunity to engage in research. High quality research
underpins advances in healthcare and should be used to influence the commissioning of
evidence based services. Innovation across the health, social care and voluntary sector is
supported through an innovation fund created by NHS Salford CCG. This has enabled
creative ideas to be tested and has resulted in the development of new services in the last
two years.
NHS Salford CCG and Salford Royal Foundation Trust also have an integrated research
department based at Salford Royal in partnership with Manchester University. NHS Salford
CCG is one of the partners and stakeholders in the research organisations that have signed
up to Health Innovation Manchester (HInM) and continue to be the lead CCG for research
activity in primary care in Greater Manchester. This provides a platform for all organisations
involved in research and innovation across Greater Manchester to work collaboratively
supporting the transformation of health and care services. Salford is also home to Haelo,
whose core purpose is to provide an innovation hub for Salford partners (CCG, City Council,
GM West Mental Health Trust, University of Salford and Salford Royal) to improve health
and care services delivered to the Salford population.
Our priorities for the next three years are clear, we wish to build on ground-breaking work on
integrated health data systems and extend it to the whole of Greater Manchester. This will
enable better care (by providing more joined-up information to GPs and hospitals) and
potentially help identify new ways of treating diseases. We aim to improve the ability to use
personalised medicine, with more targeted treatments for those who will benefit most from
them. For example, this could involve developing new medicines to treat specific groups of
patients or targeting existing treatments more effectively. By enhancing the testing of new
medicines or treatments this will enable those with the biggest positive impact to be
identified and introduced into routine clinical practice across the whole of Greater
Manchester as quickly as possible, maximising the patient benefits. Digital solutions will aid
our vision to provide the safest health and care in the Country and there is an opportunity to
combine different technologies, changing the way we work to transform care delivery to
improve population health.

Francine Thorpe – Director of Quality and Innovation
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Executive Summary
“Our ambition must be for an NHS defined by its commitment to innovation, demonstrated both in its
support for research and its success in the rapid adoption and diffusion of the best transformative,
most innovative ideas, products and clinical practice”
Innovation Health and Wealth, Accelerating the Adoption and Diffusion in the NHS DH 2011
“The Salford Lung Study is a major advance in the way we do clinical trials. It’s all about real world
outcomes and real people”
Professor Martin Gibson, Clinical Director of the National Institute for Health Research (NIHR)
The NHS Constitution requires that research is core NHS business and Clinical
Commissioning Groups’s (CCG) have a statutory duty to engage with research activities.
The NHS Constitution (2012) states CCG’s have a commitment to inform patients of
research studies in which they may be eligible to participate. The involvement of patients,
their families and carers, and the engagement of the public, is imperative to ensuring NHS
England undertakes and commissions research that is relevant to the people who use its
services. Patient and carer involvement leads need to be more focused on priority setting
and research questions and increase engagement and participation in research. NHS
England supports the goal for “every willing patient to be a research patient” (Department of
Health 2011). This benefits both the NHS and patients whilst increases the availability of
patient data which informs research priorities and improves patient safety.
NHS England anticipates that the population’s need for healthcare services will continue to
grow faster than the funding available for those services. The Department of Health has
identified improving the uptake and diffusion of innovation within the NHS as a potential
solution to this increasing demand. The Innovation, Health and Wealth (IHW) strategy makes
the case that innovation can improve both quality and productivity and that, in the context of
increasing demands for care in a financially constrained system, innovation can help
improve efficiency, and thus the sustainability of the NHS.
By promoting research and innovation this will enable Salford CCG's vision to “commission
and ensure the delivery of high quality health services and enable our population to live
longer healthier lives” and ultimately deliver the following strategic priorities 

Prevent ill health



Reduce health inequalities



Improve healthcare quality (safety, experience, and effectiveness)



Improve health and wellbeing outcomes
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Innovation and research will also contribute to the delivery of the Salford Local Delivery Plan,
which outlines Salford’s ambition to be the safest, most productive health and wellbeing
system in England, with consistently high quality service standards and metrics. The overall
aim of the locality plan is to “improve health and wellbeing across the city and remove health
inequalities” in Salford.

Priorities include prevention, self-care and public health, whilst

creating integrated, effective and financially sustainable health and care services.
Salford CCG aims to commission the best possible care and experience for patients and by
utilising the research and innovation infrastructure this is a tangible and credible aspiration.
Salford CCG is the leading CCG in Greater Manchester in this arena; NHS Salford CCG is
the top CCG in recruitment of patients to primary care studies in Greater Manchester, (NIHR
CRN data, 2016). By working collaboratively with health, public health and academic
colleagues to articulate our ambitions we will ensure wide scale engagement, which will be
crucial in delivering this strategy.
Of relevance to the development of the research and innovation strategy we need to be
mindful of the evolving innovation and research architecture being developed under the
auspices of the Manchester Devolution agreement. This has facilitated the creation of Health
Innovation Manchester (HInM) which aims to speed up the discovery, development and
delivery of innovative treatments. Partners include Manchester Academic Health Sciences
Centre (MAHSC), Greater Manchester Academic Health Sciences Network (GM AHSN), the
Clinical Research Network Greater Manchester, Manchester Science Partnerships and
Manchester Growth Company.
These strategic changes offer opportunities for research and innovation to benefit the
population served by Salford CCG.

The Research and Innovation Strategy provides a

comprehensive plan on the role of research and innovation in assisting and therefore
enabling the deliver the locality plan. The intention is to embed an innovation culture within
the organisation with a clear innovation infrastructure to expedite processes, decision points
and resources therefore enabling all staff to contribute to innovation activity.
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1.

Background

1.1

National Context

Innovation is increasingly held up by senior healthcare leaders and NHS England as the vital
solution to meeting many of the challenges in health and social care. There are a number of
publications which are drivers for innovation and change in the NHS:


The Five Year Forward View (2014/15 – 2018/19)



The National Information Board’s (NIB) 2014 report ‘Personalised Health and
Care 2020’



Creating Change: Innovation Health and Wealth – One year on (2012)



Quality, Innovation, Productivity and Prevention (QIPP) initiative

The clear message is the need to improve quality whilst reducing costs across the NHS and
that a system for innovation continually scans for new ideas to take them through to
widespread use. Creating a culture of innovation is a key theme of Innovation Health and
Wealth and therefore a priority within this strategy.
One of the consequences of the Health and Social Care Act 2012 is an increased emphasis
on research and the use of evidence. In view of strong national drivers, the Act places a
statutory duty on the Secretary of State, NHS England and Clinical Commissioning Groups
to promote, in the exercise of its functions:
a) Research on matters relevant to the health service, and
b) The use in the health service of evidence obtained from research.
This is re-iterated in the Government’s mandate to the NHS Commissioning Board, the
NHS Operating Framework, NHS Outcomes Framework and the NHS Constitution.
While Domain 4.2.2 of CCG authorisation requires the self- certification of "a commitment to
promoting research, and the use of research evidence”, it is recognised that commissioners
face a challenge in understanding exactly how best to meet the requirements of
authorisation and develop beyond.
The NHSE function of CCGs sets out in regulation 7 that, if they are the relevant body,
CCGs must comply with a technology appraisal recommendation by NICE. It is therefore,
important that the innovation strategy encompasses how the CCG fulfils this obligation and
uses NICE technology appraisals (TA) and guidelines to improve quality standards in
healthcare delivery and outcomes by access to innovative drugs, devices or procedures.
Currently the CCG does not have a formal process to gain assurance from providers and as
part of the innovation and research strategy this will be reviewed and a process put in place
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during 2016/17. This process will ensure that all NICE TAs, for which the CCG is the
responsible commissioner, when published, will be evaluated and assessed if it is relevant to
primary care or NHS commissioned providers. If relevant to NHS commissioned providers
the CCG has committed to funding all positive NICE TA drug treatments (on a monitored
basis if a PBR excluded drug) from the date of publication to ensure innovative treatments
are available to Salford registered patients as quickly as possible. If a drug receives a
negative NICE TA then assurance should be obtained in a similar way that the drug is no
longer provided routinely. If the TA or guidance is relevant to primary care it will be
highlighted at the relevant strategy group (e.g. long term conditions, community based care,
unscheduled care) and the Salford standard checked to see if amendment is necessary.
There should be communication with all medical and non-medical prescribers to any change
in pathway or standards.
Definition of Innovation
Innovation is any new service or product which can demonstrate it is feasible, desirable and
viable. This combination creates added value for patients, staff or the organisation.
“An idea, service or product, new to the NHS or applied in a way that is new to the
NHS, which significantly improves the quality of health and care wherever it is
applied”
An innovation may be incremental (building on and improving existing practices), radical (a
completely new approach to solving existing problems), or revolutionary (an innovation that
creates an entirely new and unexpected market). Innovation is not just about the originating
idea, but also the whole process of the successful development, implementation and spread
of that idea into widespread use.
Innovation Health and Wealth, Accelerating the Adoption and Diffusion in the NHS DH 2011
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• The orginating idea for a new service or product or a new way
of providing a service. Modelling to ensure it is Feasible,
Invention Effective, Economic, Efficient and addresses Equality
• Putting the new idea, product or service into practice including
prototyping, piloting, testing and evaluating its safety and
Adoption effectiveness

Diffusion

• The systematic uptake of the idea, service or product into
widespread use across the whole service

Figure 1 The innovation process
Definition of Research
Research in the NHS is defined as:
‘The attempt to derive generalisable new knowledge including studies that aim to generate
hypothesis as well as the studies that aim to test them’
The Health Research Authority and NHS research and development forum have issued
guidance on the categorising of research clinical audit and evaluation. Research requires
research ethics committee review, governance arrangements are via the Manchester Clinical
Research Network and Salford Research and Development steering group

1.2 Local Context
The Salford Local Delivery Plan outlines Salford’s ambition to be the safest, most productive
health and wellbeing system in England, with consistently high quality service standards and
metrics. The partnership with NHS Salford Clinical Commissioning Group (SCCG), Salford
Royal NHS Foundation Trust, Salford City Council, and Greater Manchester West Mental
Health NHS Foundation Trust (GMW) will establish an Integrated Care Organisation in 2016,
working closely between adult health and social care teams to provide the residents of
Salford with high quality sustainable services which meet their needs. The organisation has
been awarded Vanguard status to pursue an integrated care system. Local citizens will also
help to shape and be fully engaged in the system, and recognise the vital role they have in
sustaining it by maintaining their own health, supporting neighbours and friends, and
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contributing to the local economy. The overall aim of the locality plan is to “improve health
and wellbeing across the city and remove health inequalities” in Salford. Priorities include
prevention, self-care and public health, whilst creating integrated, effective and financially
sustainable health and care services. It acknowledges the importance of both mental and
physical health in achieving our vision, and aligns with the priorities of the Salford
Partnership; Wellbeing, Growth and Social Value.
During 2016 the NHS is heavily investing in the Right Care programme, including enhanced
Commissioning for Value packs and other improvement products including help and support
to all health economies over a two year period. Adoption of the Right Care approach will help
the Salford locality ensure improvement work and innovation is focussed on the potential
gains for population health outcomes and ensures value for money through reducing
unwarranted variation.
The Salford locality plan outlines connections between social value and health equity and a
vision to use commissioning decisions, procurement processes and contract management to
seek the maximum social, environmental and economic wellbeing benefit from public sector
spending. By having a broader understanding of the wider determinants of health, linked with
an aspiration to maximise social value, this will facilitate sustained impacts on population
wellbeing. The locality plan aims to maximise the value achieved from reduced resources
through social value opportunities which will make the most difference, including a focus on
behaviour change, community resilience and the wider determinants of health.
This strategy aims to provide some practical detail on how commissioners might exercise
their duty to promote research and the use of research evidence. In particular, it offers
suggestions of how commissioners can enhance their decision-making through collaboration
with the health research community and use their contracting power to develop the evidence
base through improved participation of their patients in research studies.
Salford CCG aims to maintain its position as a leader in primary care research activities and
has a proven track record in progressing innovations to commissioned services (e.g. ‘CAN
MOVE’, practice pharmacists and Improving Access to Psychological Therapy). Developing
the supporting research infrastructure including recruiting and retaining high a calibre
workforce, developing supporting technologies and providing modern and appropriate
facilities, is key to delivering a strategy aligned to and facilitating translation of research into
practice.
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2. 1 Research and Innovation in Salford – Our Vision
The vision is to:


Support the development of high quality commissioning underpinned by research
evidence and innovation.



Support NHS Salford CCG in becoming an excellent organisation by providing a
culture that value and promotes research and innovation.



Ensure research or evaluations commissioned by Salford CCG are patient centred
and, through its implementation, strive to improve outcomes for patients.



Offer every patient the opportunity to take part in research (where practicable).



Contribute to economic growth through opportunities offered by research e.g. Salford
Lung Study and partnership with Hitachi and to work effectively with partners, such
as the Health Innovation Manchester, Haelo, North West e-Health (NWeH) and the
Greater

Manchester

Academic

Health

Science

Network,

to

exploit

those

opportunities for Salford.
In order to achieve this vision, the CCG must maintain a culture where all the constituent
parts believe that research is a primary function aligned to patient care and continuous
improvement; research is everyone’s business. All stakeholders will recognise and
understand the role that research plays in increasing and delivering safe, quality care.
This means creating incentives to take part and removing any barriers to research. It also
places a responsibility on the organisation to promote the use of research evidence and
support better knowledge transfer and translation. By building on the success of the Salford
Citizen model Salford CCG will seek to increase patient and public engagement in research
by sharing information and findings in a systematic way and promoting involvement in
research. By 2019 NHS Salford CCG will have:


A culture of evidence based commissioning and decision making that utilises
research evidence and knowledge translation;



More staff and patients engaged in research and quality improvement methods;



Equity of access to opportunities to take part in research for residents and patients;



A culture that values and promotes research
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2.2 Aims


To demonstrate and deliver the NHS England statutory duties to promote the use of
research and the use of evidence obtained from high quality research.



To support the NHS outcomes framework objectives by building the evidence base
and identifying best practice.



To commission research evaluations that delivers benefits for patients and families
and supports the development of the evidence base and innovative practice.



To increase patient and public engagement in research as participants and
researchers.

2.3 Objectives
To achieve our vision and aims NHS Salford CCG will meet the following objectives:


To identify and prioritise local commissioning health services research topics and
coordinate this work with Health Innovation Manchester, Manchester Academic
Health Science Centre (MAHSC), NWeH, Manchester Academic Health Science
Network (MAHSN), Manchester Clinical Research Network (CRN), Haelo,
Collaboration for Leadership in Applied Health Research and Care (CLAHRC),
NIHR, industry and other stakeholders.



To develop the evidence base in relation to models of commissioning to ensure the
approach to commissioning services is based on best evidence and effectiveness.



To increase research capabilities amongst NHS Salford CCG staff to use research
and quality improvement methods to utilise the outcomes of research, thereby
increasing the quality of care and treatment commissioned.



To ensure the inclusion of patients in setting priorities for research and participation
in the design, delivery, and dissemination of research.



To promote the ideal that every patient coming into the NHS is offered an opportunity
to take part in research.



To increase the availability of information on current and completed research and
outcomes to the public.
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To maximise the benefits from research through innovation, income, knowledge
improvement and impact.

3.1 Delivering the objectives
Objective one
To identify and prioritise local commissioning health services research and
innovation topics and coordinate this work with via internal Salford CCG processes
and as necessary engage other stakeholders.


Introduce an annual process for identifying and prioritising emerging research
priorities for Salford CCG.



Identify and prioritise innovation gaps which may inform the commissioning process.



Communicate research priorities to key stakeholders and form partnerships with
external research and innovation organisations and academia to foster collaborations
to address shared priorities.

Outcomes and impact


A planned and coordinated research activity plan that reflects local research priorities
supports policy requirements and contributes to the evidence base for commissioning
high quality services for Salford residents.



Research evidence that informs commissioning plans, for specialist commissioning,
primary care, and health systems design, and which improves patient safety and
contributes to the making safety visible strategic agenda.



The implementation of service developments based on proven research evidence.



Collaborations with partner organisations that lead to adoption and spread of
evidence, e.g. HinM, MAHSC, Haelo, MAHSN.
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Cardiovascular disease is one of our top research and innovation
priorities; we wish to improve the identification and management of
CVD to reflect the interdependencies between the various
cardiovascular diseases. In order to treat and manage CVD patients in
a more holistic/integrated way we aim to dissolve traditional
boundaries between general practice, community services, hospitals
and social care
Screening for Atrial fibrillation in primary care in Eccles is an example
of this work.

Innovation and Research Priority – Cardiovascular Disease

A pioneering network set up in Little Hulton to help disadvantaged fathers
is flourishing with more members than ever joining their ranks. The
Salford Dadz project was set up in 2013 as a one-year innovation bid has
quickly become a source of local pride. It’s now due to set up a new group
in Winton. London-based LankellyChase Foundation is also considering
whether to spin out the scheme nationwide. Salford Dadz has been run
by social enterprise Unlimited Potential. It offers fun bonding activities
and acts as a safe space for dads to come and discuss parenting issues.
One Dad says his daughter has benefitted from his joining the group: he
admits turning to drugs and alcohol in the past to escape feeling low,.
“Not seeing my daughter made me feel down. Salford Dadz helped me
tackle this feeling of isolation. The group helped me to not only come out
of myself but also helped with the fact that I can now speak and be able
to give my experiences to others on how to cope”
Salford Dadz won the Heart of Salford Award for the best Small
Community Group.

Case Study engaging academic evaluation of innovation – Salford Dadz evaluation
conducted by Leeds Beckitt University
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Case Study - Productive General Practice – Salford 2015/16
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Objective Two
To develop the evidence base in relation to models of commissioning to ensure the
approach to commissioning services is based on best evidence and effectiveness.
Evidence based healthcare utilises best evidence in making decisions about commissioning
health services, delivering services and individual patient care. Best evidence is based on
information from relevant high quality research. NHS Salford CCG staff and primary care
staff will have differing evidence, knowledge and information needs depending on their role
but in general we can identify the following levels of need:
1. Information and knowledge,
2. Accessing evidence to support and inform commissioning decisions, service redesign,
and service improvement,
3. Synthesising evidence i.e. commissioning academic reviews - rapid, systematic reviews,
4. Sharing knowledge,
5. Knowledge management,
6. Translation of research findings into practice; translation of research and innovation into
practice; diffusion of innovation.
NHS Salford CCG will:


Promote a culture where the commissioning and provision of NHS services and the
care provided is based on the evidence of what is most effective.



Strengthen the culture of evidence based commissioning and care through
engagement with area teams, CCGs and Commissioning Support Units (CSUs),
medical and nursing schools, public health schools.



Foster the use of the proper appraisal of evidence in strategic commissioning,
service transformation, reconfiguration and service development by promoting and
providing access to sources of evidence.



Support the implementation of NICE guidance and NICE quality standards.



Develop a formal process to gain assurance from providers that all NICE Technology
Appraisals, for which the CCG is the responsible commissioner, when published, will
be evaluated and assessed if it is relevant to primary care or NHS commissioned
providers. If relevant to NHS commissioned providers the CCG has committed to
funding all positive NICE Technology Appraisals, drug treatments (on a monitored
basis if a PBR excluded drug) from the date of publication to ensure innovative
treatments are available to Salford registered patients as quickly as possible. If a
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drug receives a negative NICE TA then assurance should be obtained in a similar
way that the drug is no longer provided routinely.


With key stakeholders and partners such as the AHSN and Collaborations for
leadership in Applied Health Research and Care (CLAHRC), support knowledge
transfer, the translation of research into practice, and rapid implementation.



To ensure that this information is the basis of rapid spread of evidence based
improvement, for example, through working effectively with the MAHSN.

Outcomes and impact


A culture within NHS Salford CCG of research awareness, translation of research
evidence into practice and the rapid adoption of innovation.



A clear interface between HiM, MAHSC, AHSNs, CLARHCs and the NHS where the
translation of research (bio-medical, health, clinical and economic) into practice is
supported and spread.



Use of evidence for clinical improvement, informing commissioning plans and health
systems design. Increased implementation of NICE guidance.



The implementation of effective knowledge transfer models and development of
knowledge champions.

Establishment and Evaluation of a Shared Point of Access (SPA) for Common Mental
Health Disorders in Salford South. All referrals for common mental health disorders went to
a shared point of access within the 6 Degrees Social Enterprise Community Interest
Company.
Outcomes
1. Simplify referral routes
2. Improve the patient experience
3. Collaborative working
4. Developing the role of The Psychological Wellbeing Practitioner (PWP)
5. Tested the increasing scope of practice, confidence and effectiveness of the practitioners
within 6 Degrees

Case Study Mental Health Service – Redesigned via Innovation pilot.
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Case Study Making Safety Visible – Research Priority for Salford CCG
NHS Salford CCG committed to involvement in a research programme “Making Safety
Visible” during 2015/16. This involved members of the Governing Body attending a series of
learning sessions to test a framework for measuring and monitoring safety1 The programme
was developed as a result of a grant from the Health Foundation awarded to Haelo to
facilitate the programme. The framework consists of the following five domains:

As a result of attending the programme partners in Salford agreed to “develop a plan to
become the safest health and social care economy in the UK”
An economy-wide safety improvement plan will underpin the development of our integrated
care system. Key areas of focus are on improving medication safety, communication and
handover. We also intend to develop systems that shift the emphasis from focussing on past
harm to enable us to predict and prevent harm from occurring in the future. By working in
partnership with Haelo the innovation team have delivered a breakthrough series on
medication safety in primary care ‘Practices improving the Safety of Medications in Salford’
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Case Study – Practice Pharmacist – innovation bid which is a commissioned service
2016.

Objective Three
To increase capability amongst NHS Salford CCG and members to utilise the
outcomes of research and successful innovation bids, thereby increasing the safety
and quality of care and treatment.


Promote training and development opportunities and strengthen the research skills of
staff and members in order to utilise research evidence and to commission and
participate in research.



Ensure the statutory responsibility to promote health and social care research funded
by both commercial and non-commercial organisations (NHS Constitution 2013,
Health and Social Care Act 2012) is enacted and that the treatment costs, including
Excess Treatment Costs of patients involved in non-commercial research, are met.



Utilise research evidence to support the developing vision for the future of health
services including resource allocation and the development of new technology.



Encourage systems that incentivise members and GP federated collaborations to
participate in research.



Explore development of academic G.P post and research associate in partnership
with Manchester University as part of the local GP workforce development plan.

Outcomes and impact


Increased awareness of staff of the value of research evidence to clinical practice,
commissioning, organisational development, and service management.



Increased numbers of staff and members taking advantage of research opportunities
and developing their career potential.
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E.g. Improvement Science for Academics Programme (Haelo)



Research evidence that informs future health service planning i.e. shift in spend,
pathway re-design.



E.g. Practice Pharmacy innovation bid, Breakthrough Series on Medication Safety,
(PRiSMS) and medication prescribing dashboard; Making Safety Visible programme.



Return on the investment in research funding (e.g. GSK has invested £60M into the
Salford economy as part of the Salford Lung Study)
Hitachi partnership with NHS Salford CCG

Objective Four
i To ensure the inclusion of patients in setting priorities for research and participation
in the design, delivery, and dissemination of research.
ii To promote the ideal that every patient coming into the NHS is offered an
opportunity to take part in research.

Patients also have a role to play throughout the development and undertaking of research
including its dissemination. NHS Salford CCG has a commitment to ensure that patients,
their families and carers are involved at all stages of the research process and will:


Develop a patient and public engagement and involvement strategy for NHS Salford
CCG research activity.



Offer every patient / resident the opportunity to take part in research (where
practicable).



Promote the involvement of patients/ residents as participants in non-commercial and
commercially funded research, in setting priorities for research, in the delivery of
research and in its dissemination.



Utilise the knowledge, expertise and experience of patients/ residents and their
carers to inform the development and implementation of the strategy.



Ensure that the processes for the timely payment of treatment costs for patients
taking part in research funded by the Government, NIHR and research charities are
clear and consistent and do not act as a barrier to participation.



Build and maintain strategic links with national patient and public involvement
partners i.e. NIHR, Involve.

Outcomes and impact


Research priorities and activities which are reflective of patient’s / residents priorities.



An increase in the number of patients who take part in research as participants.
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Increased public awareness of research opportunities and research that is being
undertaken.



The establishment of a reference group to inform the development and
implementation of the research strategy

Objective Five
To increase the availability of information on current and completed research and
innovation projects to the public.


Outline and promote the benefits of involvement and engagement in research to
researchers

and

patients,

and

the

public,

whilst

taking

account

of

the

recommendations of the Caldicott Review of Information Governance.


Support the work of the NIHR through its Patient and Public Involvement strategy
and research champion programme.

Outcomes and impact


Links to accurate and up to date information for the public about research
opportunities, on-going research and the outputs and outcomes of research.



Increased numbers of patients in specialist services and primary care taking part in
research.



Increase in the number of patients who are engaged in the dissemination and
translation of research.
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The CAN- MOVE project – ensuring physical activity is
an integral part of breast, bowel and prostrate cancer
pathways in Salford to support patients during and after
cancer treatment. The innovation project also set out to
enable individuals with cancer diagnoses who may not
usually engage in physical activity to do so at a local
facility in a safe and supportive environment

Case Study – ‘CAN MOVE’ First innovation bid to become a commissioned service

Help DiaBEATes and Help BEAT Respiratory Disease are
both initiatives supported by the NIHR Clinical Research
Network: Greater Manchester to encourage people with
Respiratory Disease to get involved in research.

Case Study – Initiatives to engage local people in research
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Objective Six
To maximise the benefits from research through innovation, income, knowledge
improvement and impact.


Seek out opportunities offered by research to contribute to overall economic growth
and to work effectively with partners, such as HinM, MAHSC, MAHSN, TRUSTECH
and NWeH to exploit those opportunities for Salford.



Identify areas of primary care and public health practice that have an under
developed evidence base and raise the profile of these areas via innovation priorities
and with research funders.



Develop Commissioning through Evaluation (CtE), in partnership with NICE, to
enable new treatments to be delivered, whilst developing the evidence base and
evaluating the clinical benefits, in order to inform commissioning policy decisions.



Innovation Health and Wealth (IHW) identified the need to reduce variation and
strengthen compliance of the uptake of NICE Technology Appraisals. One aspect of
this recommendation was to develop and publish an innovation scorecard to enable
benchmarking and increase transparency to patients and the public. The scorecard
is produced on a quarterly basis by the Health and Social Care Information Centre
(HSCIC). This will be reviewed quarterly to monitor Salford CCGs performance.



Align innovation, research and improvement to achieve improvements in patient
outcomes through effective partnerships with research charities, industry and other
academic, health and social care research networks.



To contribute to the UK Genomics strategy and assist in the translation and spread of
technology in the NHS and, with partners, identify how to utilise the benefits for
clinical use, within the NHS, for improved patient outcomes.



To contribute to the Health Innovation Manchester strategy by supporting the
retention of a world class research base and the timely recruitment of patients into
trials in primary care.



Support the increased accessibility and utilisation of NHS data in the developing life
sciences.
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Support wealth creation through the development, testing, evaluation and early
adoption and spread of new products and services.

Outcomes and impact


The increased translation of research into practice and spread of innovation and
good practice across Salford..



Completed policy research projects which have informed practice and organisational
development and improvement.



A growing evidence base of treatment options for prescribed specialised services
with under developed evidence of clinical and/or cost effectiveness.



Collaborative working between academia NHS commissioners to develop innovation
and where appropriate commission successful innovations.



Collaborative working with the life sciences industry to deliver new investment,
increase innovation, and improve outcomes for patients Collaborative working, to
develop and answer policy research questions, between a range of agencies
including NHS England, CQC, Monitor, Health Education England, and Public Health
England.



Collaborative working with the NIHR and research networks to develop research
programmes in under developed areas that increase and improve the outcomes
within the NHS outcomes framework.



Increased numbers of staff with research skills and knowledge contributing to the
research evidence base.



Optimisation of Intellectual Property emerging from the genomic technology.



Return on the investment of funding in research
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The Salford Lung Study is a world first - a new way to explore how effective a treatment
for asthma and chronic obstructive pulmonary disease (COPD) is in the real world. It’s a
pioneering collaboration between GSK, the UK’s National Health Service and The
University of Manchester that recognises one simple thing: patient’s lives are
complicated. It is designed to help the doctors who prescribe medicines understand how
they work in the real world, where patients are all individuals.The Salford Lung Study
completed recruitment of around 2,800 patients with COPD in Salford in October 2014,
with results for this COPD population expected in 2016. Recruitment of asthma patients
to the study is ongoing.
The Salford Lung Study is a new and exciting way of studying a medicine which maintains
the robustness of a randomised controlled trial while more closely reflecting the real
world in which the medicine is used
David Leather, Global Medical Affairs Leader, GSK

Case Study – The Salford Lung Study in partnership with GSK and Manchester
University

Salford Standard IM&T will play a part in enabling the monitoring of the Salford
Standard. Collaborate with BMJ Informatica to develop the system to enable
monitoring as required. Undertake a review of existing primary care
indicators/dashboards to ensure a single source of the data. Offer benchmarking at
practice, neighbourhood and CCG level

Case Study IM+T innovation solutions to deliver the Salford Standard
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4.1 Implementing the strategy
In order to fully implement the actions arising from this strategy, robust governance
processes will be required. The Innovation and Research Oversight Group will continue to
be the overarching group to review all aspects of innovation and research on behalf of NHS
Salford CCG. This group will include relevant staff from Salford CVS and SalfordCity
Council. This group oversee the implementation of the action plans and ensure timescales
are adhered to for the year. This group reports to Programme Management Group;
consideration has already been given of the reporting scheduleto ensure that reports are
regularly received in bimonthly intervals for 2016/17. These reports highlight key issues, e.g.
expenditure, progress of innovation bids, completed reports and the performance of
commissioned research organisations.. The Governing Body will continue to receive any
policies relating to innovation and research.

Governance arrangements:


Innovation Fund and Research Oversight Group.



Programme Management Group

4.2 Milestones
The measurement targets are based on a combination of NHS England statutory duties and
the Association of Medical Research Charities research Charter for NHS England and
CCG’s as well as local agreed targets in line with MAHSC initiatives. A high-level action plan
that outlines the actions required during 2016/17 is outlined below. This includes the areas of
highest priority that we believe we can achieve within this timeframe. The actions outlined
above will be monitored throughout 2016/17 and progress reported to programme
management group. However, it is acknowledged that this is a three-year strategy. The
strategy will be refreshed at the end of year one and the following actions along with any
others identified throughout this year will be included.
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Association of Medical Research
Charter for NHSE and CCG’s
Appoint Individual at board level
with a responsibility for research
Ensure engagement with all
external research and innovation
organisations to share the strategy

Origin of measure

Responsibility

NHSE

Chief Operating Officer

CCG

Include participation in NHS
research in provider contracts
Develop a balance scorecard of
measures to assess research and
the use of research evidence in
delivering care and report to PMG
Annual Research prioritisation
exercise
Commission evaluations as part of
the innovation process
Promote best practice in the
handling, use and sharing data by
providers when commissioning
services and developing innovation
bids (i.e. PIA)
Develop a process to ensure ETC
are managed within 60 days of
submission
Promoting workforce education
and training in innovation,
research and using quality
improvement methods to build on
and develop the processes and
structures for routinely accessing
relevant evidence including
research evidence appraisals,
service evaluation and grey
literature to inform service
redesign and commissioning
policy.
Completion of Intellectual
Property Policy for NHS Salford
CCG
Ensure a robust process for
cascading research findings in
partnership with the CRN, Salford
R+D and Salford CCG
communications team

AMRC

Director of Quality and
Innovation
Head of Innovation and
Research
Director of Commissioning

AMRC

Head of Innovation and
Research

AMRC

Head of Innovation and
Research
Head of Innovation and
Research
Head of Innovation and
Research

NHS Salford CCG
AMRC

AMRC

Head of Innovation and
Research

NHS Salford CCG

Director of Quality and
Innovation
Head of Innovation and
Research

MAHSC partners
NHSE

Head of Innovation and
Research

NHS Salford CCG

Head of Innovation and
Research
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Commissioned Research
organisations by NHS Salford CCG
2016/17 milestones

Type of Organisation Responsibility

AQUA
Support NHS Salford CCG Business
Intelligence Team with Salford
Standard data collection and
process mapping training
Access to AQUA Training
Programme for 2016/17
TRUSTECH
Run a dragons den panel process
and have call for digital and
technology innovations which will
promote smooth interface with
primary and secondary care, selfmanagement of long term
conditions e.g. blood pressure,
cardiovascular disease, and
diabetes
CLES
To complete an evaluation on the
innovation fund (third sector and
schools) conducted in 2014-2015.
This evaluation will include a
review of the tripartite approach
to innovation between Salford
CVS, NHS Salford CCG and Salford
City Council

Quality
Improvement with a
focus on safety

Head of Innovation and
Research

NHS innovation
organisation hosted
by Central
Manchester
Foundation Trust

Director of Quality and
Innovation
Head of Innovation and
Research
Lead GP for innovation and
research

Centre for Local
Economic Strategies
(CLES) is the UK’s
leading independent
charitable research
and member
organisation, with a
focus on economic
development, and
regeneration
HAELO Centre for
population health
and quality
improvement
science hosted by
Salford Royal NHS
Foundation Trust

Head of Service
Improvement
(Partnerships)

HAELO
Commissioned to deliver Making
Safety Visible programme, and
medication safety breakthrough
series for 8 GP practices

Manchester Academic Health and
Science Network shall focus on:
Population prevention through a
‘find and treat’ programme across
Greater Manchester in
collaboration with PHE and NHSE
Patient safety, in secondary,
primary and social care, building
on the Safety Thermometer work
of Salford Royal NHS Foundation
Trust , NHS Salford CCG’s work on
the 'Salford Standard’ and the

Commissioned by
NHS Salford CCG

Head of Innovation and
Research

Director of Quality and
Innovation
Head of Medications
Optimisation
Head of Innovation and
Research
Chief Operating Officer
Joint Chair of MAHSC
Domain on
Population Health, Primary
Care and Implementation
Centre

Director of Innovation and
Quality
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work of the NIHR GM Patient
Safety Translational Research
Centre.
Supporting primary care across GM
to free up capacity to and build
research and commissioning
capability to help support the
functions of the Centre and to
address the disconnect between
the outcomes of research and the
commissioning agenda.
Support evidence-based
commissioning and develop visible
and effective pathways for
commissioning to produce rapid
change in clinical practice

Qualitative research to explore the
impact of various initiatives on
general practices in Salford
designed to relieve pressure on
practices e.g. new roles,
Productive general practice.

Centre for
Leadership and
Applied Health
Research and Care

Director of Quality and
Innovation
Head of Innovation and
Research

To support to develop standard
evaluation approaches and
workshops for successful
applications to the innovation
fund,
provision and identification of
evidence linked to proposals to the
Innovation Fund e.g. open access
to physiotherapy
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Appendix 1 Research Pathway – regional and local footprint
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Appendix 2 – Research and Innovation Organisations Expenditure and Income
TABLE 1 – RECURRENT FUNDED ORGANISATIONS
Research
Organisation

Summary

Financial Contribution

AQUA

NHS health and care quality
improvement organisation at the
forefront of transforming the safety
and quality of healthcare.

£90k

Manchester
Academic Health
and Science
Centre (MAHSC)

Based in the North West and work
with over 70 member organisations
Manchester Academic Health
Science Centre (MAHSC) is a
partnership between The University
of Manchester and six NHS
organisations: Salford CCG, SRFT,
CMFT, The Christie, UHSM and
MMHSCT
Aim to provide patients and
clinicians with rapid access to the
latest discoveries, and improving
the quality and effectiveness of
patient care.

£286k

Collaboration of
Leadership and
Applied Health
Research and
Care Greater
Manchester
(CLAHRC GM)

Partnership between providers and
commissioners from the NHS,
industry, the third sector and the
University of Manchester. Aim to
improve the health of people in
Greater Manchester and beyond
through carrying out research and
putting it into practice.

£115k

HAELO

Centre for population health and
quality improvement science. Links
with HF Hosted by SRFT

£250k

Trustech
Membership

NHS organisation aims to improve
healthcare through the
development of innovative products
and services. Work with NHS
organisations, companies and
regional, national and international
bodies and networks to bring
forward new ideas and help to put
them into practice

£6k
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TABLE 2 – COMMISSIONED BESPOKE PROJECTS IN 2016
Research Organisation

Summary

Financial Contribution

Trustech

Commissioned to run a

£49,300

‘dragons den’ digital
technology call on behalf
of the CCG
Centre for Local Economic
Strategies (CLES)

Centre for Local Economic

£49k

Strategies (CLES) has
been commissioned to
evaluate the return on
investment and social
value from investing £1M
in the third sector and
schools across Salford in
2014-2016.

HAELO

Making Safety Visible

FRANCINE

Programme

RESEARCH ORGANISATION

SUMMARY

INCOME

National Institute for Research

NIHR Research Capability

£20k

(NIHR)

Funding (RCF) 2016/17
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GLOSSARY

Research /
Summary
Innovation
Organisation

Centre for
Local
Economic
Strategies
(CLES)
Health
Innovation
Manchester
MAHSC
Manchester
Academic
Health and
Science
Centre
MIMIT –
Manchester:
Integrating
Medicine and
Innovative
Technology
Greater

The UK’s leading independent charitable research and member
organisation, with a focus on economic development, and
regeneration.

Ambition to mobilise a system-wide approach to the discovery,
development and delivery of innovation across Greater Manchester
for the benefit of all. Details of their 4 priorities for Health Innovation
Manchester will be released in the spring of 2016
Manchester Academic Health Science Centre (MAHSC) is a
partnership between The University of Manchester and six NHS
organisations: Salford CCG, SRFT, CMFT, The Christie, UHSM and
MMHSCT
Aim to provide patients and clinicians with rapid access to the latest
discoveries, and improving the quality and effectiveness of patient
care.
MIMIT is the first international affiliate of CIMIT® a collaborative
initiative of world-renowned academic and healthcare delivery
organisations in Boston, US. MIMIT forms a cornerstone of
Manchester Academic Health Science Centre (MAHSC) Health
Technology Hub
The AHSN are partnerships between one or more universities and
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Manchester
Academic
Health
Science
Network
(GMAHSN)

health care providers focusing on research, clinical services,
education and training. They are intended to ensure that medical
research breakthroughs lead to direct clinical benefit to patients.
Together they will cover the whole of England with the same
boundaries as the NIHR CRN’s. In Greater Manchester the
collaborative network brings together 30 NHS providers and
commissioners across Greater Manchester, East Lancashire Trust
and East Cheshire and four universities

NIHR CRN

The NIHR Clinical Research Network is the clinical research delivery
arm of the NHS. 15 local branches delivering research in the NHS
across all disease areas.

Greater
Manchester–
Collaboration
for
Leadership in
Applied
Health
Research
and Care
(GM
CLAHRC)

The Greater
Manchester
Primary Care
Patient
Safety
Translational
Research
Centre
(Greater
Manchester

The NIHR Clinical Research Network: Greater Manchester is hosted
by Central Manchester University Hospitals NHS Foundation Trust.
The host is responsible for ensuring the effective delivery of research
in the Trusts, primary care organisations and other qualified NHS
providers throughout the Greater Manchester area. The NIHR Clinical
Research Network (NIHR CRN) is a subsidiary of the NIHR and is the
clinical research delivery arm of the NHS. It operates nationally
across England through a national coordinating centre and has since
April 2014 been re configured in to 15 Local Branches of which
Greater Manchester forms one of the NIHR Local Clinical Research
Networks. Our Local network helps to increase the opportunities for
patients to take part in clinical research, ensures that studies are
carried out efficiently, and supports the Government’s Strategy for UK
Life Sciences by improving the environment for commercial contract
studies in the NHS. The Local Clinical research Network delivers
research across 6 divisions of which primary care is one of these
divisions – division 5.
Partnership between providers and commissioners from the NHS,
industry, the third sector and the University of Manchester. Aim to
improve the health of people in Greater Manchester and beyond
through carrying out research and putting it into practice. CLAHRC ‘s
help to ensure research evidence is used to improve health services,
this has been achieved by conducting applied research, translating
research into healthcare practice, and increasing capacity of health
services to undertake more applied research and translate it into
practice.
Track record of delivering evaluations for Salford, e.g. National
Demonstrator Site for Prevention of Diabetes, 7 day Access for
Primary Care, Social prescribing evaluation.

PSTRC is a partnership between SRFT and
University of Manchester based on previous research they have
identified a number of priority areas, which will be the focus of further
research. These are:
•Medication safety
•Multimorbidity
•Safety in general practice
•The interface between primary care and other health sectors
(Interface & Informatics)
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PSTRC)
Salford R+D

Historical arrangements from PCT, joint steering committee, to
oversee R+D across the city.

Haelo
annually
NWeH

Centre for population health and quality improvement science. Links
with Health Foundation and Kings Fund
NorthWest EHealth (NWEH) is a not-for-profit organisation formed by
a partnership between the UoM, SRFT and Salford CCG. Aims to
develop links between academia and the NHS in the area of health
informatics and develop new research using anonymised patient
records to support improving healthcare.

AQuA

AQuA uniquely combines five activities to improve outcomes:
Analyse – provide meaningful comparative information about quality
and safety priorities
Improve – programmes targeting local quality improvement priorities
Train – AQuA’s Academy builds workforce capability in quality
improvement skills
Innovate – access to national and international expertise
Collaborate – learn and share with peers through networks and
partnerships

Advancing
Quality (AQ)
CCG
Trustech

Previously produced quality performance metrics for acute providers
across the NW. Incentivised providers to achieve quality standardsand improvements made over last few years (eg pneumonia).
NHS organisation hosted by CMFT which aims to improve healthcare
through the development of innovative products and services. Works
with NHS organisations, companies and regional, national and
international bodies and networks to bring forward new ideas and
help to put them into practice Expertise on intellectual property
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