EDITION 04

Contents
02	FIRST THOUGHTS
Lynis Lewis, Noclor Service Director
03 HIV GAME-CHANGER
Drug trial points to lower risk
04	
PROFILE: HELEN KILLASPY
Creative support on the sidelines

NEWSLETTER D E C E M B E R 2 0 1 5

06	
MATTER OF PRINCIPALS
Call for research investigators
08	
Q&A: ANNE LINGFORD-HUGHES
Unblocking the road to recovery
10	DOUBLE TAKE ON QUALITY
Sponsorship and Compliance
12	
TIME FOR ACTION
Hypertension counterattack
13	
ALTERNATIVE STANDPOINT
Homeopathy faces threat
14 TRAINING OPPORTUNITIES
15 FUNDING FOR RESEARCH

EDITION 04

In putting together
this latest edition of
the Noclor newsletter,
with news from our
partner Trusts and the
Lynis Lewis
wider research world,
a recurring theme emerged: the recognition
of the role of women in research.
Our Q&A (page 8) on the importance of
research into addiction treatment features
Anne Lingford-Hughes, professor of addiction
biology at Imperial College, who has been
awarded the 2015 Academic Women in
Psychiatry Award.
Judith Stephenson (page 7), the Margaret Pyke

Centre’s professor of sexual and reproductive
health, has won a prestigious Woman of
Achievement Award.

And Helen Killaspy, the subject of our Profile
(page 4) on her work with patients suffering from
serious psychosis, is departmental lead at UCL’s
Faculty of Brain Sciences for the Athena Shaw
Charter, which was formed to address gender
bias in academia.
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We look at the debate about the availability of
complementary and alternative medicine on the
NHS (page 13). And we report on Edzard Ernst
receiving an award for the promotion of evidencebased science in the face of adversity, after he
criticised a report commissioned by Prince Charles
arguing the benefits of homeopathy.
Elsewhere, we report on the continuing impact
of the PROUD trial on HIV prevention (page 3);
highlight the vital role of Principal Investigators
in clinical research (page 6); and explain how
Noclor guides researchers through the maze of
regulatory requirements (page 10).
And we feature a major trial (page 12) seeking to
reduce the serious health threats faced by around
16 million people in the UK who have hypertension.
We hope you enjoy this issue, and would welcome
your feedback.Visit our website, www.noclor.nhs.uk,
for comprehensive information on the support we
provide to research in our partner Trusts.
Lynis Lewis, Service Director
NOCLOR RESEARCH SUPPORT

Key Contacts
The Noclor Research Support team
is here to help you with research.
So please feel free to contact
our various teams.
For queries relating to Research
Governance:
contact.noclor@nhs.net

Funding and Finance queries:
finance.noclor@nhs.net

Looking for advice with or interested in
a project in Primary Care? Contact:
primarycare.noclor@nhs.net

Keen to learn more about our free
training courses, or to offer content
suggestions for future Noclor publicity
material? Contact:
sadie.wilmarsh@nhs.net

If you would like to get in touch with
our Service Director, Lynis Lewis,
please contact:
sadie.wilmarsh@nhs.net

Game-changer HIV drug sparks debate
A drug that UCL researchers believe could
have a dramatic impact on HIV prevention
has attracted widespread media attention
following publication of trial results in The
Lancet medical journal.
There are now nearly 110,000 people in the UK
living with HIV, according to Public Health England
statistics, and infection rates have not fallen for a
decade.
But findings from the PROUD trial conducted by
UCL show that the antiretroviral drug Truvada
− when prescribed in treatment known as preexposure prophylaxis (PrEP) − could be a gamechanger in reducing by 86% the risk of infection in
HIV-negative men who have sex with men.
Any concerns that PrEP could lead to a rise in other
sexually transmitted infections (STIs) as a result
of risky behaviour are refuted by the finding that
no significant increase was observed among the
trial group.
The study has led to growing calls for the PrEP
treatment to be made freely available, but the NHS

must first assess the affordability of providing it to
high-risk groups.
Dr Ian Williams, senior clinical lecturer at UCL’s
Institute of Epidemiology & Health, and chair of NHS
England’s HIV clinical reference group, believes that
PrEP could lead to an overall public health benefit
and a long-term financial saving by reducing HIV.

“There is a strong desire within NHS England to
see this policy commissioned, but the hurdles and
barriers to doing that are not insignificant,” says Dr
Williams, honorary consultant physician at CNWL
NHS Foundation Trust.
The policy must be both effective in HIV reduction
and also be affordable. And while HIV services are
commissioned by NHS specialist services, sexual
health clinics are commissioned by local authorities.
Dr Willaims: “In an area of low HIV incidence, would
a local authority want to pay for this? Would they see
this as a priority?”

Illustration: Sadie Wilmarsh

First thoughts…
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So any decisions on PrEP must be made within
budget constraints of the NHS and local authorities.
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Creative support on the sidelines

There is a philosophy
that everyone has to
pass through this step
by step sausage factory

PROFILE: Professor Helen Killaspy explains what attracts her to the challenges − and rewards − of not
giving up on people with psychosis at risk of being marginalised by mental health services
It was when I was a trainee psychiatrist
that I found I particularly enjoyed working
with people at the more severe end of the
psychosis spectrum. The skills required −
trial and error, patience and persistence
– seemed to suit my personality.
It really is rewarding working with patients in
rehabilitation psychiatry, because it’s a group of
people that have often been given up on.
I’m now a professor and honorary consultant
in rehabilitation psychiatry at UCL, and am
departmental lead for the Athena Shaw Charter,
which was formed to address the unconscious
gender bias in academia as the Division 4 Lead for
North Thames Clinical Research Network, I also help
to facilitate recruitment into research studies involving
mental health, dementia and neurodegenerative and
neurological disorders.
The public has little awareness of people with
psychosis because most are out of sight in inpatient
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services. But they’re also at risk of marginalisation by
mental health services. Hospitals and mental health
services tend to sideline them by not investing
in the appropriate rehabilitation and supported
accommodation services. They’re often exported
into private sector nursing homes and hospitals,
where they don’t receive enough rehabilitation
treatment and become institutionalised.
Between 10% and 15% of people newly diagnosed
with psychosis turn out to be part of this more
complex group. They’re people with high needs,
but they’re low in number.You have to be creative
with them because the tried and tested treatment
methods have usually already been attempted by the
time they reach you.
But the outlook is more optimistic than the difficulties
suggest. Studies have shown that two-thirds of
psychiatric rehabilitation patients will progress, and
move out of hospital without relapse.
We’ve shown that if you have the services to unravel
what works for each individual, they will improve.

By demonstrating the effectiveness and costeffectiveness of services, we can show the case for
further investment.
While I was working as a very junior psychiatrist, I
conducted a research project on why people missed
outpatient appointments. Generally, they were the
most unwell and the most likely to be readmitted
to hospital. The obvious conclusion was that the
outpatient clinic was an outdated and unsuitable
model for people with complex psychosis.

They failed to show a comparative improvement
12 months later as staff reverted to their former
practices.

I don’t think we’re going to see a miraculous cure for
complex psychosis. Each individual is a constellation
of a number of complicated factors.

A simultaneous cohort study, following discharge
into the community over 12 months, highlighted
how engaging patients in activities improves their
social skills.

The skill in rehabilitation is unpicking all of those
factors. It’s a complex syndrome that doesn’t lend
itself to a magic bullet or a lab-based solution.

We assessed the effectiveness of supported
accommodation services: staff on-site tenancies, and
floating outreach models. When the study − known
as QUEST (Quality and Effectiveness of Supported
Tenancies) − ends in 2017, we hope to discover
which is better.

I later became the main researcher on the REACT
(Randomised Evaluation of Assertive Community
Treatment) study, and it indicated that Assertive
Outreach was no more effective than the standard
Community Mental Health Care in preventing
admissions for people with complex psychosis.
In the REAL (Rehabilitation Effectiveness for
Activities for Life) programme, we analysed inpatient
rehabilitation services across the country, giving half
of them staff training to improve their skills and
confidence to engage service users in activities.
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Prof Helen Killaspy

Current systems vary, depending on resources
available, and are not very tailored to patient needs.
There is a philosophy that everybody has to pass
through this step-by-step sausage factory. They also
force service users to move house every few years,
which can be disturbing and cause relapses.

People do things that are interventions in
rehabilitation services without even realising − by
engaging people in a sensitive and skilled way, and
gradually helping them to learn or re-learn simple
everyday skills.
Budgetary constraints and private sector interests
risk more people being sent to out-of-sector
services that might not pull the threads together for
their recovery.
What we would really like is a clearer understanding
of exactly which working-style and specific
interventions should be available. My hunch is that
rehabilitation psychiatry is an area of research that is
likely to grow with public awareness.
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Support is being put in place to ensure that stepping forward to take the lead on a clinical research trial
to develop improved and cost-effective patient care is a pleasure rather than a burden for busy people

Important matter of principals can be as easy as PI
involvement
contributes
to
improved treatment in the NHS.

The role of Principal Investigators (PIs) is
widely recognised as being crucial in the
development of clinical research − and a
new Noclor training course has been designed to ensure that it is also an enjoyable
and rewarding experience for participants.

For those conducting the research,
it offers a challenging and rewarding
career path. Their research can
generate knowledge on treatment
and services, while providing
further contact with patients and
the opportunity to learn new
approaches and techniques to
treatment.

Recruiting PIs – among GPs, nurses, hospital
consultants and allied health professionals − has
often proved difficult in the past because busy
people can feel daunted by the prospect of taking
on any extra work.
But the new course aims to relieve the burden by
providing training on research governance, feasibility
and delivery planning, management of the consent
process, PI duties, reporting safety issues, and site file
set-up and maintenance.
Noclor staff will also provide help for new PIs
to complete paperwork and CVs to the agreed
template, and will support the PIs through all the
steps towards setting up a study. This support is
06

available over the phone, in the Noclor office, or
through on-site visits to the PI.
Clinical research allows patients to access new
treatments, interventions and medicines − and
better, more cost-effective patient care. Patients
gain a better understanding of their condition
and additional contact with clinicians, and their

The PI is a key figure in any research
project as the person responsible
for the day-to-day running of the project at their
assigned research site. This includes ensuring that the
study conducted follows its protocol, the instructions
of the sponsor, and the relevant legislation.
He or she is also responsible for ensuring that priority
is given to the well-being of study participants. For
a Clinical Trial of an Investigational Medicinal

Product (CTIMP), the PI must be an authorised

healthcare professional.

NEWS IN BRIEF

Their work can involve identifying and recruiting
patients, assessing the feasibility of a study, ensuring
consent is taken appropriately, and that the
appropriate regulatory permissions are gained.

UCL PROFESSOR WINS MAJOR WOMEN’S AWARD

The PI can nominate an appropriately experienced
person − such as a Research Nurse or Clinical
Studies Officer − to assist in the management of the
study at the site. Together with the PI, this person
should discuss and agree the allocation of tasks to
the appropriate members of the research team.
All the PI’s responsibilities are clearly defined in an
agreement determined prior to the study starting.
Noclor also provides a number of additional training
courses to assist PIs, including Good Clinical
Practice (GCP), an ethical and practical standard
that all clinical research is conducted to, and Informed
Consent, to help PIs develop a strategy for managing
the consent process.
Noclor support for PIs is available over the phone, in
the Noclor office, or through on-site visits. Full details
on the new training course available to PIs, and how
to book a place on it, can be found on page 14.
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Judith Stephenson, the Margaret Pyke Professor of Sexual &
Reproductive Health at UCL’s Institute for Women’s Health, has
won a prestigious Woman of Achievement Award.
Women in the City − which recognises, promotes and rewards
female talent – chose Judith because of her healthcare research,
which has led to her becoming England’s only clinical academic
chair for contraceptive research, and the first female Programme
Director of UCL Partners.
Her life course approach to improving women’s health has been
adopted by the Royal College of Obstetricians and Gynaecologists.

Judith Step
henson

TWITTER INITIATIVE CAN
BOOST RESEARCH LINKS

CAM OFFERS SAFE OPTION
FOR CLINICAL MONITORING

Noclor has launched a brand new Twitter
account − NHS Research News – aimed at
connecting with new contacts and bringing
together people in the world of research.

A camera-based health monitoring device
is to be trialled in a Broadmoor Hospital
seclusion room from January 2016 to help
improve patient safety and clinical care in
high-security environments.

@NHSRes, uses an internalThe account,
ly-developed customised app to automatically
share latest news and updates on healthcare
research and developments from across
the UK. Within the first week of launch,
the account had already gained more
than 150 followers.

An initial study of the “Oxecam” −
developed by Oxehealth medical technology
company − established earlier this year
that the cameras could successfully
monitor the heart rates and breathing
rates of patients.
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Elephant blocking the road to recovery
Q&A: Anne Lingford-Hughes, professor of addiction biology at Imperial College, explains the impor tance
of opening up broad pathways for experimental and targeted research into brain function and drug therapy
Q How did you become involved in addiction treatment?
A Anne Lingford-Hughes: I was doing a postdoctorate at the National Institutes of Health in the
US and would listen fascinated to the stories of the
psychiatrists − about how people have a brain that
makes them think they can fly, or that they’re Jesus.

alters brain function. Does it alter impulsivity, reward
circuitry, responses to stress or evocative images?
If you understand the pharmacology and the

over whether
it’s a disorder
or a disease
still exists

It was the mid-1990s and the neurobiology of
addiction was coming to the fore, so I became an
addiction psychiatrist. Before then, people felt that
addiction was just a social issue, a lack of moral fibre.
The debate over whether it’s a disorder or a disease,
and who should have responsibility for it, still exists.
Q What is your research focused on?
A The overarching theme is using pharmacology
or pharmacotherapy to improve outcomes, which
is essentially drug therapy. My largest research
portfolio uses experimental medicine approaches.
We give a pharmacological probe and see how that
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neural networks, you can use treatment in a more
targeted way. Many things help people get better, such
as good social support and a healthy environment.
The challenge for me is how
we can use pharmacology to
people a little bit more
The debate give
armour and ability to resist.

Prof Anne Lingford-Hughes

Q How is pharmacology used
in addiction treatment?

A Many alcoholics recover
without treatment. For those
who relapse, we can use
pharmacology to help aid recovery.
We can observe the reaction of
participants by how their brain
lights up under a scanner when
they’re shown pictures of their
drug of choice, or of gambling.
Using the drug on top of that to

see if it modulates that reactivity to those stimuli tells
you if it has real-world applicability. I believe that we
won’t improve treatments without understanding
the pharmacology.

Parity of esteem
between mental
and physical
health is critical

Q What are the challenges for addiction research?
A There are so few people doing research in
addiction. The scale and burden of drug and alcohol
misuse, and their comorbidity with other psychiatric
disorders, is massive, but it seems a bit of an elephant
in the room.
The current training route to become an academic
clinician involves both research and clinical training.
However, any research experience you have outside
that isn’t always seen as a good thing in terms of your
clinical experience. But research can give immense
skills that add to your clinical knowledge. The most
challenging patients in your team as a consultant will
often be those with substance abuse issues.
Q What kind of medication is available to addicts?
AThe majority of patients are not considered for

relapse prevention medication, and I think that’s a
missed opportunity. If a drug isn’t on a GP’s list of
licensed drugs, they often won’t recommend it. The
issue isn’t the availability of the treatment; it’s the
confidence in it. My clinical role is to make people
confident to prescribe these drugs. In the current
climate of austerity, mental health and addiction
treatment are at risk, but a parity of esteem between
mental and physical health is critical.

Anti-depressants are really good for treating anxiety
disorders, and anti-convulsants are really good for
treating bipolar disorder. Opiate blockers such as
Naltrexone, used to treat alcoholism, have shown
efficacy in treating gambling addiction, especially in
those with a family history of alcoholism. Why don’t
we think of drugs in terms of pharmacology, rather
than labelling them?
Q What are the changes in addiction?

Q What are the current guidelines for addiction
treatment?

A While heroin addiction is reducing, club drugs and
the rise of legal highs present different challenges. It’s
sometimes hard to know exactly what somebody’s
taken and test for it. The challenges of alcohol
addiction haven’t really changed, but the use of
alcohol in women has increased, creating an issue of
how to make services women-friendly − particularly
when many of the women attending have suffered
abuse.

A The NICE guidelines are aimed at everyone, while
the British Association for Psychopharmacology
ones are written with prescribers in mind. There’s a
move in Europe to stop giving drugs limiting labels.

A mix of therapies are currently available − the latest
being mindfulness.The type of intervention may have
changed slightly, but the predominant thing remains
offering psychosocial treatment.
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Any research study at an NHS site requires the
appropriate permission before it can start, so Noclor
offers specialist advice to guide researchers smoothly
through the procedural web of legal requirements
and forms to be completed.
Studies that are awarded a research grant can be
accepted to the NIHR Portfolio, which enables access
to support staff and facilities. They are processed
for NHS permission using the NIHR Co-ordinated
System for gaining NHS Permission (NIHR CSP),
which standardises and streamlines the procedure
across sites in England.
For all non-NIHR CSP research, local permission
must be sought directly from the NHS organisation
where the research is to be conducted. Noclor
arranges this permission for any research conducted
at its NHS partner sites.
Another key requirement for any research study in
the NHS is that it has a sponsor, who acts as
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guarantor that the research is designed, conducted
and reported to internationally-recognised principles
of Good Clinical Practice (GCP) and relevant
legislation.
RIdeally, a sponsorship request should be made at the
time the research protocol is being developed, or at
the grant application stage. Formal declaration from
the designated sponsor is required before any
application to the Research Ethics Committee (REC)
and any other regulatory authorities can be made.
Commercial trials have commercial sponsors. For
non-commercial research, the appropriate
sponsor may be the funding organisation,
the organisation that will administer
the funding, the employer of the Chief
Investigator, or the lead care organisation
where the research is to take place.
Noclor provides sponsorship support
services to its partners. If researchers
require a Noclor partner to act as
sponsor, then they should request
it prior to applying for any other
permission.

Mabel Saili (left), Noclor’s Research
Management and Governance
Manager, heads the team responsible for
the research governance approval process. She helps resolve any issues
that the team may be experiencing,
and responds to complex queries from
researchers. For support or information,
contact: mabel.saili@nhs.net

Research can get results
that benefit the public
through innovation
Mabel Saili

Emmanuel Rollings-Kamara (right),
Noclor’s Regulatory Compliance
Manager, is responsible for training his
team members to ensure that they
give researchers an excellent level of
service, and also reviews applications
for sponsorship. For support or
information, contact:
emmanuel.rollings-kamara@nhs.net

Illustration: Sadie Wilmarsh

Combined expertise on two key aspects of
Noclor’s services – Regulatory Compliance,
and Sponsorship − is tailored to ensure that
support is given only to research of the
highest scientific and ethical standards.

Simple solution
A single centralised Health Research
Authority (HRA) application and approval
process will be implemented in early
2016 for NHS research across England.
The simplified system will replace the
need for local checks by each participating
organisation in England, stop duplication,
and enable resources to be focused on
delivering the study. Full details:
http://bit.ly/QfPa8C

NEWS IN BRIEF
CELEBRITIES CALL FOR MENTAL
HEALTH PARITY
More than 200 public figures signed
an open letter calling for equality
between mental and physical health
treatment, prior to the government’s
spending review at the end of
November.
The letter demanded for an end
to the stigma attached to mental
health, and for further investment
in services to put it on a par with
spending on other health treatments.
Signatories to the letter included
film director Danny Boyle, athlete
Dame Kelly Holmes, and actors
Emma Thompson and Sir Ian
McKellen.(below).
McKellen

Without high-quality
research, treatment
cannot improve
Emmanuel Rollings-Kamara

ellen
Sir Ian McK

Skidmore
phy: Gage
Photogra

Double take on research quality
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The letter is part of the Equality
for Mental Health Campaign
launched by former mental
health minister Norman Lamb,
former Tory cabinet minister
Andrew Mitchell, and exex-Labour communications
Labour
communications
director
Alastair Alastair
director
Campbell.
Campbell.
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A major trial is under way to try to help
reduce the significant health threats faced
by around 16 million people in the UK who
have hypertension − the name given to
high blood pressure over prolonged periods.
A daily dose of antihypertensive medication to
ower blood pressure can help cut the risk of
suffering a heart attack by about 20% and stroke
by about 40% for most people.
However, the effectiveness of the drug varies,
depending on the time it is taken, and poor blood
pressure control is the cause of about 62,000
unnecessary deaths a year in the UK.
The TIME (Treatment In Morning vs. Evening) study
aims to establish guidance on whether night-time
or day-time dosing is the most effective, and has
the potential to bring enormous and cost-effective
health benefits – especially given the prevalence of
hypertension in the population.
The study, which has already recruited more than
9,000 participants in the UK, is led by Professor Tom
MacDonald and a team based at the University of
Dundee.
12

It is funded by a British Heart Foundation research
grant worth more than £1 million, with support for
the study coming from organisations such as Noclor
and UK research networks.
Patients can be encouraged and invited to participate
by GPs writing to them, and by advertising and social
media.
Anyone interested in finding out more about the
study, or in registering directly to take part, can find
detailed information at www.timestudy.co.uk

Homeopathy could go on NHS blacklist

Projects currently recruiting
Prescribing ANtiDepressants
Appropriately (PANDA)

The Department of Health has announced
a consultation to determine whether GPs
should be allowed to continue prescribing
homeopathic remedies.

A randomised controlled trial (RCT)
investigating the severity and duration
of depressive symptoms associated
with a clinically-important response
to SSRI antidepressants. The study is
recruiting individuals with depression
where the patient and their GP are
unsure whether an SSRI is indicated.
Payments to practices: approx £1,586.

The consultation, set for next year, could put
homeopathy – or Complementary and Alternative
Medicine (CAM) − on the Schedule 1 blacklist of
treatments that GPs are banned from prescribing.
George Freeman, the life sciences minister, said:
“With rising health demands, we have a duty to make
sure we spend NHS funds on the most effective
treatments.

Trial of Sertraline vs CBT
for generalised anxiety (ToSCA)

This RCT seeks to provide a clear answer to
the clinical query: which is more effective for
people with generalised anxiety disorder −
CBT or the SSRI sertraline? Trial participants
are being recruited from the local IAPT
service and may be registered at any
practice in Camden & Islington. Payments
to practices: approx £195 per patient
randomised to the SSRI treatment arm.

For information on Noclor support:
primarycare.noclor@nhs.net

“We are currently considering whether or not
homeopathic products should continue to be
available through NHS prescriptions. We expect to
consult on proposals in due course.”

Prince Charles critic’s courage is rewarded
Gott
phy: Andy
Photogra

Time for a change of heart
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The scientist whose views on the ineffectiveness of homeopathy angered Prince Charles
has been awarded the 2015 John Maddox Prize for courage in the face of adversity in
promoting evidence-based science on a matter of public interest.
Edzard Ernst, Emeritus Professor at Peninsula Medical School, faced a complaint and

investigation over his criticisms of a draft report commissioned by the Prince of Wales
arguing that CAM was cost-effective and should be available on the NHS.

The cost of homeopathy to the NHS is estimated
to be roughly £4 million − a figure that includes
both homeopathic hospitals and GP prescriptions.
The hospitals, which comprise the majority of NHS
spending on homeopathy, would be exempt from
the consultation.
Research studies have shown no reliable evidence of
homeopathy being effective for treating any health
conditions, and there are concerns that users may
put their health at risk by rejecting or delaying proven
alternatives in favour of homeopathy.
In 2010, the House of Commons Science and
Technology Committee report on homeopathy said
the treatment was “scientifically implausible” and no
more effective than placebos.
The controversial treatment involves diluting a
substance that causes illness. Practitioners believe
that the more a substance is diluted, the greater its
power to treat symptoms and help the body to heal
itself − based on what that the British Homeopathic
Association calls “like cures like”.
It is used in an extremely wide range of conditions,
including physical conditions such as asthma and
psychological conditions such as depression.

13
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Pathways to training opportunities
Training courses
The following sessions are being hosted by Noclor
and our associates. All the sessions are free and open
to all staff who have an interest in research (including
doctors, dentists, nurses, research assistants), and
who are working in or associated with our partner
Trusts.

•
•
•
•
•
•
•
•

Good Clinical Practice

•

Critical Appraisal of Qualitative Research

Informed Consent
Essential Skills in Research Delivery

Short course for Principal Investigators

This brand new session has been created for
clinical researchers who are new to the Principal
Investigator (PI) role, and also for researchers
who expect to have a PI role in the future.
It has been specifically designed as a condensed
two-hour session for busy people, who can choose
a daytime or evening course. The first will be held
in February 2016.

The aim is to impart the regulatory and Good
Clinical Practice (GCP) requirements for this
multi-faceted role, and to help develop the skills
needed to lead high-quality research projects.
All sessions are interactive, with a participative
learning approach through discussion and case
studies, and with a practical approach to the legal
responsibilities and obligations of this key role.
Full details on the course and how to book a place:

www.noclor.nhs.uk/training-resources

Principal Investigator Training
Advanced Skills in Research Delivery
Literature Searching Workshop
 ritical Appraisal of Quantitative
C
Research Workshop

It is possible to apply for funding from
the following organisations.This is by
no means an exhaustive list and
deadlines have not been included.
Refer directly to the organisations
website for application deadlines.
National Institute of Health Research

www.nihr.ac.uk

Medical Research Council

www.mrc.ac.uk

Wellcome Trust www.wellcome.ac.uk

Trial Master File

Dates for February 2016 courses will be detailed
on the Noclor Website early in January.
14

Other courses

Finding research funding

For dates and bookings of Noclor courses, email: sadie.wilmarsh@nhs.net
or visit www.noclor.nhs.uk to download your booking form.
If there is a training subject that your research staff would benefit from
that we do not currently offer, please do get in touch with us at:
contact.noclor@nhs.net

Cancer Research UK

www.cancerresearch.org.uk

Please note that for assistance from the
Noclor finance team, the researcher must
contact Noclor within the timeframe
given below:
Programme Grants

6 weeks prior to submission deadline.
Research for Patient Benefits Grants

4 weeks prior to submission deadline.
Programme Development Grants

2 weeks prior to submission deadline.
NIHR HTA Grants

4 weeks prior to submission deadline.
Research Council Grants

Diabetes UK www.diabetes.org.uk

(MRC, Economic & Social Research Council)
3 weeks prior to submission deadline.

Health Foundation www.health.org.uk

Contact the Noclor finance team at:

King’s Fund: www.kingsfund.org.uk
The Association of Medical Research
Charities: www.amrc.org.uk
More general funding sources can be found at:

finance.noclor@nhs.net
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Research for Patient
Benefit Programme
Key changes have been made to the NIHR Research
Patient Benefit Programme (RfPB),
a national funding scheme for high-quality research
on a wide range of projects, based on the quality of
their research proposals and their potential patient
benefits.

for

The two changes have been made for
NIHR RfPB Competition 28: the number of Regional
Advisory Committees has been reduced to improve
the programme and to reflect the workload required
for application assessments; and the programme
now operates on a two-stage application process.
The deadline for submission for stage one was
2 December 2015, and invitations to the second
stage will be made in mid-February 2016. They
include constructive comments that can be factored
into any subsequent stage two applications.
Applications for the second stage will be open until
late March, and final decisions on awards will be
made in June.

www.rdfunding.org.uk
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