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Summary 

This report presents the findings of the scoping project:  skills and expertise in 

evaluation research, for the NIHR CLAHRC West area conducted between April to 

June 2015. 

Academics in NIHR CLAHRC West and members of partner organisations (n=23) 

contributed to the scoping exercise.  

Findings suggest that experience, skills, expertise and views about evaluation 

research differed considerably across stakeholders depending on their role and 

organisational affiliation.  There is a consensus that academics are engaged in 

evaluation research but there is also the belief that research findings are not 

disseminated widely nor that they influence the development of services.  Partner 

organisations recognise the need for more robust methods of service evaluation. 

However, cultural differences and professional imperatives create barriers to 

collaboration and generate tensions in priorities between academics and 

stakeholders. 

A considerable range of expertise and skills is available across the NIHR CLAHRC 

West area. Skills and expertise gaps are identified in research approaches, robust 

service evaluation methodologies and health economics.  

Recommendations include the need for greater communication, collaboration and 

dissemination of research findings. Increased capability and capacity is also 

identified to address the skills and expertise gap across the NIHR CLAHRC West 

area. A skills and expertise gap was noted for health economics, causal modelling 

and causal pathway analysis, statistical analysis and robust methods of service 

evaluation.  
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Abbreviations 

AWP: Avon and Wiltshire Mental Health Partnership. 

APCRC: Avon Primary Care Research Collaboration 

BHP: Bristol Health Partners. 

CCGs: Clinical Commissioning Groups 

CLAHRC: Collaboration for leadership in Applied Health Research  

HITS: Health Integration Team 

JSNA: Joint Strategic Needs Assessment 

NBT: North Bristol NHS Trust 

NIHR: National Institute for Health Research 

RCT: Randomised Controlled Trial 

R&D: Research and Development 

UHBristol: University Hospital Bristol NHS Trust 

UoB: University of Bristol 

UWE: University of the West of England 
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Introduction 

This report presents the findings of the mapping project of evaluation research skills 

and expertise scoping project for the NIHR CLAHRC West area. The scoping 

exercise was commissioned by NIHR CLAHRC West. 

 

Aims of the NIHR CLAHRC West Scoping Project  

 

The aims of the scoping exercise were as follows: 

 To ascertain the current understanding of evaluative research across key 

stakeholders. 

 To develop a framework of evaluation design to capture information from key 

stakeholders. 

 To develop a list of questions to explore understanding/ expertise/ needs/ 

problems. 

 To source links online resources or toolkits to support evaluation. 

 To explore where the current expertise lies and to identify gaps in skills and 

expertise.  

 To produce a report for the NIHR CLAHRC West which informs a potential 

second phase of work. 

 

Development of the Framework. 

The framework was developed by Professor Pam Moule and Dr Mary Mitchell in 

collaboration with Professor Sarah Purdy and Dr Emma Gibbard. It was designed to 

capture expertise and skills in evaluation research methodologies and service 

evaluation approaches in NIHR CLAHRC West area and partner organisations (see 

Appendix 1).  

 

In addition, other aspects were explored with key stakeholders. These were chosen 

to meet the aims of the scoping exercise. These were as follows: 
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1. Understandings of and contribution to evaluation research, role, areas of 

responsibility and how they link with NIHR CLAHRC West.  

2. Skills and expertise gaps 

3. Recommendations for how NIHR CLAHRC West could develop in order to 

achieve its aim to: 

‘conduct applied health research and support the translation of research evidence 

into practice to provide equitable, appropriate, and sustainable health and care 

across the West of England region. We focus on projects that improve the 

management of chronic diseases, public health interventions and population 

health’.  http://clahrc-west.nihr.ac.uk/ 

 

Data collection. 

Contact was made with NIHR CLAHRC West academics, members of partner 

organisations including Bristol University, University of the West of England and the 

University of Bath, Local NHS Trusts, Local CCGs and Local Authorities.  

Discussions were mostly by telephone but some face to face meetings took place 

over the time period of April to June 2015. 

In addition, information was sourced via the internet web pages of NIHR CLAHRC 

West, and partner organisations. A number of other CLAHRC websites were also 

accessed to source examples of good practice in applied health research and the 

translation of research evidence to practice. 

A search for online resources and tool kits to support evaluation research and 

service evaluation approaches was also undertaken (see Appendix 2 for list of 

resources).   

 

 

 

 

http://clahrc-west.nihr.ac.uk/
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Findings 

Evaluation Research 

There seems little consensus on the definition of evaluation research in the literature.  

Stern (2005) suggests evaluation research consists of a range of research 

methodologies and methods which have as their focus a distinctive purpose of 

evaluating social interventions. Evaluation Research provides a means of judging 

interventions in terms of ‘values, criteria and standards’ and as a way of assessing  

effectiveness in relation to the impact of a particular programme or policy. Evaluation 

takes place in the real world and is often a compromise between pure and applied 

research’.  Powell (2006) adds that ‘evaluation research is usually goal oriented, 

focuses on evaluating the quality of a product or service and must reflect the 

situation in which it will occur’. 

This statement was included in the scoping framework and sent to stakeholders prior 

to phone discussions or face to face meetings. Many stakeholders were also unsure 

about the term ‘Evaluation Research’ and the initial conversation often focussed on 

the meaning of this. The statement provided a useful frame of reference when 

discussing how research and evaluation activities contributed to the aim of NIHR 

CLAHRC West. There was agreement that the term Evaluation Research is 

synonymous with participants understanding of the definition of Applied Health 

Research as 

‘Applied health research seeks to positively influence health policy-making, decision-

making and practice through the provision of new, relevant, understandable and 

usable knowledge’ (West 2004). 

There was also an agreement that methodologies and approaches to evaluation 

research were similar to service evaluation, the difference being only in relation to 

the intent and purpose of the evaluation.  The distinction drawn between evaluation 

research as one which is robust and generalizable of national or international 

significance and service evaluation which is of local interest may be less rigorous 

and less transferable was acknowledged by stakeholders. This distinction generated 

considerable tensions which will be highlighted in the subsequent sections.  In all 

participants accounts it was clear that cultural influences, traditional practices and 
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customs were highly influential in determining roles, responsibilities and commitment 

to evaluation research. This finding reflects that of the recent Learning Needs 

Analysis Report.   

 

It was clear that experience, skills, expertise and views about evaluation research 

differed considerably across stakeholders depending on their role and organisational 

affiliation. The findings will therefore be explored from these different perspectives. 

 

 

Views about Evaluation Research: academics and members of affiliated 

universities. 

Academics agreed that all their research activities fell into the domain of applied 

health research. There was a consensus that their research focussed on informing 

health policy and practice by generating knowledge and/or the collation of best 

evidence to inform decision making about health services. In this respect all 

academics were working with the philosophy and principles of evaluation research. 

Some academics saw themselves as more ‘backroom’ people i.e. evidence 

synthesis to inform policy makers or capacity building in organisations and 

individuals. The extent to which individual academics were engaged in NIHR 

CLAHRC West projects differed, some have not been involved in any research 

studies specifically linked with NIHR CLAHRC West  

 

There was less agreement about the role of service evaluation amongst academics.  

Some suggested it is not useful to discriminate between evaluation research and 

other evaluation activities as they constitute part of the same continuum. Some 

academics cited examples of engagement with evaluation activities, and 

acknowledged that evaluation should be an integral part of their research work.  

Others did not feel it would be appropriate for all research activities and felt 

evaluation should fall outside of the scope of research projects. 

 

The views and experiences of academics differed in terms of the aim of NIHR 

CLAHRC West in supporting the translation of research evidence into practice.  Two 

academics cited examples of close collaboration with local stakeholders to ensure 

their involvement throughout the life span of a project and to ensure dissemination of 
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findings are shared with those who are in a position to influence policy and practice. 

However, aside from formal publication of research findings most do not have any 

involvement with supporting the dissemination, implementation or evaluation of 

research findings in practice.  

 

One academic expressed the view that stakeholders i.e. CCGs are not receptive to 

exploring how research findings could be implemented in practice unless it is an 

identified key priority.   

 

NHS Trusts: Research and Development Team  

The participants’ role in Research and Development teams revolved around 

providing support for research activities in the Trust, grant applications and research 

governance.  Stakeholders in these departments considered that research activities 

would fit the definition of evaluation research or applied health research.  Some 

participants had difficulty articulating how their research work could be aligned with 

NIHR CLAHRC West, or how to access advice or support. They acknowledged a 

standard statement is included in grant applications which indicates that research 

findings will feed into NIHR CLAHRC West and WEAHSN but this does not happen 

in practice. Advice and expertise is sourced locally though local networks such as 

the Research Design Service and The Trials Unit.  For some this works well but 

others struggle to find appropriate and skilled colleagues to progress a bid.  R&D 

leads also acknowledged that they played no role in the implementation of research 

evidence into practice and there was no collaboration between research and service 

evaluation teams.  Service evaluation takes place across a wide spectrum: from 

simple to more complex evaluations. A view was expressed that clinicians often 

prefer to couch evaluation activates as service evaluation rather than  research as 

the process is speedier and less complex in terms of governance.  Like colleagues in 

the CCGs participants recognised the tension between needing robust evidence in 

order to inform the development of services with a more pragmatic approach of basic 

service evaluation.   

 

Clinical Commissioning Groups and other partner organisations 

Participants from the partner organisations were very clear that their role involved 

providing and disseminating best evidence for service improvement. However, there 
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were many tensions within this role. All recognised that ideally service developments 

should be informed by best evidence generated through rigorous research, that 

research should include strategies for implementation and evaluation in the clinical 

field and those findings from service evaluation should feed through to further 

research. However, this rarely happens in practice. There is a perception that 

research and evaluation operate entirely independent of each other:  It seems 

evaluation is only rarely identified as a priority when new services are designed and 

implemented and that even when evaluation is identified as a priority limited 

resources mean that only basic evaluation methodologies can be applied. There is 

an expressed belief that academics are only interested in conducting NIHR funded 

research and publishing in high impact academic journals and not in evaluation or 

evaluation methodologies.  The report ‘Use of Evidence and Evaluation in Clinical 

Commissioning Groups’ conducted by WEAHSN in 2014 also highlighted the need 

for collaboration to avoid duplication of work, conflicting priorities and the need for 

further support in conducting robust service evaluation  

 

Local Authorities 

Participants from the public health teams of the local authorities discussed their 

responsibility for generating and supporting the implementation of evidence based 

public health interventions. However, there was an acknowledgement that the 

evidence base only partially influences the development of services. More 

importantly, political drivers, resources and the need to demonstrate cost 

effectiveness assume priority. Public health teams develop services in collaboration 

with local CCGs to ensure there is no duplication. There also seems to be close 

collaboration with APCRC in developing evaluation of services.  The council and 

public health teams have links with West of England Public Health partnership and 

Strategic Clinical Networks. These facilitate sharing of evidence and best practice. 

With the exception of South Gloucestershire links with NIHR CLAHRC West were 

minimal although there was some liaison with BHPs and the HITS. Participants felt 

that public health teams were all working toward the same goal and dealing with the 

same challenging public health needs.  However, they were not always aware of 

developments, research or innovations taking place across other areas in the west. 

Some expressed the feeling of being somewhat isolated from Bristol. A view was 

also expressed that public health teams because of their broad remit and limited 
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resources find collaboration with specific topic and research interests of the HITs 

challenging.   

 

The extent of research and evaluation activities undertaken in the councils varied. 

Priorities are set by the Joint Strategic Needs Assessment (JSNA) process which 

considers the development of future health and wellbeing services taking into 

account the available evidence (http://www.hscic.gov.uk/jsna). There is a current 

restructuring of the JSNA undergoing approval with the aim of increasing 

collaboration between key stakeholders i.e. Healthwatch, CCGs and at a tertiary 

level via the HITs to ensure that evidence and evaluation are integral to service 

development.  The proposed structure will become more topic based and this will 

enhance the opportunity for more collaborative working e.g. dementia, mental health. 

 

Key performance indicators are measured but currently no formal research or 

evaluation activities are implemented. The team in Bristol City Council have been 

commissioned by the dementia HIT to collate and provide evidence from their 

existing data sets. North Somerset Council is required to provide the evidence base 

for new services. The service would be designed, implemented and evaluated in 

house. Evaluation is usually conducted by simple methods.  Participants recognised 

the importance of building links between research, evaluation and service 

development. They believe simply disseminating research findings is not sufficient to 

change the culture or drive a wider research agenda.  

 

All participants expressed the view that the research agenda needs to supports 

research taking place in and reflecting the complex reality of services, that rarely 

Randomised Controlled Trials (RCTs) are appropriate, that more robust methods of 

service evaluation are required. There is a necessity for greater collaboration 

between researchers and ‘people in the front line’ in order to change the culture.   

Stakeholders need to come together to agree priorities, get the question and the 

design right and follow the research process through to implementation and 

evaluation. All stakeholders would benefit from this approach and lead to increased 

interest in translating research into practice and contribute to a change in culture in 

the research agenda.   
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Skills and Expertise 

 

Individuals in NIHR CLAHRC West and partner organisations have a considerable 

range of research and evaluation skills. A range of evaluation research and 

evaluation activities are utilised within the public health teams but this is variable and 

much is commissioned externally e.g. the Avon Primary Care Research 

Collaboration (APCRC), University of Bristol, University of the West of England. 

Councils also support research that is NIHR funded. Many of the councils employ 

personnel who have the skills to conduct evidence reviews, surveys and basic 

evaluation approaches. There are also skills in undertaking quantitative approaches 

such as before and after studies and statistical analysis. Skills and expertise also 

exist in conducting focus groups, action research and Plan Do, Study  Act (PDSA) 

cycles.  

 

Skills  

CCGs, Councils and NHS Trusts 

Partner organisations described their role in disseminating and commissioning 

evidence based practice and supporting research and evaluation. To a lesser extent 

they were involved in conducting applied health research or evaluation of services. 

Most considered they possessed a range of skills and expertise in quantitative and 

qualitative methodologies, evaluation methodologies, audit and basic analysis of cost 

effectiveness. If research or evaluation expertise is required this is sourced 

externally. These organisations also had individuals with the skills and expertise to 

conduct evidence reviews. NHS Trust had considerable experience in conducting 

RCTs. Topic areas for research and evaluation are driven by clinical and political 

drivers rather than areas of expertise. Common among all partners is need for 

evidence driven services for public health interventions: muscular-skeletal 

conditions, dementia and other long term chronic medical conditions and patient 

safety. North Bristol Trust (NBT) cited expertise in stroke, speech and language 

therapy, obstetric emergencies and maternal depression.  Avon and Wiltshire Mental 

Health Partnership (AWP) cited research work in relation to Autistic Spectrum, 

suicide prevention and prevention of admission to hospital for older people.  
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NIHR CLAHRC West Academics 

Within NIHR CLAHRC West there is considerable expertise and experience in 

experimental and quasi experimental designs, other quantitative methodologies, 

qualitative approaches, mixed methods, epidemiology, economic evaluation and 

systematic reviews. Individuals in affiliated universities process skills and expertise in 

service evaluation methodologies (UWE) and in mathematical modelling and 

computer simulation (University of Bath). 

Topic expertise is varied. Academics have specific areas of expertise but also apply 

their skills across different fields of health research. Specific topic areas of expertise 

are as follows: suicide prevention and mental health, models of health care delivery 

in primary care, long term conditions such as Parkinson's disease, Multiple System 

Atrophy, Multiple Sclerosis public health such as childhood obesity. 

 

 

Skills and Expertise Gap 

There was much consensus across academics and partner organisations of where 

capacity and capability in skills and expertise are required. However, most of the 

NHS Trusts suggested that their role in research governance and management 

requires more generalist skills and if they require expert advice or skills this is 

accessed via the Research Design Support service and the Trials Unit.  One 

academic felt that across the NIHR CLAHRC West area the gap lies with capacity 

rather than capability. 

 

Research methods 

A reliance on the RCT to demonstrate effectiveness means there is underuse of 

quasi experimental approaches and research designs which reflect more complex 

health issues such as multi-morbidity and the realities of clinical practice. Expertise 

and skill development is required in methodologies such as stepped wedged trial 

design and interrupted time series, cross-over designs, adaptive bayesian designs, 

before and after designs.  
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Causal modelling and causal pathway analysis. 

There was a suggestion that much more emphasis is required on measurement of 

impact including costs based analysis of existing data sets in health and social care 

and use of theoretical modelling techniques e.g. analysing a range of hypothetical 

scenarios to predict impact. Operations or operational research, the discipline that 

deals with the application of advanced analytical methods to help make better 

decisions was viewed by one academic as having significant contemporary 

relevance.  This could include economic modelling. 

 

 

Health Economics 

There was a consensus that a skills and expertise gap in health economics and 

other cost analysis approaches such as theoretical modelling and Social Return on 

Investment (SROI) exists.  Public health personnel in the Councils discussed that the 

proposed revision of the JSNA a team of health economists will work with public 

health consultants in conducing needs assessment and determining service 

provision. They will be some reconfiguration of job roles and possibly some new 

posts but there is a very definite lack of skills in economic analysis. This finding 

reflects that of the recent Learning Needs Analysis.  

 

Statistical Analysis 

Some academics suggested a gap in both capacity and capability of statistical 

analysis in applied health research and analysis of large data sets. There was also a 

belief that researchers need support in accessing routine data already held in 

primary care and acute settings for research purposes.  This would include expertise 

and knowledge of managing NHS information and routine data governance issues.  

 

Robust Methods of Service Evaluation 

Partner organisation in particular the CCGs felt there is a need for skills and 

expertise in more robust methods of service evaluation e.g. realist evaluation, logic 

modelling, and PDSA. In addition a desire for further support in designing service 

evaluations to identify and measureable meaningful outcomes was expressed. 
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Suggestions for how NIHR CLAHRC West could further support the translation 

of applied health research to practice. 

 

Dissemination of Research Findings 

Partner organisations in particular would like to see much greater dissemination of 

research findings.  They face the challenge of keeping abreast with up to date 

evidence and therefore require some way in which the evidence can be collated and 

presented in ‘bite size’ and user friendly approaches. One academic suggested 

dissemination must take place across a wide audience that include policy makers’ 

funders and those who carry out clinical care. Examples of good practice from other 

CLAHRC include East Midland CLAHRC employ Knowledge Brokers as ‘a person 

who acts an as intermediary between research and practice, to facilitate the 

translation of research outputs into the clinical environment, and to bring front-line 

clinical knowledge into research studies’. (http://www.clahrc-em.nihr.ac.uk/clahrc-

em-nihr/index.aspx) 

Communication 

Improved communication pathways are required as partner organisations cited 

feeling confused by the different roles and responsibility of the local organisations 

such as APCRC, BHPs WEAHSN and NIHR CLAHRC West. Stakeholders 

expressed a desire for clearer signposting for advice and support and suggested 

having a named individual as a contact point would enable this. Some partner 

organisation felt the image of NIHR CLAHRC West is one of high academia and 

Bristol centric. Thus greater communication and collaboration is required particularly 

for organisations remote from Bristol.  

 

Collaboration 

Most academic and all partner organisations recognized the need for greater 

collaborative working between stakeholders. This collaboration must start early in the 

process of identifying relevant research and evaluation questions, designing 

research and evaluation and implementing services.  The gap between research, 

service design and service evaluation must be addressed. Research priorities must 

match more closely with day to day service development. A suggestion was made 

http://www.clahrc-em.nihr.ac.uk/clahrc-em-nihr/index.aspx
http://www.clahrc-em.nihr.ac.uk/clahrc-em-nihr/index.aspx
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that this requires leadership from one organisation to ensure that all partners are 

working together and duplication of effort is avoided. There is recognition that all 

stakeholders are working on the same challenging health and wellbeing issues so 

joint decisions about priorities for research, service improvement and service 

evaluation is required.  Some expressed a belief that joint appointments or honorary 

contracts between academics and other stakeholders would help achieve this 

collaboration. The appointment of a ‘champion’ to lead this cultural change is viewed 

as essential.  It was suggested that the aim of NIHR CLAHRC West can only be 

achieved if the evaluation meets the priorities and needs of the wider community that 

NIHR CLAHRC West works more with NHS partners widening their evaluation role, 

understanding their priorities and assisting where the gaps in practice are.  In 

addition to further develop NIHR CLAHRC West must understand the barriers 

between research and service development, and work towards breaking down the 

barriers so that the evaluation can focus on the practicalities of day to day problems. 

 

 

Support for robust methodologies for service evaluation 

Partner organisations agreed that there is a need to establish how service evaluation 

can best be profiled and supported by NIHR CLAHRC West. Raising awareness of 

evaluation methodologies, what can and cannot be achieved is also required. They 

identified a need for support to build in robust evaluation research/evaluation 

methodologies throughout the service improvement cycle. Academics on the whole 

would support this but some feel that service evaluation activities are not their 

priority.   

 

Capability and Capacity  

Capability and capacity needs to be improved to address the skills gaps.  Partner 

organisations request more practical support and guidance/coaching/mentoring. Up 

skilling in evaluation methodologies and the development of toolkits and other 

resources is required. A skills and expertise needs to be increased in health 

economics, causal modelling and causal pathway analysis, statistical analysis and 

robust methods of service evaluation.  
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Appendix 1. Framework 

Scoping and identifying expertise in evaluation research across the NIHR CLAHRC West area  

Draft framework that captures evaluation design and a description of different areas of evaluation activity. 

Evaluative Research typography 

 Randomised 
controlled 
trials (RCT) 
 

Quasi-
experimental 
studies 
 

Quantitative 
surveys 
 

Qualitative 
studies 
(interviews) 

Logic 
modelling 

Case 
studies 

Action 
Research 

Economic 
Analysis/ 
SROI 

Document 
review 

Systematic 
literature 
reviews 

Rapid appraisal Audit 

Individuals 
 

            

Groups 
 

            

Organisations             
 
Topic areas 

            

Training 
 

            

Resources e.g. 
literature, toolkits 
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Framework to guide data collection 

Evaluation research methodologies and methods 

Experimental design 

 Randomised Control Trials (RCT) 

 Stepped Wedge Trial Design 

 Cross over designs  

 Adaptive Bayesian designs 
 

Quasi experimental design 

 Before and after 

 Before and after control 
 

Quantitative Designs 

 Surveys Documentary analysis 

 Longitudinal case control studies  

 Criterion population design 

 Delphi technique 

 Ex post facto design 

 Experience based design 

 Interrupted time series. 

 Controlled interrupted time series analyses 

 Statistical process control  

 Sensitivity analyses 
 

Other Approaches 

 Logic modelling 

 Realist evaluation 

 Mixed methods 

 Participatory action research 

 Plan, do, study, act cycle (PDSA) 

 Case study Programme evaluation 
 

Health economics  

 Cost benefit analysis Cost effectiveness 

 Cost utility analysis 

 Social Return on Investment (SROI) 
 

Qualitative Research 

 Ethnography  

 Narrative research  

 Grounded theory  

 Phenomenology   

Systematic Reviews Audit  
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Appendix 2: Resources 

Evaluation Toolkit: an evaluation toolkit for commissioners which provides a number of tools that can help to plan evaluation. 

 http://www.apcrc.nhs.uk/evaluation/toolkit.htm 

Evaluation Guide:  CLAHRC Leicester, Northampton and Rutland have produced a guide to Evaluation guide:  

http://clahrc-cp.nihr.ac.uk/wp-content/uploads/2012/07/Evaluation_GUIDE.pdf 

 

Audit Toolkit  

APCRC provides a number of tools to help plan and undertake a robust clinical audit. The tools provided have come from 

Healthcare Quality Improvement Partnership (HQIP) and National Institute for Clinical Excellence (NICE). APCRC have also 

developed a tool to assist with audit planning. http://www.apcrc.nhs.uk/audit/toolkit.htm 

 

CLAHRC Training  

The link provides information about training courses in the NIHR CLAHRC West region. 

http://clahrc-west.nihr.ac.uk/home/capacity-development 

 

Dissemination  

East Midlands CLAHRC have produced two documents to explain more about the Knowledge Broker role, including what it entails 

and who is suitable for it. 

http://www.apcrc.nhs.uk/evaluation/toolkit.htm
http://clahrc-cp.nihr.ac.uk/wp-content/uploads/2012/07/Evaluation_GUIDE.pdf
http://www.apcrc.nhs.uk/audit/toolkit.htm
http://clahrc-west.nihr.ac.uk/home/capacity-development
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 What are Knowledge Brokers?  

 Being a Knowledge Broker   

 

The Health Foundation has produced a practical guide:  Using Communications approaches to spread improvement. It introduces 

key concepts about spreading health care improvement work and examines the evidence about the role communications can play.  

http://www.health.org.uk/publication/using-communications-approaches-spread-improvement 
 
 
Generic Useful Links  

 Health Research Authority (HRA): www.hra.nhs.uk 
 NHS Research & Development Forum:  www.rdforum.nhs.uk/  
 National Institute for Health Research (NIHR): www.nihr.ac.uk/Pages/default.aspx 
 The Medicines for Human Use (Clinical Trials) Regulations 2004: www.legislation.gov.uk/uksi/2004/1031/contents/made 
 Good Clinical Practice (GCP): goo.gl/Ccn5a 
 Clinical Trials toolkit:  www.ct-toolkit.ac.uk/ 
 Medicines Health Regulation Agency (MHRA): www.mhra.gov.uk/index.htm 
 Research Design Service: Getting support with grant applications-  www.rds-sw.nihr.ac.uk/  

 

http://www.clahrc-em.nihr.ac.uk/Documents/What-are-knowledge-brokers.pdf
http://www.clahrc-em.nihr.ac.uk/Documents/Being-a-Knowledge-Broker.pdf
http://www.health.org.uk/publication/using-communications-approaches-spread-improvement
http://www.hra.nhs.uk/
http://www.rdforum.nhs.uk/
http://www.nihr.ac.uk/Pages/default.aspx
http://www.legislation.gov.uk/uksi/2004/1031/contents/made
http://www.mhra.gov.uk/Howweregulate/Medicines/Inspectionandstandards/GoodClinicalPractice/index.htm
http://www.ct-toolkit.ac.uk/
http://www.mhra.gov.uk/index.htm
http://www.rds-sw.nihr.ac.uk/

