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The NHS

Launched 1948

Free at the point of use for UK
residents (currently more than 63.2
million people)

largest publicly funded health service
in the world

covers everything from antenatal
screening and routine treatments for
long-term conditions, to transplants,
emergency treatment and end-of-life
care

The NHS deals with over 1 million
patients every 36 hours

NHS!

National Institute for
Health Reses




Why is the Government committed to
Research in the NHS?

* Improve health outcomes through
@, advances in research

&% « improve quality of care by NHS
% :'~ participation in the research process
{ . *strengthen International competitive

_v‘“ﬁ position in science

« drive economic growth through
Investment by life science industries




Why is the Government committed to
Research in the NHS?

Health and Wealth




NHS R&D Strategy 2006

*To transform research in the NHS

*To create a health research system

In which the NHS supports outstanding
Individuals, working in world-class
facilities, conducting leading-edge

research, focused on the needs of patients &

and the public

Creation of the National Institute of Health
Research — a government funded
organisation for NHS research

Best Research for Best Health

A new national health research straregy




The changing clinical research pathway

From trials “designed to learn” to real life situation

Early clinical trials (R&D) Population-based

« Biology / imaging driven studies

* Integrated TR Pivotal trials * Real world data

- Screening platforms - Highly targeted * Quality of life

« Collection of high quality - Large differences . E_?_thh economics

data from various sources

Pragmatic trials

NIHR

Burock et al. Eur.J.Cancer (2013), http://dx.doi.org/10.1016/j.ejca,2013.05.016
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NIHR Networks - 15 Local Clinical
Research Networks (LCRNSs)

Infrastructure to support clinical
research for NIHR, charities,
iIndustry

projects
*Access to a local network of 15000 skilled |
research support staff (eg research nurses) ¢ ..

Access to service departments such as ,
pharmacy, radiology, laboratories .
*Access to free training opportunities

Dedicated research time for clinicians
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Some NIHR programmes

NIHR Evaluation, Trials and Studies (NETS) Systematic Review

PIDITATITES Established: 2012
(previously known as

Reviews Infrastructure)
Health Services
and Delivery Research

Established: January
2012

Health Technology kHR

Assessment Efficacy and Mechanism
“SU Evaluation
Established: 1993

Funded by the MRC and
NIHR, managed by NIHR

Established: 2008
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Proportion of clinical trials
registered by 1999 and published by 2007

Overall ]
By funder

Industry —
Government _
Neither )
By country

US/Canada only /]
International only _
UKHTA programme [ - |
By size ~

<160 participants [ NN How do we do it?
160 participant 1 :
$IS0 pUCelpants * Expectation
By phase
Early phase (lor1) [ IR * Contract
Late phase (11111 or 111) | AR * Own journal
0 20 40 60 80 100 * Pay for publication
Per cent published in other journals
(threats...)

1. Chalmers 1, Glasziou P, Godlee F. All trials must be registered and the results published. BMJ 2013; BM
346:f105 l

©2013 by British Medical Journal Publishing Group


http://www.alltrials.net/
http://www.alltrials.net/

Does it change practice?




Finding the effective innovations
Results of 85 trials in UK HTA
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Control Control Equal or New Better New Better
Better Better (NS) Inconclusive (NS) (P<0.05)
(p<0.05)

® UK HTA Program

Dent L, Raftery J. Trials 2011.



The UK EndoVascular Aneurysm Repair (

trials: EVAR versus surgical

EVAR)
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Endovascular Repair of Aortic Aneurysm in
Patients Physically Ineligible for Open Repair

The United Kingdom EVAR Trial Investigators™

ABSTRACT

BACLCEOUND
Endovascular repair of abdomina! Joetic aneurysm was originally developed for
patints who were considered 10 be physically incligitle for open sergical repair.
Data are lacking on the question of whether endovascular repair reduces the rise of
death amony these patients.

CREEE

From 1999 theough 2003 3t 33 hospieals in the United Kingdom, we randomly a8
signed 404 patienes with Lirge abdominal sortic ancurysms 5.5 cm n dlamever)
who were coasidered to be physically laeligible for open repair t0 underyo cither
endovasculas repait o O Tepair; 197 patients were assignd 10 underpo endovascu!ar
repair, and 207 were dssyned 10 Save no intervention. Pathests were Rillowed for rates
of death, graferelzed complications and reinterventions, and costs until the end of
2009, Cox Tepression Was used 10 COmMPINe CULCOmes i the tWO grovps.

BESuLTS
The 30-dy operative mortality was 7.5% in the endovascu lisveepalr group. The overall
rase of ancurysm rupeure i the so-intervestion group was 12,4 (%5% confidence ine
terval [CIL 946 to 16.2) per 100 personyears. Ancurysm-related mortality was lower
in the endovasculan-repair group (adusted bz and ratio, 0.53; 95% CL 0.12 w0 0.59;
P20,02). This advantage 4k not result i any henedit in terms of toea! moreality (ad-
lsted hazaed rato, A9, 954 O, 078 to 1.27; P=0.97). A roeal of 48% of pasients who
suryved endovascular repair had grafi-dated complications, and 27 required rein-
tervention within the firse 6 years. During & pears of followep, endovascular repair
was considerably more x| than no repair icost difference, £9.826 [US. ST
9% (4, 7638 10 12.013 (11,556 t0 1£,176])

CONCLUBIONS
In this randomized trial volvieg patients who were physically ineliyible foe open
repaie, endovascular repair of abdonsinal Joetic ancurysm was dssociated with 2
significanty lower rate of amcorysarrefaeed mortality than no repair. However,
oedovascular repair was not associaed with 2 reduction bn the rase of death from
auy cause. The rates of graferciaeed complications and reinterventions were Righ-
er with endovascular repaiz, and it was more costly. (Current Conerolled Trials
number, ISRCTNSS03451,)

NONGLS WIS e UMM MAT b s
The New Exgited Jourral of Madiciza
Copymght © 210 Mavuachusm Madcal Socury. Al rights tearved
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BMJ2014;349:04807 doi: 10.1136/bmj.g4807 (Published 5 August 2014)

RESEARCH

Percutaneous fixation with Kirschner wires versus
volar locking plate fixation in adults with dorsally
displaced fracture of distal radius: randomised
controlled trial

o= OPEN ACCESS

Matthew L Costa professor of trauma and orthopaedic surgery'®, Juul Achten senior research
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Tumar et ol Health Beseanh Policy and Syshems [2015] 1237

D300 1001 1864 1286 1-015-0025-8 2 HEALTH RESEARCH POLICY
AND SYSTEMS

|

RESEARCH Open Access

Impact of NIHR HTA Programme funded e
research on NICE clinical guidelines: a
retrospective cohort

Sheila Tumer™”, Sheetal Bhurke” and Andiew Coal®

Abstrac

Badwground: It i vkl impor@nt that there 5 a connection beteesn haalth ressarch and clinical practce Indications
as to the impact of the reseanch an evidence-based pactice and policy can be obtained by tracking the wse of outputs
of health reseanch, especially its use in dinical guidelines {00Gs). This study aims 0 assess the poporton of Mational
Institute for Haalth and Car Excellence (MICE) Ohs citing Mational Institute for Bealth Ressarch Haalth Techinobkagy
Azsecsment (WIHR HTA) studies and the impact of evidence from those studies on the induded MICE Ois.

Methods: This is a retmspective cobort study asessing the proportion of MECE Cs from all WICE CGs msued babwesn
Apnil 2000 and Apnl 200 2, which cted evidence from studies funded by the NIHR HTA Programme and the impact of
those studies an the 0Gs as the primany and secondany outooms measues

Results Of the cohart of NICE CGs fn = 122 3 %) 058 were based on previous NIHR HTA reports and would not
heve been ssued in that form without those WIHR HTA studies, 90 (74%) induded ewdence from MWIHR HT A studies,
and 29 (M%) dd not include evidence from KMIHR HTA studies The impact of MIHR HTA evidence an MECE Cls vaned
in the type and quantity of data used.

Conclusions: Findings suggest that MIHR HTA funded ressanch impacts on clinical guidance from NECE and hence is
well connectad to both dinical pactice and policy.

Heywords: Impact, Haalth Technaobogy Assessment, WECE, Jinical guideiness




' P 7Y RRIEF

EUROPE

The impact of the NIHR Health Technolog ey MENT
Programme, 2003-13: a multi-method evc

tablished in 1993, is the largest and longest-running
research programme of the Nartional Institute for Health
Research (NIHR). Its purpose is to ensure that those who
use, manage and provide care in the NHS have good quality
information to make evidence-based decisions about health
technologies. The HTA programme funds research on the
effectiveness, costs and broader impact of health technologies.

_|-rm Health Technology Assessment (HTA) programme,
es

health, clinical p
Objective

RAND Europe assessed the impact of HTA-funded research
and the HTA programme on patient health, clinical practice,

and academic rg

The programm

clinical trials a
health policy, economic activity and academic research. The

study primarily assessed the impact arising from research .
berween 2003-13, and also considered how the HTA pro- D
gramme could maintain and increase its impact in the future.

guidelines.

existing ted
Results
Using data gathered through interviews, bibliometric
analysis, a survey and 12 case studies involving HTA-
funded research, we identified impacts in three areas:
« (i) the NHS
* (ii) the UK research system
* (iii) industry and the economy.

Providing targeted suppoi

Impact on the NHS

We conclude that the HTA programme has a significant
impact on patient care in the NHS through its funding
of the clinical trials and evidence syntheses that underpin

Funding research on the short-term costs of
implementing new technologies

Monitoring and evaluating the impact of patient and

blic involvement
clinical guidelines produced by the National Institute for e e

Health and Care Excellence (NICE). While we did not Improving the transparency of its priority-setting

el At +ha s1mtmalra ~Fthic rr1idamemn lar ~limimimme metimeme e




Open Access Research

BM) Open Does the engagement of clinicians and
organisations in research improve
healthcare performance: a three-stage

review

Annette Boaz,' Stephen Hanney,” Teresa Jones,® Bryony Soper®

et oo Onjoctve:  Sirenghs and limiiations of i sudy
Jones T, of ai. Does the Objective: There is a widely held assumption that Sirongtis and limilnlions of fis sindy

engapemant of clinicians and : A I
- ngagement by clinicians and healthcare organisations = This review brings together for the first time a
'.”gma.mm;.'" — in research improves healthcare performance at vanous e S i S N S ST



The NIHR as an engine for growth
Thursday 5 March 2015, Westminster

Minister for Life Sciences, George Freeman said:

“The Government’s investment in the NIHR has led to a transformation in the
environment for health research, including research funded by the life sciences
industry. The NIHR’s integrated health research system is a key element of our
international competitiveness, improving both the health and wealth of the nation.”

National Institute for
Health Research

NHS

National Institute for
Health Research

B | RESEARCH
The NIHR: : : Ny ' ‘ :I I:;l:lel-lft:;ra:wm
an engine for growth m— N

« Collaborating with industry

« Underpinning international competitiveness
« Creating a highly skilled workforce

« Supporting efficient use of NHS resources

« Contributing to a healthier population
\
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Study delivery and management: NHS

National Institute for

Managing performance with quality Health Research

* A research-ready workforce

10,000+ GCP-trained research staff embedded in
the NHS to support investigators with patient
identification, recruitment, clinical delivery

* |CH GCP training

Free to any staff working on NIHR CRN clinical
trials

Supported by MHRA

Added to the list of GCP programs mutually
recognised by TransCelerate

Clinical Research Network




NHS

National Institute for

Se rVi ce Ssumma ry Health Research

Performance monitoring

Effective study
set-up
The Study
Support
. Early
SerVICe Feedback

Optimising delivery

Clinical Research Network




NHS

National Institute for

The evidence: recruitment Health Research

Number of participants into commercial NIHR CRN
Portfolio studies

35000 —
30000 * 146,664 patients
> recruited to industry
s 25000 studies over the last 6
g years
S 20000 * 34,339 patients
g recruited to commercial
2 15000 contract studies in
= 15/16
10000 » 16 first global patients
S in 2015/16
e 13 first European
0 patients in 2015/16

2010/11 201112 201213 2013/14 2014/15  2015/16

Clinical Research Network



Success of NIHR

Solid foundations in basic and clinical science

Government support - research health economic growth

Focus on NHS/patient needs

Collaboration patients/clinicians/NHS/industry

Challenges ahead for NHS
* Changing demographics
* New technologies
* Economic austerity
e Research and NIHR part of the answers to these challenges



If you think research is expensive, try
disease.

Mary Lasker (1901-94)



