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Welcome to this update on the work of the NIHR CLAHRC East of England, half way through our 
five-year programme of applied health and social care research, focused on the needs of people with
complex problems so often requiring multiple agencies to be involved in their care and treatment.

With the NHS currently under very considerable financial and service pressures, there has never been a
more important time to find better, more cost-effective ways of delivering services across all of health
and social care. But if such changes are to deliver their expected benefits, they need to be based on
rigorously researched evidence. We need to be sure they will, indeed, be better for patients, clients
and their carers. That is where the programmes of research supported by the CLAHRC can be so 
valuable. 

Making sure that the research we support delivers such real impact is not easy to achieve but we 
remain committed to working towards that goal. Helping the research hubs in the Universities of 
Cambridge, Hertfordshire and East Anglia work closely with organisations involved in delivering care
across the whole care pathway is one way of achieving this. Another is to involve service users and 
carers in every stage of the research process, putting them at the heart of what we do. Co-production
and collaboration at all stages of the research process are fundamental to making a positive impact. 

Encouraging busy practitioners to become interested in research and to value its output is another way
to improve impact. We achieve this through our Fellowship Scheme and our research training awards,
which not only remain fundamental to providing exciting opportunities for early-career researchers,
but also give practitioners a taste of applied research for the first time. Our regional showcase events
allow their talents to shine. 

Examples of impact from our research themes are described in this brochure and there are important
linkages between them too. Such cross-cutting elements include researching the best ways to involve
patients and the public in health research and health economics. Meanwhile, our patient safety theme
continues to enjoy a strong partnership with the Eastern Academic Health Science Network. 

Stephen Thornton CBE
Chairman 
NIHR CLAHRC East of England
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Our values

The aims of NIHR CLAHRCs

We are a learning organisation first and foremost. 

We tackle complex issues, working to bring benefits to people at risk through better quality care,
making a profound difference to their lives. 

We are an inclusive organisation; we rely on our stakeholders to help shape research questions and
to work with us in the co-production of peer-reviewed research evidence. 

We build trusting relationships with our stakeholders, enabling them to be critical friends. 

We use our research funds in the most cost-efficient way, getting the best value for money. 

We achieve impact by embedding research, and implementing best evidence, in health and social
care services.

To develop and conduct applied health research that is relevant across the NHS and to translate•
research findings into improved outcomes for patients.

To create a distributed model for the conduct and application of applied health research that•
links those who conduct applied health research with all those who use it in practice across the
health community.

To create and embed approaches to research and its dissemination that are specifically •
designed to take account of the way that health care is delivered across the local Academic
Health Science Network.

To increase the country’s capacity to conduct high-quality applied health research focused on•
the needs of patients and targeted at chronic health conditions and public health interventions.

To improve patient outcomes locally and across the wider NHS.•

To contribute to the country’s growth by working with the life sciences industry.•
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Informing future research in care homes

In England, there are about three times as
many beds in care homes (both residential
and nursing homes) as there are in National
Health Service (NHS) hospitals. Care homes
are the main providers of long-term care for
older people and work with the NHS to 
support this frail population. The CLAHRC has
supported two pioneering studies that 
consider costs of primary care input to care
homes and how to involve residents (and not
just their representatives) in the identification
of research priorities. 

Research in the care home setting is 
challenging. Unlike many developed countries
we do not have a national minimum data set
on resident characteristics and their use of 
different services. There is no agreed or 
reliable method to collect resource use data in
the care home setting. A study led by the
CLAHRC Health Economics theme looked at
seven months’ data from care home notes
and GP records on 362 residents from 15 care homes. There was considerable variability and inconsistency in the data and findings
highlighted the need to focus on what the main cost drivers are - eg, particular professionals who visit frequently. The impact of this
work is its potential to inform the design of future research projects which seek to collect resource use data from care homes. It has 
already informed funded work in care homes including:

Introduction of a pharmacy and psychosocial intervention in residential and nursing homes to limit the use of psychotropic •
medication to treat Behavioural Symptoms of Dementia (BPSD) - a feasibility study (MEDREV). 
Lead: Dr Ian Maidment (PB-PG-01613-31071).

Care Homes Independent Pharmacist Prescribing Service (CHIPPS): Development and delivery of a cluster randomised controlled trial•
to determine both its effectiveness and cost-effectiveness. 
Lead: Professor David Wright (RP-PG-0613-20007)

A multi-centre cluster randomised controlled trial to evaluate the Guide to Action Care Home fall prevention programme in care•
homes for older people (FinCH). 
Lead: Professor Philippa Logan (HTA 13/115/29).
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The Residents Research Active in Care Homes (RReACH) study has demonstrated that it is possible to involve care home residents in the
identification and review of research priorities in care homes. This work has generated wide interest across the research community and 
those involved in working with and for care homes. 

The guidance for involving care home residents in Patient and Public Involvement (PPI) activities and encouraging wider resident 
engagement in shaping services is available on the NIHR Enabling Research in Care Homes ENRICH website, and the network has also
included a blog about the RReACH approach. Findings have already been used for PPI Masterclass and Masters-level teaching sessions.
A stakeholder workshop held in November 2015 involved 34 people including residents, care home managers, older people 
representatives, PPI groups and researchers. 

Innovative outreach satellite workshops were organised in four care homes with residents unable to attend the main workshop. 
The sharing of findings by PPI members and involved care homes has led to a reported increase in resident involvement in other areas -
eg, participation in staff interviews.

Further dissemination of the RREACH project has involved multiple stakeholders through multiple channels, writing newsletter articles,
seminars, workshops and cross faculty collaborations at the University of East Anglia (UEA). 

Knowledge mobilisation through wide dissemination of the findings by CLAHRC has the potential to lead to increased resident 
involvement in an NIHR review of funding proposals and impact will continue to be evaluated in the future. 
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Improving outcomes for people with first episode psychosis – cross CLAHRC 
working from West Midlands, East of England and Oxford

First episode psychosis affects more than 8000 people in England each year; most of them are teenagers and young adults on the cusp
of independent lives. The Early Intervention in Psychosis Access and Waiting Time Standard was introduced by NHS England in April
2016: half or more of all patients with first episode psychosis must be assessed and taken on by a specialist early intervention in 
psychosis service within two weeks of referral. This is the first access and waiting time standard introduced in mental health. 

Work undertaken by several CLAHRCs has been instrumental in informing the standard and ensuring its national implementation.
CLAHRC project leads have been on the NICE guideline development group (hosted by the National Collaborating Centre for Mental
Health), the NHS England Expert Reference Group for Early Intervention, and have led preparedness programmes in NHS Midlands and
East, and South regions.

NIHR CLAHRC West Midlands (WM) demonstrated that the target and standard are needed. The longer the duration of untreated 
psychosis (DUP) the worse the outcome for patients. The principle is no different from cancer where access and waiting time targets
have improved outcome.

Young people who present with first psychotic symptoms experience long treatment delays due to bottlenecks within specialist mental
health services. Even when people with psychosis are seen by mental health services there can be delays during which their psychosis is
untreated by antipsychotic medication. This is why the Access and Waiting time standard starts the clock as soon as the referral is 
received anywhere within a mental health trust, rather than when the referral reaches the Early Intervention in Psychosis (EIP) service.

CLAHRC WM went on to show that treatment delay could be reduced using a youth care pathway within adult services for those up to
25 years. This inspired a complete redesign of services for young people in Birmingham between 0 and 25 years of age to improve 
access for all diagnoses. The model has also been adopted by Norfolk and Suffolk, again stimulated by CLAHRC work.

NIHR CLAHRC East of England has developed the online PsyMaptic prediction tool (www.psymaptic.org), derived from epidemiological
studies in London, Bristol, Nottingham and East Anglia. PsyMaptic provides psychosis incidence prediction for each locality across 
England and is the basis of Public Health England’s www.Fingertips.phe.org.uk health indicators gazetteer entry on first episode 
psychosis. 
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Health Education England is currently using these predictions in their Workforce Planning Guidance. PsyMaptic and Fingertips have been
included in the NHS England Access and Waiting Time Standard Implementation Guide  which has directly informed commissioning and
workforce development plans across England. 

But is this good value for money? NIHR CLAHRC Oxford, in collaboration with Janssen Healthcare Innovation (JHI), has undertaken a
health economic analysis of cost savings associated with EIP services as implemented in the Guide. Those in EIP services spent an 
average of 15 fewer days admitted to hospital each year; they were 117% more likely to become employed, and 52% more likely to be
housed in independent accommodation compared with those cared for by standard services.

The annual cost saving to the NHS per person currently treated with EIP is £4,031. If all eligible patients in England were treated by EIP
services, the NHS would save £33.8m per year. Further savings would also be gained from reduced welfare payments and productivity
gains, resulting in total cost savings to the economy of £57.5 million per year if EIP were fully implemented.

The Early Intervention in Psychosis Access and Waiting Time Standard should ensure these savings are realised while improving the lives
of thousands of people.

Example of PsyMaptic output included in the Annual Report of the Chief Medical Officer 2013, Public Mental Health Priorities: Investing
in the Evidence (Chapter 7, p122; figure 7.5)

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413196/CMO_web_doc.pdf

7

References:
1 https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2016/04/eip-guidance.pdf



8

Making changes to policy and practice in end-of-life care

Supporting people near their end of life is complex. To ensure that they receive the care they want and need, it is important that 
care provision is patient centred with seamless multi-professional working. 

Two CLAHRC studies have made a direct contribution to practice and health policy by investigating the evidence-base for the prevalent
view that most people prefer to die at home and by providing evidence and expertise to support cross-organisational working and 
electronic data sharing for people near the end of life. This work has informed national evidence briefings, policy discussions, future 
research and national plans for the development of methods of measuring quality and sharing patient data at the end of life. 

UK End-of-Life Care policy emphasises that most patients want to die at home. Led by Sarah Hoare, the Admissions Close to the End of
life (ACE) study included an investigation of the evidence base for this view. A systematic literature review published in PLoS ONE1

examined UK studies reporting preferences for place of death and concluded that when missing data were included (patients not asked,
patients without a preference, etc) it was not possible to state that most patients preferred to die at home. The paper was cited in a
NIHR Dissemination Centre Theme Review report2, and has been discussed with senior policy officials at the Department of Health and
NHS England's National Clinical Director for End of Life Care Professor Bee Wee. The paper continues to be used to dissuade the use of
place of death as a quality marker for end-of-life care and has prompted consideration of alternative quality metrics.
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Making changes to policy and practice in end-of-life care

Earlier work led by Dr Mila Petrova examined the sharing of electronic patient data across health settings for patients approaching the
end of life (“Prepare to Share?”). In the context of a national initiative to encourage localities to develop Electronic Palliative Care 
Co-ordination Systems (EPaCCS), the project sought to address the lack of evidence-base to guide such developments. This foundational
work and the first national conference that was organised by the research team, attended by more than 60 delegates, has now been
taken forward by Public Health England and the North West EPaCCS team who organised a second edition of the conference. The 
research team has regularly been consulted by developers of EPaCCS across the UK and advised colleagues undertaking a national
EPaCCS audit. More recently, focus is on dissemination of a study of three leading UK EPaCCS projects and a survey of 405 GPs’ and
Practice Managers’ knowledge of and attitudes towards data sharing. Journal publication of these studies will further support changes
in policy and practice.

Both studies demonstrate how the CLAHRC is supporting the creation of robust research evidence that is highly relevant to policy and
practice. In a context of established views of the needs of people close to the end of life and an imperative to develop systems for the
sharing of electronic patient data, the CLAHRC research team has successfully targeted its findings to key stakeholders to ensure policy
uptake, evidence informed debate and implementation of change in service provision and patient care.

References:
1 Hoare, S., Morris, Z. S., Kelly, M. P., Kuhn, I., & Barclay, S. (2015). Do Patients Want to Die at Home? A Systematic Review of the UK Literature, Focused
on Missing Preferences for Place of Death. PloS One, 10(11), e0142723. doi:10.1371/journal.pone.0142723

2 NIHR Dissemination Centre (2015) Themed Review. Better Endings: Right care, right place, right time. NIHR:
http://www.dc.nihr.ac.uk/__data/assets/file/0005/157037/Better-endings-FINAL-DH-single-page.pdf 

Photo: Danijel Rakonjac
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The risk of harm from adverse events in health care has remained persistently high over recent years. Whilst not all events are 
preventable, studies tend to estimate the degree of preventability at around 50%, meaning that much more could still be done to 
improve safety – and care quality in general. A recent report from the Health Foundation (Health Foundation, 2015) stated that “many 
[health care] systems are not designed with safety in mind” and that “many institutions don’t have a complete picture of safety, 
because they focus largely on past events rather than current or future risks”. Too often, then, learning occurs only after the harm has
been done – if at all.

Compared with health care, in other industries where safety is also especially important, a different balance is struck between the use of
reactive methods, such as incident reporting and accident investigation, and the use of methods that analyse safety more proactively. In
an attempt to readdress this balance, a CLAHRC EoE project ‘Understanding Risk: Part 1’, led by Dr James Ward, has helped develop a
System Safety Assessment (SSA) Toolkit to help NHS staff proactively analyse the safety and quality of the systems in which they work.
This is directly linked to an associated Health Foundation project, ‘Closing the Gap in Patient Safety’.

With expert facilitation, NHS staff have now used the SSA approach more than 20 times to assess a wide variety of issues in different
health care settings across the Eastern Region, with all five mental health trusts in the region being involved. This has resulted in 
hundreds of potential safety improvements being identified; a proportion of which have been rolled out and evaluated.

The SSA Toolkit is now available via a website which explains how to carry out a SSA (see References) and is written for participants
who have already received a training course in SSA. The SSA training course (for participants) is now fairly mature in its development.

Over recent years this has been delivered to more than
500 NHS staff through direct engagement with Trusts
and Health Education East of England, NHS England
Midlands and East, the Eastern Academic Health 
Science Network and a number of service users. A
stand-alone training course for expert facilitators is
also being developed.

So far evaluations of the Toolkit have shown positive
results in terms of usability and utility and the project
team continue to collect feedback on its use, to
gather a comprehensive set of data to help further 
increase its adoption and spread across the NHS. One
of the current proposals is to integrate one or more 
additional assessment methods to the Toolkit, such as
the structured ‘what if?’ technique (SWIFT) described
by Card, 2012.

Patient safety in understanding risk and systems modelling
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The SSA project links closely with the ‘DIAGRAMS’ project, led by Dr Alexander Komashie, which is developing an understanding of
how healthcare works as a system and proposed an integrated Diagrammatic Systems Modelling Language (iDSML) for describing it. 

DIAGRAMS has so far revealed that there is significant interest amongst stakeholders in healthcare to design better delivery systems 
although this is confounded by a significant
lack of the tools required to support those
involved in undertaking such tasks. The 
second phase of this project will focus on
evaluating the iDSML and demonstrating its
value and effectiveness as compared to the
traditional unstructured approach to 
designing care delivery systems.

The developments and consequently the 
impacts from both of these examples have
been and continue to be informed by 
patients and the public (PPI) and further
work is being developed in collaboration
with the Patient and Public Involvement 
Research theme of the CLAHRC. The 
DIAGRAMS project formed a Service User
Advisory Group (SUAG) and benefits from
having a principle advisor as part of the 
project team. The principal advisor is also
working with the Understanding Risk project
team. 

Essentially both projects will continue to inform the healthcare system on ways to improve their understanding of risk, through system
safety assessments and diagrammatic systems modelling language, whilst increasing the understanding of the role of PPI in both of
these innovative areas.

References
Health Foundation, 2015. Continuous Improvement in Patient Safety.
Card, A., Ward, J. and Clarkson P.J., 2012. Beyond FMEA: The structured what-if technique (SWIFT).  DOI: 10.1002/jhrm.20101
SSA Toolkit: http://www.ssatoolkit.com/
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CLAHRC EoE is committed to building the capacity of individuals and organisations to undertake and disseminate high-quality research.
By developing the research and implementation skills of individuals within our partner organisations, sustainable improvements can be
made to the way healthcare providers deliver services informed by the best available evidence.

To have the greatest impact, our capacity building initiatives have targeted:

disciplines where research capacity is under-developed•
health problems where demand for services is high but research capacity is low•
individuals working at all levels within health and social care organisations•
those with evidence of potential for leadership•

The CLAHRC Fellowship 
The CLAHRC Fellowship is aimed at clinicians, health and
social care practitioners, nurses and managers, wanting to
work at the interface of research and practice, to develop
an understanding of the research environment, and to
develop skills in research methodology, service redesign
and change management. The focus within the 
fellowship programme is on local applied research and
evaluation projects, building local capacity for 
evidence-informed practice, and facilitating networking
across health and social care. The fellows are funded for
one day a week for a year to carry out a project under the
supervision of one of our senior researchers alongside a
programme of workshops and membership of an action
learning set. Fellows develop skills that can be directly 
applied in the workplace to effect real change that lead
to improvements in service delivery. 

Sixty-nine CLAHRC Fellowships have been awarded since
the introduction of the scheme under the previous CLAHRC in 2011. 

Applications have increased year on year in both number and quality. Our current cohort of 12 fellows represent seven partner provider
organisations and a range of disciplines and specialities. We are monitoring what happens to the fellows after completion of the 
programme and a formal evaluation will be undertaken in 2017.

Capacity building in the East of England



Research capacity in dementia care
Responding to the challenges faced by an increasing number of people affected by dementia requires a response from services 
underpinned by robust evidence. CLAHRC EoE was one of four CLAHRCs to be awarded competitive funding for a programme to 
develop dementia care research capacity. Nurses and allied health professionals are crucial to the delivery of high-quality dementia care
but they are under-represented in research efforts in this field. The Research Capacity in Dementia Care Programme was specifically 
designed to address this. 

In 2015 CLAHRC EoE awarded prestigious doctoral fellowships to three nurses, all with expertise in dementia but representing different
care settings. The doctoral studies being undertaken are addressing important questions about how dementia care is organised, and 
understanding and testing new ways of supporting people with dementia. CLAHRC EoE has a national co-ordinating role in bringing 
together the four CLAHRCs who host one of these programmes. The three dementia care doctoral fellows based in CLAHRC EoE are
part of a national cohort of 13. The first residential workshop for this cohort included presentations from national leaders in dementia
care research, policy and practice. It provided a unique opportunity for members of the cohort, all in the early stages of their doctorate,
to gain valuable insights into the rapidly changing landscape of dementia research and the career opportunities available to them 
beyond the lifetime of the programme. Plans for future activities include a summer school with the Centre for Dementia Research at the
University of Linköping, Sweden, and collaborations with the Alzheimer’s Society Doctoral Training Centres. It is hoped that the 
programme will provide a vehicle from which future research leaders will emerge.

Academic apprenticeships in psychiatry and primary care
To date, three psychiatrists and three general practitioners are being funded to undertake six-month academic apprenticeship in mental
health and primary care. The expectation is that by helping a cohort of future consultants and general practitioners to become familiar
with the practice of applied health research relevant to mental health and primary care, they will be better placed to support research
activities throughout the rest of their careers. The apprenticeships can be undertaken on a full or part-time basis. Applicants to the
scheme choose from mentor-led projects or, under supervision, can develop their own research ideas. Apprentices are expected to gain
a range of valuable and transferable research skills including how to formulate a research question, searching literature and synthesizing
evidence, developing research ideas into a research protocol, and translating findings into clinical practice.
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Forward view

Professor Peter Jones 
Director 
NIHR CLAHRC East of England

Our working relationship with the Eastern Academic Health Science Network (EAHSN) has been 
rejuvenated and will result in the EAHSN becoming a significant engine for adoption, diffusion and
spread of our main research findings generated through co-production with regional collaborators. 
We also anticipate that this will enhance our working with industrial partners. Furthermore, 
Cambridge University Health Partners (CUHP) has also appointed a new director and received increased
financial support from members. This means we can work collectively as a single engine for innovation
in parallel to the objectives of our individual organisations. To this aim, we are considering co-location
of these three organisations with other innovation entities in our system (eg, the Precision Medicine
Catapult). This could be transformational.

We plan to review and refresh our PPI strategy to encompass the entire translational spectrum, and are
already beginning to act in a leadership capacity for PPI within East of England NIHR “family”.

The design of the NIHR CLAHRC EoE five-year plan means that we have now commissioned our 
second round of projects, and have retained funds in years 4 and 5 to ensure scientific support of 
innovation; planning for this is a key task for 2016.

Our work with NHS England is maturing (see Psymaptic impact example), as is our research 
programme with private and third-sector care homes that play an increasingly important role in the
health and social care landscape for many of the populations we serve.

We anticipate that our projects started in the first year of CLAHRC EoE will progress along the 
pathway to impact – designing and facilitating this is another key task.



CLAHRC East of England partners

The NIHR CLAHRC East of England is hosted by Cambridgeshire and Peterborough NHS Foundation Trust

University of Cambridge 
Department of Psychiatry 
Cambridge Institute of Public Health 
Engineering Design Centre 
Judge Business School 

Cambridge Biomedical Research Centre 
Cambridgeshire and Peterborough Clinical Commissioning Group 
Cambridgeshire County Council - Children, Families and Adult Services Cambridge Learning Disability Partnership 
Cambridge University Hospital NHS Foundation Trust 
Eastern Academic Health Science Network 
East and North Hertfordshire Clinical Commissioning Group 
East and North Hertfordshire NHS Trust 
East of England Ambulance Service NHS Trust 
Health Education East of England 
Hertfordshire Community Health Trust 
Hertfordshire Partnership University NHS Foundation Trust 
NIHR Brain Injury Healthcare Technology Cooperative 
Norfolk and Suffolk Dementia Alliance 
Norfolk and Suffolk NHS Foundation Trust 
Norfolk Clinical Academy for Dementia 
Rescon Ltd 

University of East Anglia 
Faculty of Medicine and Health Science

University of Hertfordshire 
Centre for Research in Primary and
Community Care
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The NIHR CLAHRC East of England reaches throughout the region. Harnessing the strengths of the
Universities, Cambridge, East Anglia and Hertfordshire, and working in partnership with health and
social care organisations, the CLAHRC aims to improve health through evidence-based innovation.

CLAHRC Office
Douglas House
18 Trumpington Road
Cambridge
CB2 8AH

Phone: 01223 746073
E-mail: CLAHRCoffice@cpft.nhs.uk

@CLAHRC_EoE

Find us online: www.clahrc-eoe.nihr.ac.uk

   


