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This report was commissioned by
CLAHRC
the Directors to understand the
Greater Manchester
breadth and scope of cross-CLAHRC
working. Whilst all CLAHRCs have
clear individual programmes of
activity to achieve these aims, there
is recognition by the CLAHRC
CLAHRC
Directors that collaboration
West Midlands
across CLAHRCs will increase
the impact of the programme
at a national level.
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CLAHRCs were first established by the
National Institute for Health Research
(NIHR) in 2008 and following a successful
five year pilot phase a second round
of 13 CLAHRCs were funded from
January 2014.
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Shading is an approximation of a CLAHRC’s regional
coverage. Map produced by CLAHRC East Midlands

CLAHRCs are described as contributing to the overall NIHR vision ‘to improve the health and
wealth of the nation through research’ by achieving the followings aims:
■ Develop and conduct applied health research relevant across the NHS and to translate research
findings into improved outcomes for patients
■ Creating 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
■ 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 AHSN
■ Increase the country’s capacity to conduct high quality applied health research focused on
the needs of patients, and particularly research targeted at chronic disease and public health
interventions
■ Improve patient outcomes locally and across the wider NHS
■ Contribute to the country’s growth by working with the life sciences industry
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Categorisation of Activity
Examples of cross-CLAHRC working in the first 3 years of the programme
have been identified by the Programme Managers. These activities have
been categorised into types of activity and areas of activity.
Types of Activity

Areas of Activity

Each activity has been categorised as an event,
initiative or project.

For the purpose of this report we have used the four
NIHR HSR Toolkit themes 1 as the basis to describe areas
of activity, with the addition of a cross cutting theme
for those types of CLAHRC activity that are overarching.
Definitions have been adapted to better align with
CLAHRC activities. These are outlined below:

• Event: This is a one off activity (eg masterclass,
learning event, workshop or symposium)
involving more than one CLAHRC which may
have brought together health and social care
professionals and researchers from across a
particular speciality (health economics; child
health, care homes, stroke). Some events have
subsequently developed into ongoing initiatives.
• Initiative: This is an ongoing collaboration (eg a
network) piece of work that may have developed
from an initial event such as outlined above
and agreed as a national theme by the CLAHRC
Directors. For example, networks have been
developed to collaborate on research funding
applications, capacity building, knowledge
mobilisation and PPI.
• Project: These are discreet applied health
research projects.

Cross Cutting: Including capacity building, knowledge
exchange, networking and the mapping of large data
sets.
Implementation Science: Trying news ways to spread
knowledge and evidence through the scientific study
of methods to promote the uptake of research findings
into routine healthcare in clinical organisations or
policy contexts.
Patient Experience: Experience based co-design
approach to quality improvement and exploring ways
of improving patient experience.
Patient Safety: Reducing the rates of potential safety
incidents and potential harm that can arise from those
incidents by testing new ways of delivering care for
long term conditions.
Policy, Workforce and Organisational Care:
Improving the quality of Health and Social care by
addressing issues on policy, workforce, care delivery
and improving clinical interventions (including
assessing how to use incentives to improve that quality
of care).
These HSR Toolkit categories allow for the full range of
CLAHRC activities to be described across five distinct
categories. Projects defined by health categories can be
found on the CLAHRC Partnership Programme website
www.clahrcprojects.co.uk

1 https://sites.google.com/nihr.ac.uk/hsrtoolkit
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Cross-CLAHRC Activity
Policy, Workforce,
Organisation of Care (PWOC)

In the first three years of the programme,
since January 2014, 130 examples of
cross-CLAHRC working have been
identified. All thirteen CLAHRCs work
collaboratively and this data has been
captured and represented in map form.

Total
Initiative

The total cross-CLAHRC activity per area
is shown in the following five maps.
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In terms of change over time; in 2015 there were 60 reported examples of cross-CLAHRC working;
in 2017 there were 130 reported examples encompassing the first three years of the programme.
For further detailed breakdown by activity area and type in data and map format, please refer to
Appendices 1 and 2.
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Implementation Science (IS)

Patient Safety (PS)
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Cross Cutting (XC)
Total
Initiative

Patient Experience (PE)

** Data from two Initiatives; Comms, PPIC, has not
been included due to there being no Lead CLAHRC.
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Examples of mapped activity
Project
The Itchy Sneezy Wheezy project (ISW) is a service
improvement project led by CLAHRC North West
London (NWL), which resulted in the commissioning of
three community allergy clinics in the London boroughs
of Hammersmith and Fulham, Kensington and Chelsea,
and Westminster. The project was developed and
extended to CLAHRC Yorkshire and Humber (YH) where
improvements have also been made to the delivery
of allergy care to children in Sheffield by introducing
community based clinics. Both CLAHRCs have delivered
educational sessions for GPs and information for
patients supported by the projects easy to access and
user friendly website www.itchysneezywheezy.co.uk.
This cross CLAHRC project has led to a reduction in the
number of unscheduled allergy related attendances at
A&E and lower costs for primary care.

Initiative
In 2015 CLAHRC North Thames led a highly successful
international meeting on methodological challenges
in the evaluation of service and system innovations.
The aim was to share new and emerging approaches
to the robust evaluation of complex interventions,
focussing on the strengths, appropriate applications
and limitations of these approaches as well as the
identification of key challenges and future research
directions.
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To publish a ‘state of the science’ reference document
and to ensure that it is widely and appropriately
disseminated to inform a more rigorous approach
to the evaluation of policy and service initiatives. All
CLAHRCs were involved in the original development of
this initiative, most were represented at the meeting
and more than half contributed to the e-book. The
entire process from idea inception to publication of
the e-book took 15 months. The e-book, available
here, Challenges, solutions and future directions in the
evaluation of service innovations in health care and
public health (eds: Raine R, Fitzpatrick R, 2016) was the
most viewed publication of all HS&DR, PGfAR and PHR
reports during 2016.

Event
CLAHRC South West Peninsular led a Child Health
Development Meeting in November 2016 where 11
CLAHRCs were represented. The meeting encouraged
cross-CLAHRC collaborations in specialist areas
including; children and young peoples mental
health, unscheduled care, healthy behaviours,
childhood disability, schools, transitions, maternity
and appropriate services for ethnic minority groups.
Following on from this meeting the child mental health
stream held an inaugural meeting in Cambridge in
May 2017 led by CLAHRC East of England involving
nine CLAHRCs. That meeting generated further crossCLAHRC collaborations which are currently focused on
joint research funding applications. Child Health has
been agreed as a national CLAHRC theme by CLAHRC
directors; a subsequent child health meeting is planned
and being led by CLAHRC Yorkshire and Humber.
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Pathways to Impact
Pathways to impact can be described as including co-production, impact generating activities, evaluating
progress and ensuring the right skills and individuals are around the table. The events, initiatives and projects
included in this report represent examples of these key practices linking science, health and wealth.
One example of this is the IMPAKT project Led by CLAHRC East Midlands (EM) and CLAHRC Greater Manchester
(GM) and including CLAHRC West Midlands. CLAHRC EM developed a software tool to analyse GP data of
chronic kidney disease (CKD) and identify at risk patients. CLAHRC GM also identified early diagnosis of CKD as a
priority and used manual MiQuest queries to identify patients. Synergies between projects from both CLAHRCs
led to a collaborative project to bring together the IMPAKT software tool and the GM improvement package.
Early implementation of the software tool is helping primary care organisations to improve their CKD care and is
now being implemented across the country including Manchester, Birmingham and Leicester.
More examples of CLAHRC impact are detailed in the document ‘World Class Research Making a Difference’2,
which includes examples of cross CLAHRC working such as the IMPAKT project outlined above. The ‘Celebrating
10 years of NIHR’3 contributes further to the wealth of CLAHRC impacts and collaborative working.

Going forward
This report highlights the wide spectrum of collaborations between the NIHR CLAHRCs, with 130 examples
identified from the first three years of the programme (2014-2017).
As we move into the final two years of the programme the Programme Managers have planned to update this
data quarterly, and we will propose regular updates for the Directors during the national meeting in September
2017.
We would like to acknowledge the input of the CLAHRC Programme Managers and their teams, and the support
of Professors Sue Mawson and Peter Jones, in the production of this report.
The full content of this report including further appendices detailing the activities undertaken can be accessed
on the NIHR CLAHRC Yorkshire and Humber website www.clahrc-yh.nihr.ac.uk

2 www.clahrcprojects.co.uk/impact/publications/impact-world-class-research-making-difference
3 www.clahrcprojects.co.uk/news/celebrating-10-years-nihr
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