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Within each Trauma System the Clinical Advisory 
Group recommended that a Research Lead should 
be appointed at System Board level. This senior post 
within the Trauma System gives the link between 
research and the clinical work of the System, 
forming a key contact for all Trauma System 
research activity. Appendix F to the Clinical Advisory 
Group Report gives a description of the post  
 
(http://www.excellence.eastmidlands.nhs.uk/Easysit
eWeb/getresource.axd?AssetID=36224&type=full&s
ervicetype=Attachment ). 

 
 Since the formation of the Trauma Networks 

there has been rapid change in the way 
that patients with major injury have been 
managed in the UK. The London trauma 
system was the first to go live in 2010 
(http://www.londontraumaoffice.nhs.uk/lon
dons-trauma-system/ ), and since then 
Trauma Centres and Systems have been 
designated across England 
(http://www.nhs.uk/NHSEngland/AboutNHSs
ervices/Emergencyandurgentcareservices/P
ages/Majortraumaservices.aspx). When 
completed this transformation of trauma 
care will concentrate patients in a relatively 
few major centres. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Trauma Systems in the UK 
 

In other clinical areas, such as cancer 
treatment, the regionalisation of care into 
large clinical network has enabled in step 

change in the volume of research that is 
undertaken – this has made a large 
contribution to enable the UK to be a world 
leader in cancer research. There is the 

opportunity to create the same effect within 
the Trauma Systems. Having defined pathways 
and concentrating patients in specific 

locations enables us to more easily recruit to 
clinical trials in trauma care. 
 

There is a Portfolio of research projects which 
are eligible to receive NHS support  
 

(http://www.crncc.nihr.ac.uk/about_us/proces
ses/portfolio ), 
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Research in Clinical Networks 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The CLRNs play a key role in providing the 
infrastructure to support the additional patients 
care costs (such as research nurses and time 
from clinicians) that research requires.  
 
However CLRNs will only support Portfolio 
studies which usually means studies that have 
external research grant funding. Rather than 
simply thrash this out on a trial by trial basis, it 
seems much better for Researchers 
(represented by the Trauma System Research 
Lead) the CLRNs (represented by the CLRN 
Senior Managers) and the I&E Local Speciality 
Groups (represented by the I&E Local Chairs) 
to have met and agreed a strategic approach 
to the funding of research within each Trauma 
System. 
 

2. NHS Support Costs – the additional patient 

care costs associated with the research, which 
will end once the research has stopped, even 

if the patient care involved continued to be 

provided. (Paid for by the CLRN). 

 

3. Treatment Costs – the patient care costs, 

which would continue to be incurred if the 
patient care service in question continued to 

be provided after the research study had 
stopped. (Paid for by Commissioners or NHS 
Providers). 

 

1. Research Costs – the costs of the R&D itself 
that end when the research ends. They relate 

to activities that are being undertaken to 
answer the research questions. (Paid for by 

the Research Grant). 

 

Funding for Trauma System Research 
Structures 
 
The costs of research are divided into three 
basic types 
 

At present most of the Trauma Systems are concentrating on the large changes needed to the   clinical 
service, however as the systems evolve the capacity to perform clinical research needs to be embedded 
into the Trauma System structures.  
 
A good starting place is a join meeting to discuss strategy between the Trauma System Research Lead, 
the CLRN Senior Manager and the Local Injuries and Emergencies Speciality Group Chair. Each Trauma 
System may need to interact with more than one CLRN. 
 
 A table of the key contacts is on the back of this Newsletter. If you have difficulty in finding contact details 
for anyone on this list (most can be easily Googled) please contact Kylie Chapman on 
kylie.chapman@uhl-tr.nhs.uk. If you want to discuss any strategic or practical issues please email Tim Coats 
on tc61@le.ac.uk.  
 

What do we need to do next?  

The part of the NHS responsible for delivering trauma 
care research within the NHS is the Comprehensive 
Clinical Research Network 
http://www.crncc.nihr.ac.uk/about_us/ccrn ). 
 
The CCRN is made up of 25 Comprehensive Local 
Research Networks (CLRNs) which cover the whole of 
England by Region. These locally based Research 
Networks coordinate and facilitate the conduct of 
clinical research and provide a wide range of support 
to the local research community. The key contact for 
strategic issues in each CLRN is the Senior Manager. 
 
Within the National Institute for Health Research (NIHR) 
there are a series of peer support groups – the 
National Speciality Groups. Trauma care falls within 
the remit of the Injuries and Emergencies National 
Speciality Group (I&E Group) 
http://www.crncc.nihr.ac.uk/about_us/ccrn/specialty
/injuries_emergencies/ 
Most of the CLRNs also have an I&E Local Speciality 
Group -the key contact being the Chair of this group. 
 

From this description you can see that 
all three key contacts – the Trauma 
System Research Lead, the CLRN 
Senior Manager and the Chair of the 
I&E Local Speciality Group need to 
work together to create the 
environment to enable clinical 
research to be performed. 
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