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1. CENTRE DETAILS
	NIHR CLAHRC for Cambridgeshire & Peterborough

Queries to be addressed to:

Prof. Peter B. Jones, Director, NIHR CLAHRC-CP, Douglas House, 18b Trumpington Road, Cambridge, CB2

T  01223 746083
E  diane.cook@cpft.nhs.uk




2. DECLARATIONS AND SIGNATURES

Name and address of the NHS Organisation administering the NIHR CLAHRC award:

Cambridgeshire & Peterborough Foundation NHS Trust, Elizabeth House, Fulbourn Hospital, Cambridge, CB21 5EF

Name of the Chief Executive of the NHS organisation:

Mrs Karen Bell

I hereby confirm, as Chief Executive of the NHS organisation administering the NIHR Collaboration for Leadership in Applied Health Research & Care award, that this Progress Report has been completed in accordance with the guidance issued by the Department of Health and provides an accurate representation of the activities of the NIHR CLAHRC:
Signature of Chief Executive: …………………………..     Date: ………………

3. OVERVIEW OF ACTIVITIES

Background
The NIHR CLAHRC for Cambridgeshire & Peterborough (CLAHRC-CP) brings together the university, NHS and social care economies throughout the region. This new partnership focuses on improving care pathways and health outcomes over the life course by applying health research to care. This aim requires engagement of the whole system: policy and strategy, commissioning and decommissioning, development of effective interventions, their delivery by economically designed and well managed services, engagement of patients, their families and carers and the general public.

The CLAHRC focuses on people with mental illness, learning disability, acquired brain injury and care for those approaching the end of life. Improving transitions between services and simplifying convolutions in current care pathways are particular objectives of our work that draws upon principles of engineering design and management theory to implement new knowledge. The CLAHRC-CP focus encompasses people with long-term conditions, often affecting their autonomy and choice, and requiring complex and multi-agency care. We believe that success in improving care for such vulnerable people should be applicable in more straightforward contexts.
The NIHR CLAHRC-CP is structured as five interacting themes:

1. Children & Adolescents: With children having been given greater prominence than in our application but retaining a focus on service design and transition; the focus on earlier life will be reported in year 2.
2. Adults: With the focus on learning disability and acquired brain injury, and transitions and collaboration between complex health and social care settings for vulnerable individuals
3. Old age and End of Life: Aiming to characterise the mental health of the elderly, improve preventative and treatment interventions, and to facilitate optimal care pathways at the end of life
4. Public health and commissioning (cross-cutting theme led by the Cambridge Institute of Public Health) linking to World Class Commissioning competencies
5. Design, implementation and management (cross-cutting theme involving the Judge Business School and the Engineering Design Centre)
A report for year one is available from CLARHC-CP for each theme, individually; these are available on line at http://www.clahrc-cp.nihr.ac.uk. This report summaries these more detailed progress records.
The structure in year 1 is shown in the figure, below,1 in which the three red boxes suggest the key areas of the CLAHRC where the activities of all partners coincide.
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Activity
The key tasks in year one (October 2008 – September 2009) have been to implement the proposal for the CLAHRC approved by NIHR in September 2008. Namely to:
· Recruit staff to the central support posts (including the CLAHRC manager), research themes and implementation teams

· Realise the new collaborations with external and internal partners that characterise the CLAHRC. These are described in further detail below, and have largely been an execution of the plans outlined in our application.
· Ensure effective governance

1. Recruitment of high quality staff has been a priority and we are pleased with our success that has involved close working with our host trust ,Cambridgeshire & Peterborough Foundation NHS Trust and the University of Cambridge, particularly the School of Clinical Medicine, the Institute of Public Health, the Department of Engineering and the Judge Business School. Thirty seven appointments (including post-graduate students) had been made by 30th September and the compliment of individuals working within the CLAHRC as of 4th January 2010 is shown as an Annex to this report on line at http://www.clahrc-cp.nihr.ac.uk. We have achieved a lean support system with the appointment of two staff (manager and administrator) allowing maximum resources to be allocated to the research and implementation themes.
2. Realising collaborations The CLAHRC-CP involves the following partner organisations:
	Providers and other NHS 
	Academic 

	Cambridgeshire and P’boro Foundation Trust
Cambridgeshire PCT, Peterborough PCT
	University of Cambridge departments:


	Cambridgeshire County Council
	· Psychiatry

	Cambridgeshire Community Services
	· Institute of Public Health

	NHS East of England
	· Public Health & Primary Care

	Mental Health Research Network- East Anglia HUB
	· Engineering – EDC

	East Anglia Primary Care Research Network
	· Judge Business School

	Eastern Region Public Health Observatory
Peterborough City Council (as of 2010 tbc)
	Anglia Ruskin University

	Public Health Commissioning Network
	


3. Internal collaborations have been established through monthly Theme Leads Meetings involving senior staff from all themes (that has also functioned, to date, as a local governance group), and the instigation of a “Junior Leads” group including all remaining CLAHRC staff. These regular meetings have had a palpable impact on research and practice. With acknowledgement from researchers and “knowledge customers” that implementation is a dynamic process that needs to begin in parallel with the conception of a research plan; only in this way can impact and innovation become routine. The meetings set the tone for the detailed work within the themes; not only are they highly interdisciplinary, but they involve senior figures from disciplines hitherto disconnected – management and palliative care, engineering and child mental health, public health and specialist clinical research
4. External collaborations Each research theme has its own Partnership Committee of researchers, “implementer posts” (posts within the Implementation theme; see below), managers, clinicians, social care staff, commissioners (PCT and Social Services) and, increasingly, service users and carers. These four groups have worked on the aims and design of research projects, ensuring the relevance of the projects for consumers, their early engagement in the research process and facilitating the mobilisation and use of the knowledge generated. For example, in the Adolescent Theme, the partnership committee has re-orientated research into the outcomes (both positive and negative) of children and adolescents leaving residential care in terms of their health, educational, vocational and social outcomes, something that has resulted in the engagement of Peterborough City Council in the CLAHRC. This partnership working with individuals from health and social care bodies accounts for a large proportion of the matched funding from these organisations. Closer working in some cases has been facilitated by CLAHRC Visiting Fellowships
Senior staff from all themes have been involved in local, regional and national meetings promoting the work of the CLAHRC. CLAHRC-CP has taken part in the national CLAHRC directors’ meetings supported by SDO, assuming the chairmanship and lead role for April – September 2009. Members have been part of two successful SDO bids to evaluate CLAHRCs nationally. The Judge Business School in collaboration with the Nottingham Business School, and the CLAHRC Director being on the Advisory Committee for the bid led by RAND Europe
5. The development of a website is ongoing and will be part of the responsibilities of the newly appointed knowledge mobilisation and communications officer, see below (www.clahrc-cp.nihr.ac.uk). In the future, we plan to use social media as a means of sharing knowledge with partner agencies and the public.
6. The local health system has changed since the award of the CLAHRC and supports the following welcome developments: 
· The designation in April of Cambridge University Health Partners (CUHP) as an academic health sciences centre (AHSC) 
· Supporting the application for a HIEC for CUHP and Anglia Ruskin University (bid subsequently successful). 
· In collaboration with CUHP the CLAHRC applied for a SDO Academic Fellowship to support internal evaluation of these changes (bid subsequently successful)
· Collaborations with the NHS East of England SHAPara on SHA – Director on Innovations Council; Evidence Adoption Centre implemented; 
· New evaluation of region-wide IAPT service, the first to be implemented in England

7. Development of key performance indicators (KPIs) has been a major focus of year 1. The need for KPIs was highlighted in the first CUHP-CP board meeting (Jan ‘09). Consultation with Prof Martin Roland CBE (Professor of Health Services Research) led to a position paper for the individual themes to develop with their external collaborators in their Partnership Committees. The emphasis was on the collection of vignette as well as quantitative data and the need to develop KPIs with CLAHRC partners. Centrally, the CLAHRC engineered its core resources to fund a new post of Knowledge Management and Communications Officer (appointee to start Jan 2010) with responsibility for facilitating and capturing internal and external communications and developing further the KPIs with partner organisations. This process will be facilitated by conferences regarding both of these domains in Q1 and Q2 2010,with the intention of bringing this work to the board in Q3 2010.
In parallel with local work on KPIs, these have been topics for discussion at the national CLAHRC directors’ meeting, an SDO learning event, the CLAHRC evaluation projects (see above) and for NIHR that sees these as a main work stream in 2010
8. Building Capacity for applied health research has been a consideration in year 1 with the admission by Cambridge University of four PhD students funded by the CLAHRC to work on CLAHRC research. In addition, nine PhD students and three MPhil students supported by matched funding from the University of Cambridge are supervised by CLAHRC members and work on projects within our themes. Other capacity building initiatives include:
· Part-funding an IATS Clinical Lecturer

· The appointment of Social Care Visiting Fellow from Anglia Ruskin University

· Four CLAHRC visiting fellows within the Judge Business School

The CLAHRC collaborated with the host trust in planning use of NIHR flexibility and sustainability (FSF) funding to support consultants and other senior clinicians develop and implement research proposals. This included funding back-fill for regular weekly sessions and the provision of “mini-sabbaticals”, an innovative approach. Furthermore plans with CPFT have been developed (implemented in next reporting period) for GCP training to be available for all CLAHRC researchers and NHS collaborators
9. New externally funded research projects incorporated into the CLAHRC have included a systematic review of the incidence of psychotic disorders in England funded by the DH Policy Research Programme and implemented through the Evidence Adoption Centre (see below). Two RCTs funded by the NHS Health Technology Assessment programme. Two projects funded through the NIHR RfPB scheme (see quantitative section of report). Two MRC project grants and a Wellcome Trust project grant. The total value of these awards is over £7.5m
10. The Official Launch of CLAHRC-CP by Prof. Dame Sally Davies in the accommodation in Douglas House refurbished by CPFT took place on 28th September, at the end of the reporting period. This occurred in conjunction with the opening of the refurbished Herchel Smith Building for Brain & Mind Sciences, conceived as a collaboration for T1 research in the neurosciences and mental health. A review of other developments on the Cambridge Biomedical Campus that have also been funded by NIHR. This celebration was extremely useful for internal and external communications
11. The implementation of the Evidence Adoption Centre (EAC), funded directly or in kind by the SHA and the 14 PCTs in the region. The EAC brings together NHS library facilities and a network of reviewers to produce systematic reviews of topics of national and / or regional relevance as determined by a management structure. The first project to be undertaken was one under the aegis of the CLAHRC: funded by the DH, this is a systematic review of the incidence of psychotic disorders in England, work prompted by the fact that Early Intervention in Psychosis services are, nationally, being overwhelmed compared with their planning targets.  The CLAHRC-CP accommodates and supervises the evaluation of the EoE Improving Access to Psychological Therapies (IAPT) where EoE is in the lead, nationally, in terms of implementation.  A psychometrician has been employed by the CLAHRC, funded by NHS EoE, to evaluate routinely collected data from all PCTs, with preliminary reports on their activity and its effectiveness to be sent to PCTs by end January 2010. The CLAHRC director sits on the SHA’s Innovation Council
Highlights from the themes

Children & Adolescents
· Development of thriving Partnership Committee with PCT and Social Services representation
· Major external grant income for studies of outcomes of looked after children and RCTs of interventions for children with conduct disorder and those with depression/anxiety
· Mapping, with EDC, of service pathways for looked after children leaving care

· Work with Peterborough Children’s Services to join research theme and planned incorporation of Peterborough Unitary Authority into CLAHRC.

· Development of separate children’s theme with initial focus on autistic spectrum disorders; to report next year.
· Visiting fellowship for Dr Jane Akister, social scientist from Anglia Ruskin University

· Publication and public interest in research into outcomes and mechanisms of antisocial behaviour in young men 

· Development of child aspect; new major grants and studies expanding the portfolio
Adult
· Establishment of the administrative structure and supervision arrangements and of the advisory group with public health, social service, commissioner and NGO representation

· Recruitment of academic and practitioner researchers, and CLAHRC funded PhD student

· Development of 13 grant funded CLAHRC related projects arising from discussion with partner organisations supported by CLAHRC research practitioners

· Presentations to community teams and senior management in the Cambridgeshire Learning Disability Partnership (LDP) and the LDP Board (including service users and carers) about the CLAHRC adult theme

· Collaboration with the Engineering Design Centre to map the complex structures of the Learning Disability Partnership and associated care pathways to inform future core project

· Initiation of joint research projects with Judge Business School
· Innovative joint supervision of PhD by engineer and psychiatrist
· Development of parallel work in services for adults with acquired brain injury and establishing a formal research collaboration with Cambridgeshire Community Services through the appointment of an Affiliated Lecturer (Andrew Bateman)

· Presentation to future clinical and research partners including the Evelyn Community Brain Injury Service and Cambridge Intellectual and Developmental Disabilities Research Group

· Developing PPI initiative in co-operation with other CLAHRCs

Old Age / End of Life (EoL)
· Establishment of Partnership Committee with strong public health and commissioner representation

· Recruitment of five researchers, one PhD student and administrative support to end of life work

· Recruitment process for new Professorship of Old Age Psychiatry (from Clinical School matched funding through use of retirement vacancy) continues

· Establishment of links through co-chairing by EoL theme lead of primary care palliative care sub-group  of National Cancer Research Institute & chairing Cambridgeshire PCT EoL care steering group

· Consultant psychiatrist appointed on short-term basis to support the research active, interdisciplinary memory clinic
· Continuation of large-scale pragmatic trials relevant to NICE guidance running on the mental health research network

· Cochrane review of the use of antidepressant treatment in early dementia

· Establishment of cadre of six researchers under Dr S Barclay’s leadership focusing on end of life health services research, a uniquely neglected area
Implementation themes: Engineering Design Centre (EDC) & Judge Business School (JBS)

· Embedding Implementation into Applied Health Research

· Major input to all research themes and establishment of novel collaborations between commissioners, clinicians, health researchers, engineers and management scientists: a major and quasi-anthropological undertaking including collection of qualitative data in over 50 interviews
· Establishment of administrative and financial arrangements to underpin these new relationships

· Early development of implementation strategy for the CLAHRC-CP

· Recruitment of staff and post-graduate students
· Completion of systematic review of service transition strategies for Adolescent theme
· Ongoing development of the “Culture Club” to facilitate common understanding between discrepant disciplines of core concepts and ideas

· Mapping of learning disability care pathways (see Adult theme)

· Development of social network analysis to understand knowledge brokerage within the CLAHRC
· Establishment of international collaboration with Search, Efficient, Application of Research in Community Health (SWIFT) Canada to identify effective strategies for knowledge transfer (KT) between researchers and practitioners; two other international partnerships established
· Development of “Implementer posts” that will facilitate application of health research to care with the CLAHRC
· Ongoing development of Technology Readiness Level (TRL) concept for application of health research to care

Public Health
· Embedding Public Health in Applied Health Research

· As with the other cross-cutting theme (EDC and JBS Implementation Theme, above) much of year 1 has been focused on establishing links with other research themes and ensuring the public health perspective pervades service development & evaluation, service mapping and other projects, in addition to specific public health research
· Establishment of Public Health Theme Advisory Group (PHITAG) including lead commissioners and public health physicians in addition to other CLAHRC partners
· Specific capacity development through plans (with PHITAG) to incorporate Eastern Region public health trainees into CLAHRC-related projects
· Supporting theme lead though re-engineering of senior public health trainee role

· Appointment of senior research associate and statistician, with plans for possible health economics post jointly with other partners such as Cambridge’s NIHR Biomedical Research Centre
· Work on National Commissioning Framework with Sir Muir Gray, leading commissioning frameworks on Dementia in the Elderly and on service for those with Learning Disabilities

4. IMPACT ON HEALTHCARE PROVISION

The general cultural impacts in our local applied health research and care system have been noted, above. Year 1 is, indeed, early for impacts to accrue but the Public Health theme leader and the old age theme have already been involved in the National Dementia Strategy implementation and external reference groups. The implementation theme has been involved in the development of business intelligence in multidisciplinary teams so as to change team practice in cancer care provided by Cambridge University Hospitals Foundation NHS Trust.
Recently completed (before CLAHRC) RCTs funded by the NIHR Health Technology Assessment Programme (HTA) have contributed to new NICE guidance on care for those with schizophrenia (the CUtLASS study; Jones et al.) and to a new service level protocol for specialist CAMH services (SSRI & CBT trial; Goodyer et al.), with this trial also triggering an ongoing trial of CBT and short-term interpretative psychotherapy for relapse prevention of depression in 11-17 year olds.

Exemplifying the point noted earlier about the impact of new collaborations between researchers and commissioners, Prof Goodyer (Adolescent theme) now sits on the Cambridgeshire Children’s Local Authority Trust; Prof Jones (Director) sits on the NHS East of England IAPT Commissioning and Implementation Group and leads the Royal College of Psychiatrists Early Intervention Clinical network.
All of our CLAHRC work has been mapped on to the World Class Commissioning competencies to make us immediately useful to our PCT partners; a mapping document for year one is available at www.clarc-cp.nihr.ac.uk.

5. PATIENT AND PUBLIC INVOLVEMENT

Patient and public involvement is central to the NIHR CLAHRC-CP and is highly valued by the host trust, CPFT. Patients are often referred to as service users in this context and, together with carers are involved on all the research theme partnership committees, shaping research priorities and strategy, informing methodology and guiding implementation.  This is perhaps best illustrated by the Adult Theme working with people with Learning Disabilities where PPI is, perhaps, most challenging. During 2009 Isabel Clare and Mark Hall have given presentations about the adult theme of CLAHRC to service users and their carers at the Learning Disability Partnership Board.
The first issue of the CLAHRC Adult Theme (2009) Newsletter for carers and support staff of people with intellectual disabilities, and health and social care practitioners has been published; this will be published three times a year. Ms Vivien Cooper, Chief Executive of the Challenging Behaviour Foundation, and herself the family carer for her (adult) son with challenging behaviour and intellectual disabilities has accepted an invitation to join the Steering Group for the CLAHRC-related study on the physiology of physical aggression in people with intellectual disabilities. Prof. Tony Holland continues to serve as President of the UK Prader-Willi Association, psychiatric advisor to the Down’s Syndrome Association, and Trustee of Hft (a social care provider). The publication by Cooper, J. & Malley, D. (2008), Managing Fatigue after Brain Injury. Nottingham: Headway, was named BMA Patient Information Resource of the Year in a ceremony at British Medical Association (BMA) headquarters on 8th September 2009. Isabel Clare continues to serve as a Trustee for Respond (a third sector organisation providing assessment and treatment to children and adults with intellectual disabilities whose lives have been affected by abuse). During 2009, she was elected Vice-Chair of the Committee of Management.
In the Adolescent theme, PPI is also difficult, particularly when parents’ views differ from the young person. Nevertheless, engagement is good and new methods, particularly web-based approaches have proved successful. For instance, www.roots.group.cam.ac.uk ensures continuous feedback from over 1,100 parents and adolescents involved in the ROOTS project that is one of the foundations of work in this theme on service transitions. Over the past five years this PPI has shaped the content of assessments on 1,066 teenagers on three occasions.

Our future plans to use social media as a means to connect with our partners and the public are mentioned in Section three and will be implemented in time for our year two report.

6. FORWARD LOOK

Building on the foundations laid in year 1 is the key objective for the future, particularly implementing research plans and mobilising the knowledge thereby generated. A culture change has begun within our partnership. Health researchers increasingly recognise the importance of application of their results and the need to engage patients, the public, commissioners, managers and clinicians with the entire research process if translation is to be successful. Such customers for research findings are increasingly eager to engage in this way and influence research, short-circuiting the traditional linear process of knowledge transfer. Though difficult to measure, these changes are palpable and are, themselves, being studied within our implementation themes; they provide the energy for the success of the CLAHRC in the future.
Year 2 sees the development of a Children’s Theme from the Adolescent theme. Transitions from CAMH to adult services are currently a topical area, internationally, as are the development of bespoke services for teenagers and young adults. This is a focus of our CLAHRC, our local services and commissioners and should begin to bear fruit in year 2. Noted in Section 3.9 is the ~£7.5m of new external funding in addition to the CLAHRC award; this will begin to show as income and activity in next year’s report. 
We will place increasing emphasis on the use of existing patient, service, and neighbourhood level data in applied research and service development in year two and thereafter. This work will include the development of a dementia register, and will link into our knowledge mobilisation & communications strategy that is being drafted with our host trust and partner organisations. 

The probable changes in NHS structures over 2010 together with efficiency saving and service cuts provides a paradoxical opportunity for the CLAHRC to influence developments and guide change.
NIHR CLAHRC-CP is in an unusual position of having links into an academic health sciences centre (Cambridge University Health Partners), the NIHR Biomedical Research Centre for Cambridge (allowing translation across the full gamut of T1 to T2), and the HIEC recently awarded. The presence the NIHR CLAHRC-CP has ensured that mental health is prominent in each of these new organisations. Further strengthening of links with these and our partner organisations over the coming years will facilitate research translation and ensure the application of health research to care.
Prof. Peter B. Jones

Director

NIHR CLAHRC for Cambridgeshire & Peterborough

20th January 2010
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