
 

HFMA Briefing on Research SLR project at The Christie NHS Foundation Trust 
 
Background: 
 
The Christie has undertaken an exercise to try to establish a Service Line position for Research 
at the Trust.  This process has taken into account the interactions between service and research 
and the contribution research makes to standard NHS care provision while undertaking research 
activity. 
 
Key concerns : 
 

 Reference Cost impact  
o could research contribution to standard care deflate reference costs and 

therefore impact on tariff? 

 Sustainability of R&D at the Trust 
o Research funding pressure 
o Tariff and funding becoming more finite  
o Risking future investment in research and development.  

 Organisation impact  
o understanding the financial contribution / SLR position of R&D 
o requires the interactions between service and research to be clarified and valued.  

 
The Christie research environment: 
 
Research and service care provision at The Christie are often delivered seamlessly which 
enhances efficiency and the patient experience.  Within a study, the trial and standard care are 
often delivered at the same time by the research staff funded from trial earnings.  These trial 
earnings relate to trial treatments which are above standard care only. Within the research 
division at The Christie, this generated a financial pressure.  We decided to attempt to understand 
and value the extent to which research staff/resources were contributing to standard NHS care 
while undertaking the care of research patients. 
 
The Christie has a purpose built Treatment Centre where most chemotherapy treatments are 
delivered to patients. This is one of the largest units in the world and houses both a Clinical Trials 
Facility (for trials) and Chemotherapy Day Services (for NHS care).  When a trial involves purely 
standard NHS chemotherapy, patients will attend the Chemo Day Services area for treatment.  
Patients receiving an Investigational Medicinal Product (IMP) within a trial, attend the Clinical 
Trials Facility.   
 
In some clinical trials, the IMP is given with standard NHS care, sometimes this is “blinded” so 
that the identities of the patients receiving the trial drug are unknown.  In these cases, all the 
patients will receive their NHS and trial treatment in the Research facility.  In cases where a visit 
involves both standard care and trial treatment, it is difficult to identify and cost the separate 
elements. 
 
Trial patients are reviewed in general outpatient clinics and in the research clinics.  Research 
Nurses often attend both and thus contribute to the on-going care of patients.  Research nurses 
undertake any aspects of care required by the patient at review, not just the research protocol 
driven elements. 
 
Costs / Income mismatch: 
 
Generally, the cost of research is excluded from the reference cost exercise and therefore where 
research contributes to NHS care and an appropriate adjustment is not made for this, reference 
costs and ultimately National Tariff could be deflated.  Trial sponsors typically fund the treatments 



 

and investigations that are in addition to standard care.  The delivery of both standard and trial 
treatments from this resource creates a financial pressure within research. 
 
The Christie Research SLR Project 
 
The Trust needed to understand the extent of this and commissioned a project to attempt to value 
this contribution to NHS service made by Research and extend this to construct a service line 
position for research. 
 
Approach taken: 
 
The Christie has approximately 550 studies open at any one time and recruits approximately 
2000 patients into trials each year.  An approach had to be adopted that made this volume of data 
manageable as costing each visit for each patient was not possible. 
 
Studies were grouped into “scenarios” which described the extent to which Research contributed 
to standard care.  In many studies, e.g. observational /qualitative trials, there is no contribution at 
all.  In early phase studies there is less contribution than later phase research etc.   These 
scenarios were then used to group trials for costing.   
 
Patients recruited to studies are recorded in the Trusts EPR and the appointments while they 
were “on study” were extracted for a whole financial year.   
 
The Trust chemotherapy delivery reference costs were used to value the research contribution to 
chemotherapy and a research nurse cost per hour was applied to review appointments. 
 
In addition to reviewing this contribution to standard care the other interactions between service 
and research were evaluated including: 
 

o Re-calculation of overheads relevant to research 
o Assessment of profits earned by support departments (eg Radiology) from their 

participation in research activity 
o Drugs savings (complicated by pass through payment developments re tariff) 

 
Outcomes: 
 
The outcome of this piece of work is that the Trust now has a view of the level of the contribution 
research makes to NHS service, which could now be reflected in reference costs.  This is a 
material value for this research active trust.  A Service Line can now be established for research 
and the relative contribution made by this activity can be seen alongside other services.  Any 
distortion created by not taking the interactions between research and other areas can now be 
adjusted.  This allows investment decisions to be put into context. 
 
Recommendations for further work in related areas: 
 

1. The development of guidance within reference costs and SLR to ensure research 
delivery of standard care is considered and included - particularly for research active 
trusts. 

2. The development of a reference cost collection for research.   
o Consider whether this would this be for non-commercial research or all funding 

routes. 
o Consider collection of Excess Treatment Costs / Service Support costs within 

reference costs exercise. 

3. Establish links between the reference cost exercise and the NIHR for the development of 
the NIHR costing template and the ACAT template. 


