
Primary Care Research Networks 
and Primary Care Trusts - 
Working together for primary care research
This issue of NetConnect focuses on
how primary care research networks
(PCRNs) and primary care trusts
(PCTs) can work together to advance
research and development in
primary care.  The Federation
Steering Committee recently
canvassed member networks on
their views and experiences of
collaboration with PCTs and a
summary, prepared by Helen Fosam,
is provided on page 2.  Thank you to
all the networks that contributed.
Lucy McCloughan from the Lothian
PCRN reports on a workshop
attended by Scottish networks and
Professor Amanda Howe gives the
RCGP perspective.  Dr Elizabeth
Clough, Assistant Director of R&D at
the Trent Regional Office of the NHS,
provides an outline of research
governance responsibilities. 

Also reported in this issue is a
summary report of the REACT
survey (Responsibilities,
Experiences, Arrangements for
Contracts and Training needs of
primary care research network staff)
This survey was carried out at the
end of last year.  The results of the
survey demonstrate that people
working in networks and

RDSGs/RDSUs have a wealth of
skills and research experience and
that these are used to provide a
range of activities to support primary
care researchers.  

The Federation Conference for 2001
has chosen the theme Working for
Wider Involvement.  This year, we
are meeting in Llandudno thanks to
the hospitality of CAPRICORN and
the support of the Wales Office for
Research and Development (WORD).
The programme highlights are listed
in the notice on page 8. If you
haven’t already done so, there is still
time to register.

The Research Interest Groups will
meet on the morning of the first day
of the Conference to develop ideas
for collaborative research.  If you are
interested in research into
Cardiovascular Disease, Mental
Health or Primary Care aspects of
Cancer please register your interest.
Meetings are held three times a year. 

The Federation provides
opportunities for members to
discuss issues of shared interest.
Better involvement of consumers in
research should be a shared goal for

all health services researchers.  The
Steering Committee would like to
know how many members would be
interested in a national seminar on
the topic and also to hear from
anyone who would like to contribute.  

Membership of the Federation
continues to grow.  There are now
36 PCRNs, RDSGs and RDSUs.  The
most recent network to join is the
Battersea Research Group.  The
Group is described in Network Tour
on page 8.  If your organisation
would like to appear in Network Tour
please send details for inclusion in a
forthcoming issue.
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Focus on Primary Care Trusts
UK Federation of Primary Care
Research Networks - closer working
with Primary Care Trusts
The UK Federation of Primary Care
Research Networks actively seeks to
represent and support the best
interests of its members - they are the
36 primary care research networks
across England, Wales and Scotland
listed in the left hand column.

At the Federation’s Steering
Committee meeting in May 2001, we
discussed the rapidly changing
environment of the NHS, with the
reorganisation of primary health care,
the emergence of Primary Care Trusts
(PCTs) and that research networks
may be financed through PCTs. These
changes are already in progress and
in order to pave a smoother
transition, particularly for the
research networks, there is a need for
all networks to foster closer working
relationships with PCTs.

As a scoping exercise we decided to
gather information from the research
networks and PCTs on how the
Federation can help to build stronger
links.  A letter was circulated in June
2001 to research networks requesting
them to copy the letter to their local
PCTs for comment. 

We received a good response. The
responses were wide and varied, and
focussed on establishing relationships
between networks and PCTs.  Some
respondents described examples of
established and mutually beneficial
working relationships between PCTs
and research networks, including how
the benefits were highlighted in a PCT
research strategy.  Also identified
were proposals on developing an
innovative primary care clinical
research agenda and a primary care
health service research/epidemiology
agenda.

The benefits of working together
included:

● Establishing informal 
communication routes

● Reduction in the duplication of 
effort

● Improved dissemination of 
information and research, 
particularly to people they are 
intended to benefit

● Improved awareness of the 
varying sources of help and 
access to research intelligence 
from expertise provided by both 
the PCT and network

● Keeping primary care research on
the PCT agenda, developing the 
R&D capacity of the Trust and 
potential opportunities to 
diversify research, the funding 
base and participation in research 

● Better focussing of research on 
issues of relevance and 
importance to health care 
managers, providers and 
commissioners. 

● PCTs become users of research

A potential disadvantage of the closer
link between PCTs and networks is
that the networks may be perceived
as part of the PCT (rather than being
strongly associated with it), thus
potentially losing their own identity.

A network currently addressing the
issue of fostering a closer working
relationship between its local PCTs
and the network provided another
perspective. Issues being tackled
include:

1) Identifying and contacting clinical 
governance/R&D leads within 
PCTs

2) Arranging meetings to discuss 
needs in relation to R&D, 
academic partnerships and 
research governance

3) Using the network’s four point 
plan:
● Outline research governance 

framework
● Introduce the networks 

guiding principles
● Incorporate R&D within 

clinical governance
● Exploring possible 

partnerships between the 
network and PCT/Gs

Focus on Primary Care Trusts
UK Federation of Primary Care
Research Networks - closer working
with Primary Care Trusts

2

Members of the Federation 
BACReN: Bassetlaw Acute Community      

Research Network

Battersea Research Group

Bedfordshire Primary Care Research Network

BREdNet

Cambridge Research Development and

Support Group

CAPRICORN: Cymru Alliance of Primary Care    
- Orientated Research Network 

Dumfries and Galloway Primary Care

Research Network

ELENoR: East London & Essex Network of    
Researchers

EyeNET

Forth Valley Primary Care Research Network

FRESCO - Fife Research Consortium

Grampian Community Pharmacy Network

HertNet

Highland and Islands Primary Care Research

Network

Lothian Primary Care Research Network

Midlands PC-CRTU: Primary Care Clinical 
Research and Trails Unit

MRC General Practice Research  Framework

NOCTeN: North Central Thames Primary Care   
Network

NoReN: Northern Primary Care Research   
Network

Oxford Research Development Support

Group

PRO-Net: The Primary Care Research   
Network for Oxfordshire

PCRN Northants: Primary Care Research   
Network for Northants

RCGP Research Group

ResNET

SaNDNet: Somerset & North & East Devon   
Primary Care Research Network

STaRNet: South Thames Primary Care   
Research Network

SuNet: Suffolk and Norfolk Primary Care 
Research Network

SWARM: South-West Area Research 
Movement in Primary Care

TayRen: Tayside Primary Care Research & 
Development Network

Trent Focus

Warwick - West Midlands Primary Care

Research Network

WeLReN: West London Research Network

WestNet: West of Scotland Primary Care  
Research & Development Network 

WoReN: The Wolds Primary Care Research 
Network

WReN: Wessex Primary Care Research 
Network

YReN: Yorkshire Primary Care Research 
Network
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Background
Primary care research in Scotland is
currently supported by a number of
sources: the R&D offices of Primary
Care Trusts (PCTs), Primary Care
Research Networks (PCRNs) and
University departments.  For most
non-academic researchers, the first
port of call can either be the PCRN or
the PCT’s research manager.
Traditionally, the PCRNs have
focussed on independent contractors
while other professionals (such as
community nurses) have approached
their local PCT for help.  

The recent focus on multi-disciplinary,
multi-professional and collaborative
research has meant that the
boundaries between PCT research
support and PCRN research support
have become increasingly blurred.
While multiple, inter-agency sources
of support may be welcomed, there
are many potential problems with this
situation. For example, there can be
confusion amongst researchers about
which organisation to approach,
duplication in effort in provision of
support (such as research training)
and competition for research
resources (such as support funding). 

What is the case, then, for
encouraging networks and PCTs to
work more closely together in order
to reduce potential confusion,
duplication and competition?

We had the opportunity to look at this
question in detail during the Primary
Care Research in Scotland Conference
held in March 2001 at the University
of Stirling.  We had the benefit of a
wide range of participants at the
conference, including PCRN staff,
PCRN members, PCT research
managers, university researchers and
research managers from the Scottish
Executive (the major funders of
research in Scotland). 

We kicked off the workshop with a
presentation demonstrating the range
of approaches to this question in
Scotland by comparing two
Networks:  one with strong links to

the local PCT and one without.  This
was followed by small group sessions
where we asked participants to look
at the following issues:
● Are we asking the right question:

do we need closer working       
with PCTs?

● What barriers are there to      
closer working?

● What are the solutions?
● Can the same approach be taken 

for each area?

The outcome of our workshop:
1. Do we need closer working with 

PCTs? The potential for closer 
working between Networks and 
Trusts was seen mainly in a 
positive light.  In particular it was 
seen as providing more 
opportunities for multidisciplinary
working with people who are not 
independent contractors (e.g. 
health visitors, district nurses).  
There is also scope for a 
reduction in duplication of effort 
regarding local research training 
and symposia, and a reduction in 
costs of information 
dissemination and 
accommodation where these can 
be shared.  

2. What are the barriers? The main 
barrier to closer working was 
seen as the different geographical
boundaries between PCRNs and 
PCTs.  In many cases they are not 
coterminous, and in some, many 
PCTs and integrated Trusts exist 
within the boundaries of one 
Network.  This means that 
networks have to take on board 
the different cultures of many 
organisations, and that PCTs may 
have to engage with more than 
one PCRN. 

3. What are the solutions?
Solutions for ensuring closer links
can be described as basic, 
intermediate or fully integrated: 

● basic: better communications 
between the organisations 

● intermediate:  mutual 
membership on respective 
research committees and steering
groups 

Primary Care Research Networks
and Primary Care Trusts:
Working Together for a “Primary
Care led NHS”?

Primary Care Research Networks
and Primary Care Trusts:
Working Together for a “Primary
Care led NHS”?

This network also plans to formulate
a joint on-going programme of
education, mentoring and support.
The London Region primary care
research networks, (consisting of the
Battersea Research Group, ELENoR,
EyeNet, Lewisham Primary Care
Research Consortium, NoCTeN,
StaRNeT and WeLReN) were keen to
present a joint response. The key
points in their response are
summarised below.

Networks need to work with the
current drive to link with PCTs,  e.g.
the NHSE direction for funding to be
channelled through PCTs. The overall
feeling for this new funding direction
is that the potential benefits (e.g. the
ability to develop capacity across the
whole spectrum of primary care
workers) outweigh the problems
(how to ensure capacity is built within
non-linked PCT/G who are likely to be
most in need to the benefits arising
from research; ensuring continuing
strong links with academic
departments). The group emphasised
the need for a real partnership
between PCTs and networks based on
an equal footing with benefits to both
parties.

A pragmatic approach to the debate
was offered by the suggestion that
networks should offer a mass
membership to practitioners within
PCTs.  Furthermore, networks should
identify a link person within the PCT
to ensure that all training events
offered by networks are advertised.
Collaborative research and
commissioning of networks to
engage in research on behalf of PCTs
was also identified as key steps and
to recognise that service
development and research are
extremely closely linked.

A key message is that the imminent
changes expected from the networks
(and PCTs) is the driving momentum
of many networks’ agenda. The
Federation will now work with these
examples and other suggestions
provided to formulate some “guiding
principles” to assist networks and
PCTs to best manage the changes
expected of them. It is our intention
to host a workshop early next year on
the PCRN-PCT interface. 

Helen Fosam
Member of the

Federation Steering Committee
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● fully integrated: line management, 
employment and accommodation 
of Network staff within Trusts 
premises.  

Most workshop participants felt 
that networks should retain some 
level of autonomy from PCTs to 
ensure that independent 
contractors such as GPs and 
dentists stay involved. Moreover, it
was strongly asserted that any 
move to closer working with PCTs 
should not be to the exclusion of 
academic departments which can 
provide expertise not available 
elsewhere.

4. Can the same approach be used 
for all? The main outcome of the 
workshop was that there cannot 
be a “one size fits all” approach to
this question. Every area is 
different, depending on which 
organisational model the Network 
uses, the respective boundaries of 

each organisation and the cultural 
and historical approach of local 
PCTs to research.   Despite this, it 
was felt that some level of 
uniformity could be helpful 
especially for people conducting 
multi centre studies or 
multidisciplinary studies who have
to deal with apparently 
idiosyncratic policies in each 
region. 

This workshop raised awareness of the
issues surrounding closer PCT / PCRN
links amongst primary care research
community in Scotland.   While the
general approach of closer links was
positively viewed, there was a wide
range of views about whether and
how to implement such changes,
perhaps reflecting the emphasis on
networks meeting “the needs of local
network participants” (Mant, 1997).
Far from providing all of the answers,
I hope that our thoughts serve as the
starting point for discussions on closer

ties between Trusts and Networks in
Scotland and the rest of the UK.  

Lucy McCloughan, Network

Co-ordinator, Lothian Primary Care

Research Network.  

c/o Dept General Practice,

University of Edinburgh,

20 West Richmond Street,

Edinburgh EH8 9DX. 

Tel 0131 650 9251.

e-mail c.l.mccloughan@ed.ac.uk

Acknowledgements. This workshop
was held at the Primary Care Research
in Scotland Conference hosted by the
Scottish School of Primary Care and
the Chief Scientist Office. The
workshop was prepared with Brian
Rae, research manager for Greater
Glasgow Primary Care Trust and Janet
Hanley, research manager for Lothian
Primary Care Trust following a
suggestion by Dr. Sally Wyke,
Foundation Director of the Scottish
School of Primary Care. 

The name of the future for primary
care research appears to be
partnerships and collaboration, and
the declared reason for this is to
expand capacities, increase outcomes,
and improve governance structures.
All very admirable, but these are
difficult times for researchers in
primary care. PCTs are just finding
their feet with many agendas to attend
to, predominantly concerned with
service and commissioning issues.
PCRNs have been thriving grassroots
organisations collaborating across
boundaries of disciplines and
geography, and are now facing the
challenges of both ‘raising their game’
and also adapting to the geographical
boundaries of PCTs and the new
Strategic Health Authorities. Academic
units have had varying levels of
collaboration with both PCTs and
PCRNs, but in many parts of the UK
these are becoming more productive
of good research; through training
opportunities, linking the NHS needs
and priorities with academic expertise,
and strengthening the ability of all
players to produce excellent research
that is really relevant to patient care
and service delivery. There are also

national bodies, such as the Royal
College of General Practitioners and
the AUDGP (Association of University
Departments of General Practice) who
have promoted primary care research
at all levels, and who have working
links with PCRNs. 

How can these core players work best
for the future? It appears, according to
the Department of Health policy
documents, that PCRNs will need to
find a ‘host PCT’ through which the
devolved R&D budget can be routed,
and which can in some ways be held
accountable for research governance
and sponsorship of research as is now
required for patient protection.
Hopefully, this will not stop research
networks collaborating across
boundaries, but will develop an
interface between their own agendas
and issues that are of concern to their
local PCTs. Academic units are an
important source of corporate
expertise, and more likely to be able to
attract consistent programme funding
for research with PCTs and PCRNs
than the latter are on their own. Since
clinical governance and
commissioning decisions are evidence

based activities (always!), the value of
academic expertise is becoming more
apparent to service practitioners, and
it is important that PCTs ensure that
funding for academic training,
supervision and support are built into
applications and development funds.
Finally, the close link between PCRNs
and academics can act as a lever for
change in PCTs that are as yet not
engaged in the research agenda.

If these arguments sound overly
optimistic it is predominantly because
the die appears to be cast in the PCT
mold, and PCRNs and academic units
must roll with it to maximize their
effectiveness. The expertise we share
will be vital to the PCTs for meeting
their agenda, and stronger links
between all three components will be
vital for good research and
dissemination. Insecure though we all
are in the face of unremitting change,
the most important guideline to
PCRNs may be ‘link up or perish’!

Amanda Howe, 

Chair of Research Group, RCGP

Email a.howe@uea.ac.uk

PCRNs, PCTs, and academic units -
link up or perish!



Department of Health Research Governance
Framework for Health and Social Care
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As a reader of the Federation newsletter, you need to know
about the Department of Health’s Research Governance
Framework - whether you are a University employee doing
research in primary care, a member of a Research Ethics
Committee, a manager of a PCT where research is going
on, a principal investigator - or, indeed, if you are involved
in health/social care research at all.

Research which puts people’s safety at risk or disrespects
the public’s rights, for example the right to be properly
informed before giving consent, damages the entire
research community.  It gives research a bad name and
threatens scientific and clinical advancement.  So, it is in
everyone’s interests for researchers to do the right things
in the right way, and that, basically, is what governance is
about.

The Research Governance Framework was published in
March 2001, following extensive public consultation on a
draft document last Autumn.  It is not a new policy but
brings together relevant standards and guidance on good
practice in a single document.  It has two main purposes -
to protect the public and to improve the quality of
research.  In common with other governance systems, the
framework describes:

* standards for health and social care research
* delivery mechanisms to ensure that standards are met
* arrangements to monitor adherence to standards  

nationally

Standards are presented in the Annex to the framework as
web addresses; they direct the reader to legislation and
recognised guidelines on ethics, science, information,
health, safety, employment, finance and intellectual
property.

As well as setting standards, the framework has a lot to
say about responsibilities.  Research frequently involves
many individuals and several organisations.  This
increases the possibility that responsibilities are unclear
and defining responsibilities is one of the most important
aspects of governance.  The framework gives checklists of
responsibilities for research participants, researchers,
principal investigators, research funders, sponsors,
Universities and other organisations employing
researchers, organisations providing care, care
professionals and research ethics committees.  Clear
agreements describing allocation of responsibilities must
be reached and documented.

Over the Summer all NHS organisations have been asked
to complete a baseline assessment detailing their current
compliance with the requirements of the framework.  The
response has been very good and the vast majority of
organisations (Trusts, PCTs and PCGs, Health Authorities)
have responded.

Networks will be increasingly important in the new world
as funding allocations favour coherent collaborations and
networks, and single organisations with isolated activity
become increasingly vulnerable, particularly small ones.
They will also continue to provide professional support to
researchers, have a role in the development of research
capacity and promote care delivery based on research
evidence.

PCTs must act urgently to forge collaborations and exploit
and integrate the R&D management experience and
expertise of NHS Trusts whose responsibilities have
devolved to PCTs.  In many parts of the country, one PCT
in a city or county is taking the lead responsibility for co-
ordinating and managing the research activity in that area.
Most PCTs will have some research (non-commercial or
commercial) going on in its primary care practices and
Chief Executives of the PCT are responsible for adherence
to the Research Governance Framework.  Some PCTs
therefore will house large amounts of research expertise,
whilst others only have smaller cohorts.  These smaller
PCTs may not be able to justify the management
involvement necessary to manage their research
governance responsibilities.  In these circumstances, they
will be allowed and encouraged to devolve this
responsibility to a local PCT.

Networks cut across PCTs and are not therefore the
accountable body for governance of research undertaken
by the network.  With this potentially confusing cross-
cutting of organisations and responsibilities it is essential
that agreements are reached and documented, so that
responsibilities, management arrangements and financial
flows are clear.

By the end of September 2001 the Department requires
that all organisations which are research active must know
about, and have approved, all research going on in their
organisation, must ensure that research ethics committee
approval has been obtained and must have arrangements
in place to ensure that properly informed consent
procedures have been adhered to.  An Implementation
Plan, with a timetable, detailing compliance with other
requirements will be published this autumn.

It is heartening that the framework has been almost
universally welcomed.  It will take a little time for some
smaller organisations to become fully compliant but there
is a general recognition that this is something which the
entire R&D community, including of course the
Department itself, must do.

Dr Elizabeth Clough
Deputy Director of R&D, Trent Regional Office

Department of Health

Department of Health Research Governance
Framework for Health and Social Care
(www.doh.gsi.gov.uk/research) 



The REACT Survey: The Responsibilities,
Experiences, Arrangements for Contracts and Training
needs of primary care research network staff.
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This survey was undertaken at the end of last year to
explore and describe the demanding roles, variety of
contractual arrangements and opportunities for
professional development among staff employed by
PCRNs and RDSGs. A postal questionnaire was
distributed to the 130 individuals listed in the August
2000 Directory. Adjusting the denominator for staff who
had left gave an overall response rate of 63%
(72 respondents).   Responses were received from 31 out
of 33 organisations listed in the Directory with someone
in post at the time of the survey.

The questionnaire was divided into four sections: the
work people do; their contracts of employment; relevant
previous experience; and their training and development
needs.  

Roles of Network staff
The survey identified 22 separate job titles, which could
be categorised into five groups: Director or Chair,
Network Coordinator/Facilitator, Academic Role,
Administrator/Manager and Other. Of the 72 respondents,
46 had a job description, 38 of whom said that it reflected
their current role. The table below summarises the
proportion of role spent undertaking various activities.  

Contracts of Employment
Not all respondents completed this section. Of those who
did, 17 worked full time and 41 part-time. Some stated
that they did not have contracted hours for their network
role. Part-time ranged from between three hours to four
days per week and the majority of part timers (33 out of
41) held a second post. Length of service was
investigated: the longest time served was seven years but
the mean was three years. 41 respondents held fixed
term contracts and only nine held permanent contracts.
The largest proportion of respondents (50%) was
contracted to a university. Pay scales and grades varied
widely: 28% were on the clinical academic scale, 12% on
non-clinical academic scale and 11% on research related
scales.  Overall, academic or research scales accounted
for 51% of the responses. Within particular posts there
were wide variations in scale and grade e.g. network
coordinators ranged from Research Grade 1B to Senior
Lecturer.

Previous experience
Many respondents had a mixed background of academic
and clinical posts prior to working in a network and had
undertaken formal research skills training: 24 (33%) had
studied to Doctoral level, 20 (28%) had an MSc or MA in
research related topics and 6 (8.3%) had an MPhil.

The REACT Survey: The Responsibilities,
Experiences, Arrangements for Contracts and Training
needs of primary care research network staff.

Large part Small part Not part No response
Activity of my role of my role of my role

(Figure refers to number of respondents:   n=72)

Participation in research projects 24 38 9 1

Supporting other people with 49 21 2 0
their research projects

Applying for research funding 29 30 13 0

Liaising with research organisations 36 31 5 0

Providing research skills training 33 28 11 0

Facilitating research groups 30 30 12 0

Administering grant schemes 6 31 35 0

Information searching and retrieval 11 39 22 0

Clinical work 12 1 57 2

Financial management 9 35 28 0

Administration 25 34 11 2

Managing staff 19 25 28 0

Proportion of role spent on activities
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RESEARCH INTEREST GROUPS

Cardiovascular Disease RIG
A third meeting of the CVD RIG was held on 4 July at
Hatfield, Herts, hosted by HertNet.  Topics included

● ‘Using IT to provide patient information on CHD: 
how to evaluate a website on CHD in primary care’ 
Dr Mike Kirby from HertNet.

● ‘Prevalence of Ischaemic Heart Disease in South 
London: results from the Conduit survey’
Dr Jeremy Gray from the Battersea Research Group

To join the RIG please contact Sue Hall on 01707 285214
or email s.f.hall@herts.ac.uk

Primary Care Cancer RIG
This is a new Group, led by Dr Nick Summerton, a GP in
South Humber and Senior Lecturer in Primary Care
Oncology at Leeds. 

If you would like be kept informed of future meetings
please contact:  

Sara Mann, Winterton Medical Practice, The Surgery,
Manlake Avenue, Winterton, Scunthorpe DN15 9TA.
Telephone/Fax: 01724 734819.  

Mental Health RIG
Following the Llandudno meeting in October, the next
meeting of this RIG will be held in March in the north of
England.   The date and venue have yet to be arranged. 
To register your interest in the MHRIG, send your name,
address, telephone number, e-mail address, professional
group and network to: 

beverley.hancock@nottingham.ac.uk 

RESEARCH INTEREST GROUPS
The Federation facilitates three Research Interest Groups (RIGs).  The aims of the RIGs are  
● To bring together primary care researchers with shared interests
● To explore opportunities for joint working
● To disseminate work undertaken or in progress
● To facilitate collaboration between primary care research networks on applying for research funding

Respondents’ training and
development needs

From a list of ten aspects of work, participants were
asked to identify their areas of strength and weakness.
Of the strengths, four areas were identified by more
than half of respondents: teaching skills (40),
presenting skills (39), organisational skills (39) and
research.  Financial management was identified as the
area where training was needed by the greatest
number (31), followed by personnel management (19),
administration (18) and awareness of NHS structures
and changes.

When asked about the training and development
opportunities available to them, two thirds (45) stated
that their local university provided research training
and of these, 14 said that training was available
through their own network or department. Other
opportunities were identified but five said that there
was no financial support available. When asked how
the Federation could help with training and
development, 40 respondents had a variety of ideas.
Their suggestions included organising meetings and
seminars related to NHS structures specific to network
needs; acting as the professional body; raising the
profile of networks; facilitating learning from one
another; and using existing communication channels
to advertise relevant courses.

Conclusion 
The REACT survey has provided data on the diversity of
people working in networks, the experience they bring to
their role, their contractual arrangements and their
training and development needs. Currently, the majority
of network personnel are employed on part time, fixed
term contracts within universities.  They represent a wide
range of professional backgrounds and bring to their
roles a wealth of research skills and experience.  Many of
them hold a second post, either in a clinical or academic
setting, so they are subject to multiple demands.  The
employment scale for more than half of the respondents
was an academic or a research scale.  Promotion on
these scales is largely determined by research output yet
supporting other people with their research and skills
development plays a larger part of their network role than
undertaking their own research.  This suggests that
network staff may be disadvantaged in terms of
opportunities for promotion.

The Federation has a role to play as a “professional
body” for network staff, as an information resource, and
facilitating events to enable network staff to discuss and
understand how developments in the NHS, particularly
changes around research and development, affect their
roles and the people they support.  The survey also
highlights the possibilities for network personnel to learn
from one another and the need for the Federation to
undertake further work to identify and tap the resources
that exist within networks.



Network Tour: Battersea Research Group
The Battersea Research Group (BRG)
was formed in 1997 with London
Implementation Zone funding. It was
formed to provide educational
opportunities to primary health care
workers in Battersea, to improve,
through research, the health care of the
Battersea population and to improve
the dissemination and implementation
of recent medical advances that are of
direct relevance in primary care.

Having begun with one GP and a
receptionist the BRG is now an active
network in South West London with 6
staff and 15 researchers. It now receives
Culyer Funding from the NHS R&D
London Region to the tune of £130K per
annum. It has also received funding for

its development arm (which has
focused on improving disease
management) from Merton, Sutton and
Wandsworth Health Authority.

The Research Group has three main
areas of activity: cardiovascular disease,
mental health and parenting skills.
Proposals and projects are led by
primary care professionals and receive
support from academic collaborators. At
present there are 13 proposals being
developed and one project has received
funding.

They have strong links with a number
of other organisations and institutions:
St. George’s Hospital Medical School,
King’s College London, UCL,
Goldsmiths’ College, STaRNet, the

Lewisham Primary Care Research
Consortium and other London
networks. They also have a consumer
group and links with the local
community.

They promote activities on a website,
running research workshops and by
producing a quarterly newsletter with a
mailing list of over 300.

Contact Miss Amy Scammell
Research Manager
BRG, Bolingbroke Hospital 
Wakehurst Road, London SW11 6HN

Telephone 0207 223 4222

E-mail amy@brg123.net

Website www.doh.gov.uk/brg

● Conference reports from the 4th Annual Conference in Llandudno and NAPCRG in Nova Scotia

● The International Federation of PCRNs

● News and views from Federation members.  
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Network Tour: Battersea Research Group

UK Federation of
Primary Care Research Networks

Fourth Annual Conference
24 - 25 October 2001 

North Wales Conference Centre, Llandudno
The Programme addresses

To register contact www.capricorn.uk.net/ukfpcrn
or telephone 01978 290694

Registration 24 & 25 October £110 Registration 24 October only £80
Registration 25 October only £40 Conference dinner £25

£10 discount for Federation members     PGEA applied for

● The impact of a combined health and 

social care research agenda

● International perspectives on primary 

care research

● Technologies for consumer involvement

● Involving children in primary care 

research

● Parallel sessions and workshops from

networks around the UK

● Poster presentations

● Research Interest Group meetings

● Conference dinner

● Multiple opportunities for networking

● Annual General Meeting of the UK 

Federation of PCRNs


