Primary Care Research Network East Midlands and South Yorkshire (PCRN EMSY)
Proposal for Incentive Scheme for General Practices 
Background

A key objective of PCRN is to increase the capacity of primary care to participate in adopted studies, with the aim of delivering about 30% of UKCRN accruals through primary care.

In PCRN EMSY we have established a database of over 250 general practices interested in participating in research, but at present there is little to encourage them to do so, and research has to compete with the more urgent demands of patient care and responding to policy demands. Although the PCRN ensures that practices are adequately compensated for their involvement in individual studies, there is at present no funding to develop and maintain the infrastructure needed to support research involvement. This includes administrative support, IT systems, equipment, training and clinical time in developing and monitoring a strategic approach to research, so that it becomes a core activity rather than a ‘hobby’. 
From the PCRN perspective, it is impossible for us to ensure deliver of our portfolio if we have to rely on volunteers, whose involvement is necessarily unpredictable.  It is clear that research in primary care has to be professionalised and contracted in a similar way to other activities. Several PCTs nationally are piloting schemes whereby research is contracted as a locally enhanced service (LES). These pilots will report in autumn 2008, with the possibility that a national scheme will be established by April 2010. However in the meantime we need support from the Comprehensive Local Research Network to develop practice infrastructure. 

Proposal

Our proposal is to fund a research-intensive practice  (level 1) in each PCT. These will act as a local focus of research, encouraging other practices to become engaged in network activities, and potentially acting as a recruitment hub for more complex studies. We also plan to develop a larger number of practices in which research becomes a core activity and which can be guaranteed to participate regularly in research (level 2). 
The scheme will be supported in each PCT by a GP facilitator with experience of research. Their role will be to liaise with participating practices in their PCT, identify training needs, and promote take up of studies. These facilitators may be based in a level 1 or level 2 practice, and will contribute 1 session (PA) to the scheme.      
Requirements and funding for level 1 practices
Personnel

· Identified administrative and clinical (medical or nursing) research leads

Training

· Agrees to undertake Royal College of General Practitioners (RCGP) research ready accreditation, backed up by training sessions and GCP training. Funding for backfill will be provided by Primary Care Research Network. (PCRN).
Activity

· Recruits to a minimum of 3 studies annually

· Networks with other PCRN practices in locality

· Meets with PCRN co-ordinator every three months 
Reporting

· Maintains database of research activity

· Annual report to PCRN

Requirements and funding for level 2 practices
Personnel

· Identified administrative research contact

Training

· Research contact will undertake training in research governance

· Support for Research Ready accreditation and backfill will be offered by PCRN
      Activity
· Recruits to a minimum of 1 study annually

· Meets with PCRN co-ordinator every six months

Reporting

· Maintains database of research activity

     Allocation

All practices on the PCRN database will be invited to apply for this support. Written contracts will be agreed, with 50% payment at start of the contract 50% on completion, subject to delivery.  
Applicants for level 1 status will be interviewed by one of the PCRN EMSY research co-ordinators  and clinical lead, and the awards made competitively if more than 3 practice apply. Applicants for level 2 will be visited by the research coordinator, and the award confirmed if it is felt the practice understands and is committed to the contract.  If more practices than we can fund apply, we will give priority to those who have been most research active in the past. 
Relevant PCTs will be informed of these payments, with the possibility of transfer to LES in 2010.
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