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[bookmark: _Toc189745868]Executive summary

BNSSG Healthier Together strategy identifies 5 opportunities for improving health, we need to: 
1. Tackle inequalities 
2. Strengthen the building blocks of good health and wellbeing
3. Wherever possible, we need to prevent illness and treat people earlier
4. Work alongside communities to support healthy behaviours and once people are ill, 
5. Support people to manage conditions better

Recently the Darzi report (2024) highlights numerous areas for improvement in health and care and concludes that these improvements will take many years. As a response the government has published 3 Big Shifts that will drive the NHS 10-year plan, to be released in 2025. The 3 Big Shifts are: 
· hospital to community
· analogue to digital
· sickness to prevention 
These are all complex challenges that will require thorough exploration, understanding and innovation. Research is an ideal approach for addressing complex and long-standing challenges. 
BNSSG ICB has established itself as a leading ICB for research activity, supporting both the development and delivery of population health and community-based health and care research. Our aim is to create and deliver health and care research that makes a difference to those who need it most.  
This strategy presents how we can utilise research as a mechanism to bring enhanced skills to bear on our ICS challenges, secure external funding to increase the investment in the health of our population, whilst improving staff experience and well-being across our workforce. 
This strategy identifies the factors that currently limit the impact of our research and sets out five Strategic Pillars that will grow our research portfolio, increase the evidence skills across our ICS and better realise the benefits of research for our system and our population.
The five Strategic Pillars will create research focused on ICS priorities, delivered by staff who are trained and supported to create “Community Ready Research” which is co-developed with communities who have the greatest needs and have traditionally been underrepresented in research. 
[image: A diagram of the 5 strategic pillars, as decsribed below.]  
The diagram shows the title health and care research that makes a difference to those who need it most. The aims of the strategy. Targeting the greatest need, radically diversifying health and care research, developing partnerships at every level, accelerating research into practice and generating resources for the ICS.

The intent within the strategy is to develop research that is designed with diverse health and care colleagues, so that their tacit knowledge is made explicit and is embedded within the evidence produced. This will maximise the chances of implementation of the evidence to benefit our population. 
Our research programme will increase our system’s skills, confidence and capacity to embed evidence. 
The five Pillars will lead to an increase in BNSSG ICB securing external funding for innovation, which will be used to improve the health and wellbeing of our population with the greatest needs. 
This strategy will harness research as a mechanism for reducing health inequalities and improving the health and care system for our patients and staff. 
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This document first sets out the rationale for why research is a fundamental element of an Integrated Care Board (ICB) and an Integrated Care System (ICS), highlighting enhanced opportunities for an ICB that is research-active. 
The national policies that incentivise growth in academic research collaborations are then described, followed by a definition of the remit of the ICB’s research work within the context of the Healthier Together Integrated Care System and the Bristol Health Partners. 
We present an overview of BNSSG ICB’s research activity to date and show that whilst we are performing very well compared to our peers, there are factors that limit our research from realising the potential benefits to our population. 
This strategy was co-developed with many people with differing perspectives and needs regarding ICB research. We describe the process of exploring these various perspectives and needs and how our conversations revealed a shared aim and vision.
The vision is of a fully integrated research culture within the ICB, where collaboration, inclusion and innovation drive evidence-based improvements for our population and workforce.
The aim of our research programme is to ensure that health and care research makes a difference to those who need it most.
Our co-development process identified 5 Strategic pillars that will deliver the vision and aim of the ICB Research Strategy. The Pillars are purposefully designed to interact and enhance one-another. Therefore, a hypothetical example is used to demonstrate how the 5 Pillars will interact to deliver world-class research, that brings increased resource to our health and care system, for innovative projects that will address the greatest needs within our population, whilst enhancing the experience of our workforce and ultimately, reduce health inequalities.
The final section explains how we will monitor our progress and ensure this strategy makes a difference to those people in our population with the greatest needs. 
The mission of BNSSG ICB is: 
To make health better for all the people of Bristol North Somerset and South Gloucestershire.
The vision that drives this research strategy is:
A fully integrated research culture within the ICB where collaboration, inclusion and innovation drive evidence-based improvements for our population and workforce.
The aim of our research programme is:
Health and care research that makes a difference to those who need it most. 
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Integrated Care Boards (ICBs) in England have legal duties regarding research, as outlined in the Health and Care Act 2022 [2]. These duties include: 

1. Facilitating Research: ICBs must facilitate research activities to enhance healthcare delivery and outcomes. 
2. Promoting Research: They are required to promote research efforts within their respective regions. 
3. Using Research Findings: ICBs must use research findings to inform decision-making processes regarding healthcare provision 

These legal duties, if implemented well, will contribute directly to the BNSSG ICB aims, which are to: 

1. Improve outcomes in population health and healthcare 
2. Tackle inequalities in outcomes, experience and access 
3. Enhance productivity and value for money 
4. Support broader social and economic development 

Nationally, health and care research is driven through the National Institute of Health and care Research (NIHR), which has a mission to improve the health and wealth of the nation through research. The ICB is in receipt of multiple funding awards from the NIHR and is contracted to deliver high quality research in collaboration with academic partners and works in partnership with our local Research Delivery Network. 

There are further drivers for an ICB to engage meaningfully with research.

Research is one of the four pillars of clinical practice. The ICB has a leading role in supporting staff across our health and care system to engage in research activity, and to ensure staff are able to use evidence-based strategies to improve, inform and enhance the quality of care services.  

The national context following the Darzi report (Darzi 2024), the NHS is developing a 10 year plan to deliver the 3 big shifts identified by the government:
· hospital to community
· analogue to digital
· sickness to prevention 
These are complex challenges, the kind of complex challenge that research is well-suited to add valuable insight. 

Research is a fundamental component of the work of an ICB, and not only is the ICB obligated to facilitate and promote research across the Integrated Care System, engaging actively and supporting research well can bring valuable insights into our most complex challenges, whilst bringing increased investment and skills into our health and care system. 

The next section will highlight the direct benefits to health and care services that being research-active can bring. 
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Beyond meeting their statutory duties, there are multiple benefits of an ICB being research active. 

Evidence shows that research-active health and care organisations have better patient outcomes, even for those patients not participating in research (NHS England, 2023; Boaz et al 2015; Ozdemir et al, 2015). Delivering evidence informed care increases safety, efficiency and quality (Connor et al, 2023). 

Patients and public are keen that their health and care organisations are research active (Hunn, 2017), and research is an empowering experience for service users who value inputting into the improvement of knowledge and care (Ocloo & Matthews, 2016). 

There is also strong evidence that involvement in research improves job satisfaction, wellbeing and morale amongst health and care staff (NHS England, 2023; Ralph Rees et al, 2019).

Evidence shows that academic research has had little influence on the commissioning, design and delivery of health care services (Baxter et al, 2024; Wye et al, 2015) but that collaboration between colleagues working across health and care systems and academia can be an effective means of knowledge mobilisation (Greenhalgh & Wieringa, 2011). Knowledge mobilisation involves a two-way and ongoing process of moving knowledge between different expert groups, including patients, carers and the public. 

Knowledge mobilisation provides a mechanism whereby research evidence can influence service delivery, and just as importantly, that knowledge from service delivery and health and care planning informs the design and the delivery of research. Without active involvement in knowledge mobilisation research will not be able to have a direct and meaningful impact on the health of our population and their experience of care. 

Beyond the statutory and contractual obligations on the ICB to be research-active, there are clear benefits to our population and staff across the ICS, but research also brings the opportunity of increased resources being invested in NHS Organisations based on their research activity. 


[bookmark: _Toc189745874]The virtuous circle

To incentivise collaborations between universities and NHS organisations, the Department of Health and Social Care (DHSC) award funding to NHS Organisations that host NIHR funded research projects. Incentivising collaborations drives alignment between academic interests and health and care priorities. 

The incentivising funding is currently called Research Capability Funding (RCF). RCF is awarded based on the NHS organisation’s NIHR grant income in the preceding calendar year. RCF can be used to support research capacity, but also to invest in the development of new research projects which, if they are successful in securing NIHR funding, generates additional RCF in future years. This is the virtuous circle, a mechanism that rewards developing high quality research with funding that can be used to invest in further innovative projects that also bring the benefits of research to the population and staff alike. 

The virtuous circle is the mechanism that BNSSG has used to grow our portfolio of NIHR grants from 2 grants in 2008 to 44 grants hosted in 2024 with combined a value of £49m. 
 [image: A diagrame of the RCF virtuous circle, as described below]

Image shows the RCF The Virtuous Circle showing three parts of the circle with arrows circling clockwise. 1. RCF is used to pay for research infrastructure and for time to support researchers preparing bids to NIHR schemes. 2. Grant applications submitted to NIHR funders and the successful grants are hosted at the NHS and monitored by APCRC. 3. In the following year, RCF is awarded to the NHS on the basis of the successful NIHR grants, and a ‘virtuous circle’ of funding is developed.


The ICB has invested RCF to increase our capacity to support research, to use evidence and to evaluate our services. RCF has also been invested in the development of research grant applications to the NIHR funding schemes. 

Successful NIHR applications provide direct resources for high-quality improvement projects for our health and care system, but also generate further RCF in subsequent years. 

Even the applications that were not successful have added value to the ICS through developing staff skills, providing the workforce benefits as detailed above and through creating mutually-beneficial collaborations between academia and health and care service colleagues.

The more RCF we receive, the greater the opportunities to invest in further evidence generation and use within our system. Continued growth of the ICB’s research portfolio and associated income generation is an important element considered within this research strategy. 

The next section defines the scope and remit of the ICB’s research portfolio. This is not straight-forward within a complex health and care system encompassing many health and care providers. 
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The ICB Research Team remit and scope is to support health and care research within BNSSG, from the earliest idea development through to dissemination of findings and embedding evidence into practice. 

The NHS Trusts within BNSSG each have internal research support teams that we work with to provide a comprehensive service for all health and care organisations within the Healthier Together ICS. 

Our services and schemes are focused on supporting research within the ICB itself (for example Medicines Optimisation and/or Population Health Management) as well as our system partners supporting community health and care services. The image below presents the scope and remit of the ICB research team’s work, as well as the scope and remit of this research strategy.

[image: An infographic showing the ICB research team’s purpose and remit, as described below. ]
An infographic showing the ICB research team’s purpose and remit. They are responsible for idea-sharing, grant applications, grant management, delivery support, dissemination and impact. Research areas include general practice, community pharmacy, dentist, optician, community care, public health, schools, social care, voluntary sector, population health, care homes and hospices.

Having one team within our ICS to support all of these distinct areas of health and care reduces duplication of process, shares skills and knowledge to the benefit of all, creates an economy of scale to increase efficiency and pools resources into a strategically meaningful scale. This collaboration also opens opportunity of RCF to our system partners who are outside of the NHS, contributing increased benefits to all. 

Our collaborative approach has made BNSSG an outstanding area for primary and community health and care research, providing us with a strong starting point for this strategy. The next section will provide more detail on the current state of research activity supported by BNSSG ICB.

[bookmark: _Toc189745876]Current research activity in BNSSG ICB

Since 2009, the ICB’s Research Team has worked in partnership with the South West Central NIHR Research Delivery Network (formerly West of England Clinical Research Network) and the Universities of Bristol and the West of England (UWE) to establish high levels of community-focused health and care research within BNSSG. 

BNSSG ICB is consistently in the top two all NHS Organisations in England in terms of hosting awarded NIHR grants (1st 2022, 2nd 2023, 2nd 2024). Also, the general practices within BNSSG are consistently ranked as amongst the highest recruiters to primary care NIHR portfolio projects in the UK, contributing more than half of the recruitment from BNSSG, and providing 39% of the entire West of England region’s recruitment in 2023/24. Nationally primary care accounts for 20% of the NIHR recruitment activity, and comparatively, BNSSG performs very well. 

These achievements are a testament to the successful partnership work between the ICB, academia, and the primary and community health and care services within BNSSG.  

Our ICS is also fortunate to have two highly research active NHS Hospital Trusts, a research-active mental health Trust and two Universities with internationally leading health and care researchers. 

The ICB collaborates with and aligns research programmes with ICS work with all the above mentioned partners through the Bristol Health Partners Academic Health Science Centre, ensuring that patients and under-served communities are at the heart of all of our research activity. 

BNSSG ICB also benefits from working closely with our regional research infrastructure: the NIHR Research Delivery Network, Health Innovation Network West of England and the NIHR Applied Research Collaboration West of England, as well as the local NIHR infrastructure of the three NIHR Schools for primary care, public health and social care, the NIHR Bristol Biomedical Research Centre, NIHR Bristol Trials Centre and NIHR Health Protection Research Unit. All these elements combine to create a vibrant, supportive and collaborative research ecosystem within BNSSG that is delivering high levels of high-quality health and care research across BNSSG. 

However, despite performing highly in comparison to other areas of England, we still have numerous areas for improvement when considering how our research is contributing to our system ambitions of:

1. Improving outcomes in population health and healthcare 
2. Tackling inequalities in outcomes, experience and access 
3. Enhancing productivity and value for money 
4. Supporting broader social and economic development 

The next sections set out the problems that our strategy needs to address as identified in our strategy development process. We then explain the strategy development process, before detailing our 2025-28 ICB Research Strategy that has been co-developed to enable us to harness the potential research offers for the benefit of the ICS and our population.
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For a strategy to be effective, it is essential that clearly defined problems are identified and that the strategy considers available resources and opportunities to address these. From the co-development process with stakeholders, several issues have been identified that are limiting the effectiveness of our research activities to contribute to the Healthier Together aims and priorities. 

These issues can be described as our knowledge mobilisation problems:
Inclusion within research: Research often excludes people who have the greatest needs. Therefore, implementation of the evidence generated through that research cannot deliver equitable services. Examples include racial disparities in oxygen supplementation within intensive care units due to the lack of diverse populations in studies on pulse oximetry (Gottlieb 2022) and the recent finding that Clopidogrel, used to treat people after a heart attack, is ineffective for British people of Bangladeshi and Pakistani ancestry (Magavern 2023), further exacerbating the impact amongst under-served populations with high prevalence of heart conditions. Low inclusion means that there is under-representation of all protected characteristics within the participants of health and care research. Locally our diverse Research Engagement Network (REN) focuses on racially minoritised communities, and our GP Deep End network focuses on the most economically disadvantaged areas.
Mismatch Between Current Research and ICB Challenges: Across the entire NIHR portfolio there is often a disconnect between the research being conducted and the pressing issues that Integrated Care Systems are addressing. The mismatches can be on the population in focus; the research methodologies used and data required; as well as the topics being investigated. 
Under-representation of System Workforce in Research: The system workforce is not adequately represented in the generation, delivery and implementation of research. All population outcomes depend on staff involvement, yet not all staff groups are engaged in research. Addressing this gap is crucial as research can serve as both a solution finder and active engagement with research is a mechanism for service improvement in-of-itself.
Scarcity of R&D Resources in Health and Social Care: There is a notable discrepancy of research and development resources within community health and social care settings, primary care accounts for 20% of the NIHR portfolio recruitment but receives just 6% of the budget, and community and social care receives an even smaller proportion. This scarcity hinders the ability to conduct necessary research that can inform and improve service delivery in these critical areas.
By addressing these problems, this strategy aims to enhance the mobilisation of knowledge, ensuring that research is inclusive, aligned with real-world challenges, representative of the workforce, and adequately resourced.

Knowledge mobilisation has been a key element of previous research strategies within preceding health commissioning organisations (CCGs, PCTs) and is an underlying principle of how the ICB’s Research Team operates. We recognise that our focus on knowledge mobilisation is a key element in why BNSSG ICB research activity is outstanding compared to our peers. This strategy will build on and widen the participation across our ICS, with the expectation that this will increase the volume of research in BNSSG and enhance the impact the research will have on those in our population with the greatest needs and largest health inequalities. 

We have implemented a knowledge mobilisation approach to developing this strategy. The next section will explain our strategy development process before we set out the ICB research strategy in full. 
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A knowledge mobilisation approach has been critical to the success of BNSSG ICB’s research programme to date and has been used to co-develop this research strategy.  

The development of this strategy started with a Strengths, Weaknesses, Opportunities and Threats (SWOT) workshop for the ICB Research Team. All contributions from the workshop were collated and grouped into 4 emergent themes. The four themes were that our research should: 

Address health inequalities
Maximise research resources within the ICS
Create and utilise impactful research and evidence
Deliver a Joint Office for all community and system-level health and care research in BNSSG

These themes were used as the basis for discussion with numerous stakeholders, including colleagues from various teams within the ICB, multiple groups within our local academic institutes, all three of our Local Authority system partners, health and care provider organisations, and voluntary and community sector organisations working with under-represented and under-served communities in BNSSG. 

We have also discussed the developing strategy directly with patient and public contributors from communities who are under-represented in health and care research. Whilst the contributors welcomed the opportunity to be part of the development of the ICB’s research strategy, they also voiced strong suspicions of our motivation for inviting their input that should be acknowledged here as trust in health and research is a key factor driving this strategy.

The contributors emphasised the importance of demonstrating through our actions that their input was not a tick-box exercise to assert that we have fulfilled our obligations by inviting their input, or a cynical gesture to appease under-represented communities.

Therefore, we commit to proactively seeking regular opportunities to be held to account for delivering this strategy by working with communities and organisations who are typically under-represented in health and care research. 

We acknowledge that we have not included the views of all communities and relevant perspectives in the development of this research strategy. We are grateful for the openness and passion of the public contributors who are helping us to understand and better achieve our shared ambition, that ICB research contributes to reducing health inequalities amongst those who have the greatest needs. 

All feedback and input from the stakeholders has been considered using an Objectives and Key Results methodology to define the problem and to design the strategy that will address the identified problems.

The next sections define the vision, aim and 5 Pillars of the 2025-28 ICB BNSSG Research Strategy that we believe will both increase research activity across the ICB and the benefits to our population from our research portfolio. 
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[bookmark: _Toc189745883]Vision: A fully integrated research culture within the ICB where collaboration, inclusion and innovation drive evidence-based improvements for our population and workforce.

To address our gaps in knowledge mobilisation, namely low inclusion of people with protected characteristics within research, the mismatch between current research and ICB challenges, under-representation of workforce in research and the scarcity of R&D resources in Health and Social Care, we propose a dramatic disruption to how we have considered research within the ICB. 

Until now, research has been an activity that exists alongside system work. Research has not been embedded within core business of the ICB and is often seen as “a nice to have add on”.

The underlying principle for this strategy is that we hardwire research into core business and become an ICB that enhances all of its activities through research collaborations and participation. We aspire to have close collaboration with academia at all levels and aspects of our day-to-day activity as a defining feature of how our ICS operates with staff across the ICS understanding that research is a normal feature of working in the Healthier Together Integrated Care System. 

Actively embedding researchers into system work will immediately increase the skills and knowledge available to bring to bear on system work, as well as providing our academic projects with the credibility and trust that the health services and system partners have with our under-served, under-represented communities. 

Embedding research into usual business will accelerate and enhance the alignment of our research portfolio with the challenges our system is actively addressing, with deeper understanding of the issues, and the methods for addressing these issues. Working together in shared spaces will lead to a shared language between colleagues, a greater capacity for delivering evidence informed practice and enhancing our ability to secure external funding to drive service improvements.

Embedding collaboration with academia into everyday working exposes wider members of staff across Healthier Together to opportunities to participate in research activity. Due to entrenched barriers for staff who are under-represented in research, by way of cultural heritage, protected characteristics or profession, active investment and support will be required to ensure these opportunities are viable and available to those who have been  least engaged and have the greatest structural barriers to overcome. 

Embedding research into the standard expectations of staff and services across the ICS will require culture to shift, and the ICB is well-placed to create structures that encourage this shift. This will include understanding and removing barriers for staff to be research-active as well as a greater emphasis on communicating research activity, opportunities and findings. BNSSG is by far the most research-active ICS in England in terms of NIHR portfolio and the ICS would reap benefits from celebrating this strength and encouraging our workforce to be an active part of the future research activity. 


With research being more visible, accessible and considered as a normal part of ICS staff roles, research can be utilised as a mechanism to support multiple programmes of improvement across our ICS, including the People and Culture Plan to create a learning culture across the ICS, the development and learning from innovations within Healthier Together 2040, the community embedded development work of our Locality Partnerships, as well as Innovate Healthier Together and the Transformation Gateway process led by the Transformation Directorate within the ICB. 

Academic colleagues gaining direct experience of health and care planning and commissioning will enrich the planning of research and teaching. This will create research that is more aligned to needs, evidence that is more readily applicable to influencing policy and service delivery and teaching that provides a deeper understanding that will better prepare the next generation of health and care planners to deliver evidence informed commissioning. 

Embedding research into normal ICB functions and across all of our activities will enable our scarce R&D resources in Health and Social Care to be focused on tasks where specialist knowledge and resource is required. Currently our Research Team is the rate limiting step, a bottle neck, for collaborations and project development with limited capacity to deliver bespoke project-by-project support. Empowering existing system groups to truly own research as a component of their work will dramatically increase the capacity our system has to develop and deliver research. All of which will bring external funding into our system that will benefit our patients and population and generate more RCF that will contribute to our strategic investments and ability to support world-class research that makes a difference to those who need it most.

The Research Team will build structures and processes to support teams across Healthier Together, so each team is able to harness research as a mechanism for staff development and satisfaction, as well as income-generating service improvements that will contribute to the ICS priority of supporting broader social and economic development within BNSSG. 

The Background section sets out the justification for the ICB to adopt this vision of a fully integrated research culture within the ICB where collaboration, inclusion and innovation drive evidence-based improvements for our population and workforce, the next sections explain the Aim of our research strategy and how we propose to realise the benefits of the opportunities we have.  
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Being research active brings many benefits to an organisation, to their staff, to outcomes and to service users alike. However, to fully realise the opportunity that research offers we need to utilise the increased funding, the additional skills and resources to focus on the most enduring and difficult challenges our ICB is tackling. 
 
The overarching aim of our ICB’s research programme is to ensure that research makes a difference for those who need it most. This means our research is:
· Focused on issues that matter to communities and where research can improve outcomes. 
· Co-designed with those people most under-served by current health care provision and suffering the greatest inequalities in access, experience and outcomes of health and care services.
· Open and welcoming to all staff across our system who are offered supportive opportunities to be involved in research design, delivery, dissemination and implementation. 
· Designed to provide meaningful evidence, that has been designed so that it can be utilised in commissioning decisions and service improvements. 
· Being actively used, with a proactive pursuit of implementation by skilled and empowered staff across our ICS.  
· Used systematically to ensure that the communities who most need the evidence hear about the research, are involved in the dissemination of research, and are empowered to help our system learn from and implement the findings of the research. 

To achieve the aim of creating research makes a difference for those who need it most, the mission of the research programme will be to:  

1. Be the best ICS we can be at delivering knowledge mobilisation  
2. Optimise research generation and evidence use throughout the ICS 
3. Increase the resources available within the ICS to address health inequalities through research funding and academic expertise  
To deliver this mission, our co-development has identified five strategic pillars that will be led by the ICB’s Research Team:

Targeting the greatest needs
Radically diversifying health and care research
Developing Partnerships at every level of the ICS
Accelerating research into practice
Generating resources for the ICS 
The next section will focus on each of these five Pillars and then describe how they will positively interact to deliver the Aim of creating health and care research that makes a difference for those who need it most. The five Pillars will be used by the ICB Research Team to devise their three-year and annual operational delivery workplans. 

This document ends by setting out how progress to this strategy will be monitored within the ICB to ensure we deliver programmes of work that are needed to meet our aim of health and care research that makes a difference to those who need it most. 
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To maximise the benefits of research for our population, we need research to be focused on the enduring and complex challenges of health inequalities. 

Research needs to proactively work with our CORE20PLUS populations. These are the 20% of people living in the most deprived areas of BNSSG, our ethnically minoritised communities, people with a learning disability and/or autistic people, and the members of our population with multiple long-term conditions.

We need research to be co-developed with those people who have the most need of the insights and improvements that the research could offer. That is the only way to ensure that the project is inclusive to their needs and will be able to recruit and retain participants throughout. 

We need research active staff to be skilled and supported to work in trauma-informed and anti-racist ways, with high competency in cultural humility and a strong understanding of health inequalities. We are calling researchers with these skills “community ready researchers”. To deliver our aim of health and care research that makes a difference to those who need it most, the ICB needs to help all our research projects reach community ready standards. 

We need the health and care staff across all ICS partners working with the communities with the greatest needs to be involved in the design, the delivery and the dissemination of research. The ICB will need to create an environment and systems that incentivise and support research activities within these health and care organisations that are operating under highly challenging circumstances. 

How will we achieve this? 

The ICB will create and sustain mechanisms to: 

Build and maintain long-term relationships between under-represented and under-served communities and research groups.
Ensure researchers are ‘community ready researchers’ so they are enabled to deliver all ICB related research at a high standard of inclusive research practice.
standardise ways of working so that our research is non-exploitative and actively empowers communities through participation. 
Seek and develop community derived research projects on issues that are their priorities.
Incentivise research development within the health and care services that serve our CORE20 populations.
incentivise research development that actively supports our Healthier Together priorities and addresses issues raised in our system working groups (e.g. Operational Delivery Groups).
Support community delivered research projects, where VCSE staff benefit from training and mentorship from trained community ready researchers and are the direct beneficiaries of research grant funding.

Ensuring that our existing networks, the Research Engagement Network (REN) and the GPs at the Deep End network, flourish and grow will support researchers in BNSSG to have access to our CORE20 populations, and the health and care services providing their care. Those CORE20 populations will benefit from participation in health and care research delivered in community ready way, as well as the ICB’s incentivising of research activity in the VCSE and general practices serving delivering the services that they are offered. The ICB’s incentivisation of research will lead to direct service improvements within the organisations supporting our population with the greatest needs. 

Members of our communities will benefit from coordinated activity, allowing their ideas to develop into improvement projects, ensuring their voices are heard throughout the design, delivery and dissemination of high-quality research. Further, this activity will bring direct investments into community providers, skills development within communities and increased health education. 

By targeting those with the greatest need, our health and care research resources will directly and indirectly bring improvements to our CORE20 population.
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Communities who suffer the worst health inequalities are under-represented at every stage of research development and delivery. The health and care service staff who support those communities are also under-represented in our research workforce. Nurses, Allied Health Professionals, Social Workers and VCSE Sector staff have by far the greatest proportion of interactions with the members of our community with the greatest needs, and yet these staff are only rarely given opportunities to lead on and actively contribute to health and care research. 

This under-representation impacts all stages of research development, delivery, reporting of findings and implementation of evidence into practice. This under-representation directly contributes to widening existing health inequalities, as the evidence that is used to improve access, experience and outcomes comes from only those people and staff who have been included in the research process. 

As a leading research-active ICB with strong partnerships with academic institutions and system partners, BNSSG ICB is well-placed to radically alter the current status-quo. 

How will we achieve this? 

This will involve: 

Establishing long-term trusting and non-exploitative relationships with communities who are under-served by health and care services and traditionally under-represented in health and care research. 
Proactively supporting research to include community-researchers in co-production and research delivery. 
Training and supporting all associated researchers to become “community ready researchers”.
Coordinating and investing in Research Ready Communities, with an ambition of accredited training opportunities that increases our community research capacity through investing in skill development in our VCSE partners. 
Adequate longer-term stable levels of investment in infrastructure to support community engagement, including translations and equitable payment mechanisms to participants and PPI contributors.
Investing in the skills and knowledge of staff within community partners who could support research, so that they are enabled to design and deliver their own research and evaluations as well as contribute and collaborate on NIHR portfolio research. 
Aligning activities across the ICS, so that we do not keep asking the same communities the same questions but utilise the data our system partners have already gathered and take actions and demonstrate these actions back to the communities who contributed the data and insights and who could benefit most from the actions. 
Proactively supporting under-represented staff to develop and thrive in research-active careers. By under-represented staff we mean the under-representation of ethnically minoritised staff, staff with other protected characteristics and also the under-representation of professional groups within research, such as Nurses, Midwives and Allied Health Professionals (NMAHPs) and staff within the VCSE sector. By proactively supporting we mean dedicated training opportunities, targeted funding for career development, creating mentorship schemes and partnerships between research teams and system colleagues, and removing systemic barriers to research participation amongst under-represented staff. 

We believe these actions will lead to inclusive research thriving in areas of BNSSG that have not benefited from research previously, with research-career opportunities becoming available to a wider range of professionals across the ICS, including NMAHPs, Social Care Workers and colleagues within VCSE. These will lead to greater capacity to deliver community-based research; an increase in research development from under-represented communities and the health and care services supporting our population with the greatest needs; more awareness of and confidence with research evidence across our ICS, increasing our capacity for implementation of evidence; and more impactful research findings that actively reduce health inequalities when implemented. 
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The ICB is mandated to implement research evidence into practice. However, due to our knowledge mobilisation problems of low inclusion within research, a mismatch between current research and ICB challenges, under-representation of system workforce in research and a scarcity of R&D resources in health and social care, we often struggle to find existing evidence that directly addresses our immediate needs. 

For evidence to be implementable, it needs to have been designed with the system workforce who understand not only the condition of interest, but the context within which the system is operating. The research needs to be focused on real-world issues and provide solutions that are workable within the constraints and the context they will be applied within. Paradoxically, the onus of achieving fully-informed research has up till now been the responsibility of researchers who work outside of the health and care systems that have the detailed understanding of the needs, constraints and context. 

This strategy sets out our ambition and identifies mechanisms to overcome the barriers of parallel working, where academia and system delivery are two separate activities. Unless we change those ways of working, we will only rarely generate or find research evidence that is applicable within the ICB to improve the lives of our population. To deliver evidence that will impact real-world decision-making, it is essential that the research is developed with the health and care planners and commissioners active in the design, as well as the health and care providers and the patients. It is also essential that use of evidence skills and knowledge are core to the ICS decision making processes. Maximising the benefits of research requires truly integrated collaborative working across our ICS and academic partners. We aspire to make evidence informed health and care planning and commissioning decisions the norm, rather than the exception. We know that personal relationships are key to knowledge mobilisation, both at the research design stage and for implementation of evidence to make a difference to health and care practice and outcomes. 

To realise our vision of collaboration with academia being a defining feature of how our ICS operates, with an informed and engaged workforce, we need spaces where collaboration with academia is easy to achieve and becomes common practice. We believe there are tangible benefits that can be realised through academic collaboration at all levels of the ICS. 

How will we achieve this? 

We will deliver a programme of research partnerships that builds on examples from the MSK Programme, Population Health Management and Modelling and Analytics within the ICB, as well as programmes of work within Medicines Optimisation, where integration with academia has brought tangible benefits to the work of the ICB, whilst simultaneously helping academics to secure research income, publish papers and demonstrate real-world impacts. 

Further mutual benefits from these collaborations include academic colleagues gaining networks of health and care professionals, extensive knowledge of the health and care system and the practicalities of designing and delivering impactful research within complex systems, as well as having mechanisms for realising impacts from their research evidence.

ICB colleagues gain networks of subject matter experts, additional evidence and evaluation skills and expertise that can be drawn on for ICB projects, including evidence review and evaluation planning as well as access to additional resources through external funding. 

These collaborations often lead to ICS improvement projects being delivered using external funding, that brings additional highly skilled staff and innovative interventions at no cost to the ICB.

We will embed colleagues from our Partner Universities within ICS delivery groups, including our Health and Care Improvement Groups, Operational Delivery Groups, Healthier Together 2040 and Locality Partnership Boards. We will embed researchers into the ICB’s transformation process, to support insights and evidence, to support planning and evaluation of changes, and to secure external funding to deliver innovative practice.

We will ensure that at least one member of an ICS delivery group with embedded researcher is integrated within University-based communities of practice, including Bristol Health Partners Health Integration Teams (HITs). This will create multiple opportunities for collaborations to develop. 

These collaborations will actively support our ICS culture of learning, with immediate benefits of bringing increased evidence skills within the ICS, and growing skill development and income for the ICS, whilst producing evidence that supports us to improve the health of our population.

Research development ideas from these collaborations will be prioritised by our Research Capability Funding schemes, providing a short-term funding incentive to both University and ICB colleagues to engage with this strategic pillar and align our research portfolio with system needs. 

This strategic pillar will help with the knowledge mobilisation problem of scarce resources for R&D by helping to hard-wire research into core-business across the ICS, and creating multiple routes to increase the alignment of our research with our system priorities, rather than continuing to rely on a small Research Team to be a main conduit of knowledge mobilisation between the ICs and our academic partners. This pillar will increase the quality of our evaluations and evidence skills within the ICS, and bring increased resource into our system through applications for external funding to deliver enhanced system projects. It will also create the spaces required for accelerating evidence into practice. 
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ICBs are mandated to use research findings to inform decision-making processes regarding healthcare provision. However, the best evidence suggests it takes around 17 years from evidence being published to it being routinely embedded into health and care practice. 

Even if the research has been co-designed to ensure the evidence targets the greatest needs and incorporates practice and system knowledge to make implementation viable, it is still a challenge to actually embed evidence.

There are multiple reasons that contribute to this, and we recognise a major obstacle is that is a gap in dedicated funding and expertise. 

Research staff are contracted to deliver a research project, and the contract ends often before the paper is published. This is the point at which evidence is ready for implementation. Further, implementation is a different skill from delivering research projects and requires different knowledge. Therefore, expecting academics to deliver the implementation of evidence into practice is not a realistic expectation.

Likewise, Health and Care staff are contracted to deliver services, and there is more demand than can be met across all services. Further, implementation of evidence is a different skill from delivering services and requires different knowledge. Therefore, expecting health and care service staff to deliver the implementation of evidence into practice is an equally unrealistic expectation.

Traditionally there has not been dedicated funding or a service to provide structured processes and support to individuals delivering implementation of evidence.

How will we achieve this? 

The ICB has an innovative Impact Accelerator Unit (IAU), a partnership with the Universities of Bristol and UWE focused on embedding the latest evidence into our system to benefit our population. 

During the term of this strategy, the Impact Accelerator Unit will establish itself locally and expand its regional and national networks and influence. 

The IAU provides coordination of activities, training support, mentoring from knowledge mobilisation specialists and ring-fenced funding so that academics and health and care system staff can work together, access training and undertake the activities to embed evidence into practice. 

The regional and national networks will increase the impact of our home-grown research by spread to other areas, and create an opportunity for our population to benefit from research evidence that has been produced and embedded successfully elsewhere in the country. 

The IAU will create opportunities for staff across the ICS who are seeking ways develop and to demonstrate how they are delivering on their research pillar. The IAU within the ICB is well placed to coordinate and harness the opportunity that this offers. 
Contributing to strategic developments in the ICS’ People and Culture Plan, as well as practical support to individuals and service delivery teams, the IAU will create mechanisms that support embedding evidence that benefits patients, services and the staff delivering the evidence informed practice. 
Matching staff who are in need of a project with evidence that has recently been produced and is in need of someone who can undertake the practical steps to embed that evidence would help our system rapidly embed evidence into practice and contribute to our learning culture. 
The IAU will support an evidence-informed workforce to grow across our ICS, whilst creating opportunities for staff traditionally under-represented in research to deliver on their research pillar in ways that actively contribute to our system goals of reducing health inequalities. 
The IAU has secured funding from both local Universities and is gaining contributions from individual research grants. The aim of the IAU is to become largely self-sustaining, reducing the need for funding contributions from our University Partners and becoming a resource-generating scheme for the ICS, bringing increased external funding and increased skills to our system, all with the focus on reducing health inequalities. 
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To achieve all of the above we will need increased resources within our system. By resources we mean funding, people, knowledge and skills. 
There is a large amount of health and care research funding in the UK, funding that can enable us to increase the number of people and the variety of skills working on ICS challenges. Compared to our peers BNSSG has a fantastic record in securing research funds in collaboration with our academic partners. 
However, we can do significantly more to see benefits from our current level of income, through greater alignment of inclusive community-based research with our system challenges, but there is also real potential to significantly grow our income levels as well. 
The government priority is to shift care from Hospital to Community, from Analogue to Digital and from Sickness to Prevention. Each of these requires a focused research evidence base and multiple health and care research funders are looking to invest in these priorities in support of the government aims. 
This strategy looks at how we can harness this golden opportunity to drive improvements for our population, whilst increasing our capacity to evaluate and to evidence our improvements through increasing the research income to our system. Our strategic pillars will ensure that as our resources grow the benefits are realised across our ICS, focused on our greatest needs and felt by our communities who need this evidence most. 
Realising the potential of this strategy relies on staff across the ICS considering research as a realistic and viable mechanism for delivering innovation to address the challenges they are tackling. 
How will we achieve this? 
With the increased connectivity between health and care planners and academia through Pillar 3 above, more ICS working groups will be able to consider research as a viable mechanism of delivering improvements. 
Two rate-limiting factors that currently exist are:
1. the capacity of the ICB Research Team to connect system colleagues with researchers, and to foster their relationship on a project-by-project basis, and 
2. the availability of skilled staff to lead collaborative applications for external funding. Those with the skills are almost always fully committed to existing projects.

With our university Partners, we will invest in innovative roles that straddle academia and the ICS. These will be resource-generating roles who will be perfectly placed to lead on applications for external research funding. 
Based on the model of existing joint academic-ICB roles in Knowledge Mobilisation, Data Analytics and Health Economics, these resource-generating roles will be embedded into our system working groups of strategic importance and charged with leading applications to secure external funding. The external funding will bring more people and enhanced skills to bear on the most complex challenges of the ICS. 
Target areas will include prevention, health inequalities, care closer to home and managing multiple long-term conditions. 
The post-holders will have the training and experience to lead grant applications for research funding, and from being embedded within the system working groups discussing the real-world issues, they will have a greater understanding of the challenge being addressed, and an immediate network of experts to draw upon with the deepest understanding of the context and constraints of service delivery. 
These roles will bring benefits to the university through increased income and research impact; to the ICS by enabling innovation and evaluation through deploying enhanced skills, increased person-power and opportunities that increase job satisfaction across our workforce; and to our population through deeper understanding of their challenges, more co-developed solutions, and innovative practice being paid for through external budgets so that there is more funding available for innovation and routine services alike. These roles will resource-generating roles will lead directly to more effective services, greater opportunities to participate in research development and delivery, and our ability to demonstrate those impacts. 
A by-product of the roles will be more real-world experience of health and care commissioning embedded into teaching and training of the next generation of our health and care workforce. 
Utilising the ICB Research Team to establish relationship at a Programme level, rather than project-by-project, will dramatically increase the capacity of our system to apply for external funding for innovation and evaluation. This will lead to increased collaborative grant applications being submitted to external funders. The full cost of these improvement projects will be covered by the external funding and any NIHR income will generate further income to the ICB through the Research Capability Funding (RCF) award from the DH&SC. 
RCF will be invested in the development of more system-aligned research projects, and further drive our virtuous circle, increasing our ability to create health and care research that makes a difference to those who need it most. 
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The strategic pillars are intentionally overlapping and interactive, with the expectation that these interactions will generate further emergent benefits that will contribute towards our aim of creating and supporting health and care research that makes a difference to those who need it most. 


The ICB Research Strategy will enable us to:

better understand health inequalities, 
establish broader and deeper collaborations with academic colleagues,
create service improvements whilst generating income, 
enhance the skills across our workforce and the working experience for staff, 
improve the experience and outcomes for our population. 

This strategy will increase the ICB’s capacity to develop new research across our system, leading to growth in our research portfolio. Growth in the research portfolio means increasing the opportunities to invest in new research and capacity through the virtuous circle of research investment. 

Growth in the research portfolio also increases the opportunities for staff to develop and participate in research, and actively contributes to the ICS’ People and Culture plan to:
· Create a supportive and inclusive learning culture that enables our people to thrive and deliver exceptional care to the communities we serve. 
· Foster a culture of collaboration, diversity, respect and life-long learning where every individual feels valued and empowered to achieve their personal ambitions. 
· Recognise talent, facilitate the sharing of expertise and develop pathways into and within our workforce.

This strategy will enable our research activity to be one of the mechanisms to drive the People and Culture Plan. 

The Government drive to shift health and care from Hospital to Community, from Analogue to Digital, and from Sickness to Prevention creates the ideal opportunity for this Research Strategy to deliver meaningful benefits to our population with the greatest needs. 
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We recognise that we work within a complex system and approach this strategy with the understanding that the response will be unpredictable and requires monitoring and adjustments. 
Work Plans
The ICB’s Research Team will create a three-year work plan, as well as an annual work plan to deliver on the strategy, with key performance indicators to monitor progress. 
The Research Team will adopt a Plan Do Study Act (PDSA) approach to monitoring the performance and expected changes this strategy is intended to bring about. 
The three year and annual work plan will be reviewed by the Research and Knowledge Mobilisation Advisory Group, a group that will have membership from key partners including both Universities, all three Local Authorities, primary care and community care providers, VCSE representation and Patient and Public contributors. 
Oversight 
Day-to-day management and monitoring of operations will be the responsibility of the ICB’s Research Team Meeting and Impact Accelerator Unit Management Meeting. 
A Lead will be appointed to each of the strategic Pillars, and we will establish a regular group for the staff leading the delivery of the ICB Research strategy, bringing together various roles that embody the integration of academia and the ICS. 
All research activity will be reported to the Research and Knowledge Mobilisation Advisory Group, Chaired by the Chief Medical Officer of the ICB. The Research and Knowledge Mobilisation Advisory Group will also review the annual ICB Research Capability Funding Spending Plan, which will be under the governance of the agreed ICB Financial Management system.
The Research and Knowledge Mobilisation Advisory Group reports to the ICB through the BNSSG Outcomes, Quality and Performance Committee, and will produce bi-annual reports of ICB research activity and progress against the strategy. These reports will also be submitted to the ICS Research and Innovation Steering Committee and other Committees and Boards as required. 
These governance structures are laid out in the diagram below:

[image: A diagram showing how the governance is structured to monitor research activities]
A diagram showing how the governance is structured to monitor research activities.
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Implementing this strategy will develop BNSSG ICB from our current position as one of the leading ICBs for supporting research, to having collaboration with academia as a defining feature of how our ICB operates. 
There is a requirement from government to increase health and care research activity within the UK, and a commitment to shift health and care services from hospital to community, from analogue to digital and from treatment to prevention. This provides ICBs with a major opportunity to increase their resources available for understanding complex health inequalities within their populations, for delivering innovative projects and for evaluation within their system. 
To maximise the benefits of these research opportunities for our population, we need to increase our capacity to apply for and secure external research funding; we need to increase the alignment of our research to our system needs; we need to increase our ability and capacity for embedding evidence into practice; and to make sure this increased activity makes a difference to those who need it most, we need to make sure our research is co-developed with the communities with the greatest health needs, and that participation in research empowers those communities. 
Research is a mechanism that effects the trust under-served communities feel for the health and care system. Health and care research that is not actively inclusive and delivered in a trauma-informed, anti-racist way can damage trust through exclusive, extractive and exploitative. It is vital that whilst we grow our research portfolio through this strategy, we raise the standards of research conduct so that best practice is business as usual. 
This strategy will give BNSSG ICB the ability to deliver increased value for our population through deeper understanding, innovation and evaluation, and through the normalisation of collaborations with our University partners, it will enrich local Higher Education and contribute significantly to the local economy.
Ultimately, this strategy will deliver health and care research that makes a difference to those who need it most. 
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The ICB is mandated to implement research evidence into practice. However, due to our 1CB - 150
knowledge mobilisation problems of low inclusion within research, a mismatch between

updste
current research and ICB challenges, under-representation of system workforce in research i
and a scarcity of R&D resources in health and social care, we often struggle to find Reply
evidence that our immediate needs.

Strong partnerships with academia and our under-served communities

For evidence to be implementable, it needs to have been designed with the system
workforce who understand ot only the condition of interest, but the context within which the
system is operating he research needs to

focused on real-world issues solutions that are workable within
constraints and the context they will be applied within.

researchers outside of health and care
systems that ha the understanding of the needs, constraints and
context.
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ICBs are mandated to use research findings to inform decision-making processes regarding SOUTH GLOUCESTERSHIRE
healthcare provision. However, the best evidence suggests it takes around 17 years from ICB - 150)
evidence being published to it being routinely embedded into health and care practice. update

Even if the research has been co-designed to ensure the evidence targets the greatest ]
needs and incorporates practice and system knowledge to make implementation viable, it is
stil a challenge to actually embed evidence

There are multiple reasons that contribute to this, and we recognise a major obstacle is that
is a gap in dedicated funding and expertise.

Research staff are contracted to deliver a research project, and the contract ends often
before the paper is published. This is the point at which evidence is ready for
implementation. Further, implementation is a different skill from delivering research projects
and requires different knowledge. Therefore, expecting academics to deliver the
implementation of evidence into practice is not a realistic expectation

Strong partnerships with academia and our under-served communities

Likewise, Health and Care staff are contracted to deliver services, and there is more
demand than can be met across all services. Further, implementation of evidence is a
different skill from delivering services and requires different knowledge. Therefore,
expecting health and care service staff to deliver the implementation of evidence into
practice is expectation

Traditionally there has not been dedicated funding or a service to provide structured
“ >
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To achieve all of the above we will need increased resources within our system. By 1CB - 150
resources we mean funding, people, knowledge and skills i

There is a large amount of health and care research funding in the UK, funding that can Rerly
enable us to increase the number of people and the variety of skills working on ICS

challenges. Compared to our peers BNSSG has a fantastic record in securing research
funds in collaboration with our academic partners

Strong partnerships with academia and our under-served communities

However, we can do significantly more to see benefits from our current level of income,
through greater alignment of inclusive community-based research with our system
challenges, but there is also real potential to significantly grow our income levels as well

The government priority is to shift care from Hospital to Community, from Analogue to
Digital and from Sickness to Prevention
require: research
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