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Overview 
There is a rich research infrastructure in North Cumbria which is not immediately apparent to 

everyone who lives and works in the area. This document maps some of this infrastructure, what 

support it can give you and how to access it.  

The document has arisen from an engagement and networking event organised jointly by the 

National Institute for Health Research North East and North Cumbria Applied Research Collaboration 

(NIHR NENC ARC) and the Centre for Research in Health and Society (CRiHS) at the University of 

Cumbria on the 4th November 2020 in order to draw people together to learn about support 

available and to join up key organisations, networks and agencies.  

The ‘North Cumbria’ area is identified rather than Cumbria as a whole due to the geography of the 

National Institute of Health Research North East and North Cumbria Applied Research Collaboration 

which only covers North Cumbria. Other NIHR ARCs include South Cumbria and there is collaboration 

between them and the other infrastructure services. The South Lakes equivalents are signposted 

throughout the document to enable county wide relevance. 

The aim of the 4th November 2020 event, and this information pack is to share information about the 

research infrastructure and activities across North Cumbria in order to support people across the 

region to be research active in whatever way is meaningful for them.  

Attendees 
The event was attended by eleven presenters and eleven participants across health, social care, 

youth and community sectors and from statutory, voluntary and higher education organisations. 

Structure 
The event was organised around four questions: 

 What is this event about? 

 What does the current research infrastructure look like in North Cumbria? 

 What research activities are we investing in? 

 What Public Involvement and Community Engagement support is there available in North 

Cumbria? 

A range of short presentations were provided under each heading to give a flavour of the research 

support in the area and time given for questions and further discussion. The presentations are 

provided below with key points from the discussions in an informal and discursive style. The contact 

details for all organisations and South Cumbrian counterparts are included to enable you to find out 

more. 

  



Session 1: Welcomes 

Welcome from Professor Brian Webster-Henderson, Deputy Vice Chancellor for Health, 

Environment and Innovation, University of Cumbria 

 

Welcome to this online event from the University of Cumbria who are now 13 years old and from 

our Institute of Health which was launched along with the Centre for Research in Health and Society 

which has transformed our approach to research over the last year.  

Events like today are really important networking opportunities and are really important for North 

Cumbria given the context that we live in, in relation to the realities of deprivation, inequality and 

poor health outcomes. That makes the conversations today even more important so we network 

and work together for the common good, advancing health outcomes based on evidence and 

research in our own communities and our own society. 

It’s important that we recognize the benefits of mutual support, sharing ideas and resources and of 

the research culture which we want to generate and extend even further in our day to day workings 

and lives.  

And so to close may I encourage you to get as much as you can out of today from the richness of the 

conversation, that you connect with colleagues and have dialogue about research and its culture in 

our region. And so huge welcome to you all again, you are all extremely important to that cause and 

a warm welcome to Eileen. 

 

  



Introduction to the National Institute for Health Research, North East North Cumbria, Applied 

Research Collaboration from Professor Eileen Kaner, Professor of Public Health and Primary 

Care Research, University of Newcastle and ARC Director. 

 

 

I would like to introduce or re-introduce the ARC – we are now one year into a five year contract. We 

achieved a £9 million award and £6.9 million of match funding from partners right across NENC. It 

brings together the six NE universities’ and the University of Cumbria into a collaboration.  

 

It is useful to revisit what an ARC is for. We are NIHR funded so we are about generating evidence 

that is relevant to the health and wider social priorities of our region but we’re also responsible for 

building capacity in applied research to help increase skills in our colleagues and stakeholders to 



design and deliver applied research. We want to spread the evidence we already have so we can 

inform implementation and best practice in care. We want to involve and engage our local 

communities so our research is relevant to them and the outcomes are relevant to them and of 

benefit to them. Essentially, the ARC is very much a linking and a spanning network, and we’re all 

doing all of these activities so we can help to achieve the vision that we developed together to 

provide better, fairer health and care at all ages and in all places. 

 

How will we work – we are pretty pragmatic and close to the data. We are opportunistic and 

responsive to events like Covid which come upon us. We need to be able to flex and work to those 

agendas to stay relevant to the people who are delivering services to the people who need our care 

and support. We are boundary spanning and there are a number of infrastructures in NENC including 

the Research Design Service and others, and we are trying to glue the pieces together synergistically 

without duplicating what each other can bring. But we are cross sector and cross discipline and we 

want to encompass all of the geography in our region. We work flexibly with any relevant theory or 

knowledge or method or asset that is relevant. We are focussed on primarily regional priorities. The 

aim of all this is to be impactful, to achieve  population or patient benefit and to improve practice 

and care for the people who live in our region. 



 

This slide shows who we work with. At the left of the slide you can see all the priority areas for the 

ARC and on the right you can see the numbers of people who are working with us from across the 

wider network. We had 369 people associated with the bid when it was submitted but that number 

flexes as people leave and join the region. 

 

 

I’ve mentioned that we are one year old at the end of this month and we signed the contract in 

October 2019 and launched in 2020. Just as we launched there was a national priority competition 

which focussed our minds to some extent. But we have spent the first year really trying to build the 

ARC.  



We’ve recruited the internal team and we recruited fellows to the ARC and we to date have 

recruited ten 100% FTE ARC fellows and five 50% FTE methodological appointments. These 

individuals will be the real engine of the ARC. We ran our first open funding competition and had 

170 expressions of interest and 54 full applications which went to a stakeholder board in March, In 

March we also found out that we had been awarded two additional funding national consortia.  

Lockdown came in April but we have persisted and continued with our plans and recruitment. We 

have been recruiting to our cohort of 23 PhD students although this will take several waves to March 

2021.  

We have the funding confirmed for our national priority awards of inequalities and prevention. In 

September our scientific board ratified £1.6 million of funding for the open grants, some of which 

are in North Cumbria.  

Our annual report was submitted in October for year one. We had a second stakeholder board 

chaired by Professor Sir Michael Marmot and our website will soon be launched. So although we 

may not always be visible there’s been a lot of activity under the surface of the ARC.  

 

 

I’ll just touch on the national priority areas which takes us from the regional to the national. There 

are eight national priority areas for additional work. We were successful in winning two out of the 

seven. We have an extra £7.34 million to pursue work on these. These include all the ARC areas and 

plans will become more evident as we go through. 



 

This was a whistle stop talk but further contact details are provided above so you can find more 

about us from there. 

There was a question about ARCs – there are 15 nationally and the ARCs do collaborate, so please be 

assured we work together in a non-competitive way. The boundaries are not of our making and are a 

little strange! The North West Coast ARC covers part of Cumbria and Mark Gabay is the director; he 

is a GP and is very active, particularly around public involvement. 

We are all very keen to have a northern leadership drive across the ARC community. So if I can point 

out that we will be leading on the national work for health and care inequalities that very much was 

a northern driven bid as its Clare Bambra’s work with Kate Pickett from York and with Manchester, 

Liverpool and Lancaster. There is a real collegiality across them. It might be worth having a North 

Cumbria lead conversation about how to work across the region, and we would really support that. 

You can contact Mark here: https://arc-nwc.nihr.ac.uk/team/mark-gabbay/ 

Another comment: I am Jon Rushe chair of the North Cumbria Clinical Commissioning Group and of 

the Integrative Care Partnership Leaders Board for North Cumbria and I have been really enthused 

by today and we are trying to make some of the things we are talking about today. We have two 

things – one is the ARC and the other is the university collaboration. The way of trying to bring that 

together for North Cumbria is to align research and HEIs across the partnership and so we have 

university representatives to the ICP leadership board. At a strategic level we need to join up 

research, universities and the ARCs. At a Cumbria wide basis I can help with links to the Health and 

Wellbeing Board. So do make contact. I will continue to make sure research is embedded across 

North Cumbria and Cumbria. 
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What does the current research infrastructure look like in North Cumbria? 
 

Linking with the Centre for Research in Health and Society – Professor Kaz Stuart, Professor 

of Social and Health Inequalities and Director of the Centre for Research in Health and 

Society, University of Cumbria. 
 

 

As Brian said, the Institute of Health and the Centre for Research in Health and Society was launched 

a year ago. 

 



Our purpose is shown on the slide above and these are very aligned with the NIHR NENC ARC aims 

and activities. We are really passionate about knowledge exchange into and out of the university. 

 

We will achieve this purpose through the aims shown on the slide above and we seek to achieve 

these with everyone in our region and inside the university.  

  

 

We are a large and comprehensive research centre with 190 staff and 46 PhD students who all 

undertake a diversity of research. We collated these interests into the research agenda shown 

above. The cross cutting themes span all our work. We also have an area of applied health and 

applied social science research and also a commercial evaluation unit called Health and Society 



Knowledge Exchange. If you are interested in any of the areas indicated above we would be very 

glad to hear from you in order to develop communities of practice, expertise and research.  

 

We believe and we hear our strengths are as much about how we work as what we do, and we 

would be delighted to expand our network today by working with more of you. 

 

We offer a wide range of support to people within and outside the university as shown in the slide, 

and again, if you are interested in any of these then please get in touch. 



 

  



 

The Academic Health Science Network North East and North Cumbria, Professor Julia 

Newton, Medical Director of the AHSN NENC. 
 

 

 

It’s a great pleasure to be here and we already have some fabulous projects happening with Kaz in 

CRiHS and we hope that is a new and growing relationship. 

I am here to talk to you today about the NENC Academic Health Science Network, what we do and 

what support we can offer you. 

 



 

There are 15 AHSNs funded by NHS England. We were set up with the intention of taking your 

applied research and spreading it across the NHS at pace and scale. So we don’t directly DO 

research, rather we support researchers and clinicians to make sure the research they do gets to the 

right people that need it in a timely way. 

In 2018 we were re-licensed and we have three core objectives shown on the slide above.  

 

 

These are our three commissioners – predominantly NHS England but also NHS Improvement which 

supports our patient safety work and the Office of Life Sciences supports our innovation. Our 



funding has remained static, although we got more funding across the AHSNs to support the Covid 

effort, particularly with virtual working and work in care homes.  

We are also a membership organisation so all the HEIs and CCGs across our region support us with a 

membership fee which comes to £400,000 of our total funding of 33.7 million. 

 

With that we deliver a wide range of work. In the context of the NHS improvement in patient safety 

we only deliver what we are told to deliver by the national leads for patient safety, so that 

predominantly focuses on supporting networks around maternity and neonatal safety, deteriorating 

patents and ensuring there are unified early warning scores across all areas of the health care 

system. We also have been supporting work around adoption and spread of patient care bundles, 

particularly things around tracheostomy care bundle and emergency laparotomy care bundles in 

areas that we are directed nationally.   

In terms of the Office for Life Sciences, we do a lot in the world of real world evaluation and horizon 

scanning and support for innovators. And then the area I am predominantly involved with is our 

NHSE commission, so we have a range of national programmes that we are required to roll out and 

that occupies about 30% of the resource we’re provided with by NHSE.  

But we also have a wide range of regional programmes that focus on areas that are deemed as 

priorities by our integrated care system. So at the moment that’s predominantly on cardiovascular 

and respiratory disease and one example for you is that we’re a national outlier for opioid 

prescribing. So we were asked by our ICS to support a program of opioid reduction across NENC.  



 

So in terms of our remit, it echoes what you have heard from Eileen in terms of the remit we have to 

support stakeholders to deliver at the highest possible level for the people of NENC. We act as an 

honest broker across organisational barriers as a systemic integrator. So we access our delivery 

partners and commission a lot of our HEIs and FTs to support delivery, and we support health and 

wealth creation through innovation across NENC.  

 

 

One of the ways we do this is through the innovation pathway. We have all components of this 

pathway in NENC which is unusual for an AHSN. We support innovators and practitioners and 



clinicians with a good idea to take it all the way through the innovation pathway, allowing them to 

get to clinical practice to benefit patients in a timely way within their own region. 

 

 

 

So the core pillars of what we do are around improving population health and transforming patient 

safety and quality improvement and those are the two areas I oversee. Our economic growth is 

headed up by our commercial director Russ Watkins and we also drive digital transformation across 

the region with our newly appointed executive director Dave Belshaw.  

 



This is a really useful video that pulls all that together and will give you an even stronger sense of 

what we do. 

 

 

When Covid hit we were advised by NHS England to review all our programmes to stop areas that 

were not covid related and to deploy staff back into the NHS wherever possible. Since then we’ve 

continued to balance the work that we’ve been doing around Covid supporting the procurement of 

PPE and the control and command centres around digital care, out of hospital care etc., to make 

sure that innovations were being pulled through as quickly as possible. We’ve also had a strategy 

refresh that we’re working on currently making sure that we are engaging fully with our ICSD, CRN 

and ARC and we have had a review of our AHSN and how we sit in the current landscape with Steven 

Singleton from North Cumbria. We have been hosting the Great North Care Record which is now 

moving into NECS and we’ve been recruiting a new Chief Executive Nicola Welsey, new Chief 

Operating Office Maria Roach and Director of Digital Strategy as mentioned. 

We are one of the major partners in a recently awarded Academic Health Science Centre hosted by 

Newcastle University and we have also been supporting the North east and Yorkshire Region in a 

recently successful bid for £1.5 million to support the roll out of Digital Solutions in Care Homes. And 

then just finally in the NENC we are national lead for a number of programmes particularly about 

optimising lipid management and identifying those with familial hypercholesterolemia. This is now 

being adopted across the other 14 AHSNs.  



 

 

There is an AHSN for the North West Coast Region called the Innovation Agency – they can be found 

here: https://www.innovationagencynwc.nhs.uk/  

 

  

https://www.innovationagencynwc.nhs.uk/


Healthwatch Cumbria – What we do. Debbie Banks, Research and Data Officer, Healthwatch 

Cumbria. 
 

 

I am Debbie Banks the Researcher for Healthwatch Cumbria who were set up in every local authority 

in England in 2012.  

 

The aims as stated above fit very well with the aims of the ARC and CRiHS.  



 

We undertake a range of statutory duties as set out above. The findings of reports are passed to the 

Quality Care Commission and improve the issues facing people in the region.  

 

 

We have a range of ways to collect the views of people as shown on this slide, although most of this 

is now online.  



 

Because our provision has moved online we are using a ‘Jam Board’ to lead discussions and to collect 

ideas as shown in the slide above. 

 

 

 

The feedback enables evidence based recommendations to be actioned across the health and care 

sectors. 



 

These are some reports that we have written this year.  

This gives us the opportunity to bring lived experience and a social narrative to statistical evidence to 

be able to positively influence policy nationally and practice locally.   

We would be delighted to connect with anyone who would like to work with us or use our reports as 

resources. 

You can contact us at: 0300 303 8567, and our website is www.healthwatchcumbria.co.uk.   

 

 

 

  

http://www.healthwatchcumbria.co.uk/


What Research Activities are we Investing in? 
 

A Local NHS Provider View: Professor Dave Dagnan, R&D Director, North Cumbria Integrated 

Care. 
  

 

 

I am going talk about the research infrastructure and priorities within secondary care and to some 

extent within some of primary care systems in NC. My comments also need to be seen in the context 

of COVID which will be likely to have an impact on how we organise ourselves in terms of research 

activities for some time to come. The research systems in NCIC are funded by the NIHR to support 



the local implementation of high quality national and regional research programmes and our funding 

is based upon our activity in these areas.  

Compared to other systems in the North East we are a small NHS system in a rural context. In order 

to facilitate flexibility in how we support research in Cumbria we are developing alliances across the 

secondary and primary care systems to increase our ability to do research at scale in NC. The R&D 

system has made sure there is a single process for enabling research to take place across much of 

the integrated care system. The integrated research system hosted by NCIC also provides a research 

service to primary care practices that cover 50% of the NC population. That system is growing and is 

one of the more productive primary carer alliances in the NENC area. The system we have developed 

offers the opportunity to implement research activities across multiple practices and offers the 

opportunity to think about which part of the health system studies are best placed. We can support 

research with patient populations from almost anywhere within the primary care system through to 

the very specialist acute systems.  

We also have expertise in setting up and leading projects in partnerships with (typically smaller) 

commercial companies; these are called ‘Investigator Initiated Trials’. These are led by local clinicians 

and are responsive to clinical priorities and interests in NC; they account for about 60% of our 

activity in some areas and support our staff in gaining experience in setting up and running projects. 

As an organisation we have a wide range of clinical expertise much of which is not yet fully utilised 

within the research processes described above. 

 

Our priorities are partly shaped by the impact research has within the wider system. We have 

published a number of papers from within our own system and looked at national data to 

demonstrate that higher research activity within the NHS system is associated with lower mortality 

rates and higher CQC ratings and with patients having more confident in their clinicians and patients 

more informed. 

We see the immediate and longer-term impact of our research practically and pragmatically on 

clinical outcomes and we can see specific changes in clinical practice as a consequence of specific 

studies.   



 

We also see a wider and positive impact of research in terms of enhancing recruitment and 

retention of staff. 

 

In terms of local priorities, much current activity is linked to COVID (we are implementing as many of 

the national COVIOD treatment and observation trials as we can accommodate). Much of the 

integrated health systems potential impact revolves around integration of services and pathways for 

people with complex needs; we need to make sure that these changes are fully evaluated and 

understood and our experience is shared beyond Cumbria. We have interest in remote and digital 

technologies, particularly during COVID but also as part of how we work in our rural settings; we 

need to understand how digital practice works and how to maintain learning and practice as we 

move out of the pandemic.  There has been a strong practice interest in workforce and leadership 

development in NCIC that will continue beyond COVID. 

You can connect with Dave at:  dave.dagnan2@ncic.nhs.uk  

 

  

mailto:dave.dagnan2@ncic.nhs.uk


What research activities should we be investing in? Dr Elaine Bidmead, Senior Research 

Fellow, CRiHS, University of Cumbria. 
 

 

Good morning, I am one of the NIHR NENC ARC Senior Research Fellows and as Eileen said I was one 

of the first to start my role. My role in the first year is to scope the health and social inequalities in 

North Cumbria and I imagined I would start doing that by looking at the data to see where the 

inequalities were and in which places. I started to look at available data and began to realise there 

were a lot of problems with that.  

 

One of the problems was recency, although I have been informed by others that does not matter as 

not much has changed. Another issue is granularity and the level of detail I could get in different 



places. Having worked in Newcastle City Council with large data sets of areas with big population 

density, this data looked very different with such high rurality. And then there is also the difficulty in 

the way that data sets map onto one another, some of it are at the District Council level, others at 

LSOA, and others at CCG and so it’s hard to get a really good picture. As part of the scoping exercise I 

sent out a survey to stakeholders and they told me about these issues in North Cumbria. People are 

frustrated the rural issues are not supported by headline data. At a low level of data individuals may 

be identifiable, and so we understand some of the reasons, but the headlines mask issues. 

Councillors feel the geographic areas are too big, and the mapping of data sets meant it was hard to 

understand one area in enough detail. 

 

The result of this is that we can miss some marginalised communities and the issues that face them. 

It gives us a limited understanding of the problems and the impacts for different groups of people, 

and if we don’t have good understanding that can lead to inappropriate or inadequate policy 

responses.  



 

So in the survey we asked people what they wanted, and the stakeholders said they wanted data 

that is up to date, localised and focussed, based on consistent measures and easily accessible. So 

they want anything and everything that shows correlations that will help them to focus their 

representation. Some asked for nuanced qualitative data that begins to unpick complexities and one 

person asked for a joined up IT system which we could all access from right across sectors. Some 

wanted data that was broken down into smaller units with some sort of geographical limit put on 

the size of area covered. 

 

 

But as part of the ARC what we want to do is research that can create lasting impact and at the 

moment, with Covid-19, health and social inequality is really high on the policy agenda. In 



discussions I have been having recently, what has been said is that the understanding of inequalities 

is often limited and based on anecdotal evidence. There is a need for that evidence to take account 

of the subtleties amongst and between different communities so it can help us understand the 

causes and consequences of the inequality in more detail. 

 

Yesterday I had a conversation with a CCG colleague and we were talking about obesity and 

highlighting the fact that if we just tackle people who are obese it doesn’t stop people in the future 

from becoming obese. Also not everybody experiences the same outcomes from obesity – obesity 

impacts people unequally. We need this much more nuanced understanding and we feel that such 

evidence will lead to better policy making and more effective initiatives, interventions and practices. 

 

So the ARC in NENC aims to achieve better, fairer health and care at all ages in all places, in order to 

achieve this aim, I wonder what research activities you think we should be investing in? This early 

research has suggested that an effective data infrastructure might be a part of that. 

Discussion covered the importance of supporting individuals to make their own decisions from their 

own motivating factors, potentially macro solutions will not fit individuals. There is value in both, but 

if obesity is the top line we don’t make solutions that fit individual people. 

A comment from the audience was that there are enormous socioeconomic differences within small 
communities and geographical areas within Cumbria. They are often small numbers as well, which 
makes it even more challenging. 

There was some discussion about the emergence of a digital inequalities in North Cumbria in the 
chat, and a number of organisations were keen to work together to explore this further. 

There was a discussion in chat about the importance of narratives to bring these to life further. 

 



Public Involvement and Community Engagement (PICE) support available in North 

Cumbria 
 

PICE Support in the NIHR NENC ARC, Dr Felicity Shenton, PICE lead NIHR NENC ARC. 
 

 

Good morning, so my role is public involvement and community engagement across the ARC. We are 

very specifically describing it as public involvement because we had feedback at the bid writing stage 

from voluntary community sector organisations about the importance of it not appearing to be an 

entirely health focused collaboration. It’s really important people are aware we are doing work 

around social care as well as health. The term ‘patient’ involvement was therefore not helpful. 

Community perspectives are really important as we know health and social inequalities affect 

communities – of place, of people and of interest. 

 



 

The work we are doing is defined by the NIHR as involve. 

 

They are all based in the nationally agreed standards and so we will demonstrate these across the 

ARC. 



 

 

Currently we are developing a Public Advisory Network organically including North Cumbria 

organisations. I’d be really keen to have additional membership from the organisations here and 

your volunteers or champions. Young people want a separate network and I am looking to develop 

that, although recent plans were postponed due to lockdown. I am keen that this is not NE centric.  

Our strategy is a process rather than a document with lots of opportunities for engagement and we 

are producing training resources too, to be available for the end of the year online. 

We are creating sustainable models of reaching traditionally ‘harder to reach’ communities. Such as; 

learning disabilities, BAME, digital poverty, E2L, BSL, rural communities.  

 



 

All that work is geared towards the vision of the ARC. Unless we involve people who live with the 

impact of poverty, austerity, inequality and Covid, we will not have enough information about the 

day to day impacts of that to make the right difference to the right people. 

Please do get in touch and get involved. 

 

 

There was a question about how to ensure young people can access these opportunities. These 

opportunities will all be advertised through the ARC network and we would welcome support to 

ensure they reach young people as widely as possible. 

 



Towards a Training Strategy for North Cumbria from the NIHR NENC ARC, Professor Gill 

Rowland, NIHR NENC ARC Training Lead 
 

 

 

I am Gill Rowlands, it’s great to be here and this is really an introduction as I am new in role and 

wanting to tell you about what we are planning to do and how you can get involved. 

 

 

The training strategy is all about making sure everyone has the skills and capacity to deliver on what 

the ARC needs to do – high quality research and putting it into practice.  



 

 

What we plan to do is to have a listening exercise geographically, so pulling people from North 

Cumbria together to hear what it is that people think needs to be provided in order to provide 

people with the skills they need. Resources are limited but there are also lots of resources available 

too. Hopefully I will see many of you in the new year, please do get in touch. 

 

 

There was a question about whether this training would be available to wider members of the 

community. Mapping of existing resources and will be important and if it can be opened up then we 

will do so to as wide a group as possible. That is part of the listening exercise to try to ensure the 

right people get what they need in order to support health research in Cumbria.  



One example of this is the University of Cumbria pilot with the National Youth Agency to develop a 

level 2 young researcher accredited programme that will be available online. We will keep you 

posted about that. So it’s not just about local link up but also national. 

 

Eileen added that there is a project looking at best practice in terms of people exiting care. We have 

resources within that project to support a number of people who have had experience of the 

statutory care system to become co-researchers with us in our work so we will be trying to provide 

training to support these young people to become accredited. 

 

  



The Research Design Service – What we do. Dr Louise Hayes, NIHR Research Design Service 

Senior Research Methodologist and HUB Lead North Cumbria. 
 

 

 

 

We are funded to provide advice across the NENC, and I do have an office at the University of 

Cumbria Fusehill Street Campus. We have a broad range of skills, funded by NIHR, and we are one of 

10 RDS across England. 



 

We will support first grants to professorial applications for fellowships. 

 

We support all stages of research design. We will support more than NIHR applications, for example 

UKRI or any other peer reviewed grants. 



 

The range of support we can offer is signposted on this slide.  

 

 

This slide shows all the elements of designing a research proposal and we can support with all of 

this. 



 

This flow diagram shows the process of support, from filling in an initial contact form to access to 

specialist support. 

 

Our PICE support might be particularly helpful. We can enable access to a PICE group of people who 

can review your research proposal. By ‘public’ we mean a very broad range of people. 



 

One way to do that is our RDS consumer panel, and you can present your proposed study to them 

and they can also provide an online review. They are really helpful at reviewing plain English 

summaries too. 

 

We no longer meet face to face, but are online instead. This works well and is reducing travel, 

although there are issues with digital poverty instead. 



 

So if you want some support please contact us as above. 

 

The North West Coast RDS can be reached at: https://www.rds-nw.nihr.ac.uk/  

 

  

https://www.rds-nw.nihr.ac.uk/


Statistical Support Across North Cumbria, Professor Dawn Teare, Professor of Biostatistics, 

University of Newcastle. 
 

 

With Louise we had started to do support in Carlisle and planned to do more of it and to give a talk 

but with recent restrictions that has changed. So instead we are in this space and I am keen to 

enable people to understand what we can do. 

In my day job I am the head of the Biostatistical research group based at the University of Newcastle 

but we are also one of the anchors in the statistical advisory community that request come through 

from RDS, so we’re at one of the front doors you might say. 

 

Today’s session will cover the points made in the slide and also start to consider how we can reach 

out to the probably enormous community of statisticians who are out there across the ARC. 



 

Often when I go and talk about statistics, people ask me about the analysis. They’ve already got their 

data and they want to know what sort of analysis we should apply and it doesn’t matter how often I 

say you should have come to see me earlier, that’s where we end up.  

 

So we like to see people early in the process, when they are designing their study so we can support 

the whole process and align questions to data collection to analysis. The RDS provides an iterative 

process of consultations and based on the first conversation with you, you may access a range of 

support services. For example, the PICE group might advise you to change your question or data 

collection tool, so having these conversations with a community of methodologists is really helpful.  



 

Whilst we can help with sample size, that is only one component of design and will be grounded in 

the rest of the research design, so please come to us early to discuss all statistical issues. 

 

Here are some of the questions you may get asked by a statistician. Different answers will lead to 

different next steps. 

 



 

Sometimes people come with well-formed ideas and sometimes they don’t. We are integrated into 

this community of advisors, so the earlier you get to us with a question the better.  

 

From a statistical perspective you will get funnelled into a community of statistical support from us 

at Newcastle and from the centre in Durham. We will guide you to the right advisor or community of 

support. We’re still building this infrastructure and so we’d be glad to know who else to connect 

with. 



 

Through the ARC we have appointed some research fellows, we have five half time research 

methodologist fellows. They are all used to working with broad questions and we are wondering on 

how to extend the reach of the RDS into the ARC with these new roles. They may identify training 

needs or run events to reach out more effectively. We are still working out how this will operate but 

it will be good to have a one point of access through the RDS.  

Eileen added that entry level training around statistics and economics are important and we may be 

able to deliver resources to support this with the new methodologists. It’s all about the join up 

across the rich tapestry of support. Whilst the fellows are delivering support we also want them to 

develop their own areas of methodology, so they are not purely in supporting roles. 

There was a question about whether support would be available to peer researchers who do not 

have statistical skills. The training offer could support these sort of people to have statistical literacy. 

A comment was that PICE also needs to happen early, before the research design, not as an after-

thought, in order to ensure a quality proposal.  

 

 

  



Adhoc Presentation from David Allen, CEO of Cumbria CVS 
 

We are an infrastructure across the region and are interested in the health inequalities agenda. We 

have 2,500 organisations in Cumbria who are registered and another 2,500 who are not registered. 

We try to support their capability through training and resources, governance and funding support. 

We also try to link them into public bodies for increased representation, influence and collaborative 

working. We also deliver projects ourselves that are health oriented, some health commissioned 

some local authority funded or lottery or ESF programmes.  

I am here today because of the opportunities to provide specific linkage between the academic, 

health and voluntary sector. It’s great to see so many organisations here and I think our potential for 

collaboration is great. I’ve been in the voluntary sector all my life and I know how difficult it is for us 

to access quality education and research to promote or assess the impact of the work that we do. So 

one of the things I am very keen to do arising from this meeting is to find some ways to broker some 

of that collaboration and an evaluation of what the third sector can offer. 

Some of the specific programmes that we’ve been involved with include a Health Partnership Officer 

for North Cumbria who provides a lot of that linkage work. We have a Health Network she manages 

that has over 600 organisational members who meet and link regularly. It would be great to have 

some representation from this group on that network.  

We have a Third Sector Referral Programme based through the ICC network that provides referral on 

for colleagues who have patients who can benefit from third sector delivery. They are also now 

working on a post Covid health and welfare support service across NC. So this is a direct referral to 

local organisations to prevent re admission post hospitalisation. And we have a couple of funding 

officers who are trying to increase inward investment from outside Cumbria in health and care 

services. They do a monthly newsletter and webinar for VCS organisations to come to. And none of 

it, as far as I am aware, is linked up to the programmes presented so far. So I welcome engagement 

with you all. 

You can contact us on: 01768 800350 and our website is: www.cumbriacvs.org.uk  

Or you can contact David at: david.allen@cumbriacvs.org.uk  

 

 

 

 

 

 

 

 

 

 

http://www.cumbriacvs.org.uk/


Concluding Discussion – What could be next steps for us all here today? 
 

Healthwatch were struck by the number of different PICE activities and how much people are 

listened to. We have a real opportunity to corral these voices and use these as starting points for 

research and practice decisions. We need to unpick the critical factors underpinning issues in order 

to respond. Healthwatch do not have the capacity or experience to unpack this and so working with 

statistical evidence and robust analysis will be a powerful collaboration. 

Felicity assured that PICE activities will be embedded at all levels of the ARC, from front line research 

to strategy to ensure we amplify and join up the voices of people throughout all activities. 

Cumbria Youth Alliance are keen to be involved and to work out how to best join in. Carolyn Otley 

from Cumbria CVS offered opportunity to present to third sector networks which join up many other 

networks. That would reach youth sectors, community sectors and the funders network. 

Eileen commented that two projects on youth experts by experience were funded by the ARC and so 

we could perhaps join these dots with the PICE work and third sector. 

Colleagues from the North Cumbria CCGs and ICP commented that they will create opportunities to 

present and share this information with their networks to ensure link up to statutory health services. 

An approach to social care will also be needed. 

Felicity closed the event by stating how valuable this thanking everyone for very short presentations 

which were very valuable. Thank you also to the audience who were really key in joining discussions, 

in taking this back to their networks, and in creating further opportunities to join up the research 

infrastructure across North Cumbria. 

 

 

 

 

 


