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Executive Summary 
 
The Yorkshire Cancer Research Network continues to be one of the most effective 
research networks in the UK.  Consistent accrual above the national target of 10% 
has been achieved for the forth year in a row.  Based on a value of 0.004 recruitment 
for 2006/7 stands at 12.2 % of incident cases.  Entry into Randomised Controlled 
Trials is an encouraging 6.5% of this total and bodes well for the implementation of 
the NCRN performance plan. Limitation on recruitment as a result of service support 
issues and staff vacancies has been apparent but with the additional YCRN funded 
infrastructure now in place we would hope to see tangible improvement next year. 
 
Key achievements 
Since the time of the last annual report a re-evaluation of staff infrastructure has 
taken place with the aim of placing as much resource as possible in the network.  As 
a result 3.4 WTE Band 3 Clinical Trial Assistant posts have been appointed to. 
Specific issues relating to timely trial submission process’s and long term follow-up 
are being effectively addressed through these posts.  
 
The Regulatory Officer is a new post for the YCRN and is responsible for co-
ordinating all Research Ethics and Research & Development submissions across the 
Network. In close collaboration with the core team the post holder has processed 24 
trials accounting for a total of 41 applications across 7 Network Trusts in the last 
financial year.  This is proving to be the most efficient means of successfully 
completing the process in the current hub and spoke staff structure. 
 
The network has developed a Specialist Clinical Advisors (SpCA) role to guide the 
management and development of our breast, colorectal, haematology, lung, 
gynaecology, urology and head and neck portfolios.  Each SpCA meets with the core 
team on a three monthly basis to discuss their relevant portfolio from a network 
perspective, they also represent the YCRN on the Network Site Specific Groups.  
 
The training and development needs of network staff continue to be successfully met 
by an established education programme that is delivered locally at all the cancer 
units. This bespoke model of training accommodates clinical commitments and study 
leave restraints of staff.   
 
We continue to successfully develop our Palliative Care portfolio and have seen 
strong recruitment this year.   
 
Key Issues/Future Priorities 
We continue to work towards the implementation of Service Level Agreements for all 
network funded posts.  This continues to be a challenging process both locally and 
nationally.  Guidance on this issue from the NCRN and UKCRN would be welcome. 
 
At the time of the last annual report in co-operation with our network pathologists we 
were applying to become an OnCore Bio sample Donation Network. We continue to 
pursue this opportunity. 
 
The YCRN profile on the Network Site Specific Groups and Cross Cutting Groups 
remains a high priority and we are reassessing the most effective means of providing 
valuable input to each. 
 
We are working towards developing a transparent process for the prioritisation of 
new trials in line with the NCRN performance plan to ensure we achieve a balanced 
network portfolio of randomised and non-randomised trials. 



  
The YCRN is committed to further developing its Service User Partnership Group 
and is working towards establishing a clear strategy to ensure service user 
involvement in portfolio development.   
 
We recognise the limitations of the national recruitment database and have made it a 
priority to collect weekly real time recruitment figures from our network Trusts. 
 
A long term and challenging goal for the YCRN is to further establish a strong identity 
proactively generating national research.  Examining our role and ability to support, 
lead and direct the research agenda in Yorkshire.   
 
 
 



1.1 Overview of network staffing profile and staff in post 
 
Currently the Yorkshire network research staff comprise of a mixture of post holders 
who either recruit patients into trials or primarily work on data collection.  Following 
the follow up audit undertaken by the YCRN in October 2006, 3.0 WTE Trials 
Assistant posts were created to support the existing members of the research teams 
in the collection of accurately and timely data. A further 4.5 WTE Research Nurse 
posts have also been created to allow teams to further develop their local portfolios. 
Recruitment into these posts is ongoing. 
 
Assuming all vacant posts were filled there will be 25.0 WTE YCRN funded staff 
(currently 20.2) and 30.4 WTE non YCRN funded research staff (currently 29.4). All 
Trusts across the network have funded Research Nurses and all but 1 but Trust has 
a funded Trials Assistant. Although there are a number of posts still vacant only 1 is 
on hold due to Trust R+D funding issues.  See Appendix 1 
 
Financial issues in Trusts across the network have led to long delays in recruiting 
staff which have impacted on the number of patients recruited but these delays are in 
the large part resolving.  
 
The majority of staff have now been banded in line with Agenda for Change although 
a few individuals are still going through the appeals process. The YCRN budgeted for 
the extra costs that this process might generate and the levels of funding required to 
cover re grading and back pay have been within the budgeted amount. 
 
1.2 Training and Development. 
 

The training and development needs of network staff are met primarily by an 
established education programme of events that is delivered throughout the network 
at all the cancer units. This bespoke model of training accommodates clinical 
commitments and study leave restraints of all staff.  The training sessions include all 
aspects of the EU Directive and more focused sessions for particular professional 
disciplines (See below). This training is delivered by our Education and Information 
Manager.  Such a focused delivery of training allows generic sessions of training 
which are accessible by researchers of other networks such as the West Yorkshire 
Stroke Network.  The network continues to provide individual comprehensive 
programmes of induction for new members of staff throughout the network.  All 
training is accessible via the network website (www.ycrn.org.uk).  Staff receive 
weekly updates on local and national training events, meetings and conferences 
though the already established medium of the YCRN Update and Information Bulletin 
which they receive electronically. 
 
Details of local provision of training and other initiatives include: 

• The Leslie Followfield Communication of RCT’s Course.  The YRCN acted as 
the co-ordinating centre for the provision of the course throughout seven of 
the northern cancer networks. There are now trained facilitators in each of the 
seven networks who deliver the course locally.   

• Site Specific Education events for breast, colorectal, haematology, lung, 
upper GI, urology, head and neck and gynaecology (CPD accreditation has 
been applied for). 

• Training day for Service Users (September 2007) 
• Training for Network Pharmacists (October 2007) 
• Training Day for Research Nurses (2nd July 2007 Mid Yorks) 
• Haematology Study day (with CPD accreditation 16 May 2007) 



• Institute of Clinical Research Yorkshire Forum (Hosted by the YCRN) 
 
The YCRN supports the work of the UKCRN T&E programme.  However, we believe 
that the programme does not always reflect the more specific needs of the cancer 
networks in relation to training in leadership and management, training for data 
managers, and specific courses reflecting the needs of the cancer networks.  We 
believe that because the cancer networks have been established for longer than the 
other networks, a more focused approach to the advanced training needs of 
experienced staff is essential for the future training development of network staff.  We 
welcome the appointment of Ruth McLaren as Training Lead for the NCRN and look 
forward to the support such a role will now offer to the training issues of the network, 
which will be reflected in the UKCRN T&E programme. 

1.3 Structures and Integration 
 

The YCRN was established in 2002 and covers a population of 2.6m with an annual 
cancer incidence of over 100,000. The YCRN embraces 7 Acute NHS Trusts and 6 
Primary Care Trusts and is closely integrated with the existing cancer network and 
the Clinical Trials Unit in Leeds. The YCRN structure consists of funded clinical 
research support staff at individual hospital locations, supported by a core team for 
administration and education based within the Cancer Centre at Leeds. 
 
The Research Network management and reporting structures continue to develop.  
The Management Executive Terms of Reference are under review and the group 
now consists of 25 members representing the network this includes a service user 
representative. In summary the remit of the group is to agree an annual work 
programme, a long term strategic plan and funding decisions.  The group meets on a 
quarterly basis and feeds into the service network management board.  The research 
network continues to work closely with the service network. The line management 
support for the Research Network Manager is invaluable.  
 
The Cancer Units have defined referral pathways for each cancer site. All referrals 
for radiotherapy are made to the cancer centre along with all rare cancer referrals.  
The YCRN are in the process of investigating the possibility of local Primary Care 
Trusts funding patient referral to neighbouring Trusts for a specific clinical trial. 
Currently it has not been possible to collect information on referral of patients to 
NCRN studies as only the site of recruitment is documented by local research teams.  
 
Collaboration continues with the Pan-Northern group. This collaboration has proved 
invaluable for support, sharing best practice and networking.  
 
The formal relationship with the NCRN accredited Clinical Trials Unit at Leeds 
University continues. In order to access their expertise the YCRN funds a 
consultancy fee to support the development of new trials. With the support of the 
Clinical Trials Unit the research network hopes to improve its ability to develop 
research and therefore its national profile.  
 
The YCRN continues to provide training and education support to its neighbouring 
stoke network this has been further developed through the access to generic courses 
for stroke research staff and support in the development of their Standard Operating 
Procedures.  
 
In order to comply with the peer review measures and to improve the profile of the 
YCRN within the Network Site Specific Group the research Clinical Lead, in 



partnership with the YCRN Specialist Clinical Advisors, will be attending each NSSG. 
He will ensure the MDTs approved clinical trials list is reviewed and agree remedial 
action for improving recruitment.  
 



2. Portfolio Development and Accrual 

2.1 Portfolio and Accrual 
 
2.1.1 Studies opened but have been difficult to recruit to 
SOFEA did not recruit well due to is restrictive eligibility criteria requiring patients to 
have measurable disease.  This has now been addressed and patients with 
evaluable disease are now eligible.  The network is already seeing an increase in 
recruitment into this trial.  
TACT 2 This study has proved difficult to recruit to in Trusts where the control arm is 
not the Trusts standard treatment. The trial is particularly complex and requires the 
patient to be on treatment for a significantly longer period of time than standard.  
SPIRIT Patients find the side effects associated with the interferon treatment arm 
unacceptable.  Indeed clinicians view the interferon treatment arm as outdated, the 
trials unit are considering replacing the interferon arm of the trial.  
MALCS There was confusion as to the closure date for the trial with research staff 
nationally thinking the trial had closed in 2004.  Recruitment is being encouraged in 
the Yorkshire network in 2007-8. 
FACS Patients decline entry opting instead for hospital follow-up.  
NSCCG There is a competing Non NCRN trial recruiting at the cancer centre. 
 
2.1.2 Studies opened but have not recruited 
Airedale have been unable to recruit into their haematology portfolio due to the 
YCRN funded research nurse leaving and a subsequent delay in reappointment. 
 
2.1.3  Studies the network wanted to open but was unable to 
No studies were blocked network wide however individual Trusts were unable to 
open certain trials due to service support issues and staff shortages. For example 
BILCAP, ABC02, AML16 and Chronicle in York due to pharmacy aseptic capacity.  



 

2.2 Network Annual Accrual 
Overall recruitment into NCRN trials has dropped from 13.8% in 2005/6 to 12.2% in 
2006/07 and remains above the NCRN goal of 10% although the downward trend is 
noted. The success of the network in previous years has clearly demonstrated our 
potential to operate at a higher level, and this is an important goal.  The drop in 
recruitment on the previous year is primarily due to service support issues and staff 
vacancies.  

 
2.2.1 Network Annual Accrual 
 

Network Annual Accrual of Cancer Patients
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2.2.2 Network Annual Accrual by Recruit Type 
 

Summary of Network Accrual in 2006/7

0
100
200
300
400
500
600
700
800
900

1000

Cancer pts Pre-malignant/non-
invasive pts

Non-cancer individuals

Recruit type

To
ta

l n
um

be
r 

of
 in

di
vi

du
al

s 
re

cr
ui

te
d

Non-RCT

RCT

 
 
Recruitment into Randomised Controlled Trials stands at 6.5% although down on last 
years 7.2% it bodes well for the hitting the NCRN target of 7.5% by March 2010. The 
network intends to take a more proactive lead in portfolio development working 
closely with network Trusts and employing the assistance of our Specialist Clinical 
Advisors. 
 
 
 



2.2.3 Network Annual Accrual to PG-SNPs and SEARCH 
 
The Yorkshire Cancer Research Network recruited 32 patients into PG-SNPs at 3 
Trusts. 5 at York Hospitals NHS Trust, 5 at Calderdale and Huddersfield NHS Trust 
and 22 at Leeds Teaching Hospitals NHS Trust. The YCRN did not take part in 
SEARCH. 

2.3 Network Accrual by CSG 
 
2.3.1 Network Annual Accrual by CSG: Common Tumours 

Network annual accrual by CSG: Common tumours
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As in previous years Breast, Colorectal and Haematology trials dominate in 2006-7. 
These account for 525 patients of the 1225 total network accrual. 
 
Prostate trials have also been strong recruiters this year, improving significantly on 
the previous years figures. 
 
The lung portfolio has been limited due to prolonged staff vacancies.  Posts have 
now been filled and the portfolio is expanding.   



 
2.3.2 Network Annual Accrual by CSG: Less Common Tumours/Fields of Study 

Network annual accrual by CSG: Less common tumours/fields of study
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Accrual into trials for rare cancers such as Head and Neck and CCLG have seen an 
increase in numbers in the reporting year. Recruitment into the Palliative care 
portfolio has been strong with 124 patients recruited to the Psychological Distress 
Study. There are plans for the adoption to the national portfolio of a randomised 
controlled trial (TENS:CBP)  which will be supported by the additional YCRN 
resource provided in 2007-8. 
 

2.3.3 Network Accrual by CSG and Recruit Type for 2006/07 (Common 
Tumours) 

 

2006/7 accrual by CSG and Recruit type (Common tumours)
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  The Non-cancer trials relate to FH01 in breast cancer and SIGGAR in colorectal.  
 
 

 
 
 



2.3.4 Network Accrual by CSG and recruit type for 2006/7 (Less common 
tumours/fields of study) 

 

 

2006/7 accrual by CSG and recruit type (less common tumours)
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The Non-cancer trial relates to UKFOCSS in the gynaecology portfolio.  

 

2.3.5 Network Accrual of Cancer Patients by CSG and Study Type for 2006/7 
(Common Tumours)    

 

2006/7 accrual of cancer patients by CSG and study type (Common tumours)
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We have a strong RCT portfolio with the majority of trials in the breast and    
colorectal portfolios being RCTs for cancer patients. 



 
2.3.6 Network Accrual of Cancer Patients by CSG and Study Type for 2006/7 
(Less Common Tumour/Fields of Study) 
 

2006/7 accrual of cancer patients by CSG and study type (Less common tumours)
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2.4 
2.4.1Trust Annual Accrual 
 

Annual accrual of cancer patients by Trust
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Key  

Airedale Airedale NHS Trust 

Bradford Bradford Teaching Hospitals NHS Foundation Trust 

Calderdale/Huddersfield Calderdale and Huddersfield NHS Foundation Trust 

Harrogate Harrogate and District NHS Foundation Trust 

Leeds Leeds teaching Hospital NHS Trust 

Mid Yorkshire Mid Yorkshire Hospitals NHS Foundation Trust 

York York Hospitals NHS Foundation Trust 

Hospices St Gemmas and Wheatfields hospices, Leeds 

PCT All Primary Care Trust in the network 

 
The reduction in the number of patients recruited during 2006/07 is largely due to 
problems we have experienced across the network in relation to local staff 
recruitment processes. Many Trusts have prevented posts being advertised or have 
put restrictions on staff recruitment which have caused long delays in recruiting to 
new posts or replacing staff who have left post. A number of Trusts have also 



experienced reductions in staffing in pharmacy departments which have reduced 
their capacity to proved trials chemotherapy. 
 
2.4.2 Trust annual accrual for 2006/07 by recruit type 
 

2006/7 accrual by recruit type and Trust
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The majority of patient recruitment is into cancer trials. The patients recruited into 
non-cancer trials have been recruited into FHO1 (61), SIGGAR 2 (210) and UKFOCS 
(33). In line with the expected NCRN performance matrix, the YCRN has 
concentrated its resources to recruit to cancer trials at the expense of trials for 
patients with pre malignant and non malignant cancer diagnoses. 
 
2.4.3 Trust annual accrual for 2006/07 by study type 
 

2006/7 accrual of cancer patients by study type and by Trust
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Patient recruitment into randomised controlled trials remains a priority across the 
network. 
 



2.5 Follow up 
 

The YCRN carried out an audit in October 2006 to assess the follow up workload 
being undertaken by the network Research Nurses and how this may be impacting 
on current patient recruitment (see appendix 2).  
 
The information collected was not complete with heavy work burdens being given as 
the reason a number of departments did not complete the questionnaire. The YCRN 
were unable to obtain data re the length of time patients had been in follow up but the 
information obtained shows the increasing amount of time spent by Research Nurses 
on completing follow up documentation. A number of the network teams did not have 
administrative support and thus all follow up work was undertaken by the Research 
Nurse which had a huge impact on the time they had available to recruit further 
patients. The results of the audit were used to inform how the under spend was spent 
with the establishing of 3 Clinical Trials Assistant (CTA) posts funded from under 
spend money (1.8 whole time equivalents) and a further 2 posts (1.6 whole time 
equivalents) funded as core posts to support the research teams across the network. 
The CTA will work primarily on data collection for patients in follow up to ensure a 
timely return of data to the relevant trials units and thus allowing the Research 
Nurses to concentrate on patient recruitment. 
 
2.6 Commercial NCRN activity 
 
There are 4 NCRN adopted industry studies open to recruitment within the YCRN. 
Recruitment has been low into these studies due to the low number of patients 
meeting the eligibility criteria. 
 

Trial name Tumour site Trust Recruitment  
AVADO breast Leeds Teaching Hospital Trust 1 
TRIST renal Leeds Teaching Hospital Trust 1 
EGF 
105884 

head and neck Leeds Teaching Hospital Trust 0 

Zalute head and neck Leeds Teaching Hospital Trust 0 
 
The 4 NCRN adopted industry studies are supported by non NCRN funded Research 
Nurses and thus all income generated by recruiting patients into these trials will go 
directly to the local research fund to continue funding the afore mentioned Research 
Nurses.  
 
2.7 Activity outside of the NCRN portfolio 
 
There are a number of commercial trials open to recruitment within the Cancer 
Centre in Leeds and a small number of the commercial studies recruiting patients in 
the cancer units across the network. The YCRN does not have access to details of 
these trials or recruitment figures. 
 
2.8 Referral of patients 
 
The cancer centre in Leeds coordinates the care pathways of a number of less 
common cancers including head and neck, pancreatic, sarcoma, lymphoma, 
children’s cancers, gynaecology, testis and melanoma. There are pathways of 
referral established to ensure patients in these disease groups have access to 
clinical trials. The YCRN are in the process of investigating with local Primary Care 
Trusts whether they will fund patient referral to neighbouring Trusts where clinical 



trials are only open to recruitment in a limited number of network hospitals. Currently 
it has not been possible to collect information on referral of patients to NCRN studies 
as only the site of recruitment is documented by local research teams. 
 



3. Consumer Involvement 
 
The YCRN continues to be committed to supporting the role of the service users in 
the research process, as outlined in the Research Governance Framework (2005 
2.2.6) and Manual for Cancer Standards (2004). 
 
The YCRN UPG ran an event in October 2006 aimed at informing patients, carers, 
general public and professionals how service users can influence the development of 
research questions and the way in which that research is undertaken. This event was 
well attended and led to a number of new members joining the UPG. The group 
continues to look at new ways of increasing membership to allow a representative 
group of patients, carers and professionals across disease sites. The group has 
recently revised its Terms of Reference to give more clarity to members of what 
opportunities they can expect as members of the group. 
 
Members have been asked to contribute to a number of new studies under 
development within the network and we are seeking new ways of forging stronger 
links with the local and national research community. The website 
www.researchandme.org.uk continues to be accessed by a large number of people 
and will be undergoing a change in format over the next few months to make the 
information more accessible and interactive. 
 
The group are in the process of planning a training day in September to equip 
members with the knowledge to allow them to make the maximum impact on 
research development possible. The training will be focused around local research 
activity and will draw on the training information held in the Macmillan Cancer Voices 
research skills pack and will be run alongside the NCRN Service User training. 
 
The group is currently undergoing the election of a new Chair person and Trevor 
Mitchell is the Acting Chairman (patient representative) in the interim period and 
Carol Sleigh continues as the vice co-chair (professional member). The Chair of the 
UPG now represented the group and provides a quarterly update to the YCRN 
Management Executive.  
 



4. Additional Information 
 
The YCRN carried out an audit (January 2007) to ascertain  what GCP training  the 
Consultants and other clinical researchers had attended in the past 2 years, and 
what form did that training take.  As a result of that audit, we increased our full day 
GCP training events from 2pa to 4pa.  In response to recent findings of the regulatory 
authority to the content and delivery of such sessions, we ensured all 4 training days 
included workshops, and measurable activities that could assess the knowledge of 
the participating delegates. 
 
The YCRN wanted to establish some very clear competencies for the research 
nurse.  This would be a valuable tool as part of any induction programme, and would 
reflect the Knowledge Skills Framework, as laid down by the Agenda for Change 
process.  Such competencies do not presently exist.  As a response to the work done 
on these competencies, the Royal College of Nurses contacted the YCRN and asked 
to work with us in producing these competencies nationally.  The RCN continue to 
take this forward. 
 



5. Future Strategic Plans 
 

After four years of rapid development and change it is clear the Yorkshire Cancer 
Research Network is moving into a period of consolidation and maintenance.  This 
challenging time will be led by our new clinical lead Dr David Jackson and will see 
the YCRN move to the new Leeds Teaching Hospitals Cancer Centre based on the 
St James’s Hospital site.   

 
There continues to be significant restructuring in the YCRN co-ordinating centre core 
team which we believe will enable us to be more efficient in the service we provide to 
our network stakeholders and, most importantly, patients in the Yorkshire network.  
 
Our current action plan will see the development of a published strategy for each of 
the following core work streams. 
 
1. Portfolio Development and Recruitment 
2. Follow-up Data Management 
3. Communication/Information and Identity 
4. Information Technology 
5. Service User Involvement  
6. Training and Education  
7. Research and Development Forum 
 
 
Portfolio Development and Recruitment 
 
Portfolio Development and Recruitment, our primary strategy, will address the NCRN 
objective of maintaining recruitment into RCTs and ensure consistent recruitment into 
less common cancers.  The role of the Specialist Clinical Advisor is central to the 
development of the breast, colorectal, haematology, lung, gynaecology, urology and 
head and neck portfolios. With the expert advice of these enthusiastic clinical 
researchers each holding a position on the NSSGs we hope to see a network wide 
endorsed portfolio.  
 
The YCRN will build on the success of the Regulatory Officer (RO) Role appointing 
another two RO who will cover the network portfolio geographically. In addition the 
YCRN will develop a new role holding a key strategic position within the YCRN 
management structure who in close partnership with our funded staff and 
stakeholders will: 

• Carry out a monthly assessment of the local portfolio at each Trust 
evaluating the balance of the portfolio in line with the individual Trusts 
strengths and the NCRN objectives.  

• Ensure timely completion of the regulatory process by the YCRN RO 
team to allow new trials to open as quickly as possible. 

• Engage the Specialist Clinical Advisors on a quarterly basis thereby 
maintaining direction and drive. 

 
With the above strategy in place it is realistic to expect a general recruitment target of 
12% with recruitment into RCTs of between 6-7% for the coming year. Indeed the 
strategy will be reviewed annually in line with the NCRN performance plan with a 
realistic goal being 7.5% by 2010 if the National Portfolio allows.   In the short term 
changes to R+D funding streams and the subsequent unease caused we may see 
some erosion of the infrastructure for cancer trials but we believe in the longer term 
the formation of the CRN will serve to benefit the research community as a whole.   



Limitations on recruitment will undoubtedly continue in relation to service support 
issues with pharmacy, radiology and pathology.  The YCRN will highlight these 
issues and help seek solutions to problems associated with supporting clinical 
research, this will be done in conjunction with Network Service Groups. The YCRN 
will also maintain its Flexible Trial Support Grant to support but not fully fund the 
service support costs associated with cancer research in its constituent Trusts.   
 
In conclusion the YCRN in close partnership with the cancer service network is 
committed to meeting the expectations of the NCRN, its stakeholders and patients. 
Ensuring Clinical Research Trials form an integral part of the patients care pathway 
through access to a balanced and equitable portfolio.  
 
 
 
 



 



Appendix 1:  Staff Listing 
 

NCRN funded posts  
 
Hospital Trust Title of post Number of staff in 

post 
WTE Details of vacancies  

YCRN core staff 
(based at Leeds Teaching 
Hospitals NHS Trust ) 

Network Manager 1 1.0  

 Training and Education 
Manager 

1 1.0  

 Senior Trials Coordinator 1 1.0  
 Clinical Trials Coordinators 2 2.0  
 Information Systems Officer 1 1.0  
 Administrative Assistant 1 1.0  
 Regulatory Officer 1 1.0  
Airedale Research Nurse 0  0.5 WTE RN post 
 Clinical Trials Assistant 1 0.4  
Bradford Research Nurse 1 0.5 1 WTE RN post  
 Clinical Trials Assistant 1 0.8  
Calderdale-Huddersfield Research Nurse 0  2 1.0 WTE RN posts 
Harrogate Research Nurse 1 0.5  
 Clinical Trials Assistant 0  0.2 WTE CTA post 
Leeds Teaching Hospitals NHS 
Trust 

Senior Research Nurse 1 0.4  

 Research Nurse 5 4.5  
 Radiographer 1 0.1  
 Pharmacy Technician 1 0.5  
 Pathology Technician 1 0.5  
 Research assistant 1 1.0  
 Research Coordinator 1 1.0  



Mid Yorkshire Research Nurse 2 1.2 0.5 WTE RN post 
 Administrator 1 0.7  
 Clinical Trials Assistant 1 0.4  
York Research Nurse 1 0.7 0.4 WTE RN post 
 Clinical Trials Assistant 0  0.4 WTE CTA post 
 
 

Non-NCRN funded posts contributing to NCRN activity 
 
Hospital Trust Title of post Number 

of staff 
WTE activity Funding source SfS posts 

on hold 
Airedale (complete) Research Nurse 2 1.2 100% NCRN 75% Trust, 25% local Trust 

funds 
 

 Clinical Trials Coordinator 1 1.0  SfS 1 post 
 Data Manager 1 1.0 100% NCRN 75% Trust, 25% Trust funds  
 Research Administrative 

Assistant 
1 0.81 Some NCRN SfS  

Bradford (complete) Lead Research Nurse 1 1.0 100% NCRN SfS  
 Research Nurse 1 0.6 100% NCRN Trust  
 Data Manager 1 1.0 100% NCRN SfS  
 Clinical Trials Assistant 1 0.6 100% NCRN Leukaemia research fund  
Calderdale-Huddersfield Research Manager 1 1.0  Trust   
 Research Nurse 2 1.4  Commercial income  
 Data Manager 1 1.0  Trial income  
Harrogate (complete) Data Manager 1 0.6 100% NCRN Trust  
Leeds Teaching Hospitals 
NHS Trust 

Senior Research Nurses 6 5.6 50% NCRN 
50% other 

2 funded by CRUK 
2.6 funded by commercial 
income 
1 ECMC/NTRAC 

 

 Research Nurses 6 5.0 50% NCRN 
50% other  

2 funded by SfS 
4 funded by commercial income 

 



 Research Team Support 
Worker 

1 1.0 50% NCRN 
50% other 

Commercial income  

 Clinical Trials Administrator 1 1.0 50% NCRN Leeds University   
 Data Clerk 3 2.2 50% other SfS  
 Clinical Trials Coordinator 1 1.0 50% NCRN Leeds University   
Mid Yorkshire (complete) Research Manager 1 1.0 100% NCRN SfS  
 Nurse Data Manager 1 0.2 100% NCRN SfS  
 Research Nurse 1 0.6 100% NCRN SfS  
 Clinical Trials Coordinator 1 0.4 100% NCRN Urology research fund  
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Portfolio and Accrual – Cancer ( other) 
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Portfolio and Accrual – Cancer ( cont. ) 



 
 
Portfolio and Accrual – Cancer ( cont. ) 
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