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Strategic Context

Best Research for Best
Health: The Next
Chapter

Going the extra mile
O'Shaughnessy Review

UK Standards for Public
Inviolvement

Research Inclusion
strategy and action plan

Shared Commitment to
Public Invohvement in
Health and Social Care
Research

Race Equality
Framework

NIHR Infrastructure and
Resource

Partnerships/
Collaborations
International
partnerships

Stakeholders

Assumptions:

Aim: To improve the way NIHR, its funded researchers and teams work with patients, carers and the broader

lives.

Embed research inclusion
# Support inclusive clinical trial and stedy design

# Embed consistent approaches and facilitate acthities to imvohee peopla

from all backgrounds in research
= Adapt NIHR disability framewark recommendations
= Improve access o involvemen! opporiunilies via degilal channels
Strengthen Partnerships
» Develop and grow effective pre-application funding for

resaarchar-community partnership building, accessible o charities and

sommunity groups
# Evolva effective local coordination of public partnerships across the
MIHR and with partners

» Fund and learn from targeted partnerships with people and communities
who face the mast daprivation & experiance the worst health outcomes

Reward and recognition (R&R)

» Establish a minimum set of requirements for R&R that embed
consistency across health research

# Review NIHR payment rates

= Sirengthen requirement for NIHR-funded ongs. 1o make sasy and
accepiable RER o public contribulors and communily arganisations
Require Feedback

® Strengthen the reguiremant for the resaearch workfonoe to feed back
progress and resulls in accessible and inclusive ways

# Support guidance and mechanisms to ensure routine reporting
Strengthen Capacity & Capability

® Suppoen and facilitate innovative approaches that increase capacity
building for public partnerships activity

» |nvest in and develop 'Learning for Involverment’ as a destination to
access resources and good practice to support public parinerships
learmning and developrment;

# Require NIHR funded research waorkforce to undartake public
partnerships induction and training;

» Provide guidance and training on public parinerships for ECR's

L] Social, economic and health context remains stable.

- 8 8 8 @

Finance will be the same as or more than what is in the wider NIHR system now.

Capacity will be the same as or more than what is in the wider NIHR system now.

Strategic commitment leads know of and can build on leaming within and beyond the NIHR

There is a bilateral relationship between public partnership and digital programme

There are contractual and other drivers influencing parts of the NIHR to improve public partnerships

OUTPUTS

Embed research inclusion

sClinical frial paricipants and public contribators
o MIHR commitless and advisory groups ane
maore reflective of the population,

sFaciitated access o involvement cpportunities

Strengthen Partnerships

sRessarcher-community partnerships are built /
sirengihened

sEffective locality coordmnabion approaches
established

= “community ready” research workforce

Improve reward and recognition

sCansisiency in R&R across academia, NHS
and olhers

sUpdated NIHR payment rates and application
guidance

wsfppropriaie systems that enable easy and
quick paymenis fo diverse public contributors

Require Feedback

wResearch workforce plan & evidence how they
feed back progress and results to participants
in accessible & inclusive ways;

#Fublic parinership best practice is identified_

#Public Parinerships feedback is wall reported

Strengthen Capacity & Capability

sShared leaming and peer support;

sResources and good practice o support public
parinerships accessed through Leaming for
Imvohvement

= Clarity abowt public partnerships training
expeclalions

SHORT-TERM OUTCOMES

(2-5 years)
Embed research inclusion
Sustained progress s made in widening
participation, embedding inclusion and
increasing the diversity of paople and
communities who participate in,shape
and deliver research.

Strengthen Partnerships

Beneficlal and sustainable partnerships
are sfrengthened and grown between
researchers and diverse communities
and community-based organisations

Improve reward and recognition
Systams of reward and recognition for
the invelvement of people and
communities are more equitable,
efficient and consistent across NIHR
coordinating centres, infrastructure and
research.

Require Feadback

People and communities routinely
receive and have the opportunity for
faadback from their invalvement and
participation in research

Strengthen Capacity & Capability
Improved experences of public
partnerships being meaningful and
effective

public in order to ensure the relevance and quality of research and to maximise the impact of research in people's

LONG TERM
OUTCOMES/IMPACT

(5-10 years)

MNIHR's work and
research improves
health and care and
reduces health
inequalities,

People and
communities are equal
partners and innovators

People whose health
needs are greatest gain
the most from health
and care research
{O'Shaughnessy)

Increased trust in the
MNIHR's work and health
and care research

Health and care
research reflects what
matters to people and
communities
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Established in 2006, the National Institute for Health and Care Research (NIHR) seeks to
improve the health and wealth of the nation through research and is funded by the
Department of Health and Social Care (DHSC). Its funding programmes support high quality
research in a broad range of topic areas that benefit the NHS, public health and social care.

The NIHR is committed to working with patients, service users, carers and communities to
shape the NIHR’s work and research. We call this public partnerships, and it is how we
ensure that our research reflects what matters to people and communities, and meets their
needs. The NIHR Strategic Commitments 2025-2030 demonstrate our ambition to be
diverse, inclusive and impactful in how we work with people and communities to:

Embed research inclusion
Strengthen partnerships

Improve reward and recognition
Require feedback

Strengthen capability and capacity

Public partnerships are central to NIHR’s mission. Patients, Service users, carers and the
public play a vital role in helping shape research, contribute to NIHR funding decisions, and
participate in studies and trials so it is imperative NIHR stays current and continues
advancing in approaches to sustaining this partnership.

To assist with planning, implementation and evaluation of Strategic Commitments, a logic
model has been created to serve as a visual representation of the programme. A logic model
outlines the resources which will be put into the programme (‘inputs’), the activities which will
take place in the course of the programme, and the outputs or direct results of the
programme. It then details the outcomes or changes that might be expected as a result of
these other components of the programme.

The logic model is shown above and described below:


https://www.nihr.ac.uk/
https://www.nihr.ac.uk/about-us/what-we-do/improving-partner-patients-carers-public
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Inputs

The first component of the logic model focuses on inputs, the resources which are
put into the programme in order to undertake the activities which produce the
outputs. The inputs are:

Strategic Context

Best Research for Best Health: The Next Chapter

Going the extra mile

O’Shaughnessy Review

UK Standards for Public Involvement

Research Inclusion strategy and action plan

Shared Commitment to Public Involvement in Health and Social Care
Research

o Race Equality Framework

o O O O O O

NIHR Infrastructure and Resource
Partnerships/Collaborations

o International partnerships

Stakeholders

Activities

The above inputs feed into the second component of the logic model which consists
of the activities conducted by the award holders and NIHR:

Embed research inclusion

o Support inclusive clinical trial and study design.
o Embed consistent approaches and facilitate activities to involve people from
all backgrounds in research.
o Adopt NIHR disability framework recommendations.
o Improve access to involvement opportunities via digital channels
Strengthen Partnerships
o Develop and grow effective pre-application funding for researcher-community
partnership building, accessible to charities and community groups.
o Evolve effective local coordination of public partnerships across the NIHR and
with partners.
o Fund and learn from targeted partnerships with people and communities who
face the most deprivation & experience the worst health outcomes.
Reward and recognition (R&R)
o Establish a minimum set of requirements for R&R that embed consistency
across health research.
Review NIHR payment rates.
Strengthen requirement for NIHR-funded orgs. to make easy and acceptable
R&R to public contributors and community organisations.
Require Feedback
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o Strengthen the requirement for the research workforce to feed back progress
and results in accessible and inclusive ways.

o Support guidance and mechanisms to ensure routine reporting.

e Strengthen Capacity & Capability

o Support and facilitate innovative approaches that increase capacity building
for public partnerships activity.

o Investin and develop ‘Learning for Involvement’ as a destination to access
resources and good practice to support public partnerships learning and
development.

o Require NIHR funded research workforce to undertake public partnerships
induction and training.

o Provide guidance and training on public partnerships for Early Career
Researcher’s (ECR).

Outputs

The tangible, measurable products, goods and services which are expected to result
from the inputs and activities from the different awards are:

e Embed research inclusion
o Clinical trial participants and public contributors to NIHR committees and
advisory groups are more reflective of the population.
o Facilitated access to involvement opportunities.
Strengthen Partnerships
o Researcher-community partnerships are built / strengthened.
o Effective locality coordination approaches established.
o A “community ready” research workforce.
Improve reward and recognition
o Consistency in R&R across academia, NHS and others
o Updated NIHR payment rates and application guidance
o Appropriate systems that enable easy and quick payments to diverse public
contributors.
Require Feedback
o Research workforce plan & evidence how they feed back progress and
results to participants in accessible & inclusive ways;
o Public partnership best practice is identified.
o Public Partnerships feedback is well reported
Strengthen Capacity & Capability
o Shared learning and peer support.
o Resources and good practice to support public partnerships accessed
through Learning for Involvement.
o Clarity about public partnerships training expectations.
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Short-Term Outcomes (2 - 5 Years)

Outcomes are the changes or benefits the programme intends to produce by funding a
portfolio of research. The inputs, activities and outputs are expected to create changes in the
short, medium and long term. The inputs, activities and outputs are within the control of

the Strategic Commitment team, whereas the short- and medium-term outcomes these
create are within the programme’s sphere of influence rather than control, and the long-term
impacts are within an indirect sphere of influence.

With that in mind, as a result of all of the inputs, activities and outputs, we might
expect the following outcomes in the short to medium term of two to five years:

e Embed research inclusion
o Sustained progress is made in widening participation, embedding inclusion
and increasing the diversity of people and communities who participate
in,shape and deliver research.
e Strengthen Partnerships
o Beneficial and sustainable partnerships are strengthened and grown between
researchers and diverse communities and community-based organisations
e Improve reward and recognition
o Systems of reward and recognition for the involvement of people and
communities are more equitable, efficient and consistent across NIHR
coordinating centres, infrastructure and research.
e Require Feedback
o People and communities routinely receive and have the opportunity for
feedback from their involvement and participation in research
e Strengthen Capacity & Capability
o Improved experiences of public partnerships being meaningful and effective

Long-Term Outcomes/Impact (5 - 10 Years)

Long term outcomes are those which might be seen within five to ten years onwards. They
are changes which the programme hopes to contribute towards but it must be
acknowledged that they are outside the programme’s direct sphere of influence and

will be influenced by multiple other factors:

NIHR’s work and research improves health and care and reduces health inequalities.
People and communities are equal partners and innovators.

People whose health needs are greatest gain the most from health and care
research (O’'Shaughnessy).

Increased trust in the NIHR’s work and health and care research.

Health and care research reflects what matters to people and communities.
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Assumptions and Context

For Strategic Commitments to be delivered and achieve its outcomes through the
components described above relies on some assumptions:

Social, economic and health context remains stable.

Finance will be the same as or more than what is in the wider NIHR system now.
Capacity will be the same as or more than what is in the wider NIHR system now.
Strategic commitment leads know of and can build on learning within and beyond the
NIHR.

There is a bilateral relationship between public partnership and digital programme.
There are contractual and other drivers influencing parts of the NIHR to improve
public partnerships.
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