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Beginnings 

Our work as a research team began only 5 years ago when we were 
awarded funding by Trent Research and Development Support Unit 
(the RDS’ predecessor) as a Designated Research Team (DRT): LARA 
(Lincolnshire Ambulance Research Alliance). We were fortunate at 
that time to be supported by Dr Jane Dyas who has continued to 
advise the team in her RDS role. The aim of the DRT was to help us 
generate the capacity and capability to attract further competitive 
research funding. Three members of the original team, Anne Spaight, 
Deborah Shaw and Niro Siriwardena remain, but we have expanded 
with regionalisation of ambulance services and organisational support 
to form East Midlands Ambulance Research Alliance (EMARA). Since 
these beginnings we have gone from an organisation which had little 
or no research funding prior to 2005 to one that has generated over 
£2.5 million in competitive bids in the past year alone.

Of course we have not achieved this alone. We have been fortunate 
to develop excellent collaborations with academic institutions (the 
Universities of Lincoln, Sheffi eld, Swansea and Nottingham) and health 
service partners (including all other UK ambulance trusts). As well as the 
invaluable support we continue to receive from the RDS in reviewing, 
advising on and contributing to studies we have also worked closely 
with other regional organisations such as the Comprehensive Local 
Research Networks (CLRNs) for Trent and Leicester, Northamptonshire 
and Rutland. Trent CLRN, as well as supporting the Trent Prehospital 

and Emergency Specialty Group based at EMAS and Queens Medical 
Centre, Nottingham (co-led by Niro Siriwardena and Frank Coffey) also 
provide service support funding and, together with Stacey Knowles 
our Research and Development Administrator, research governance 
for EMAS studies. We also sit on national groups such as the Injuries 
and Emergencies Special Interest Group and the National Ambulance 
Research Steering Group and international groups including the 
Emergency Medical Services (EMS) 999 forum.

We focused our efforts on quality improvement and translational 
research from the outset. We have been particularly interested in 
undertaking studies which show gaps in quality of care and how 
these defi ciencies may be improved upon. This has led to a number 
of publications in international peer reviewed journals, national 
and overseas conference presentations and national awards. While 
these outputs have raised the profi le and recognition of EMAS as a 
research active organisation, more importantly our work has helped to 
stimulate improvements in practice and will provide the evidence for 
future ambulance service care.

Effects on clinical care

Our work developing, measuring and improving clinical indicators for 
ambulance services has contributed in part to the new ambulance 
quality indicators due to be introduced from April 2011. Our original 
work on indicators, commissioned by chief executives of ambulance 
services, involved the setting up of a national group1 to develop and 
pilot indicators2 which were subsequently adopted by the Care Quality 
Commission. This was the fi rst clinical indicator set to be used for 
national benchmarking, improvement and regulation of the clinical 
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quality of ambulance services. The result has included demonstrable 
improvements in care as well as identifi cation of unexplained 
variations and shortfalls in quality. On the basis of this work the Health 
Foundation funded the Ambulance Services Cardiovascular Quality 
Initiative (ASCQI), led by Niro Siriwardena and Anne Spaight, and 
project manager Nadya Essam, which involves working with all English 
ambulance services to measure and improve clinical care for heart 
attack and stroke, work which is starting to lead to improvements in 
this important area of prehospital care. This project team also includes 
Zowie Davy, research fellow and Fiona Togher, research assistant, both 
at the University of Lincoln.

We have also published work on pain management, overdose3 and 
cannulation4, 5 including several publications within the past year. Our 
work on prehospital pain management, led by Mohammad Iqbal, has 
identifi ed shortfalls in assessment and treatment as well as showing 
why these occur and identifying how care could be improved.6 This has 
informed the work in ASCQI and will provide the basis for future studies 
in prehospital pain management and assessment. We have undertaken 
similar work, led by Deborah Shaw, showing reasons for the shortfalls 
in asthma care and this will provide the basis for interventions to 
improve prehospital assessment of asthma. 

Regional studies to major trials

We are now collaborating on several major trials. SAFER2 (Care of 
older people who fall: evaluation of the clinical and cost effectiveness 
of new protocols for emergency ambulance paramedics to assess and 
refer to appropriate community based care) is a multicentre trial led 
by Prof Helen Snooks at Swansea which will involve training over 70 
paramedics in Nottinghamshire on state-of-the-art assessment and 
management of falls. The RIGHT (Rapid Intervention with GTN in 
Hypertensive stroke Trial) led by Prof Philip Bath at Nottingham involves 
around 40 paramedics trained and recruiting to a feasibility study for 
future studies of hyperacute care for patients with stroke as part of 
the Hyperacute Stroke Research Centre. Finally, the STREAM (STrategic 
Reperfusion Early After Myocardial Infarction) trial led locally by Prof 
Tony Gershlik, is a multinational multicentre industry trial investigating 
the effect of primary coronary intervention (PCI) compared with 
prehospital thrombolysis (+/- rescue PCI) in adults early (within 3 hours) 
during myocardial infarction. Although these studies do not defi nitively 
improve care they all involve training the paramedics involved in optimal 
care as well as providing the basis for future evidence based care for 
these conditions and our staff will be early recipients of this knowledge.

Projects to programmes

Research activity in East Midlands Ambulance Service NHS Trust 
(EMAS) continues to increase year on year not only due to the work 
and leadership of the research team but from the participation of 
front line colleagues and managerial support. We are fortunate to 
have had a number of front line staff working as research champions 
on projects including paramedics Mark Hall and Michael Fuller. 

Our current funding includes grants from the Health Foundation (£475k) 
and the National Institute for Health Research (NIHR) led by EMAS, 
including most recently a programme grant for 5 years for over £2 
million. We are also collaborators in studies funded by the Service Delivery 
and Organisation (SDO) and Health Technology Assessment (HTA) 
programmes. These grants provide signifi cant resources to undertake 
further research but also provide the present reality and future potential 
of translation into improvements in quality of care for our patients.
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e-Learning
These courses run over one week with approximately 1 hour 
activity per day, to be undertaken at any time during the week or 
the week following – they are designed to allow fl exible learning 
that can be fi tted around work commitments.

e-learning course: Searching the literature for your 
research proposal, 28 Mar – 1 Apr 2011

e-learning course: Searching the qualitative
research literature, 16 May – 28 May 2011 

e-Learning courses can be booked by email to Claire Burchnall 
cb269@leicester.ac.uk or by telephone 0116 2523276, or see the 
website: www.rds-eastmidlands.nihr.ac.uk

People in Research website 
re-launched 
The new site aims to help research organisations and researchers 
fi nd members of the public to get actively involved in their work by 
enabling them to advertise their opportunities. Members of the public 
can search the opportunities database to see if there is any work 
that they are interested in getting involved in. They can also fi nd out 
more about getting involved in research and the different ways that 
they can become involved by viewing and listening to videos of the 
experiences of others.

http://www.peopleinresearch.org/
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Designing applied health 
research: from idea to 
bid proposal
This popular course is designed to help in the preparation 
of bids for funds and will take place in Nottingham 14th 
and 15th June 2011. The course will be especially helpful 
for researchers and clinicians who have some experience of 
research but have not previously been principal investigators 
in this type of study. Participants will be expected to submit 
a research idea prior to the course, and during the 2 days 
of the course they will work in small groups to build the 
sections of a proposal. These workshops will be interspersed 
with presentations and general discussion of all aspects of 
applied health research. A third day, to be held 3 weeks after 
the original course, on 6th July will provide an opportunity 
for participants to present the proposal they have been 
working on to an invited audience for feedback and further 
development. 

This course will be free of charge to NHS, social care and 
voluntary sector researchers and their academic partners. 

Further details and booking arrangements will be available 
on the RDS EM website: www.rds-eastmidlands.org.uk/
or contact Karen Taylor on 0115 846 6907 or email Karen.
Taylor@nottingham.ac.uk

For more details see the website 
http://www.rds-eastmidlands.nihr.ac.uk

For general enquiries contact:
enquiries-lnr@rds-eastmidlands.org.uk
Tel: 0116 252 3276 for Leicester (covering 
Leicestershire, Northamptonshire and Rutland)

enquiries-ndl@rds-eastmidlands.org.uk
Tel: 0115 823 0500 for Nottingham (covering 
Nottinghamshire, Derbyshire and Lincolnshire)

New Report
The Academy of Medical Sciences’ review, ‘A new pathway for the 
regulation and governance of health research’ was published in 
January 2011. The report was prepared by a working group, chaired 
by Professor Sir Michael Rawlins FMedSci, convened in response to an 
invitation from Government to review the regulation and governance 
of UK health research involving human participants, their tissue or 
their data.

The report proposes four key principles that should underpin the 
regulation and governance framework around health research in the 
UK, and makes recommendations to:

• Create a new Health Research Agency (HRA) to rationalise the 
regulation and governance of all health research. 

• Include within the HRA a new National Research Governance 
Service to facilitate timely approval of research studies by NHS 
Trusts. 

• Improve the UK environment for clinical trials. 

• Provide access to patient data that protects individual interests and 
allows approved research to proceed effectively. 

• Embed a culture that values research within the NHS. 

http://www.acmedsci.ac.uk/index.php?pid=47&prid=88

What the RDS can do for you!
Hello I’m Ruth Jacob, the health 
economist at the NIHR RDS in 
Nottingham. I am new to the post. 
My prior experience is in a similar 
post in the West Midlands where 
I successfully supported several 
successful RfPB applications, service 
delivery organisation bids and 
programme grants. Before that 

I was employed as a Research Associate in Health Economics, 
University of Birmingham, working on NIHR HTA programme, 
the ‘BALLETS’ study. A part of the study was to conduct a 
cost minimisation analysis using a decision analytical model, 
questioning whether patients with abnormal liver function tests in 
primary care should be tested for chronic viral hepatitis. 

My career started with a Bachelor in Medicine with distinction, 
I followed this with work in cardiology. These experiences gave 
me the insight to believe that I could achieve more for health 
through health economics. I applied for and was successful in 
gaining two scholarships, one from the Italian ministry of foreign 
affairs and a second EU scholarship (Erasmus Mundus) which 
were of enormous benefi t to my postgraduate education. My 
master degrees in economics, health economics and public 
health benefi ted from modules undertaken at the University of 
Pavia, Italy; Jagiellonian University, Krakow; Rennes in France and 
University of Sheffi eld, and I consider myself fortunate in studying 
at some of the most reputed universities in Europe. I now have a 
strong background in public health and my special interests are 
in economic evaluation of public health programs with a special 
interest in mental wellbeing. 

If you are planning to apply for funding from the National Institute 
for Health Research (NIHR) or a research council or a charity, I am here 
to help and I will be very happy to contribute to your work. If you are 
considering any type of economic evaluation you can contact me and 
I’ll do my best to support you, I’m just an email away. 

Ruth Pulikottil Jacob

Ruth.jacob@nottingham.ac.uk


