[image: image1.png]p [NHS |
A QQ! National Institute for

Health Research

The NIHR Research Design Service
for the East Midlands





Costings Associated with Undertaking a Research Project in the NHS: Guidance for Researchers
It is vital that research protocols developed for submission for external funding are properly costed.  This means that account must be taken not only of costs that will be requested from the funding body to undertake the research project, but also the costs that will be incurred by the NHS for service support and treatment elements of the research activity.  It is important that early contact is made with people who can help with this process – University Research Offices, NIHR Comprehensive Local Research Networks (CLRN) and host NHS Trust R&D Departments.  Topic Specific and Primary Care Network offices can also provide useful support and advice. 

There are three main elements of research costs in the NHS:

· Research Costs will be met by the research funder(s) and comprise:

Directly Incurred Costs
Directly Allocated Costs
Indirect Costs

· Service Support Costs will be met by the NHS through the CLRNs

· Treatment Costs will normally be met through commissioning arrangements for patient care.
Precise categories of eligible costs will vary across different funding bodies and it is important that careful note is taken of guidance provided for applicants for the particular funding stream chosen.  Allocation of costs will also depend on the nature and purpose of the research activity.  Links to additional sources of guidance are provided at the end of this guidance.   Examples from real local projects are included below but this list is by no means exhaustive.  

Research Costs

Directly Incurred Costs

Directly Incurred Costs are costs that are specific to the project and which will be charged to the project as the amount actually spent.  They can be supported by an audit trail. Examples of these are:

· Salary costs of all those contributing to the project, plus on-costs – superannuation, national insurance; normal salary increments & increased costs due to salary awards.

Research Fellow

Research Nurse

Project Administrator

Project Manager

· Specialist expertise & consultancy:

Clinical Trials Unit expertise & randomisation costs

Costs of contribution by external organisations – e.g. charity/voluntary agency (Help the Aged) involvement in dissemination process

Specialist input for part of project – interviewing, focus groups

Interpreter costs 

· Essential items of equipment.  Most funders will specify upper cost limits for equipment and there may be items that they will not fund.  Costings should take account of any maintenance requirements that are not included as part of general estates charges.

Medical devices

Computers 

Specialist software (e.g. NVivo)

Printers & ink cartridges

Digital recording and/or transcribing equipment
N.B. Be aware of VAT issues when costing equipment

· Travel & subsistence

Travel & subsistence expenses for research team

 Participant travel expenses

Other participant expenses 

Expenses incurred by carers/relatives

· Consumables

Stationery – paper, pens, envelopes

Stamps / postage costs

Hire of meeting rooms & venues

Refreshments for meetings

Photocopying

Dissemination – conference fees

Committee expenses

Conference costs – room hire, catering

Printing costs – leaflets, information etc

Journal publication costs
Costs of obtaining journal papers
· Patient & Public Involvement costs

Travel costs for meetings

Other expenses

· Other directly incurred costs

Costs associated with recruiting research staff – e.g. advertising

Staff development & training (if new skills are required to carry out the research project)

Indemnity/insurance

Trial registration costs

Sponsorship costs. Some Trusts will levy a Sponsorship charge, so investigators need to have discussions early on when the NHS is acting as Sponsor.  There may also be other associated costs in relation to a Trust assuming this role.

Inspections & monitoring – there may be costs involved so early discussions with sponsor organisations is essential.
Directly Allocated Costs 

Directly Allocated Costs are a share of the costs of a resource used by a project, where the same resource is also used by other activities. These are different to the Directly Incurred costs listed above because these costs are not exclusively related to any individual project. However, the cost of the resource still needs to be recovered, and making a fair and reasonable charge to all projects using the resource does this.

The key difference between Directly Incurred costs and Directly Allocated costs is that the latter will be charged based upon an estimate, rather than actual cash values.
· Staff costs – staff may be involved in other research projects or other activities so the costings are based on an estimate of the time to be spent on this project. Some examples might be:

Principal Investigator 

 Anaesthetist

Surgeon

Research nurse

GP

Clinician e.g. Physiotherapist, Speech & Language Therapist
Pharmacist
Laboratory Technician time (e.g. from a pool of technical staff)

Medical Statistician

Health Economist

Qualitative Researcher
Information professional 
· Shared facilities and equipment

MRI scanner time

Use of Clinical Research Facility

Operating Theatre
· Estates costs of HEIs only

Buildings’ premises, basic services and utilities, lease/rent/rates, insurance, cleaning, staff facilities, security etc

Indirect Costs

Indirect Costs replace the old ‘overhead’ charge and will be charged in proportion to the amount of research staff effort requested on the grant.  The calculation of Estates and Indirect Costs is a mandatory requirement for all HEI's, and is done using the same methodology – TRAC Transparent Approach to Costing.  Indirect costs include:

General office

Library services

Finance, Human Resources/Personnel

Research administration

General computer services

N.B. NHS Trusts may levy an ‘overhead’, so involvement of Trust Finance is encouraged.
NHS Costs: NHS Support Costs and Treatment Costs

NHS Support Costs are the additional patient care costs associated with the research, which would end once the R&D activity in question had stopped, even if the patient care service involved continued to be provided.  These might cover items such as extra patient tests, extra in-patient days, extra clinic visits and extra nursing attention.

NHS treatment Costs are the patient care costs that would continue to be incurred if the patient care service in question continued to be provided after the R&D activity had stopped. Where patient care is being provided which differs from the normal, standard, treatment for that condition (either an experimental treatment or a service in a different location from where it would normally be given), the difference between the total Treatment Costs and the costs of the "usual standard care" (if any) constitutes Excess Treatment Cost, but is nonetheless part of the Treatment Cost, not an NHS Support or Research Cost.
Allocation of NHS costs to either NHS Support or Treatment will vary depending on the nature and purpose of the activity.  Research Management and Governance Managers in NHS Trust R&D Offices and CLRNs will be able to advise on this. Examples of NHS costs are:

Treatment drugs
Any special packaging, storage or distribution required on the NHS premises
Extra tests, treatments or monitoring – staff time to undertake the work
Pathology and other lab costs

X-rays

Scans

Imaging

Radiology

Blood tests

Extra patient appointments and clinic time

Extra in-patient bed days
Special equipment 

Additional clinical time – nursing care, collecting clinical data
NHS costs of identifying, recruiting & consenting participants

Screening investigations

Meetings to communicate protocol to staff

Further guidance:

Attributing revenue costs of externally funded non-commercial research in the NHS (ARCO)

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4125280
HSG(97)32: Responsibilities for meeting patient care costs associated with research and development in the NHS

http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/Healthserviceguidelines/DH_4018353
EL(97)77: Meeting patient care costs associated with research and development in the NHS

detailed guidance

http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/Executiveletters/DH_4017752
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