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Abstract

As industry has change, it has needed to accommodate a greater amount of production overheads, making it more difficult to understand the true costs of creating products and services. This has necessitated the creation of new tools so true costs can be understood and incorporated into the managerial decision making process. One of the most impactful methods of achieving this has been an activity-based approached, originally emerging in an industrial context via activity-based costing, the idea of using instances of activity as a metric to determine cost attribution has been used for many different purposes, including by public organisations cost attribution through use of activity-based funding.  

As the use of activity-based funding has spread however, it has become more apparent that it has resulted in unintended consequences which were perceived to be potentially damaging to the quality of patient care administered. These unintended consequences included ‘gaming of the system’ where hospitals were incentive to code patient to gain most financial reward (Lægreid, 2012), failing to engage clinical staff to make service level savings (Appleby, et al., 2012), being too complicated and not communicated to clinicians who would be essential for theoretical increase in efficiencies (Wright, et al., 2017). Proposed alternative to activity-based funding by porter (2010) and King’s health Partners (2019) add outcome measures to the process, to determine and incentive greater value of services, although these alternatives are currently in their early stages and lacking in published literature and real-world test cases. 

This dissertation will examine the implementation of activity-based funding by Health and Care Research Wales, to have determine if the theoretical drawbacks of activity-based funding were present. The findings were that activity-based funding has been integrated successfully into the workflow of research staff in terms of data collection, the financial incentives are understood by management, and the quantitative nature of activity-based funding is suitable to achieve the organisations aim of increasing the amount of research conducted in Wales. There was however a frustration with the systems inability to recognise high quality or low recruitment trials and insufficient provisions for attaining the aims and objectives that are focused around treatment and service improvements.
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[bookmark: _Toc8730173]1.0 Introduction

[bookmark: _Toc8730174]1.1 Background

There are many challenges of appropriately allocating funding for Healthcare research across Wales as it spans a vast diverse region of different communities, the organisational structure shown in the below diagram. Health and Care Research Wales is an overarching research organisation that operates across Wales and provides infrastructural support and funding to research centre to help meet Welsh Government aims of increased opportunities for patients in Wales to enter Clinical trials, and an increased number of high-quality commercial and non-commercial trials operating across Wales by a skilled workforce (Health and Care Research Wales, 2018).
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Figure 1:  Health and Care Research Wales Infrastructure Diagram, (Health and Care Research Wales, 2019)

To help ensure that the limited available resources are allocated to where they are needed the most an activity-based approach has been used by Health and Care Research Wales since 2012/13. This method seeks to take a more complex understanding of the activities undertaken and can also consider the necessary support costs that are needed for these services. It achieves this by assigning tariffs to activities based on the type and complexity of the trial, in doing so it is able to identify and properly cost for ancillary activities which are linked to primary performance metrics such as number of patients recruited, but are not entirely reflected by them (Health & Care Research Wales, 2018). Some of the Key Indicators used by HCRW include number of studies recruiting patients in Wales, number of patients recruited into clinical trials (expressed as a percentage of total patients potentially eligible), time taken for centres to open clinical trials to recruitment, open trials recruiting to agreed targets, and a 10% year on year increase in recruitment target. The more of these key indicators centres in Wales are able to meet the more funding they will be eligible to receive, therefore creating an incentive to ensure they achieve them (Health and Care Research Wales, 2018).

[bookmark: _Toc8730175]1.2 Rationale

Since the introduction of activity-based funding in the 1980s it has been growing as a method of cost attribution to the point that it has become the most used form for healthcare cost attribution in Europe (O'Reilly, et al., 2012). While there is a great deal of theory regarding activity-based approach, the majority of these concern activity-based costing, with little specific theoretical work considering how activity-based funding has adopted the original principles to attribute funding (Burau, et al., 2018). To assess activity-based funding it will therefore be necessary to examine the conception of the activity-based approach with the relevant literature, and examine how activity-based funding has performed by reviewing the studies of various sites where it has been adopted and the solutions and issues presented as a result of its use. In support of this, the principles and performance of an activity-based approach will inform an examination of the implementation of activity-based funding by Health and Care Research Wales, to establish essential data in aid of meeting the objective of this dissertation. 





[bookmark: _Toc8730176]1.3 Aims and Objectives

The aim of this dissertation is to assess the value of using an activity-based approach to assign funding, and will use Health and Care Research Wales as a case study, to achieve this the following aims will be adopted:

· Provide a critical analysis of using an activity-based approach as a method of allocating funding, exploring its development including its adoption from activity-based costings, and proposed alternative methods of allocating funding

· Investigate the implementation of activity-based funding by Health Care and Research Wales considering the key performance indicators and if they translate into achieving the organisation’s aims and objectives

· Make recommendations regarding continuing use of activity-based funding and any potential alternatives or alterations that could represent better value

The first objective will be addressed in chapter 2 literature review by an examination of the existing theory and research. The second objective will be considered in the methodology section, which will assess the various means of conducting a study and formulate a research strategy to be carried out in the data analysis in chapter 4. The third and final objective will seek to make recommendations about future use of activity-based funding, and will be explored in the conclusion in chapter 5.  

[bookmark: _Toc8730177]2.0 Literature Review

The aim of this chapter is to meet the following objective of this dissertation:

· Provide a critical analysis of using an activity-based approach as a method of allocating funding, exploring its development including its adoption from activity-based costings, and proposed alternative methods of allocating funding

To achieve this, it will be necessary to understand the development of activity-based funding from its origin in the commercial sector as activity-based costing, to what solutions and issues it has presented to in the public sector, and what suggested changes and alterations to have been proposed. 
 
[bookmark: _Toc8730178]2.1 Introductions

Organisations, be they private, public sector or otherwise require a method of applying an allocation of resources to the intended products or services they produce so they are able to accurately understand the costs of producing them. In order to effectively manage an organisation, it is necessary to fully understand all of its running costs in order to efficiently allocate resources to its various functions, make decisions about how an organisation should function, and make strategic decisions about the organisation’s future and deliver value to customers.  Andrei, et al. (2018) notes that managers are only able to lead organisations if they have as much access to information regarding the costs in addition to implications to cost from enterprise performance, cost trends and cost strategies.

[bookmark: _Toc8730179]2.2 Development of Activity-based approach

Traditional costing is a form of cost accounting, which is a method to enable organisations to better understand their own processes in order to make better financial decisions. Traditions costing originally developed from around the time of the United Kingdom’s Industrial Revolution, where the sheer scale of production necessitated a means to determine the cost of industrial production. Traditional costing differs from more recently developed forms of costing, in that it arbitrarily attributed its overheads costs of production on a direct labour hour basis. This method was sufficient at the time as the majority of costs were directly related to production, with a comparatively low level of indirect costs, which meant the financial benefit of having better indirect cost control were also small (Atrill & McLaney, 2012).

In response to changing industry conditions in the 1980s which included a large change in the proportion of indirect to direct costs, which in the United States had overheads comprising 35% of production costs, (Miller & Vollmann, 1985). This resulted from an increase in support staff and increase in machine use, which required depreciation, employees for maintenance. As a response to this change, activity-based costing was developed to attempt to provide managers with the accurate data by directly linking the costs of overheads to their respective products or services (Atrill & McLaney, 2012).
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Figure 2: Comparison of traditional and ABC (Atrill & McLaney, 2012)

CIMA (2008, p. 3) Describes Activity based costings as “An approach to the costing and monitoring of activities which involves tracing resource consumption and costing final outputs. Resources are assigned to activities, and activities to cost objects based on consumption estimates. The latter utilise cost drivers to attach activity costs to outputs.” 

[image: ]
Figure 3: ABC Costing Pools example, (CIMA, 2008)

As activity-based costing is a managerial accounting method, this means it cannot be used for reporting purposes but is instrumental in organisations’ strategic decision-making process. With activity-based funding providing a more accurate cost of production for individual products, it enables companies to make comparisons between different products and their production cost when considering which offer better profit margins and which product lines should cease to be produced (Drury, 2012).  

Introducing an activity based approach into an organisation requires the adoption of a much different process, which has a large associated cost, however, Ness & Cucuzza (1995) suggest that this should be seen with a long-term perspective and once fully implemented it should become part of the way the organisation functions. Using an activity-based approach should enable an organisation to calculate and account for factors such as inaction cost, idle time, and defective service costs, which are not taken into consideration with traditional costing and allow for better understanding of production costs and aid with pricing of products (Ruhupatty, 2015).

Organisations may be more ill equipped to use an Activity-based approach, however, depending on what information the organisation already and are able to collect, (Sorros, et al., 2017) found that the educational sector lacked the data, which would allow them to fully utilise activity-based costing and require a significant amount of additional data acquisition. They also highlighted issues that prevent such institutions from obtaining this necessary data such as a lack of personnel trained in the activity-based costing and departments being equipped to share data with each other. Sorros, et al. (2017) suggest that despite being aware of the benefits awarded by activity-based costing many organisations avoid implementation due to complicating factors. While activity-based costing is in theory superior to traditional methods of costing, it has failed to replace its use and has in fact dropped in use in recent years.  

Velmurugan (2010) attributes its lack of adoption as being affected by lack of management support, not linking activity-based costing to strategy, not linking activity-based costing to performance evaluation and compensation, adequacy of resources, training, and clarity of objectives.  Velmurugan (2010) suggests that an Activity-based approach can create resistance with existing staff who are accustomed to using already established systems, but that this can be avoided with a comprehensive learning process and addressing the concerns of doubtful managers.

Drury (2012) argues that as costing systems become more sophisticated, they also become more expensive and difficult to operate, for activity-based costing to be cost effective this increased resource use needs to be balanced out by reduced cost from errors and opportunities to improve efficiency by pursuing the most cost effective opportunities.
[image: ]
Figure 4: Comparison of simple vs sophisticated costing systems, (Drury, 2012)

[bookmark: _Toc8730180]2.3 Traditional Funding 

Traditionally resource allocation via funding in the public sector has been determined by block grants methods. In this method, yearly budgets are predicted based on available data and a fixed amount given to institutions for them to be spent at their own discretion allowing for flexibility as to how the funding can be spent. There are many factors that can contribute to how funding is allocated by block grants these can include how much institutions have been allocated historically, inflation, decisions of future capital investment, negotiation and politics between central funding pools and individual institutions (Sutherland, et al., 2013). This means that the primary factors that result in funding being allocated aren’t based on the output, or potential output of an organisation but how much they have been given and spent previously and how proactive they are about seeking additional funding where it is available. 

Another issue with the traditional method however is that once the limit of available funding has been reached, additional demand for services is not able to be met until the following funding cycle and lead to long waiting lists (Jong, 2018). 

Healthcare in developed countries has encountered factors that have made the continuation of traditional funding methods increasingly untenable, with growing elderly populations, greater amounts of treatable illnesses, diminishing resources, and rising costs, (World Health Organization, 2013). As it isn’t feasible to increase funding to match the current situation, institutions have looked at method of funding to act as leverage to improve efficiency and effectiveness of hospital services by moving away from traditional methods of funding and instead providing incentives for those organisations that are able to deliver more services with the resources they are assigned (Baxter, et al., 2015). 

[bookmark: _Toc8730181]2.4 Activity based funding

Public sector organisations have had an increased focus on demonstrating service improvements and proving cost reduction, while increasing activity and efficiency of services. Over the past three decades, a common solution to these goals has been the introduction of New Public Management, which advocates the adoption of private market principles into the public sector (Burau, et al., 2018). This can be seen with the introduction of Activity Based Funding, which adapts the activity-based approach used in the private sector by activity-based costing by using the quantity of activates undertaken by an organisation to monitor and attribute funding proportionally to their activities. 

Activity-Based funding was first used by federal programs in the United States in 1983 as part of the Medicare as an adjustment for workload complexity (O'Reilly, et al., 2012). To be able to use activity-based funding it is first necessary to establish the criteria by which the activities and complexity are judged against, the first and through updates and alterations, still commonly used are what is known as Diagnosis Related Groups (DRGs). DRGs are used to categorise patients into groups based on factors such as their diagnoses, procedures they require, age, sex, discharge, and complications or comorbidities (Fetter & Freeman, 1986). The activities used by organisations that adopt activity-based funding differ depending on the nature of the work undertaken by the organisation, Health and Care Research Wales (2019) primarily uses number of clinical trials open to recruitment, number of patients recruited into trials, number of Chief Investigators operating in the Health Board, and if a number of key performance indicators are reached such as 10% previous years recruitment, trials recruiting to target, and length of time of open trials to recruitment (Health and Care Research Wales, 2019)

Activity-Based funding has grown in popularity since its introduction and has now become the most common mechanism for reimbursing hospitals in Europe, albeit using different implementations in different countries for example Finland and Ireland to principally determine budgets, and England, France, and Germany to using a more complete utilisation to examine individual reimbursement instances (O'Reilly, et al., 2012). 

[bookmark: _Toc8730182]2.4.1 Benefits of Activity Based Funding
The beneficial aspects of Activity based funding are similar to those derived from other activity-based approvals such as activity-based costing, being that the funding credited to an organisation is proportional and representative of the work they are undertaking. activity-based funding also has the advantage of being more transparent and in situations where there are multiple facilities competing for the same pool of potential funding the means through which the funding are awarded are apparent, which should allow a fair and equitable access to potential funding for all participants based on the levels of activity they produce (Collier, 2009). 

The Canadian Institute for Health Information (CIHI) (2010) attribute the factors, which lead to their adoption of Activity Based Funding as seeking to improve efficiency, value for money and accountability within its Health Care system. CIHI is also hoping to utilise activity-based funding and allocation of funding to produce service improvements though addressing issues such as waiting times, access to health care services, and achieving health policy goals.

Allocating funding for public organisations using an activity-based approach presents a separate issue to those experienced by private organisations as every sequential instance of product or service is expected to generate its own profit, this allows businesses to scale or reduce production based on levels of demand. Public organisations have a finite budget allocated in advance which then needs to be shared between its services that operate independently of each other. 

One aspects of organisations that will determine if activity-based funding will be beneficial to adopt or not is scale. When implementing activity-based funding in Australia a review was performed to find which of their hospitals would be of sufficient scale to make adopting activity-based funding financially viable, with 78 of the total 427 smaller hospitals assessed determined to be below the scale of viability and would be actively disadvantaged by activity-based funding and therefore eligible to continue with traditional block funding (Scuteri, et al., 2011).

[bookmark: _Toc8730183]2.4.2 Criticism of Activity Based Funding
Over the past three decades, activity-based funding has increasingly been seen as an attractive alternative to traditional funding methods, as it’s seen more and more adoption there has been increasing frustration with some of its limitations and unintended consequences from its use (Burau, et al., 2018). 

One of the difficulties of implementing activity-based funding is how resource intensive the data collection aspect of the system is. Moving from a traditional funding method to activity-based funding requires that organisation start to collect more data about their activities than previously, therefore for activity-based funding to be a cost-effective method of attributing funding, the saving provided by increased efficiency through incentive needs to exceed that which is incurred by the collection of the additional data. (Baxter, et al., 2015) found when reviewing the implementation of activity-based funding that organisations need to be provided with additional human and financial resources to ensure the collection of accurate and timely data and allow the hiring or redeployment of staff to support this additional demand for data collection. 

(Wright, et al., 2017) found that the complexity of activity-based funding has presented a problem following its implementation by the NHS and found that many people working in the NHS didn’t understand the funding system even to the clinician level who would be vital in maximising the value of the system. This has created difficulties with negotiating and external providers and making alterations to services they provide, even in cases where the benefit to patient care is unquestionable and suggested that training and expertise of the payment system is necessary even considering the cost implications. 

One of the criticisms of activity-based funding is that it provides an incentive to “game the system” by recording data in a way that is most beneficial to the organisation. (Lægreid, 2012) found when reviewing organisations that had adopted activity-based funding in Norway, that many organisations had coded patient activity in a way that was inconsistent with their actual activities as they generated a greater reward when attributed in activity-based funding. Some examples of this include coding patients as overnight patients when in reality they had been seen during the same day to generate more income for the hospital and coding patients in a way that they were not placed on waiting lists that were negative for the income generated by the hospital. (Lægreid, 2012) points out that attempts to increase accountability have been shown to demonstrate a minimal preventive effect and only resulted in increased tension between trust and distrust. 

One of the main objectives for activity-based funding is the reduction in costs for procedures however (Appleby, et al., 2012) found when reviewing the implementation of activity-based funding by the NHS, that Healthcare providers in the NHS had little interest in profit and loss of individual services and therefore the pressure to be more efficient by activity-based funding is restricted within individual hospital specialties. They also found that activity-based funding as currently applied is not practicable as a ‘one size fits all’ solution for all departments and that it should be tweaked depending on the type of service in question. While they noted activity-based funding had some positive impacts on the service they questioned the concept that payment systems could be used to create policy change.   

One of the major suggested benefits of activity-based funding is an increase in efficiency and effectiveness of the service, represented by such examples as a decrease in hospital stay. (Palmer, et al., 2014) found when reviewing statistics of hospitals using activity-based funding that its introduction represented an initial decrease in the length of hospital stay but also an increase in admissions to post-acute care as an unintended adverse consequence, they concluded however that both changes were unlikely to be sustained long term. When considering activity-based funding as an alternative to other hospital funding methods they were unable to produce strong evidence either for or against for activity-based funding to improve efficiency of service and depending on how it’s implemented there was variability in the results it produced. While being roughly comparable in terms of results with other funding systems is not inherently negative, when considering the additional amount of data collection activity-based funding requires this may be a consideration as to whether it is worth the additional effort.

[bookmark: _Toc8730184]2.5 Beyond Activity-Based funding

Following the adoption of activity-based funding there has been widespread frustration with the results produced as a result (Burau, et al., 2018). The main factor identified for the failings of activity-based funding was that it relied purely on a measure of activities performed and didn’t include any metrics concerning the outcome of the service user, meaning ineffective measures which resulted in reengagement with hospital services were encouraged, therefore to address issues with activity-based funding proposed alternatives have chosen to include a measure of outcomes to determine the value of services administered. There has not however been a singular distinct alternative proposed to activity-based funding, but several conceptual alterations or tweaks to how it should be implemented, and which aspects of activity-based funding should be emphasised. 

[bookmark: _Toc8730185]2.6.1 Value-Based Care (VBC)
In response to the failure of activity-based funding to produce improvements in efficiency (Porter, 2010) proposed the alternative approach of funding called Value-based care, which uses value generated by services to be the primary metric by which performance is measured. Value-Based care focuses on service outcomes as opposed to activity in isolation and has the objective of maximising value of service compared to the amount spent, Value in this system can be defined by such metrics as clinical outcomes, recurrence of condition, quality of life experience post care, patient experience satisfaction, etc. The emphasis on outcomes through Value-Based care seeks to address concerns with the Activity-Based approach which can potentially sacrifice outcomes as its focus is reduction of cost. 
[bookmark: _Toc8730186]2.6.2 Value-Based Healthcare (VBHC)
King’s Health Partners (2019) has been part of an initiative to trial an alternative model to Porter’s value-based care within the treatment offered by NHS England. Unlike the United States’ Healthcare system which potentially has a limitless budget, value-based Healthcare seeks to deliver better value as they define it, the best possible outcomes for patients with the limited resources available. Value-based Healthcare aims to develop patient-centric metrics based on outcomes defined by patients, reduce variation in health outcomes that exist in different parts of the country, identify and address under and overused services (The Economist, 2016).

[bookmark: _Toc8730187]2.6 Conclusion 

As Burau, et al. (2018) notes despite the seemingly universal consensus regarding the negative aspects of activity-based funding, there currently is a lack of literature and real-world test cases for the proposed alternatives.  The issues present with activity-based funding such as the incentive to ‘game the system’ (Lægreid, 2012), failing to make service level savings (Appleby, et al., 2012), being too complicated and not communicated to clinicians (Wright, et al., 2017) and the lack of service efficiencies (Palmer, et al., 2014) and the concepts, which form the foundations of the suggested replacements will be used to create the review of Health and Care Research Wales implementation of activity-based funding.












[bookmark: _Toc8730188][bookmark: _GoBack]3.0 Chapter 3 - Methodology

This chapter will seek to describe the method selection process and implementation plan for the intended research to be undertaken by this dissertation, by using Saunders, et al (2009) research onion. The methods chosen in this section have the ultimate aim of assessing the following objective of the research:

· Investigate the implementation of activity-based funding by Health Care and Research Wales considering the key performance indicators and if they translate into achieving the organisation’s aims and objectives

Collis & Hussey (2014) state that despite its importance to business and academia in general, there is no universally agreed definition for research as it means many things to different people. They do however propose three universal properties of research, which are that it is a process of investigation and inquiry, it is methodical and systematic, and it seeks to increase knowledge. 

[bookmark: _Toc8730189]3.1 Research Onion

To ensure that research is carried out in a methodical and systematic way, this dissertation will consider Saunders et al. (2009) research onion as illustrated below. The research onion represents the decisions that need to be made to ensure methodical and systematic research project as layers of an onion, with each subsequent layer indicating a progression of decisions about for the research will be conducted. Utilising the research onion will ensure that all prerequisite considerations are made and a pertinent approach is taken to all aspects of the study to ensure the aims and objectives are met.

[image: ]
Figure 5: The Research Onion, (Saunders, et al., 2009)

[bookmark: _Toc8730190]3.1.1 Philosophy

Saunders, et al. (2009) defines the two main forms of research philosophies as positivism and interpretivism, positivism ideology states that it is only possible to create credible data from something which can be observed, interpretivism however highlights the impact of ‘Social Actors’ and that it is necessary for the research to be able to understand the role of people in situations and therefore it is not possible to derive ‘facts’ in the same manner as it might be possible with inanimate objects when the situation has human element, it instead requires interpretation to fully understand. An approach that makes use of multiple methods, considering neither to be absolute is known as pragmatic.  

This dissertation will primarily use interpretivism, as to meet its objectives it will be necessary to develop an in-depth understanding of how the various facets of activity-based funding have impacted on the organisation. As the literature review suggested there are issues resulting from activity-based funding beyond tangible consequences such as gained or lost efficiencies, to aspect which are more subjective such as its ability to create value. It will therefore be necessary collect in-depth qualitative data which is more capable of making these assessments. 

[bookmark: _Toc8730191]3.1.2 Approach

Fisher & Buglear (2010) suggest that there are two primary approaches used in research, induction and deduction. Deductive reasoning draws a conclusion that logically follows on from its original stated premise, as opposed to inductive reasoning, which makes use of past experience or experimentation, by observing the state of things as they have been and using this to make assumptions about how they will be in future.

This dissertation will use a Deductive approach, as it will review the current theories about using an activity-based approach through the literature review of chapter 2 which will establish the current thinking of the strengths and weaknesses of activity-based funding. This will then enable the development of a hypothesis regarding the approach and enable the research to conduct interviews with staff member to determine if the theoretical positives and negatives of activity-based funding are represented by substantive example of its utilisation and accept or reject the proposed hypothesis.  


[bookmark: _Toc8730192]3.1.3 Strategy and Method Chosen 

Saunders, et al. (2009) describes the research strategy as being the ways in which the researcher conducts the research and which tools or techniques they make use of as part of the research. This dissertation will use semi-structured interviews as the target group of participants, being managerial staff within Health and Care Research Wales, is very small and to be able to answer the research question adequately will require in-depth, subjective data offered by this method. 

Semi-structured Interviews 

The strength of semi-structured interviews is that the researcher is able to ask open-ended questions, which allow the respondent to think and reflect, elaborating in their own words their opinions or experiences. The semi-structured approach also enables the interviewer to ask additional questions or probe into relevant aspects of the subject’s response, which would not be possible with methods such as questionnaires (Collis & Hussey, 2014). 

Saunders & Lewis (2012) suggest that semi-structured interviews are appropriate when the researcher is unsure what answers will be given by the participant, the questions are complicated, and the order or specifics of the question may need to be altered during the interview. As the exact issues that arise from activity-based funding are not clear and often depend on the organisations using it, this will give the respondent an opportunity to specify situations where activity-based funding has been beneficial or detrimental. As the subjects have different roles and work for different departments within Health and Care Research Wales, semi-structured interviews will allow the questions to be honed towards their situation, or not asked if they are not relevant. 

During the interview, audio recording will be utilised to capture the data provided by participants, Blaxter, et al.  (2010) note that using audio recording allow researchers to concentrate fully on the process of the interview. Use of audio recordings means the researcher is able to give appropriate eye contact and non-verbal communication and ensure a fully accurate record of the proceedings, conversely however it might make the subject anxious and to reveal few details, they may also refuse to participate.

This study will make use a singular research method, using qualitative results via semi-structure interviews. Although there can be a benefit to using multiple research methods to create a triangulation of data, which can improve validity and reliability. This can however this can be resource intensive and with the limitations of this dissertation, it was decided to use a single method and focus on making the data received from that method of as high quality as possible (Thiele, et al., 2018).

[bookmark: _Toc8730193]3.2 Sample

Walliman (2011) acknowledges that when obtaining information about a large group of individuals it is normally impossible to get a response from them all as this would be impractical due to taking too long and being too expensive. In these cases, it may be necessary to take a sample of the group being examined and as long as the sample is representative of the larger group it will provide validity and reliability and you will be able to make inferences from data received.

The method to be used in this study will be convenience sampling, this is a non-random or non-probability method of sampling, where participants are chosen based on a practicality basis such as availability, proximity, or willingness to participate, which ultimately lowers the impact of conducting the research and the financial and time cost associated (Fink, 1995). As this dissertation will require a specific target sample who are impacted by activity-based funding and are employed within Health and Care Research Wales, a convenience sample will allow data to maintain validity whilst remaining within the limited resources available to the researcher.

[bookmark: _Toc8730194]3.3 Limitations 

The main limiting factors are the time and resources needed to carry out the research, although attempts to limit the impact that this will have on the study by choosing an appropriate sampling method, the proposed method still has some negative properties. Etikan, et al. (2016) highlight the limitations inherent in convenience sampling, which are that the choice of the subjects made by the researcher are subjective and biased, which restricts the degree to which inferences can be made about the wider population, although this is mitigated to some extent when used in qualitative research.

The sample of this dissertation will also be limited as it will exclusively rely on interviews with employees of Health and Care Research Wales in the Swansea Bay University Health Board. It is likely that the difficulties and impacts as a result of activity-based funding will be different across other Health Boards, as they have to serve a different patient population and will be potentially recruiting into different trials. It is also possible that other organisations using activity-based funding that aren’t involved with health-care research will encounter different issues as a result, it will therefore be necessary to take these factors into account when attempting to extrapolate findings from this dissertation. 


[bookmark: _Toc8730195]3.4 Ethics

Coldwell (2006, p. 25) describes ethics as “the rational coherence of our moral system” ethics in research can therefore be seen as implementing morality into the process of conducting research. Bryman and Bell (2011) point out that ethics in business research principally concern how we treat the subjects of the research and if there are any activities that should expressly engage in or not engage in. They suggest that, for research to be carried out in an ethical manner, a number of considerations and preventative steps should be taken prior to carrying out the study, these include not inflicting harm on any participant, ensuring informed consent is given, and guaranteeing privacy of the participant. 

This study will be carried out in accordance with regulatory guidelines of UWTSD and in support of this, an ethics form will be completed and provided in the appendices of this document. Before any information is provided by the participant, they will be given information about the study including its aims and purposes and presented with an opportunity to take part or not take part in the study. All participants taking part will be 18-years-of-age or older and be fully capable of providing written informed consent for their participation. 

The confidentiality of participants will be ensured as much as reasonably possible in line with the study’s ethics form, this will allow the participants to comment fully on the issues regarding activity-based funding without the concern of reprisal from their employers and will therefore strengthen the validity of the data provided. 

[bookmark: _Toc8730196]3.5 Validity and Reliability

Cohen, et al. (2011) argue that although threats to ensuring validity and reliability cannot be completely erased in research, through focusing on validity and reliability thought-out the process the affect can be attenuated. As this study will use an interpretivist approach it is expected that the outcome will be of high validity, but of low reliability (Collis & Hussey, 2014).

Validity defines the value of research as invalid research is essentially worthless, validity therefore is essential for all forms of effective research, but the measure of what is valid can depend on the methods being used. For qualitive research measures of validity can be represented by honest, deep, rich, and broad data, aspects that can lower the validity of the research include the subjective nature of the respondent which can contribute a degree of bias to the results. For research to be considered reliable it should be possible for the research to be carried out again by a similar group and for similar results to be found. (Cohen, et al., 2011). To maximise repeatability of results for this study the interviews will utilise a semi-structured format, the questions for which can be found in the appendices. 







[bookmark: _Toc8730197]4.0 Chapter 4 - Data Analysis

[bookmark: _Toc8730198]4.1 Introduction

This Chapter will seek to address the second objective of this dissertation which is as follows:

· Investigate the implementation of activity-based funding by Health Care and Research Wales considering the key performance indicators and if they translate into achieving the organisations aims and objectives

As outlined in the methodology section a deductive approach will be used for this dissertation, therefore the existing literature will be reviewed allowing for the creation of the research tools, in this case being the questions for the semi-structured interviews, below is a summary of the main points and themes identified during the literature review that will inform the questions used for the interviews: 

· Activity-based funding should theoretically provide managers with additional information that enables them to make better decisions about how resources are utilised to maximise efficiencies 
· Implementing an activity-based approach requires a significant investment and change for organisation to be able to use it to its maximum potential. If there are not currently in place mechanisms for collecting the necessary data organisations should ensure they are able to allocate staff time for this purpose. Once implemented however it shouldn’t continue to be as impactful as long as the system is fully integrated into the workflow of staff. 
· Compared to activity-based funding, traditional funding via block grants are more predictable as they are historically based as opposed to activity-based funding which varies year to year based on performance.
· Activity-based funding was adapted by the public sector from activity-based costing in the private sector to benefit efficiency of resources, value for money, and accountability
· Due to the complicated nature of activity-based funding it is poorly understood in some of the places it has been implemented, causing difficulties to it being fully utilised
· Activity-based funding creates an incentive to game the system, by reporting activity in a manner that offers the best financial reward, which has resulted in some organisations misrepresenting their reporting of activity
· Activity-based funding hasn’t had the desired effect of reducing costs as healthcare providers have little interest in profit and loss of individual services
· There has been a dissatisfaction with activity-based funding and desire to move away from using it as it currently is implemented, alternatives to activity-based funding more focused on value created than activity numbers alone

[bookmark: _Toc8730199]4.2 Main Findings

The interviews took place using a semi-structured format, with the flow of the interviews being guided by questions listed in appendix 2. This allowed for flexibility with the approach to the questions asked and the order of which they were asked in. The open-ended nature of the questions allowed the participants to respond in their own words and for the interviewer to probe further into relevant aspects of their response. The confidentiality of the respondents has been respected as much as possible, with the removal of any personal information as outlined in the ethics form.

[bookmark: _Toc8730200]4.3 Interview Analysis 

Activity-based funding is used by Welsh government to distribute the research budget for Wales across all the different Health Boards depending on their level of activity, in order to achieve the organisation’s aims and objectives, but it also is used to an extent to direct funding towards targets areas of research that they wish to grow as below:

Interviewer: how is it funded and what kind of systems are used, I know you’ve mentioned ABF (activity-based funding)?

(Participant 2) ‘We get our core funding for non-commercial research from Welsh Government, that’s the activity-based formula, that’s designed to target the areas that both Welsh Government and ABM, as we were the new Swansea Bay Trust, we got priority areas, so they will try and funnel the research money to the areas they want to target.’

(Participant 2, regarding the organisations objectives) ‘It would be the effective patient treatment, with as much choice as possible, but obviously then with the background I’ve got within the financial constraints we’ve got, so not pure wish list, we’ve got constraints that dictate that, but it’s doing as much quality research as we can within those financial constraints and making sure everyone’s recompensed.’

One of the main drawbacks of an activity-based approach that was highlighted in the Chapter 2 was the amount of time to collect all the data required (Baxter, et al., 2015), however it was emphasised by Ness & Cucuzza (1995) that the impact of this is lessened if it is fully integrated into employees’ workflows, which was confirmed with the following: 

(Participant 3) ‘I think we’ve integrated it here well, it can be time consuming, especially in the beginning, but if the effort is put in the beginning, when we start doing the research I think as you continue putting in the figures is ok, in the beginning is a bit intense, when you’re setting up a trial.’ 

(Participant 1) ‘Yeah, incorporating it into your work, as soon as you have that event putting it in, if the figures are put on where they should be, so everyone’s put the figures on at the right time so the reports are accurate, I don’t think it takes too much time, if put there as it happens then you’re not having gaps and going back and trying to find things, and trawl for dates, so I think the system we’ve got, as long as the date is there, and it’s all entered in a timely way, I don’t think it’s too onerous.’

A theme that came across strongly in multiple interviews, was that the emphasis that activity-based funding puts on activity levels wasn’t the most pressing concern for Healthcare professionals, which corresponded to finding by (Appleby, et al., 2012), there was also the suggestion that the complicated nature of activity-based funding may also present an issue for health-care providers being involved with it, if they don’t fully understand it:

(Participant 1) ‘I think our main, being nurses, our main focus is the patient, you tend to forget about the target a bit, until you have your monthly team meetings, or monthly sub-group meetings, but I think on a day to day basis you think, this is an opportunity for a patient to access to better care’ and ‘it’s more important when discussing it and reviewing reports, and discussing it in meetings with clinicians, bear that in mind, can we do anymore, can we screen any more clinics, where can we find any more patients to get our targets, but I think when your actually in clinic, that’s more of a secondary thing’
(Participant 2) ‘Talking from the finance perspective, when being in meetings, I think we’re lead by a team that want to do quality research, the model doesn’t necessarily lend itself to that, like I said there’s ways of manipulating it by taking easy numbers to get more funding, I think it’s down to us really and what the particular ambitions are within the trust you are but, we’ve always had an eye on quality, we try and do enough research that’s going to have benefit to the patient‘

(Participant 2) ‘but that’s such a complicated formula that it’s probably really difficult, even for somebody like me with a finance background and Welsh Government come up with theoretical stuff, which is fine, and you can’t argue with but the practicalities as you know, on the ground, are quite different than just the black and white’

One of the proposed benefits of activity based funding is the improved efficiency it can generate (Baxter, et al., 2015), however from the centres that have adopted activity-based funding this hasn’t manifested (Palmer, et al., 2014), the interviews indicate that within HCRW this is a result of a conflict between wanting to be involved with trials that will achieve recruitment numbers and trials which will have a bigger impact on the patient:

(Participant 1)  ‘it’s a balance between what’s of scientific interest and benefit to the patient, as well as, we have to generate money, so if we’re looking at things we have to consider all of that, so have to consider the complexity, is it achievable, are we going to be spending hours to have 1 patient or spending 2 minutes and getting 20 patients, I think it is a balance, but you have to look what other things you’ve got in your site, and balance it so you are getting the numbers, bringing in the money, and doing things of scientific interest as well’ 

(Participant 3) ‘I suppose that the people that recruit the patients are nurses who are supposed to protect the patients, so when you’re working to targets and you’re encouraged to recruit patients, that you’re there to protect your patients and make sure they’re not forced into anything, so they sometimes don’t sit easily together, so in your work you know for somebody to say no to go into a trial isn’t as good as someone saying yes, that you’re not hyping up the trial to make them go in because you’ve got targets to meet.’  

(Participant 2) ‘I think it’s the culture as much as anything, to be fair there is a disincentive almost to chase that kind of research (drug trials) when you can get easy numbers, but we’ve shied away from the big questionnaire type trial where we can but hopefully not at the expense of hurting ourselves financially’ 

The intended outcome of the situations where the current limitations of output are reached is to try to encourage changes of practice towards more efficient means, however in the case of research this can have the unintended outcome where staff look for activities which give the best reward to time investment ratio:

(Participant 2) ‘It’s more around performance activities, the ways it’s having recruitment targets, the number of CIs and things you’ve got, putting your budget out on that and monitoring against it that you’re doing a similar activity, keeping it in mind and very important is that we’ve got 10% increases year on year so the funding stays static, so if you do exactly the same as last year, you’ll potentially get less funding, because you’re expected to do 10% more, so everyone’s fighting a game of getting recruitment numbers in to try and increase your activity-based funding, it can formulate a game chasing numbers, not necessary chasing good quality research and I think that’s a bugbear for some units more than others.’ 

Research into places where activity based funding had been adopted had found that it incentives ‘gaming the system’ with how things are rewarded (Lægreid, 2012), this was also suggested during the interviews as the current system does promote setting of targets that can be reached easily, or pursing the most time efficient form of research that provides the best financial reward at the expense of other research:

Interviewer: So would you say there’s almost an incentive there in a way to underestimate?

(Participant 1)  ‘Yeah, I mean you don’t particularly want to be moving the goalpost after you’ve agreed it, because it’s almost like you’re fiddling the books, you want to give an honest target that you can work to, considering all the things that are going on at that time, and I think that’s the way forward, not to go over, I think people are a bit over enthusiastic and they feel that if you don’t say you’ll recruit 10 it’s going to look bad, but it’s worse if you say you’re going to recruit 10 and you don’t. You’re better off saying you can do 4 an actually doing it’ 

(Participant 2) ‘It can equally be demotivating if you think we’ve had years where we’ve felt our activity has been good, we’ve been strong, we’ve had plaudits for some of the research we’ve been involved in, but you can still have a decrease in your funding for the following year because other units might have had a strong year, it demotivating if you think that, we’ve had instances where we’re quite sure that Hospital had pursued a couple of years of chasing high volume trials, they may not bring a lot because activity-based funding is weighted but if they’re doing a lot of questionnaire type trials with a thousand patients here and a thousand patients there, they can skew their activity to help bring more funding in, but it can be at the expense of a unit that has meet its target, and does what it considers to be high quality.’ 

The implementation of activity-based funding can also cause issues as it produces variances in funding while most of the resources used in the organisation consisted of staff on permanent contracts which presented an issue for how flexibility it is possible to be with spending, this can have an impact on the proposed efficiency benefits of activity-based funding (Baxter, et al., 2015), as it restricts the way some of the funding can be spent, instead of it being available for the most efficient, value producing purpose:

(Participant 2) ‘it makes funding decisions on staff very difficult cause as you say, you suddenly find that you’re, and for reasons you’ve not been able to control, you’ve not got a clear path to make savings prior to yearend, you just stop spending on things, that sounds shocking but that’s literally what does happen where 80 or 90 percent of your costs are just instilled in staffing on permanent contracts it’s difficult to withdraw from that so we always try to work within the spending plan to try to have some slush within that’

[bookmark: _Hlk8417182](Participant 2) ‘we were involved with a high recruiting study, it brought in about 800 patients along, that gave us a far bigger increase in funding the next year, but our targets increase massively because of the 10% increase, so all we did the that financial year was underachieve so next year our activity based funding dropped dramatically but your targets drop, so it almost creates a wave type funding structure, which again when most of your funding is based on staff, even when we’ve looked at doing fixed terms contracts after a couple of years, if that person’s any good you want to hold onto them because they’re on fixed term, so it’s really hard to make adjustments amongst swinging budgets, so it can cause problems and we really have to be careful with that’
[bookmark: _Hlk8417619](Participant 2) ‘So we have to be very careful how we plan, so if we know we’ve got a good lot of funding coming in, but you know that potentially big trial is going to end so your recruitment is going to drop, and is going to be really difficult to meet in future years you don’t commit too much into fixed term posts so we run our decisions around a bit more spurious funding’

(Participant 3) (say) ‘we have X amount of staff who can only do X amount of work and sometimes we can be the victims of our own success, so if we do meet those targets and get the numbers we expect to recruit and then you’re expected to increase that year on year then, you can only really do that if you increase the number of staff you have, so it’s very difficult then, because at some point you reach, you know, you’re static, there’s only so many trials we can handle here in the Cancer Institute, and when you’re beyond that number you can’t work effectively.’ 

One of the issues experienced with activity-based funding is that it encourages pursuing activity at the expense of the outcomes (Porter, 2010), which is one of the core components of the suggested fixes with modified systems (Wright, et al., 2017), the lack of focus on outcomes matched thematically with the feeling of all the participants who felt there was a desire within the culture of their organisation to be involved with significant work but that this wasn’t currently represented in the cost attribution system: 

Interviewer: So nothing to say this trial has been process changing, or had these other benefits?

(Participant 1)  ‘I think it’s often the consultants will say, this is using this drug and this is a very interest drug, this has been showing a lot of promise, I think this will be a really good drug for our patients to access, so there is that, but having some sort of system, but there’s really nothing really robust like that‘  and ‘Yeah, I think it’s important, it’s not just about numbers or targets, the ultimate goal, why we do trials, is to find better treatments for patients, so I think patient outcomes are important, and looking results of previous trials and thinking, should we do this trial, well we did a similar trial to this and it had really good result and changed practice so I think, outcomes are important.’ 

(Participant 2) ‘Yeah I think if you view it straight in terms of outcomes vs activities you can’t, it’s got to be a measure of both but I certainly think that outcomes should have more influence on the funding because pure activity levels it’s, it’s linked to that disincentivisation, where you can enter loads of minor quality trials but big numbers, then there’s a disincentive to do the more complicated things, where surely if outcomes were part of that metric.’ 

(Participant 3) ‘(referring to quality of outcomes) So I suppose that on our level that’s what we are more interested in, but on a higher level at the moment that doesn’t seem to be the case, I think that will change in the future, because that is why we do research really isn’t it, to improve the treatments and such. So they will start looking at stuff like that, they measure things like the number of Chief Investigators that are in Wales in the Health Boards and the Universities are more concerned about the papers and publishing, but I think in the future that they will want to look more at that, the success of the research is being done, and how much of that is in Wales, in the grand scheme of things when they are looking at the UK, they want to see that Wales is punching above its weight. ‘

Interviewer: So with the targets and the way that they’re set at the moment, do you find them to be motivational or demotivational, from your perspective when you’re looking at being something to be achieved?

(Participant 3) ‘I think they’re slightly demotivating, when we review the targets and everything, because they RAG rate us, red, amber, and green, with regards to the targets of the specific studies and if we close and we’ve recruited nine instead of ten patients we said we were going to recruit, we close the study red, I think that’s quite unfair and I think that is quite demotivating, I know the reasons for it but they’re very black and white when they look at things like that. Targets are there to motivate you, to make you work, but as long as everyone understands the rationale behind them and that they are things that we can achieve.’ 







[bookmark: _Toc8730201]5.0 Chapter 5 – Conclusion

This section will attempt to address the final objective of this dissertation as follows:

· Make recommendations regarding continuing use of activity-based funding and any potential alternatives or alterations that could represent better value

[bookmark: _Toc8730202]5.1 Conclusion

Part of the objective of this dissertation was to examine the implementation of activity-based funding by Health and Care Research Wales to determine if it was successful in what it hoped to achieve for the organisation in terms of cost allocation, and then extrapolate this to other public organisations. While Friedman (1970) would argue that private commercial businesses sole and ultimate metric for success is maximising stakeholder wealth, public organisations necessarily have a more subjective mandate, which is to deliver the best possible value to the general public as defined by their organisational aims and objectives (Curristine, et al., 2007). Therefore, to be able to assess its success it will be necessary therefore to view the aims and objective of Health and Care Research Wales to see is they have been addressed by activity-based funding as listed by Health and Care Research Wales (2019), and grouped overarching category.

[bookmark: _Toc8730203]5.1.1 Activity 
· To facilitate recruitment and retention of participants in high-quality research studies.
· To increase the quantity of high-quality commercial and non-commercial research in Wales.
· To increase the number of Chief Investigators on Clinical Research Portfolio studies.

This is the aspect of activity-based funding which seems to best correlate with the aims of the organisation. Health Boards are awarded funding based on the number of studies open and patients recruited and from the interviews it’s clear that staff are aware of this incentive, and to an extent, try to achieve them. There does seem to be however a lack of awareness or desire to pursue having Chief Investigators amongst managerial staff who aren’t directly involved with finance, even though this is financially incentivised. 

Another aspect that has been shown to be an issue is data collection (Baxter, et al., 2015), however during the interview Participants 1 & 3 didn’t consider the time-consuming aspect of data collection to be a major issuing, agreeing with (Ness & Cucuzza, 1995) that it is able to function more effectively if it is integrated into the systems used by employees. This does make it difficult however to assess the full impact of data collection as gets seen as part of the overall procedure and its impact is therefore lessened. It is also notable that a comparison between activity-based funding and the block funding prior as research and the organisation was in its nascent phase whilst block funding was being used and was operating on a much smaller scale. When comparing to other implementations of activity-based funding such as non-research healthcare, it is possible that research-based organisation would be more likely to be data-focused and be likely to collect data regardless of cost attributions, it could therefore be more impactful for regular healthcare practitioners to collect such data as they would not have the research commitment to data.

[bookmark: _Toc8730204]5.1.2 Efficiency
· To deliver health and social care research studies to time and target.
· To reduce the time taken to approve and commence health and social care research studies in Wales.
· To improve cost effectiveness that allows new investments to be made which will facilitate the realisation of our vision.

One aspect of activity-based funding’s issues is that incentivising activity without context can lead to employees attempting to ‘game the system’ by reporting activity in a way that generates the best financial gain (Lægreid, 2012). The respondents corroborated this such as targets being met, in combination with the red, amber, green system, which only acknowledge trials that meet their target, creates an artificially incentive to keep recruitment targets low. 

The interviews also highlighted that although the different complexity of trials was weighted differently in the activity-based formula, it created an incentive towards questionnaire trials, which despite weighted lowest in the formula, generate large numbers of activity. While this could be seen as maximising efficiencies the interviewees suggested that this could disincentivise pursuing trials, which recruit fewer numbers but have a massive impact on patient welfare. A theme that came through strongly was that over time interventional trials have changed significantly, becoming more specific and individualised towards patients, resulting in few patients being recruited into trials in general. If having large numbers of recruitment were the only factor considered for these trials, the most efficient route would be to eschew completely trials, which would only recruit one or two patients total, when these trials could potentially bring new treatments to patients without any current available options. Broadening this concept outside research, in any organisation that uses activity as a primary metric, there will always be the most efficient work and least efficient, for public organisations which need to cover a wide range of tasks it is important that the most cost-effective activities are not done at the expense of the lease cost effective. 

[bookmark: _Toc8730205]5.1.3 Outcomes as measure of success 
· To achieve better functioning of NHS and social care organisations in Wales, better service delivery, better care and better health and wellbeing outcomes.
· To put the public at the heart of creating new knowledge and putting new knowledge into practice.

One of the core criticisms of activity-based funding is that it fails to properly incentives outcomes as a measure of performance as noted by Porter (2010). From the above organisational aims it’s notable that Health and Care Research Wales does have objectives that relate to how their research should create better care, health, and wellbeing outcomes, but from the interview responses these factors don’t seem to be considered for financial renumeration.     


[bookmark: _Toc8730206]5.1.4 Wales as a research destination

One of the goals of Welsh government as expressed by the above objectives and raised during the interviews, is for Wales to be seen as a desirable place to conduct research. While this could potentially be promoted by shear amounts of research, it was suggested by participants that a notable draw for conducting interregional and international research in Wales was the high quality of the results compared to those in some other countries, therefore focusing on quality through the cost attributions may help to encourage the type of research which appealing to foreign trial sponsors. 

[bookmark: _Toc8730207]5.1.5 Summation

Despite criticisms noted in this dissertation regarding activity-based funding and its effect on Swansea Bay University Health Board, the system has been successfully integrated into the organisations work flow, has good managerial understanding and acceptance, and has data collection incorporated into IT systems used. The main areas of frustration with the system mostly relate to how weighted various activities are within the system and how it currently is unable to recognise outcomes, especially for trials which can have a large impact on patient care but would only expect to recruit one or two patients. 

As the current objectives of Health and Care Research Wales are to an extent quantitative in nature, activity-based funding enables the organisation to reach those targets more than its utilisation in non-research healthcare practices. The organisation however does both seek to increase the amount of research conducted but also have it be of high quality, making an impact on future treatments. The finding of the dissertation that, this is currently determined by the scientific interests of the research staff, which means there will be variation in the emphasis put on this importance of this factor from health board to health board.

[bookmark: _Toc8730208]5.2 Follow-up Research

The main limiting factor of this dissertation relates to its lack of resources such as time and finances, this resulted in the study taking advantage of a convenience sample, which enabled the study to have high validity but lacking in reliability. The trial participants were also limited to those in the Swansea Bay University Health Board as part of Health and Care Research Wales, it is however possible those Health Boards operating in other parts of Wales or England, (or even Scotland or Northern Ireland) are exposed to different issues. Therefore, to improve the validity and reliability of this dissertations findings it could be beneficial to interview members of staff in similar positions in alternate Health Boards to discover how they were affected by activity-based funding.  Alternatives to activity-based funding such as value-based healthcare are currently in their nascent stages, so it could also be beneficial to examine how effective is their implementation, and if their use provides an improvement.

[bookmark: _Toc8730209]5.3 Recommendations 

Following the considerations of this dissertation the below recommendations how activity-based funding should be continued to be utilised:

[bookmark: _Toc8730210]Recommendation 1

Public organisations looking to implement activity-based funding, or any alternative cost attribution system that rely heavily on data should plan accordingly to ensure that the necessary resources are in place to fully utilise the system. This dissertation has shown through the literature and interviews that a frequent issue experience with activity-based systems is a lack of resources and managerial acceptance, therefore time should be allocated for collection and training should be given to all staff involved.


[bookmark: _Toc8730211]Recommendation 2

Health and Care Research Wales should investigate the alternatives and tweaks to activity-based funding such as Porter’s (2010) value-based care and King's Health Partners (2019) proposed value-based healthcare to assess if the value-focused approach could be adapted for research. Incorporating outcomes into the cost attribution process will allow the organisation to manage the extent that different research projects are incentivised and develop a balanced portfolio of clinical trials.

[bookmark: _Toc8730212]Recommendation 3 

Public organisations looking to utilise performance metrics should consider avoiding using year on year increases of activity as a target, as this creates waves of success and failures of meeting targets, resulting in unpredictable funding cycles therefore preventing full utilisation of funding. It can also result in unrealistic targets, which can be demotivating for those responsible for meeting them.
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APPLICATION FOR ETHICAL APPROVAL
SECTION A: About You (Principal Researcher)

	Full Name:
	Lewis Rhys Jones

	Tick all boxes which apply:

	Member of staff:
	☐	Student:
	☒	Honorary research fellow:
	☐


	Faculty/School/Centre:
	Business School

	Campus:
	Swansea

	E-mail address:
	ljones.143227@student.uwtsd.ac.uk

	Contact Telephone Number:
	07800 861072

	For students:

	Student Number:
	P143227
	Undergraduate
	☒
	Programme of Study:
	BA Business and Finance
	Taught Postgraduate
	☐
	Director of Studies/Supervisor:
	Ian Jackson
	Research
	☐


SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	     
	Date

	If Yes, please indicate source of approval (and date where known):
	Research Degrees Committee
	☐	

	
	Faculty Research Committee
	☐	

	
	Other (write in) 

	☒	Supervisor


Approval in principle must be obtained from the relevant source prior to seeking ethical approval.

SECTION C:  External Ethical Guidance Materials

	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	Dissertation Handbook
	☒
	Advice from Supervisor
	☒

	
	☐




SECTION D: External Collaborative Research Activity

	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person:

	Institution
	

	Contact person name
	

	Contact person e-mail address
	



Where research activity is carried out in collaboration with an external organisation
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity

	Indicative title:
	“An analysis of Activity based funding using Health and Care Research Wales as a case study”

	Proposed start date:
	01/01/2019
	Proposed end date:
	13/05/2019

	Purpose of research activity (including aims and objectives)
Outline the purpose, aims and objectives of the research activity, including key research questions. Show briefly how existing research has informed the proposed activity and explain what the research activity will add and how it addresses an area of importance. (Maximum 300 words)

	The aim of this dissertation is to assess the value of using an activity-based approach to assigning funding to non-profit organisations, using Health and Care Research Wales as a case study, to achieve this the following aims will be adopted:

•	Examine the strengths and weaknesses of using activity-based costing as a method of managing a budget and compare these against those of other alternative costing methods

•	Investigate the implementation of activity-based funding by Health Care and Research Wales considering the key performance indicators and if they translate into achieving the organisations aims and objectives

•	Make recommendations regarding activity-based costing and any potential alterations that could represent better value

(this box should expand as you type)

	Proposed methods
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. (Maximum 600 words)

	
Interviews 

(this box should expand as you type)

	
Location of research activity
Identify all locations where research activity will take place.

	Health and Care Research Wales

(this box should expand as you type)

	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural sensitivities or vulnerabilities of participants.

	
N/A

(this box should expand as you type)




SECTION F: Scope of Research Activity

	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☐
	☒

	Use of interviews?
	☒
	☐

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☒
	☐

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box



	☐
	☒



If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 


SECTION G: Intended Participants

	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	Vulnerable adults?
	☐
	☒

	Children under 18?
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify):


	☐
	☒



	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	3-5 participants currently working for Health and Care Research Wales, participants will be approached via email or telephone and asked if they would be happy to participate in an interview for the dissertation.

this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	Will you obtain written consent for participation?
	☒
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	If NO to any of above questions, please give an explanation 

	


(this box should expand as you type)




	
Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	If YES to any question, please provide full details 

	


(this box should expand as you type)




SECTION H: Anticipated Risks

	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

Yes                               ☐
 No                                   ☒


	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Participants will be treated with respect and consideration

(this box should expand as you type)

	

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	Non-disclosure agreement
 (this box should expand as you type)

	

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	N/A

(this box should expand as you type)

	

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Good standing of UWTSD consider throughout 
(this box should expand as you type)

	

	Adverse outcomes
List measures put in place to limit any adverse effects or outcomes of research activity where appropriate. Include any emergency protocols. 

	All information gathered will be stored securely and confidentially with password protected, participant anonymity guaranteed at all times

(this box should expand as you type)





	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	


YES
	


NO
	


N/A

	Has a DBS certificate been obtained?
	☐
	☐
	☒




SECTION I: Feedback, Consent and Confidentiality

	Feedback
What feedback will be provided to participants, how will this be done and when? 

	
This dissertation will be available to participants upon email request

 (this box should expand as you type)

	

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded.

	
Participants will sign informed consent form to participate

 (this box should expand as you type)

	

	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
All participants will remain anonymous and will not be identifiable. Confidentiality will be ensured to participants

(this box should expand as you type)






SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	
	YES
	NO

	Does the research activity involve personal data (as defined by the Data Protection Act)?
“personal data” means data which relate to a living individual who can be identified—
(a) from those data, or
(b) from those data and other information which is in the possession of, or is likely to come into the possession of, the data controller, and includes any expression of opinion about the individual and any indication of the intentions of the data controller or any other person in respect of the individual.
	☐
	☒

	If YES, provide a description of the data and explain why this data needs to be collected:

	
(this box should expand as you type)

	

	Does it involve sensitive personal data (as defined by the Data Protection Act)?
“Sensitive personal data” means personal data consisting of information as to –
(a) the racial or ethnic origin of the data subject,
(b) his political opinions,
(c ) his religious beliefs or other beliefs of a similar nature,
(d) whether he is a member of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) his physical or mental health or condition,
(f) his sexual life,
(g) the commission or alleged commission by him of any offence, or
(h) any proceedings for any offence committed or alleged to have been committed by him, the disposal of such proceedings or the sentence of any court in such proceedings.
	☐
	☒

	If YES, provide a description of the data and explain why this data needs to be collected:

	
(this box should expand as you type)



	Will the research activity involve storing personal data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☒
	☐

	Private company computers?
	☒
	☐

	Home or other personal computers?
	☒
	☐

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☐

	For all stored data, explain the measures in place to ensure data confidentiality, including details of password protection, encryption and anonymisation:

	
All data collected is anonymously, computers on which the data is stored will be encrypted and password protected


(this box should expand as you type)


	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the Data Protection Act (and/or any international equivalent):

	




(this box should expand as you type)



	List all who will have access to the data generated by the research activity:

	
Student 

(this box should expand as you type)

	

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
Student

(this box should expand as you type)

	

	Give details of data storage arrangements, including where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
Any anonymous data collected will be stored on an encrypted, password protected computer, information will be collected or stored on paper

(this box should expand as you type)




SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant: 
	
	Date: 
	



For students:
	Director of Studies/Supervisor:
	

	Signature:
	


	Date:
	



For staff:
	Head of School/Assistant Dean:
	

	Signature:
	


	Date:
	




Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☒
	
I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)


	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.
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1. Please could you tell me a little about yourself, such as background/experience/responsibilities in the organisation
2. What would you say are the key objectives of the organisation
3. How is the institute funded, which systems are used to allocate funding?
4. Have you worked under any previous funding systems, has this made any appreciable difference?
5. What are the metrics by which performance is measured in your organisation
6. Would you say these metrics are realistically achievable
7. Have there been any occurrences where the results achieved have fallen significantly short of the goals
8. Do you ever feel motivated/demotivated by the targets set by HCRW
9. Can you think of any circumstances where achieving the set targets acted in opposition to the organisations objectives 
10. How much flexibility do you have to decide where funding is spent
11. What considerations are made before funding is allocated to be spent
12. What emphasis is placed on quality outcomes and what measures are currently in place to support this 
13. How are the incomes of funding and commercial research balanced?
14. How much input do you have on the sites targets
15. How difficult is it to accurately set targets, have you ever felt motivated to set targets in a way to make them more achievable?
16. What difficulties does your centre have in achieving the targets, what are the main factors which prevent meeting targets?
17. What difficulties are presented by the collection of data required for funding reporting, how time intensive is this
18. Are there any considerations given to the complexity of trials when choosing which ones to participate in? is there any advantage to choosing a low or high complexity trial 
19. Do you think instances of activity or outcomes should be the most important factor when allocating funding
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	Cyfranogwr Rhif Adnabod: 
Participant Identification Number:
	

	
FFURFLEN GANIATÂD CYFRANOGIAD
	
PARTICIPATION CONSENT FORM

	TEITL Y PROSIECT: / PROJECT TITLE:

“an analysis of Activity based funding using Health and Care Research Wales as a case study”



Name of Researcher:	Lewis Jones									         	
Please initial box

1.	I confirm that I have read and understand the information sheet dated 01/04/2019 for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.

2.	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.

3.  I understand that any information given by me may be used in future reports, articles or presentations by the research team.

4.  I understand that my name will not appear in any reports, articles or presentations.

5.	I agree to take part in the above study.





________________________	________________      _________________________
Name of Participant	Date	Signature	



_________________________	________________      _________________________
Researcher	Date		Signature	






When completed, please return in the envelope provided (if applicable).  One copy will be given to the participant and the original to be kept in the file of the research team at: 


	ENW A CHYFEIRIAD YR YMCHWILYDD
	NAME & ADDRESS OF RESEARCHER
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	Cyfranogwr Rhif Adnabod: 
Participant Identification Number:
	

	
FFURFLEN GANIATÂD CYFRANOGIAD
	
SAMPLE PARTICIPANT INFORMATION SHEET


	TEITL Y PROSIECT: / PROJECT TITLE:

“An analysis of Activity based funding using Health and Care Research Wales as a case study”




Dear Participant: 

[bookmark: _Hlk530370632]My name is Lewis Jones and I am studying in the School of Business. I would like to invite you to participate in my research project. This project will provide an analysis of Activity based funding using Health and Care Research Wales as a case study  

· Examine the strengths and weaknesses of using an activity-based approach to allocation of funding and compare these against those of other alternative costing methods

· Investigate the implementation of activity-based funding by Health Care and Research Wales considering the key performance indicators and if they translate into achieving the organisations aims and objectives

· Make recommendations regarding activity-based funding and any potential alterations that could represent better delivery of value

I believe your views will provide great insight and will be extremely helpful to the formulation of my analysis.

Through your participation in the interview, I hope to ascertain valuable data and opinions that will aid in the process of achieving the objectives outlined above.

All interview recordings will be kept strictly confidential to the researchers involved and at NO time will these recordings be released to the general public. This gives you a chance to express your views on your programme a confidential and anonymous forum and still be able to make a difference. Your participation in this study is completely voluntary so you can withdraw at any stage. 

The interview should take up to one hour to complete, but there is no time constraint. There are also no right or wrong answers. Attached to this letter along with the questionnaire is a consent form which will need to be completed prior to taking part in the interview.

After careful and precise analysis of the data obtained from the interview, I will be happy to provide you with a copy of the findings at your request. The results of this interview will hopefully enhance my understanding of Activity-Based Funding within Health and Care Research Wales and will be stored on a personal computer. The results of the research will be fed back to UWTSD.

Thank you in advance for your time and participation. If any questions do arise, feel free to contact me at your convenience. 

Yours Sincerely,

Name redacted
Address line 1 redract
Swansea
postcos
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Interviewer (I): So for the first question, could you please tell me a little bit about yourself, your background, experience?

Participant 1 (P1): So in context with my research role here rather than my role from before. My background is in Breast Cancer Research, previously as a Research Nurse but more recently as Research Manager of the Department. So my roles and responsibilities are to manage the department, the staff and the running of the department on a day to day basis, but also get involved with patients as well. So in the past it’s been more patient focused but in the past 7 to 8 years it’s been more management focused, managing the staff on a personal and working level. My background has been in Oncology for about 30 years and research 18 years this year.  

I: What would you say the key objectives of the organisation are, specifically Health and Care Research Wales?

P1: The objectives here are to have a balanced portfolio of open to recruit trials in the department, all the trials have to be considered and we have a criteria to decide which to choose which are portfolio adopted. So, one of the objectives is to have trial open and in various (cancer) sites, a smaller objective is to go into areas where we are not currently in so we are looking to expand more into where we haven’t been in the past, so things like Lung, Radiotherapy and some of the rarer cancers. Also an object is set targets which are increase year on year and we are expected to recruit patients into trials, so one of the objectives is that we have realist targets that are achievable and to recruit to time and target and to ensure that we set-up trial in timely way to have enough open to recruit into.

I: Right, so having a number of trial, a range of trials and that they are suitably recruited into?

P1: Yes that’s right

I: So how is the Institute funded are you aware of the systems which are in use?

P1: So the main funding comes in through money raised from Pharmaceutical trials, our other funding comes from Welsh government funding through our R&D (Research & Development) department, on an activity based funding basis, so the more activity you do the more funding you get. In the past we have had patient donations, but not so much now as they go into the Golah charity.

I: Right so how are those balanced against each other, is there a priority or does it depend on the situation?

P1: I think really the balance comes naturally, we don’t say we need a certain amount of commercial trials to balance the books, we take whatever comes through the door so if we have 10 commercially sponsored trial and 5 non- commercially sponsored trials we wouldn’t say we need another 5 non-commercials to balance it out, and if they happen to be commercial sponsored then that’s fine, so if we had more non-commercial trials we would need to get the funding from R&D and if we had more commercial trials we would have the money from there really. 

I: So you’re not really looking at trials on the basis of the funding they bring through?

P1: I think if we got to the point where the commercial trials were dropping off, we might give them priority to those, as we wouldn’t want to be running 95% non-commercial to 5% commercial, so in that circumstance we might consider it, but the way things are at the moment we do a lot of commercial work anyway so as long as it’s a reasonable balance.

I: So the side which is currently being done by activity based funding, has that always been your experience or have you worked under any other funding systems?

P1: It has been that way for quite a while now, so as far as I can remember in my current post activity based funding has been there, so I would say it’s been the primary thing I’ve worked under, so the driving thing is you know, get the funding which is why we are constantly looking for new trials to get the numbers in.

I: Right, I think we’ve talked about it a bit but what are the metrics that are used to review performance and determine performance?

P1: So the performance of our trial?

I: I mean to say how well the department is performing?

P1: So basically, we upload our data to what has been various databases over the years previously EDGE and now LPMS (Local Patient Management System) so all our data is on there. So we have various reports like the RAG report so we can see where we are on recruitment and where we are on trial set-up, so we can see how long a certain trial has taken to set-up and we are monitored on that, and we have to put in what date we open a trial, and what date we put in our first patient into the trial, and if we have recruited the number of patients we have agreed in the time that we agreed to. So it’s recording all the information on which ever system we are currently using, reviewing reports which come through higher management to JAAYEYEN and then we review the RAG reports, time to target and that sort of thing, so it’s really reviewing those things it’s reviewing how many people we recruit, have we recruited to time and target, have we agreed to recruit 10 and at the end of the trial we have or haven’t, that’s another way of measuring our performance, time from starting set-up to actually opening a trial as well.

I: So just to clarify the RAG reports, that would be Red, Amber, Green?

P1: Yes Red, Amber, Green, so if you we agree to recruit 10 into a study and we only recruit on 9, we close on red, because we fail to meet out target, which is why it’s really important to have an accurate target to start, if we think we might get 10 if we’re lucky then maybe we think maybe we should say 6, because we can always review the target, and increase the target but if we can’t recruit 10, and sometimes it is a realistic target and things cropup if we think, or are agreeing to recruit 10, if we fail to do that, then totally failed, it’s not like we’re almost green, 

I: So you don’t get credit for the work done, you reach it or you don’t

P1: Yeah, you reach it or you don’t, that’s how it currently stands

I: Right, just relating to that, how difficult is it to get a realistic estimate

P1: Well, it’s difficult and isn’t, I think we are getting more accurate now, it’s a multidisciplinary discussion that needs to be had, and the clinician usually can provide an estimate of patients that they will see, and then it’s a question of filtering out how many patients would not be eligible out of that group, or how many potentially would decline, so it’s a as accurate as I think it can be because I mean, because although you can kind of predict how many patient your going to have because on the previous year this is roughly how many I see and year on year there’s lots of anomalies you know, you could find that their ineligible for various different reasons, physical, anatomical reasons, from blood results etc, which could cut your pool of patients, people could decline, so there’s that as well, so you can get as an accurate target as you want but it’s still difficult, you have constraints, sometimes trials change, sometimes the criteria changes halfway through the trial and they say this cohorts full and you may not have enough patients for the other cohorts, or they may change another criteria and have a substantial amendment which will effect your patient population. Things like, something out of your control, like the surgeons suddenly change the way they do something and they don’t do X anymore, that could affect your study, there’s lots of things, you haven’t got control of, so that can cause difficulties, capacity issues as well, we discuss things at the start and we have to discuss in all these areanas, if Chemo Unit have got capacity and radiotherapy have got capacity, things can change there which could impact on us, to affect us when we’ve agreed to recruit 5, something crops up that’s out of our control, and that’s the difficulty, so I think getting an accurate target in the first place is important, but I think there are still issues with the best will in the world, that can affect that target that you’ve agreed.

[bookmark: _Hlk8414267]I: So would you say there’s almost an incentive there in a way to underestimate?

P1: Yeah, I mean you don’t particularly want to be moving the goalpost after you’ve agreed it, because it’s almost like you’re fiddling the books, you want to give an honest target that you can work to, considering all the things that are going on at that time, and I think that’s the way forward, not to go over, I think people are a bit over enthusiastic and they feel that if you don’t say you’ll recruit 10 it’s going to look bad, but it’s worse if you say you’re going to recruit 10 and you don’t. You’re better off saying you can do 4 an actually doing it

I: So it’s just the way the system operates at the moment it promotes that in a way?

P1: Yeah, yeah, and also… was the question about metrics?

I: It was more about how difficult it is to set the targets, because I think you were saying in an easier point that, that’s something that comes under the measurements isn’t it, what they look at with funding?

P1: Yes, Yes

I: So at the moment, at least what I can see from the guidelines that Health and Care Research Wales, it seems like, they pick out specifically the amount of studies you have open and the recruitment you put into them, so they have those and that’s what they’re using to generate a rate, your portion of activity based funding

P1: Yes, exactly, how many trials we got, and like I said there’s a lot of factors that can affect that, because, staff, staff in itself can affect that, if you have staffing change that can affect the amount of trials you have open, you need a lot of trials open to generate a lot of patients going in, because trials of changed, where as years ago we were recruiting 20, 30, now we’re recruiting 4 or 5, so the emphasis is on having more trials open, with less people going in, whether as years ago it was less trials open, with more people going in, so that has sort of changed.

I: Right so that has affected the way, what you’re incentivised to do, the way it’s been set-up 

P1: Yeah, because now you’ve got to have a lot more trials open, and I think the emphasis now, from what I understand is although we are being monitored on targets I think the important now is setting up a trial and the period you set it up, to set them up in a timely way, but also to actually recruit the amount you agreed, I think the amount you agreed is not so much of the issue their homing in on now, as everywhere’s in the same boat, trials have changed, people aren’t having massive numbers in their trials now, I think the focus now is you actually reach the target you’ve agreed to, regardless of what that target is.

I: So what emphasis are put on specifically the performance indicators, so not specifically the ones which are just overall recruitment, so not the overall amount of patients or trials you open, so some of the other stuff, they seem to refer to, so the length of time from opening to putting your first patient in, and increasing on your previous target, so does that have an effect on your funding or is that your performance?

P1: I think it’s more on performance but, it would potentially, it’s difficult with the activity now because the activity before was more looking at numbers, looking at we’ve recruited 50 patients, I suppose it’s the patients that attract the funding through activity, but the setting up of the trials will bring on the patients coming into it, if you see what I mean, so I think it is important is we can’t have trials taking forever to set-up, there are going to be occasions where it happens, but I think that’s the thing now being able to set the trials up so we don’t miss the boat, because the longer we take the less recruitment time we have, so I can have a knock on affect, as some trials only have a recruitment window of a year, so if it takes 9 months to set-up, we’ve got 3 months to recruit, and all that works gone in, so I think getting that trial open and in a timely way gives you that longer time to recruit those patients. 

I: So they’re working towards the same thing?

P1: Yeah, yeah  

I: We talked a bit about some of the targets, have there been any occurrences you’ve fallen below the expectation of the targets, how clear is that from unit reporting the activity to that being consider and the funding being allocated?

P1: I don’t think it’s that clear, I mean it’s of said isn’t it that it’s activity based funding so you’ll have less money, but you don’t tend to see it on a day to day basis because if you suddenly saw they were firing people because they didn’t have enough funding, we don’t actually see that. I don’t directly see the result of less funding, I hear people say we haven’t got as much money this year, we haven’t been given as much, the budget isn’t as much, but at the moment it hasn’t come to the point where we’re saying if we apply for funding for example out of our pot of money, because we need to fund say blood test, we haven’t had anyone say we can’t do that because we’ve run out of money, so the fact that the activity might have changed I can’t say that I’ve seen it effect anything on the ground yet, I’m not saying in the future it might not be where we’re told you can’t do that trial because we haven’t got the money to supplement it, nothing really being turned down at the moment, but I don’t know, that might in the future be the case.

I: So you’re aware that the funding, because it’s like abstracted a level or?

P1: It is

I: Just with the funding, you mentioned it goes into a kind of pool, and some of it is related to Golah?

P1: Yeah, that’s separate now, years ago we used to have donations, that used to come into a pot, but any money that people give go into our big pot now, we don’t have patient donations anymore because we’ve got Golah charity it just goes straight into Golah and we don’t really access that, so our funding is commercial and Welsh government now.

I: So the Welsh Government side, and I guess the commercial side as well as it figures in to it, how does that funding, how are you able to interact with that funding?

P1: To access it?

I: To access it and how much input from your perspective to notice the level of funding year to year, is it that level of abstraction?

P1: Like I said from my point of view, maybe at a more senior level, JAyne, maybe would have more insight, I just get a more dilute version I would say, where I’m aware we would have say £10,000 less next year for example, pulling these figures from the air, but until it makes a difference here and we’re actually saying, we can’t do that because it’s a non-commercial study, we need £500 per patient to do X, and we approach R&D for it and they say, no sorry we haven’t got the money, so at the moment.

I: So if you wanted to access that funding it’s going to R&D and requesting it?

P1: Yeah, and excess treatment costs and that, but until such time, I know that there is less money out there now, everyone got less money but, it hasn’t really impacted, the filtering down of that impact, you don’t see it on a day to day basis, but who knows what would happen in the future if funding continued to drop, then maybe it could be affected. 

I: How much would you say, looking at the targets and whether you reach the targets, the proportional funding, how much of that is a motivating factor is that for you and within the unit, so being presented with targets, being set targets, and trying to reach those targets?

[bookmark: _Hlk8414672][bookmark: _Hlk8414821]P1: I think it is an incentive, but I think our main, being nurses, our main focus is the patient, you tend to forget about the target a bit, until you have your monthly team meetings, or monthly sub-group meetings, but I think on a day to day basis you think, this is an opportunity for a patient to access to better care, but I think more we’ve only got 4 in, then we need to 5 in by next week, but I think that when you’re there with the patient you’ve got a different view on it, but you certainly do think about it other times, so I think it is a bit of an incentive because you want to be able to achieve what you said, so I think it is an incentive and a motivating thing to have a target to aim to, and it’s more important then when discussing it and reviewing reports, and discussing it in meetings with clinician, bear that in mind, can we do anymore, can we screen any more clinics, where can we find any more patients to get our targets, but I think when your actually in clinic, that’s more of a secondary thing 

I: So more looking at the patient?

[bookmark: _Hlk8414910]P1: Yeah looking at the patient and the benefit for the patient, hopefully this will be a better treatment, and give them a chance of a better life, cure, survival. 

I: Is there ever a reverse, where it’s ever a demotivating, are the targets, well, I suppose if your setting the targets you have a bit more control but

[bookmark: _Hlk8060471]P1: I think the only slightly demotivating thing, is when we have our monthly meetings and we review the reports and it’s like down, but what I tell people, or what I tell myself, if we are only agreeing to recruit 5 in total we’re going to have months were there’s naught, that makes sense doesn’t it, I think it’s demotivating for a short period when you see those figures and you think oh my god, but it shouldn’t be as long as you’re looking at it in the context of how many you’ve agreed in target, that negates the initial demotivating thing, whereas back in the day where we were hoping to recruit 100s of patients into trials for example, if you didn’t have 2 or 3 a week you’d be thinking oh my god you know, but because it’s changed, if you’re only going to recruit 5 in the lifetime of a trial, you are going to get noughts 7 or 8 months of the year because you have agreed to recruit 24 have you.  So I think it can be demotivating, but when you put it into context you’re getting your target.

I: And that might prompt you to look at it and see what

P1: Yeah, to look at it yeah, I would say as well, just came into my head, about how we decide on trials, impacts, because things are so more complex than they used to be, so that can affect your activity, because you physically can’t, it’s more labour intensive that the patient care or trial requirement can have an impact as well.

I: In terms of choosing those trials, with the way that they’re allocating funding at the moment, they distinguish between interventional trials , non-interventional trials, and I think surveys, but not so much the difference within those groups, so say looking at commercial trials, which you were saying are the more complicated, how much are you looking at each trial and saying this one requires this much more work and say only recruiting 1?

[bookmark: _Hlk8415090]P1: We do consider that, and I think that’s something that’s considered in each sub-group and it’s a balance between what’s of scientific interest and benefit to the patient, as well as, we have to generate money, so if we’re looking at things we have to consider all of that, so have to consider the complexity, is it achievable, are we going to be spending hours to have 1 patient or spending 2 minutes and getting 20 patients, I think it is a balance, but you have to look what other things you’ve got in your site, and balance it so you are getting the numbers, bringing in the money, and doing things of scientific interest as well, so I think it is a balance. Somethings may sound good on paper to do, but you might have to have a blood test done 8 hours after, then the blood has to be spun, we can’t have people here 9oclock at night so, I think it’s looking at it like that, looking at the whole picture. It is a balance, we don’t want all our trials to be about numbers, yes it’s great to have lots of patients in trials, and if we are not getting any numbers, we’re not going to have any money to fund anything, so that’s the balance. I don’t think we look at it in so much as we need 10 commercial and 5 non-commercial, we make a bit of a guesstimate, where this will be bringing in money, this will be saving the trust money, this is a really interesting trial, sometimes it might not bring money but it’s an interesting thing to do, and the clinician’s really keen to do.

I: So you are trying to balance that, and in some circumstances you are almost compromising yourself a little, where running it purely from a purely sense, if you were looking for maximising patients across the whole thing sometimes it’s a compromise to do something less generating numbers but of more interest

P1: Yeah, yeah, and also we look at how much is less of recruitment time, say this trial is closing in 9 months, is it worth it, we get around to setting up this trial, we’ve got 2 others in set-up so we aren’t able to start setting it up for 3 months, it’s take 3 months, we’re only going to have 3 months, is it worth putting all that work and effort in to set it up, to only put 1 or 2 patients in. on the other hand, it maybe, we’ve got nothing in lung cancer, this is an important study, we feel it would be good for this hospital to be part of it and change how we do standard radiotherapy in the future and move on something here, so sometimes you may say it’s not worth it for those reasons but another the same reasons you might decide it is, so it’s a very…

I: Inexact science?

P1: Yeah, yeah, it’s not an exact science is it.

I: So in terms of recognising interesting trials, do you thing any mechanisms in the system currently which are looking at that, so things like, beyond the raw numbers that the trials are generating 

P1: Hmm, I don’t know that there are

[bookmark: _Hlk8415290]I: So nothing to say this trial has been process changing, or had these other benefits

P1: I think it’s often the consultants will say, this is using this drug and this is a very interest drug, this has been showing a lot of promise, I think this will be a really good drug for our patients to access, so there is that, but having some sort of system, but there’s really nothing really robust like that

I: They’re more just looking at the number of what you’re doing?

P1: Yeah, at the moment yeah

I: You’ve talked about them a bit, but apart from what you’ve mentioned, what would you say are things that prevent the centre from achieving targets?

P1: Probably, something changing, it could be protocol amendment changing eligibility criteria, that’s happened in the past, there could be a change in the surgeons it could be that people are referred 8 weeks after surgery for something, but then there’s a delay in another department that will affect that, being able to fulfil that criteria, it could be as simple as, one of the clinicians saying I don’t understand it, I normally see 8 patients per year, and I’ve seen 1, so there’s no reason, it’s just how it is. 

I: So, that would be in the context of the trial, if you were looking at it from an overall level, so say competing for a pool of funding, so opening trials and recruiting patients, would you say there’s anything on that level that would stop recruitment, so stop getting a slice of the funding? So say maintaining recruitment year over year so say you recruit 80 in a years and your looking to recruit 80 in the next year, are there any structural things that would prevent, or making it difficult to reach that number?

P1: I don’t know whether there is really, I think it’s just there’s so many things that can change that, and whether these suddenly a drastic drop in that funding, I think that would be the thing, which at the moment isn’t really an issue.

I: So for the data, how difficult and time consuming is it for the collection of data, how much of a factor is that for the work that the unit does?

P1: So you mean recruitment data, follow-up data?

I: Yeah, I suppose anything that you’re being measured against, you mentioned setup dates and stuff like that. 

P1: I think really, if the system is used to it’s full potential, I think it’s fine, if the data isn’t there, you’re not going to get accurate reports, but if the all the information is there, and follow-up data and recruitment data, all the dates of opening, end of recruitment, then actually the report is accurate and is easy to look at the data, it’s where there’s gaps in the data. I don’t think it’s actually, I mean I don’t put so much data on, I don’t think it’s too time consuming and I think if people do it in a timely way as it’s happening, I think it’s not that time consuming 

I: So like incorporating it into your…

[bookmark: _Hlk8596516]P1: Yeah, incorporating it into your work, as soon as you have that event putting it in, if the figures are put on where they should be, so everyone’s put the figures on at the right time so the reports are accurate, I don’t think it takes too much time, if put there as it happens then you’re not having gaps and going back and trying to find things, and trawl for dates, so I think the system we’ve got, as long as the date is there, and it’s all entered in a timely way, I don’t think it’s too onerous. I think the reports we get are good, you know it gives us all various different dates, and when we close, what our target is, are we on target, are we behind, or just about ticking over, so I think if the information is there the reporting is ok.

I: Would you say then, in that way, it’s a useful tool to have, to be able to see?

P1: Yeah, I think because people think then can look at it and think, ok we’ve only recruited 2, we said we recruit 7 but we’ve got 2 years so we’re fine. Or it could be we’ve agreed to do 8 we only done 2, we’ve only got 2 months left and have been recruiting for a year, what can we do, oh it’s gone of the radar a bit, I better remind the consultants, particularly the time to target, knowing when you close, I think have the conversations of how many were recruited, well we haven’t recruited any of the last months, but it’s not a problem because we’ve only got another 4 to recruit and we’ve got a year to do it in, so I think that’s useful.

I: Looking at the activity with what’s being reported is more on the activity side not so much on the result of the research and what happens as a result of it for the patients, do you think, looking at it from your perspective, either one of those should be more a factor?

[bookmark: _Hlk8415598]P1: Yeah, I think it’s important, it’s not just about numbers or targets, the ultimate goal, why we do trials, is to find better treatments for patients, so I think patient outcomes are important, and looking results of previous trials and thinking, should we do this trial, well we did a similar trial to this and it had really good result and changed practice so I think, outcomes are important.

I: So that could be something that could be looked at to incentive, rather than open as many trials and put as many patients in, lets look at the ones we are trying to open?

P1: Yeah, yeah definitely, let’s look at the outcomes and see what the benefits can be.

I: You mentioned how they act as an incentive the targets, with the percentage of activity-based funding side of it being with the various centres competing for the same pool, how aware would you be of what is being achieved?

P1: In other areas?

I: Well, between this area and other areas?

P1: Well, not that aware now, before how things used to be with the WCRN, we used to have meetings with Person, where we would see what other areas were doing in Wales, not so much now. I think we’re more aware of what we’re doing here, maybe individual trials you’ll have an idea of what other places are doing, because you have newsletters, but I’m not sure I know how other the balance of funding is for other places.

I: So you’re not looking at them, it’s more internal

P1: No, I don’t, yeah

I: One thing I was wondering is, where there any circumstance where achieving the target set by the organisation, had been in contradiction to the aims, it seems like from what you were saying the aims of the organisation where your targets were to open trials and recruit patients and the aims of the organisation are to open trials and recruit patients?

P1: Yeah I think they’re one and the same really, and I think that’s from the way we work here really where things are fed down, this is what we know we’ve got to do, so we do it, so their objectives we make them our objectives because at the end of the day, we’re here to open trials and get patients in them, but it’s not as callus as that, we’re here to find better treatments for patients because there’s no point doing it otherwise.

I: So opening trials and putting patients in aren’t necessarily what looking for as the goal, but it’s the thing that helps you get there, and the way it’s set at the moment with the activity based funding, that’s what your incentivised to do as well?

Yeah, yeah exactly

I: One last thing with the funding, looking at the website as I’ve had a look to get an idea of how that funding and the factors that comes into how they’re proportioned and obviously there’s the side of it which is trials opened and patients recruited, so I wondered from a site level how much of a factor things like the financial incentive to have more Chief Investigators and do commercial research are there’s a bonus for some of those things?

P1: I think more now as there’s definitely more of a push to have more commercial trial, we’ve got meetings about them with a person who coordinates all the commercial trials and sends them out in the area, so there’s definitely a push on that and to some extent you do take them on if you’ve got the capacity do them, as they do bring in a bit of money, but there’s other considerations. The only real reason we turn them down is we physically can’t do them, with a commercial study, and a non-commercial study as I said before, you’ve got to look at those things and just because you think it might be the right thing to do to take on the one that brings in the money, actually, there’s things against that, like amount of recruitment time you’ve got left, how long to set-up, the complexity of work, working through the lab manual and thinking actually this one is quite basic and although it doesn’t come with any money it’s answering a really good question.

I: So it’s not necessarily because there’s that bonus for it, it filters down in other ways?

P1: It does filter down yeah, I’m not saying in the future if the purse strings are pulled tight, then those considerations could be in the future, I mean it’s not a consideration now, I think it’s more studies are brought in particularly here by the interested clinicians, as they have an interest in what the trial will do, as the clinicians don’t really look at it from the money point of view, I mean they do a little, but the main reason is they want to do the study, because they want the treatment for the patients or they want to move this research forward, that’s the first thing, and then the considerations like these incentives are more of a secondary.

I: And the other side, the Chief Investigators for studies that are being lead from wales

P1: Yeah 

I: The fact that there is a financial incentive, that you get a bonus, how then as a centre if you were looking to do that, say there’s an incentive, do you think there’s anything within realms of the department 

P1: I think it depends on the clinicians, I haven’t worked with many Chief Investigators, most of them are PIs I don’t think it’s something at the moment, at my level, that it’s something I would consider, but as I say in future it might be something we have to, but it’s not really something think about, well the staff in their sub-groups don’t but then they probably don’t know.

I: Yeah, that’s something I was wondering about, how much that filters down, there being an incentive 

P1: Yeah I don’t think that has really filtered down.



























[bookmark: _Toc8730220]Participant 2

Interviewer: So for the first question would you please be able to tell me a little about yourself, your background, experience?

Participant 2: I’ve got 35 years of NHS Finance experience, central finance roles and then divisional accountancy, Child Health, Mental Health, core services that being as it was then, of course duties changed in the shuffle in the NHS as we do. I considered taking on a research part-time, at the time quite a small part of the accounts as it wasn’t looked on too severely by the trust, far to many areas had overspent to worry about that it tipped over as it were, so started working around back then 12 years ago, about the same time then that the new associate director of research was appointed Steve Bain, meet him a couple of times and he said from previous experience he quite liked the idea of there being a dedicated Finance Manager, particularly the way the trust, research in Wales was going, and what they wanted to do with the role and everything so about 8 years ago I was interviewed and became at that time the Research Accountant which is unique in Wales, every other team have lots of finance people all having a small amount of input into research, so if it’s a cancer trial, the cancer account will look at it and do the adjustments for it, I think Steve had the view that, better to have someone imbedded in it, that fits in then for accounting for research and stuff like that, used the role a bit differently, and proactively, and probably being a little more Business Manager than a Finance Manager but with a Finance Management role obviously, so that my background really. 

I: So is that all across ABM then?

P2: Yeah anything that comes under research, so basically, I touch the whole of it, commercial, grants, bids and then the ABF and then accounting, distribution for that.

I: So what would you say from your perspective the key objectives of the organisation would be?

P2: Are we talking the research?

I: Yeah

[bookmark: _Hlk8415930]P2: It would be the effective patient treatment, with as much choice as possible, but obviously then with the background I’ve got within the financial constraints we’ve got, so not pure wishlist, we’ve got constraints that dictate that, but it’s doing as much quality research as we can within those financial constraints and making sure everyone’s recompensed 

I: So getting the most out of what you’ve got?

P2: It’s a finite budget and we’re doing what we can with that to promote research

[bookmark: _Hlk8416110]I: So, thinking of the Institute but this could extend to other parts of the health board, how is it funded and what kind of systems are used, I know you’ve mentioned ABF?

P2: We get our core funding for non-commercial research from Welsh Government, that’s the activity based formula, that’s designed to target the areas that both Welsh Government and ABM as we were the new Swansea Bay Trust, we got priority areas, so they will try and funnel the research money to the areas they want to target, as you know from your background then that’s around the portfolio being peer reviewed, quality research that we want to be involved with, so the ABF tries to target that but then within it we do have some remit for looking into other areas where I presume research would stay pretty stagnant in the areas you are and, certainly we’ve found and perhaps from you that research coming from another angle can always affect those areas but it’s not always the core functions, so we see a lot of cancer work from people like Dean Harris and things like that so there’s got to be a seed funding element to bring researchers along in other areas and then giving them an opportunity 

I: Right so ABF at the moment, and have you worked under any other systems or has it always been ABF?

[bookmark: _Hlk8416391]P2: It wasn’t ABF as such beforehand it was Welsh Government the old world funding, so they’ve now made it formula based around activity, whether as before they looked at what seemed to be the size of the trust and amount of research they’ve historically been involved in, in a way you could say it was like ABF but it was targeting the bigger Trusts, that did more research and got a bigger share of funding, it’s a bit more streamlined now and tries to be targeted in the way they do the ABF, but that’s such a complicated formula that it’s probably really difficult, even for somebody like me with a finance background and Welsh Government that come up with theoretical stuff, which is fine and you can’t argue with but the practicalities as you know, on the ground, are quite different than just the black and white, there’s a lot of working within that but, all I’ve really known is that activity based funding, it was core finance before then, quite a different thing, we’re not profit making within the NHS also, so we’re juggling, so there can be underspends or over spends towards year ends and us and Welsh Government deal with things like that as well but all within the framework of ABF yeah.

I: With the overspends is there a general expectation that those will get taken forward?

[bookmark: _Hlk8416502]P2: Well no, R&D, it’s a finite budget and increased for many years so all they can do is look at the activity that’s within it and it’s got to work within that but it makes funding decisions on staff very difficult cause as you say, you suddenly find that you’re, and for reasons you’ve not been able to control, you’ve not got a clear path to make savings prior to yearend, you just stop spending on things, that sounds shocking but that’s literally what does happen where 80 or 90 percent of your costs are just instilled in staffing on permanent contracts it’s difficult to withdraw from that so we always try to work within the spending plan to try to have some slush within that, service support costs that you can always start slowing recruitment down, it’s not something you want to do and it’s not something we practically had to do but we’ve been more the other way that we’ve had underspends in a year and we’ll talk to Welsh Government if they want to withdraw them or, couple years ago you might I know I was involved with spending on some capital equipment, so we bought Gynae cancers and then some maternity stuff, again with people actually working for obstetric Gynaecology but we bought some equipment that we would have no chance buying from day to day budget so we negotiated to use the underspend that way, this year Welsh Government has withdrawn quite a bit of funding from all of us that underspent then put this pathway to portfolio call out, that makes it look like they’ve been generous but really, they’ve culled underspending and pushed it back out. So there are different ways of monitoring it but we get involved in that and monitored throughout the financial year to see where we’re going before they make decisions.

I: So from your perspective, the metrics which are currently used, are there some which are more specific to your work or is it more the general metrics?

[bookmark: _Hlk8416706]P2: It’s more around performance activities, the ways it’s having recruitment targets, the number of CIs and things you’ve got, putting your budget out on that and monitoring against it that you’re doing a similar activity, keeping it in mind and very important is that we’ve got 10% increases year on year so the funding stays static, so if you do exactly the same as last year, you’ll potentially get less funding, because you’re expected to do 10% more, so everyone’s fighting a game of getting recruitment numbers in to try and increase your ABF, it can formulate a game chasing numbers, not necessary chasing good quality research and I think that’s a bugbear for some units more than others. 

I: Looking at the information on (Health and Care Research Wales) website, I can see that they’re divided in a ways so there’s various objectives that they want you to achieve so the key performance indicators and then the results that get used to formulate the ABF, so how do the key performance indicators tend to come into it as I can see the more recruitment you have, the more CIs you have that then gets used to determine, how does whether you meet your key performance indicators, is that financially incentivised?

[bookmark: _Hlk8417146]P2: It’s financially incentivised yeah, so the way they’ve done it you’re almost, although they’re trying to catch-up being a year out of date, so the previous calendar year’s activity is used to formulate the next years funding and then your targets for achieving against that target are based on your previous year’s activity. So if your underachieving on your activity or not making your 10% increase, you’ve got less activity and Chief Investigators going into the formula for next year. You’re at a loss though because that’s presuming that every unit recruitment plus 10%, if you’ve got a unit that engages in high activity volume research you’re not necessarily looking at the quality, then the activity for Wales could increase dramatically but it’s against a static budget so you’re actually in future years going to get less, proportionately because it’s going into a finite budget, that’s caused us major problems, but it’s causes major problems even in the Trust where about 2 years ago we were involved with a high recruiting study, it brought in about 800 patients along, that gave us a far bigger increase in funding the next year, but our targets increase massively because of the 10% increase, so all we did the that financial year was underachieve so next year our activity based funding dropped dramatically but your targets drop, so it almost creates a wave type funding structure, which again when most of your funding is based on staff, even when we’ve looked at doing fixed terms contracts after a couple of years, if that person’s any good you want to hold onto them because they’re on fixed term, so it’s really hard to make adjustments amongst swinging budgets, so it can cause problems and we really have to be careful with that, but there’s nothing we can do until they move away from ABF, but there are talks that they might consider doing that.

I: So we talked a bit about the metrics and if they’re achievable, like you said that depends year on year than anything, so that’s quite a proportional thing, if dropping in recruitment, then your dropping in funding

P2: But almost 12 months out of step as well, so you can have big recruiters give you extra funding next year, but then your targets are high, and you fail that year after and your funding drops again, it’s that cyclical thing that’s quite difficult.

I: Do you try to have a bit of a buffer?

[bookmark: _Hlk8417235]P2: So we have to be very careful how we plan, so if we know we’ve got a good lot of funding coming in, but you know that potentially big trial is going to end so your recruitment is going to drop, and is going to be really difficult to meet in future years you don’t commit too much into fixed term posts so we run our decisions around a bit more spurious funding, we might put a bit more funding into the JSRC where they look at the scientific reviews, and look at the seed funding ideas, we might put a bit more into that that year, knowing that it will be a one off use and if that person achieves anything and gets onto grants and can start research on the portfolio then we can look at long term strategies because they’re going to bring the activity with them but until they do, you’ve got very liquid things that you move from, so yeah it does affect how we look at funding year, and have to, because we can’t control things if we don’t.

I: Is there any kind of motivation or demotivation based on these targets, I guess it can depend where you are in the final cycle?

[bookmark: _Hlk8417605]P2: Yeah, I think it’s more the fact that planning is really difficult under them circumstances, so it can be a bit demotivating, it can equally be demotivating if you think we’ve had years where we’ve felt our activity has been good, we’ve been strong, we’ve had plaudits for some of the research we’ve been involved in, but you can still have a decrease in your funding for the following year because other units might have had a strong year, it demotivating if you think that, we’ve had instances where we’re quite sure that Cardiff had pursued a couple of years of chasing high volume trials, they may not bring a lot because ABF is weighted but if they’re doing a lot of questionnaire type trials with a thousand patients here and a thousand patients there, they can skew their activity to help bring more funding in, but it can be at the expense of a unit that has meet it’s target, and does what it considers to be high quality, I know it’s not an objective view but we’ve felt we’ve done quality research, benefit to the patient, areas we would have always tried to look to get into, meet your targets but you can still suffer financially because other units have done particularly well in that year, so that can be demotivating if you feel that a game is being played and their chasing numbers, we’ve just had this disagrivation of the Trust down to Cwm Taff, but we know that Cwm Taff has had a massive increase in the year, because it’s pushed it’s numbers greatly, part of this disagrivation they wanted to look if they could take some of our staff, well we said not really, because we’re not really doing much activity over in the Bridgend site, we’ve tried but not had much joy in POW, so you’ve got to think if they’ve got no staff like we have on the ground, our administrators and our nurses, they must have been chasing high number, poor quality research to generate numbers and increase the funding, there’s no physical way they could have done anything else and that’s demotivating in itself, if you know what I mean so, there are pitfalls within the funding structure, which I think are being looked at.

I: So that fits into those 3 categories

P2: Interventional, observational and high volume questionnaire type studies that don’t carry a lot of weight but if you do five thousand patients, and tick box exercises that are quite easy to do, you can generate quite a lot of money that, you do question the value, I’m not saying there’s no values in it, I don’t think anyone is but there’s a difference between that and spending 6 months trying to set up a cancer trial, that may or may not bring in 3 patients in, it can be demotiving then to see someone getting the same kind of money on spending two weeks filling out a bunch forms for patients and submitting that so there are elements of demotivation within that yeah.

I: And would you say that then within each individual tier, like the interventional tier because that presumably covers all interventional trial and then variations within 

P2: So it’s like a pockets for each type of funding, rather than the whole funding, so they’ve done it on a weighted basis, but even still if there’s a lot of numbers going into the questionnaire type, low intervention studies, that can skew the cost of your price going back to every other interventional, when I started ABF we were getting something like £1500 per patient to go in an interventional study, but that’s down to about £800 now so it’s almost halved in the space of 5 or 6 financial years, there’s a disincentive then to do Cancer trials where we might have been bring in 10 to 15 patients in at £1500 a time, we doing more work now, because it’s almost down to personalised medicine and getting £800 for 2 or 3 patients recruited, it’s really difficult thing to square the edges if you see what I mean. We’ve talked about if the weighting should be changed again, but along with that England is potentially looking to go away from a straight ABF and I think Wales will consider that.

I: I wanted to ask if there were any situations where the targets acted in opposition to, like you said it does seem to push you into certain types of research

P2: There is a potential to push you that way, where you play a game, but we’ve always tried to resist yeah. 

I: I just wondered how the money in terms of the institute was managed so, I know that’s a lot of what your looking at, with this budget and where to spend, what considerations do you have in terms of making those decisions 

P2: We always have, but I suppose we are keener now, firstly your looking for values for money so these a chicken and an egg, you’ve got to let people have a chance at the start to get some kind of funding and run with their ideas, where it will go but the desire is that somewhere in the future they will pay back for that, that they’ll get involved with higher quality research or will have built up networks, where they can get peer reviewed and they can have a look, and go onto grant capture and that so we’ve always got an eye on value for money, we’ve got an eye on trying to get grant capture, because that gets you kudos within the Welsh office that you’re going to be multi centre or part of grant capture that will come into Wales so there’s that kind of thing we’re looking for and where every you’ve got competing bids, and you win it, you do get some kudos so it’s that kind of thing we’re always looking for, it is a chicken and egg situation, you’ve got no idea which ones will run and which ones won’t, although we’ve had quite good success with, I’ve heard people in the press like Kerry Battle the physiotherapy, as she was involved with a lot of the intensive care kind of stuff, but she’s up and running as a researcher of her own accord now, she’s gone on not only to run trials but one of them looks to be going multinational and she’s also won from the Welsh office, clinical research time awards, the next stage now she’s going for the big English NIHR awards which are going to be £2 million plus awards if she’s successful, so things like that work, equally we’ve done work where gerldwen on the cocklia implants, that’s been a lot smaller but, out to Australia now to run centres for that, so it’s having some success, so we’ll carry on researching that, so that desire, we’ve always got an eye on it, we’ve even been asked when we present our actual spends against the spending plan by the Welsh office for what levels of success we’ve had, so it’s made us more focused. There can be an element of is it a good idea, giving them money and letting them run with it but we’re a lot more focused now on 1, 2, 3 years later, where did you get with that, have you applied for other grants, just Appling for the grants can be enough, because they’re so competitive now, you don’t know who’s going to have great success with them, so there’s an element of, you’ve got to be better than 90% of other grant bids that are out there so. Yeah we do monitor it and see where we are going, but it’s value for money basically, we’re looking at all time.   
 
I: And to an extent then with trials it could be it’s a good recruiter or 

P2: Well with stuff like that, they’re up and established are easier in some ways because you know you’ve got the team in base, yourselves Cancer for example, we know there are clinicians that will be involved, we know the ones that have been encouraged to come along and we know then that we’ve got an established team, like with yourselves, the nurses and the administrators, I think you’ve always got to be careful that they’re dealing with, that they’re the easy ones to fund but we shouldn’t lose sight that there might be other areas we can get into, where we’re encouraging areas which we’ve not tried before, the Welsh Office are keen now to look at all units, they’re to do this ‘one contract’ as a way of saying, get an ophthalmology trial in Wales, individually we might not have much success with one person taking it up in Cardiff but the idea is if they want 100 people recruited in Wales, they can get 2 or 3 clinicians encouraged in Wales to reach that 100 target, rather than Cardiff being the last minute choice to recruit 20, but in doing that you’ve got to find the clinicians in ABMU or Swansea Bay as we now are and say are you interested in this trial, is there a way we can help you into research if you’ve never done it before, why are you not interested, there’s tried and tested ways of doing things but research is there, it’s supposed to push those boundaries to see if there’s better outcomes for your patients, so I think they’re trying to push clinicians that way a little to say change there being the same old, same old things, you should be looking at options that are out there.

I: So like new areas?

P2: Yeah, one way of doing that is, looking at new areas coming along, and you only do that be pushing the boundaries of research so there’s incentives there to try and do that. 

I: So it seems like that’s another aspect of determining the ABF is the number of Chief Investigators you have, which seems like it’s quite a chunk of the budget?

P2: I think at one time, the fact you’ve got recruitment as well as that, you’re looking at like a £5000 for each CI you’ve got, so I can be quite a substantial if you’ve got 10 of them it’s like £50,000 that’s another nurse you can employee to support people, so yeah I think it is an important thing, but I think as much as anything, it’s the researcher that then get interested that become a CI, these a Kudos that comes with that, and your no longer being peer reviewed, you’re at the top of the pile peer reviewing others, so I think there’s the hope that natural ambition will push at least some people that way, and the more CIs we’ve got in Wales, not just the Trust, makes people want to come back because you’re doing quality research, at least I think they think it’s a self-fulfilling prophesy if you can get more CIs on trials

I: So I suppose as an organisation you’re incentivised to get more CI, the individual are incentivised because there’s that kudos aspect to it, but it seems 

P2: And the argument is we don’t have time to do it as you know, I think being involved in a research trial as we know, some will get more support than others but, there’s a big time investment effort to be involved in a trial, to then be a CI and lead on it you’ve got to have a lot of commitment as an individual and you’ve got to have the right team around you, as you’ve found with your cancer specialists, I think it’s come a long way from 20 years ago where they could start up a trial on their own, pass it through a couple of people and almost run it themselves, it’s very much a team effort, and very rarely does it seem to be only within one specialty, seems like it’s cross boundaries, what you need to run a trial these days.

I: So if you’re looking at it as an incentive to have more CIs with the funding that comes along with it, is there anything you can see on an organisational level, is it really just seeking out the individual researchers?

P2: I think it’s support, I mean we can obviously help the researchers but the problem for them is the time commitment, so we’ve put a lot more effort in the last few years to have more dedicated research time for clinicians so in the past we’ve that run by people like Lavinia Margareet, and Dean Harris, Kerry Battle, so the people who are really engaged and the ones who put the time and effort into something like that, and we support them heavily, but I suppose the other thing we can do is support at the ground level be saying if you can get that kind of research bringing in, we can look at the harder financial decisions and support another full time research nurse, people like chinlion now, he’s done some commercial research and non-commercial research, he’s looking at taking one of the nurses full time under his own wing, so it’ll be a mixed model, I think that’s where we’ve found the commercial arm particularly helpful, I don’t think ABM for the size it was, and the amount of CIs we’d got, that we’d done half as much research if it had not been for the commercial arm and it’s also that experience it brings to get used to, and are maybe more handheld through a commercial trial because they’d got trials representatives coming in, but it gives them the confidence that the paperwork is manageable, and with the right level of support they can do these things, so commercial has been a big boost to us as well, engaging in more trials, so yeah, we’ll back them with that or where we can filling in time so they’ve got dedicated research time within their own division. 


I: So mentioning about the quality of outcomes, within the current systems, how much emphasis is put on quality of the outcomes, is there anything in place at the moment to cover that?

[bookmark: _Hlk8418928]P2: Talking from the finance perspective, when being in meetings, I think we’re lead by a team that want to do quality research, the model doesn’t necessarily lend itself to that, like I said there’s ways of manipulating it by taking easy numbers to get more funding, I think its down to us really and what the particular ambitions are within the trust you are but, we’ve always had an eye on quality, we try and do enough research that’s going to have benefit to the patient, as you’ll know there’s people in it for what it can do for their patients but, there’s maybe a slant on it if there’s personal gain through publications and being involved in trials so, I think it’s purely down to us that we’ve kept an eye on quality the whole time and try and engage in that kind of research, it’s just been an ambition from the director of research down really

I: So more to do with the culture 

[bookmark: _Hlk8418996]P2: I think it’s the culture as much as anything, to be fair there is a disincentive almost to chase that kind of research when you can get easy numbers, but we’ve shied away from the big questionnaire type trial where we can but hopefully not at the expense of hurting ourselves financially 

I: So Between commercial and non-commercial research, is there any thought to balancing, with them contributing both to the figures?

P2: They do, commercial in the past less so, on the past few years it’s come onto the indicators now, commercial now as well, if I’m honest I think that’s a bit of a bugbear within the trust as we’ve always had a strong commercial arm and some of the other trusts in Wales with the medical schools, have been more focused on portfolio type work, so I think there’s a bugbear that we’ve been chased on numbers on the commercial side now when Welsh Government haven’t contributed to that, we’ve lived and died by the commercial income we’ve brought in, certainly Cancer’s a mixed model but certainly if JHRF downstairs if they didn’t bring enough income in they’d have to look at getting rid of staff and things to keep it going, so we’re lucky that both our commercial arms have been strong and done the work to bring that commercial money in but again, asking questions but in the grander plan we’ve got the problems I think that along with Brexit, along with tighter constraints on pharmaceuticals the commercial trials are becoming more competitive than they’ve ever been now, and there’s less coming into the UK than there was, whether that will change whichever way Brexit goes it seems to be the Pharmaceuticals are upset that there’s no decision, they can’t plan, they don’t know if legislation will change, if they’ll be financially disincentivised for being in the UK, and as I think you know the UK is quite expensive as a research area but again it’s down to the quality of the research so, it looks like most pharmaceuticals will have it spread across the world, and will have areas that can do big recruitment but are not necessarily recognised for the quality of it, where they can get the numbers in, previously India and Asia, but they’ll always come to pockets in America and the UK, pay over the odds to get some of the numbers that are higher quality research, and it lends kudos to what they’re doing. Along with Brexit, that’s just another reason I think it’s just become more competitive and more difficult so an area we’ve become quite good in could become tighter over the next few years until there’s a clearer path, so people can see they’re not going to be held up with legislation and come back to UK maybe.

I: So in terms of achieving the targets, what would you say are the main difficulties, I know you’ve talked about some of them, in terms of preventing you reaching those targets

P2: As you know I think the biggest problem is, I think because we chase quality we don’t get hit with this so much but, I know you know in the past that we’ve got to be tight with the people actually wanting to get in the trial, and don’t overegg the numbers we can get in, then struggle continually to hit the numbers, because we’ve got KIs against that, if you don’t recruit up the levels of target, these 2 areas you can hit, 3 in effect, 1 is the first patient recruited, so if your slow to actually get going when you said you can, you get registered and disincentivised for that, if we don’t meet the target we get disincentivised for that, and also it’s the percentage overall that we’re doing for recruitment, so I guess we rely quite strongly on yourselves, the teams are there to sit with the clinicians and be realistic about the targets they’re going for, I guess that’s one way to do that, the rest of it, like you said ABF dictates itself, it’s a pain because of the cyclical nature of it, you can do good one year and you’ll know you’ll struggle to meet those the next financial year, but there’s not much more we can do about it than that. It’s a difficult one but there’s no magic wand. 

I: So in terms of the data required for ABF, with the monitoring required, is there a lot from R&Ds perspective, does it tend to be more on the individual centres?

It all comes through us, so the way we’ve done it in the old ABMU, we’ve set the whole of the spending plan for R&D for commercial and non-commercial and I control all the grants, I’m involved along with Swansea trials Unit, because there’s university input to that as well, I get involved in all the bids we put in, so if we win them I control them so the finance all sits within a suite of what they call cost centres with a financial ledger which belong to R&D, some units treat that differently, where they push funding directly into the Cancer Institute, we’ve kept it that way because on reporting what we do then is any cost that come in from outside get charged into R&D rather than funding find it’s way flowing out, that makes reporting easier, because all your costs and all your funding are then sat within a suite I control. I spoke to a couple of finance teams in Cardiff, aniranbeven and I think they would look if they could to extract the funding and go down the way of a model like ours. 

I: We’ve talked about it a little but the activity vs outcomes, from your perspective if you’re trying to conduct things in a way where the quality of the outcomes is the goal stated then, would you say within the system that it would be beneficial to focus on the outcome than to focus on just the activity?

[bookmark: _Hlk8419516]P2: Yeah I think if you view it straight in terms of outcomes vs activities you can’t, it’s got to be a measure of both but I certainly think that outcomes should have more influence on the funding because pure activity levels it’s, it’s linked to that disincentivisation, where you can enter loads of minor quality trials but big numbers, then there’s a disincentive to do the more complicated things, where surely if outcomes were part of that metric. It’s a difficult thing to say how do you put outcomes into a measure but, I’m there’s some way of saying, this is a better quality of trial than that, and I think it’s something that Welsh Government has looked at in the past to say do we weight it 40, 10, 1 between interventional, observational, questionnaire trial, should it be stronger than that, so there’s a disincentive to do, people will still be engaged in them but it’s more reflective of the time and effort put in to do that, people aren’t going to take lots of them on just to boost the numbers if they’re not going to get much funding for it, and I think we feel that would be a fairer way, because it’s incentivised at the moment to push numbers that way.

I: Then of course, even within the interventional ones you’ve got area’s between trials which are completely practice changing, and something traditional.

And all interventional trial has got quite a heavy workload but, I keep harping back to cancer but you know how complicated the Cancer ones can be, I don’t think when you’re looking at these things theoretically you realise how difficult it is to get Radiology agreement, and then we add onto that, IMPE reports, Pathology are constantly saying they’re swamped in research and it’s probably true, you’re hearing that from every department we deal with and we’ve only got a finite budget to resolve these things and it’s almost trying to egg people on to keep doing the research we are doing

I: So that seems to get round it a bit more if you want to open up the doors to do more of that research then having potential pathways where you’ve got money to allocate to.

P2: The other thing we’ve not really touched on is, that we’re starting to get involved in, we want to put more influence, and the Welsh office I think have seen this now that, we’re not good at trumpeting what research brings to the Trust, Spoke to Dawn over the 10 years and we’ve talked about putting papers in saying if we don’t engage in a trial what do patients miss out on, so it’s not just choice, which should probably be the prime reason anyway, but should offer the chance for patients to get in then potentially and get the best treatment possible, but whether you’re in a trial or not, quite often some arms if not all arms receive free drugs, on top of that Steve’s argument for the stuff he’s doing with commercial, but equally non-commercial is that patients seem to have better outcomes when they’re seeing the same nurse each appointment, whi9ch happens when you’re in a research trial, it could be a group of 2 or 3 put it’s not a faceless outpatient that will see them for their next appointment, then more often than not see a clinician not a junior, so they’ve got the person that they want to see on a regular basis. I think we need of reporting and showing what research brings to the table and in that then we’ve started talking to the new Trust team about, we can prove these savings, we’re not trying to rob Peter to pay Paul, as we know the financial state the Trust is in but, it seems if we put a little bit of that funding we’ve saved back into research service these potential then to bring more research in again it could be a self proptasizing thing, but that’s the general feeling, but we’re scratching around for the extra admin time and nurse time and if another trial comes in how are we going to do it well, if some of those saving were recognised and came back that way, it might be short term investment, but more activity comes in or we do more commercial work and it could cover it’s own cost eventually. So I think getting the Trust to recognise what research brings to the table is the way forward, but we’re always recognising from a Trust that’s £20-30 overspent, they want the savings but it’s difficult to put funding back into. 


I: I suppose that comes back round to what you were saying about the funding cycles, where if you could be more nimble, you could make those one off decisions

P2: The problem is like you said, we get maybe £2million it sounds like a lot but when you think that incorporates our R&D governance role, which has to be done and covers the whole trust, some posts within Cancer for non-commercial, the team out there, probably £1.5 of that is in fixed term posts, so very difficult to be flexible around that but you’d like to be though.

I: Do you think the challenges that get faced by the Trust, would you say a big variance in how difficult that is to generate funding?

P2: Well they don’t really have a way of generating funding if you see what I mean, the problem for the Trust is it’s got a set funding stream, based on it’s historical budgets, I’ve worked central finance so you don’t always the full cost of a pay award, so they’re getting hit by every time there’s a pay award, there’s less money to the Trust to pay what it’s already employing, you’ve got these constant rounds of cost improvement programs where they’re trying to be more efficient, so it tends to be can we drop a number of nurses post year but not be critical for the amount of patients, so we’re competing against that, and that’s the bottom line, though I do understand, but I don’t think in doing that we’ve been good at promoting ourselves within research, so it’s probably a mixed bag, that we’ll try and work on in future.

I: Looking at ABF, how much would you say that is a beneficial tool, or does it create more issues than it solves

P2: The honest truth is, England is such a difficult picture I don’t know what it’s like there but, I think it’s something like £60 million comes out of the Welsh Office but there’s no doubt without that that the NHS would engage in research there’s no other way to do it so, we’ve always got to be mindful that the Welsh Office does put a research budget aside that, apart from just paying some of our wages, does allow us to get into research, we’ve developed slightly differently here, as the commercial arm started before the portfolio arm in some ways Cathy started somewhere in 1992 I think and I think that was just people coming out and saying what cohort of patients do you have, if we guide you through would you start doing some research but basically we’ve only got those two forms of income to bring in, money that the Welsh Office brings in, we can compete for some grants that aren’t all Welsh based, but it’s commercial otherwise though, we’re hand tied to the funding that’s available but I don’t think that we should slight the fact that £16 million for a place like Wales is punching it’s weight in some ways, I think it’s just the way it could be split a bit better.

I: So from what you were mentioning with them looking at ABF, what are the aspects of it which are being reviewed 

P2: I’ve had a glance as it came out in the last few days, but if you want to have a look and ask me any questions, so they’re looking at 2 or 3 models in England, Manchester and a few other areas. They just want to move away from a strict ABF I think, these different ways of incentivising it 

I: So Value based funding 

P2: So they’re splitting it down, you’ve got your allocation, but the rest you’ve got to work to certain objectives rather than activity based, quite a complicated method of breaking it down so 2 or 3 different options operating in 2 or 3 different PLCs in England, so have a look and be aware that Wales is looking, they think there’s another way than pure ABF also.














[bookmark: _Toc8730221]Participant 3

Interviewer: So for the first question, would it be possible to tell me a little bit about yourself, so like your background, what you do for your role?

Participant 3: I manage a team of Research Nurses, Researchers, Admin staff and we work with Cancer Clinicians to support them in clinical trials, so help them to run clinical trial, recruit patient into clinical trials, look after them while they’re on treatment and follow-up, and I manage the recruitment and day-to-day running of the unit.

I: And your background, was that mostly in research?

P3: My background is that I’m a qualified nurse and I worked in Cancer on the Cancer ward, I worked on Haematology and general medicine as a night sister, and then after that I became the first research nurse in Cancer in ABMU Health Board and work with 2 interested clinicians to start with and from there we built up steadily and slowly the institute as it is today. So for the last 20 years I’ve worked as a research nurse to start with and then as Network Manager where I managed a network which included Hywel Dda as well for cancer and I had a national role as the cancer lead for wales as well for a period of time and now I’m the delivery manager for Swansea Bay.

I: So what would you say in your opinion are the key objectives of the organisation, so thinking of Health and Care Research Wales?

P3: So the key objectives are that we work with interested clinicians to support research within the health board, as far as Health and Care Research Wales is concerned, they set us with key indicators where they want the health board to increase their studies year on year, so the number of studies that are open in the health board, increases year on year by 10%, so that’s for all the studies not just Cancer so we support that so that we work but are a part the health board’s key indicator measures, also, welsh government have got key indicators for cancer as well, where they want 15 % of newly diagnosed cancer patients put into cancer clinical trial so we sort of keep a little eye on that as well. So the main indicator now for Welsh Government, for Health and Care Research Wales is increasing the number of studies the number of studies that the health board participate in, increasing the number of participants in the studies, and increase the number of commercial studies we participate in, while also to encourage local studies, so to encourage our own Chief Investigators within the Health Board as well, so those are the ones that they most interested in. 

I: So how in general would you say the Institute is funded, what are the funding systems?

P3: So for us in the Cancer Institute, for our team, at the moment we are funded by a variety of difference avenues, so we get money from R&D (Research and Development), so R&D get an amount of money every year from Welsh Government, through Health can Care Research Wales, through activity based funding and then some of that is given to us to fund the staff that we have here. We also work on a number of commercial studies and the income from commercial studies funds staff as well and we also have funding from the Cancer Directorate, so those are the 3 main funding areas.

I: From your experience, have you always worked under, thinking specifically of the activity-based funding part of it, has that always been the system or have you work under any other system?

P3: So previous to activity based funding, there was an organisation before Health and Care Research Wales, in the early days called the Wales Cancer Research Network, and we were given funding from them to, so direct funding, here’s money to fund a Nurse, which wasn’t based on recruitment, wasn’t based on how successful we were, this was in the years when we were building up our portfolio. So we were given money by them, but over the years things have generally changed slowly, and then Wales Cancer Research Network became part of NISCHR CRC which was there before Health and Care Research Wales and at that point cancer funding was, separated, so kept separate so we still have an amount of money. So say we were given, Wales for Cancer we had, say £3 million? and for our network was £400,000, we were given a budget to spend on the staff but it wasn’t based on activity at that point.

I: Did that make a major difference, or is it too difficult to compare as it was previous

P3: Yeah I can’t compare because at that point I was a budget holder and now I’m not, so what happened was when we changed into Health and Care Research Wales, because we were an umbrella organisation of the whole of Wales, then they put us back into the Health Board as the senior staff within the organisation we were employed by Velindre (Cardiff Cancer Health-Board) and the staff on the ground have always been employed here by ABMU, the managers, we were employed by Velindre because we were an umbrella organisation and we worked through a network, so we were given an amount of funding for Cancer and an amount of funding for Health and Social Care studies separately. Then that, the money that was for Cancer was kept separate, then that changed and it was just one big budget per network and then when Health and Care Research Wales came into being, they decided the best thing was to put research back into the Health Board under the responsibility of the R&D department. They were being funded separately to us at that point so we had money from R&D but it was from a separate budget, they had a budget and we had a budget and then as we were growing, I would ask say, could we have some money for a nurse because we are generating income for the health board and they say yes, but now all the money is one budget and it comes in via R&D and it comes via the activity based funding module?

I: Model?

P3: Model

I: So does that create any, from your side, does that create any difficulties or problems, not having that direct control of funding, or does it function in a similar way?

P3: So it functions well because we have a good relationship, and we have now a senior team, R&D Senior team so the Director of R&D the Finance Manager the R&D office Manager and the two delivery Managers. We meet on a monthly basis, so we discuss finance in that meeting so, if for example we needed another member of staff, it would be discussed in that meeting if it was appropriate if some of that activity-based funding could come to us to fund a member of staff here. So it’s not my decision where it was potentially was more my decision when it was my budget, now it’s one big budget so we have to look and see and weigh up the best way for the money to be spent.

I: So you do still have an input and through the relationship

P3: Yes, very much 

I: So, you’ve mentioned a little bit about the metrics, with the key indicators and the formula for the activity-based funding, so you’ve got those two things which are distinct in a way, how much do they both impact and how much do you look at each one as a priority. So between having trials open and recruiting into, and the key indicators?

P3: So we review them all, they’re all important I suppose and we’re not pulled up on that at the moment, so when we review, we review the whole, for the Health Board. So when we review them, we look at them for the whole Health Board. So we are not under any pressure as it stands to increase the number of Cancer trials in ABMU, we have to review the number of trials in ABMU so. So as it stands at the moment we haven’t faced any pressure, we generally do very well in ABM, and the funding, waves up and down a little bit, but not majorly, so the impact is not massive, but they are reviewing all of this at the moment, so in the future it’s going to change. So they are now looking more at if we recruit the number we say we are going to recruit, as opposed to increasing the patients, 10% each year, so a newer way of doing it now is if we say we were going to recruit 5, that when the study closes that we do recruit those 5, and that is getting to be more important now than the 10% year on year increase, so at the moment it’s all changing.

I: So the part with meeting targets, rather than the number in general, would you feel more incentivised, I guess with a target you want to be able to reach it, but I guess it’s more if it’s an easily reachable target or an aspirational target?

P3: Yeah in certain area’s targets can be aspirational, because if they weren’t and they were easily met there would be no increased effort or challenge if you knew you were going to reach your targets, so with the Wales target where they say we have to recruit 15% of Cancer patients, that’s an aspirational target, that we try to reach, but with regards to individual trials it needs to be accurate target and I think that it’s a challenge to get that right and I think that over the years we are getting it, where in previous years Clinicians would say big numbers because it sounded good, but as a research team we would want to be more cautious, I don’t think that we will go the other way and under estimate so we meet our target because ultimately we are there for the patient and that’s why we’re doing the research. So as a team, we are doing it because we want to improve the treatment for the patients, so that’s our main priority which is slightly different to Welsh Government and Health and Care Research Wales, where what they want is for Wales to be seen as a good place to do research. So in that way, that’s why they want us to be more accurate in the way that we asses the patients, but would soon realise if we were understanding the patients to make us look good.

I: So how much emphasis is on quality of outcomes, as opposed to numbers, so at the moment from an activity-based funding perspective, it’s this number of trials, it’s this number of patients, but it doesn’t necessarily see what happens as a result, or what type of a trial it is or what’s involved. So if there were any metrics to look at and say if it’s been practice changing or.

[bookmark: _Hlk8424239]P3: So I suppose that on our level that’s what we are more interested in, but on a higher level at the moment that doesn’t seem to be the case, I think that will change in the future, because that is why we do research really isn’t it, to improve the treatments and such. So they will start looking at stuff like that, they measure things like the number of Chief Investigators that are in Wales in the Health Boards and the Universities are more concerned about the papers and publishing, but I think in the future that they will want to look more at that, the success of the research is being done, and how much of that is in Wales, in the grand scheme of things when they are looking at the UK, they want to see that Wales is punching above its weight.

I: So within the way that things are weighted under activity based funding system at the moment, with there being differentiations with interventional, non-interventional, and questionnaire type, do you think at the moment with the way they are weighted, it’s representative of the work that’s involved, would you ever look at that?

P3: So I’ve never been asked to look at that, if you’re asking if I’ve ever looked at the trials and say we can’t do this study because it’s an observational and we need to more interventional, we’re not doing enough, not at the moment, I think we’re got enough studies here that we are doing enough of everything

I: So at the moment it’s just trying to get a balance?

P3: Yes

[bookmark: _Hlk8424392]I: So with the targets and the way that their set at the moment, do you find them to be motivational or demotivational, from your perspective when you’re looking at being something to be achieved?

P3: I think they’re slightly demotivating, when we review the targets and everything, because they RAG rate us, red, amber, and green, with regards to the targets of the specific studies and if we close and we’ve recruited nine instead of ten patients we said we were going to recruit, we close the study red, I think that’s quite unfair and I think that is quite demotivating, I know the reasons for it but they’re very black and white when they look at things like that. Targets are there to motivate you, to make you work, but as long as everyone understands the rationale behind them and that they are things that we can achieve. 

I: So say with the targets that you were mentions, the 10% year on year?

P3: So what I would say is that, when we look at them, because we look at them at a higher level, at our level in the Cancer Institute we don’t really break it down like that. So it’s not so demotivating at a Cancer Institute level, at a Health Board level, then we will probably thing there are reasons why we haven’t reached them this year, and hopefully next year, so we’re pretty pragmatic about it. So we haven’t had to look at the way we do things

I: Like putting them in context?

P3: Yeah, because some years we do really well, but that could because there’s been some massive big recruiter in Health and Social Care generally and not Cancer, and that has made us look like we’ve done really well, but when that closes, we drop a bit again, so one year we’ll do really well and the next year we can’t compete with that so we don’t do so well, and the year after that will probably pick up again

I: So you have to be careful, because you’ll get the occasional trial which will recruits really well

P3: Yeah you have to careful and think next year we won’t get that, so we know that potentially there’ll be a little be less money coming into the Health Board, but we can manage that.

I: Could you think of any particular circumstances where achieving the target that have been set, worked in opposition to the objectives of the organisational

P3: In opposition?

I: Yeah, so instead of them being aligned so aiding towards, so I suppose the idea is that you have the objectives of the organisation and targets should be aiding that?

P3: No I don’t think so, I think they’ve always been aligned

I: So yeah one thing I think is looking at the objectives they do seem to be very number based so in that way I suppose they are more directly related, than if you were looking at a more…

P3: Ambiguous, yeah, I think they are aligned, because we know that’s what we’re working towards. I think that’s the way things are these days, where everything is more target based, where maybe we’re looking to improve the health of the nation aren’t we and sometimes figures aren’t always helpful, but you’ve got to have something to try and achieve that you are doing what you set out to do. 

I: I suppose that could be a slightly difference case if that was your objective, was something more, to improve healthcare, then that might be something where pure numbers, weren’t representative. 

[bookmark: _Hlk8424536]P3: I suppose that the people that recruit the patients are nurses who are supposed to protect the patients, so when you’re working to targets and you’re encouraged to recruit patients, that you’re there to protect your patients and make sure they’re not forced into anything, so they sometimes don’t sit easily together, so in your work you know for somebody to say no to go into a trial is as good as someone saying yes, that you’re not hyping up the trial to make them go in because you’ve got targets to meet. 

I: So that’s something maybe where it’s maybe not in the objectives of the organisations but looking at it from the provider of healthcare, if you were just interested in numbers, which seem to be the main interest at the moment, could potentially push you towards saying the trials is right for them where or not

P3: Yes, yes

I: So we’ve talked a bit about the targets and achieving, with it being on an organisational level, it’s not direct in that way, what would you say are the difficulties of achieving those targets, or what would be something that would prevent you from achieving those targets?

[bookmark: _Hlk8424845]P3: Funding is an amount, we have X amount of staff who can only do X amount of work and sometimes we can be the victims of our own success, so if we do meet those targets and get the numbers we expect to recruit and then you’re expected to increase that year on year then, you can only really do that if you increase the number of staff you have, so it’s very difficult then, because at some point you reach, you know, you’re static, there’s only so many trials we can handle here in the Cancer Institute, and when you’re beyond that number you can’t work effectively.

Well I think this can be seen that because we’ve been around a long time in various guises that you can see going forward, because they are starting to look at more specific things, like when we’re going to recruit ten that we recruit ten, not that we recruit 10% extra each year and we finetune now that we are the point where your capacity is reached, so now you’ve got finetune that, so you do what you say on the tin, so if you say you’ll recruit ten you recruit ten and finetuning of the targets. So if you have 50 trials open, how many of those are you recruiting to time and target, so it’s a more specific things that are being looked now.

I: In terms of the allocation, so you mentioned that a percent of the funding is based on the number of Chief Investigators you have, so is there potential for you to say we will put increased effort into increasing the number of CIs

P3: Well yes, in the past R&D as it was, would go out to departmental meetings and highlight the fact that they were there and if anyone wanted to do any research that they could help them, point in the right direction, as a bit of a PR exercise. So if at any point that was highlighted by Welsh Government when they do the performance review annually, and they say well you’ve fallen down on this I think you need to do something about it, but up until now that’s not anything that they’ve highlighted as a priority for us. 

I: So it’s something that’s encouraged in the system, but not encouraged directly

P3: No it’s just something that they look at, and again, it’s because they want Wales to look good within the UK and more to say look at how many CIs we’ve got, look at how much research is coming out of Wales, so that’s way it’s important, but I have not felt any pressure that we need to have more CIs coming out of ABMU at the moment. It’s there but it’s not been something like we expect you to have more CIs.

I: But they might for the other things like trials open or recruited, those are the ones they pick out to highlight?

P3: Yes, they would say something like ABMU you’re a big Health Board within Wales and your performance over the years have not been as we would expect it, what are your plans for next year

I: For the data collection side of ABF how much impact does that have, is there a lot of data that has to be collected?

P3: So all the data they collect is on our Local Patient Management System, so all of the information they require to build a picture, is in there and they pull that out of there, so the onus is on us to make sure we put all the information on there in the first place and it’s correct so when they pull it out and they compile it, with regards to their key performance indicators, and quarterly we check it to see if it’s as robust as it can be 

I: And the collection part of that, in terms of how time consuming that part of it is, is it significant or is it integrated into the other work that’s done

[bookmark: _Hlk8425312]P3: I think we’ve integrated it here well, it can be time consuming, especially in the beginning, but if the effort is put in the beginning, when we start doing the research I think as you continue putting in the figures is ok, in the beginning is a bit intense, when you’re setting up a trial.

I: So from your perspective having ABF, do you find you’re having that information and using it to make decisions, so stuff like trials recruited, trials open and all the key indicators. Is it something that you collect purely from the perspective of passing it on to generate ABF?

P3: Yeah, yeah currently that is what it is for

I: With the funding system at the moment, would the individual complexity of the trial, is that something you would ever look at to make an analysis of this is the trial we want to do, or this is the trial we want to do, given that everything is equal within ABF

P3: Yeah, I think that that’s something that’s been highlighted recently, quite a few studies are getting quite complex so they’re taking more time, and I think if the pressures were on us, which I think at the moment they’re not in that way, so we are lucky enough that we can run the trials that the clinicians want to do, whereas potentially if there was restrictions on finance, which we’re not feeling at the moment, we would have to look at something and say that’s too complex, will take too much time and is not beneficial for us from a finance point of view or workload point of view, but then you’ve got the clinician wanting to do it as it’s an interesting research question and that’s where we say we haven’t got as many studies open any more as we used to so we’re not meeting that target, because the studies we are opening are that much more complex and take longer to negotiate and make sure we’ve got the capacity to do them. So it could be something in the future, to say no I’m not doing the study because it’s too complex and take to much time

I: And is not exactly…

P3: Cost effective

I: Right, so then just with the funding system if you were looking just at those two things activity and outcomes, it might push things that way, but with an outcome-based system it might push towards, those more complex trial,

P3: Yes, yes

I: Do you manage to work with the different Health Boards across wales, so say ABM and other Health Boards?

P3: With regards to?

I: In terms of research and taking patients from other areas or referring?

P3: So, we have patients from other areas and that can get complex, I suppose with funding issues, so if we were having patients from Hywel Dda and they were costing us money we could actually go to their R&D departments to ask for money, not sure if we have done much of that in the past, it’s very difficult as we treatment contracts with other Health Boards anyway so I don’t think so at the moment

I: So it could be something with the funding system that it enables cross 

P3: Yeah, yeah, they want to encourage that, patients shouldn’t not be able to go into a study in another health board if that’s want, they want to do but it could potentially be a cost implication for the Health Board

I: And could prevent it?

P3: Yeah, yeah
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Figure 6: Activity-based Funding Allocations, (Health and Care Research Wales, 2019)
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Figure 7: HCRW Tariffs, Ratio Values, and Budgets, (Health and Care Research Wales, 2019)
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