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• What has motivated me to do research (and how we made it all happen)
• How to motivate others (using QI methodology)
• What were the barriers and opportunities identified in 2012/2013 in the East 
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Personal profile 
• NHS consultant in Clinical Oncology in Suffolk 1998-2023
• Sub-specialty expertise in head & neck, thyroid, urological and non-melanomatous skin cancers
• Past clinical and divisional director/clinical chair
• Past secondary care doctor neighbouring CCG
• Past medical director of East of England Cancer Alliance
• Past clinical member of NHSE Radiotherapy CRG and ongoing support to quality metrics work-stream
• Past Clinical Lead for Cancer Suffolk and NE Essex Integrated Care System
• Past Faculty Board elected member and ongoing member of CESR committee & COQIAC 
• Since 2023 Consultant Clinical Oncologist at NWCTC within BCUHB
• From a research perspective, ‘A NHS leader who has engaged in research at multiple levels’
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Research Ambition in the East of England (2010)

“As standard practice cancer 
patients in the Anglia Region should, 
wherever feasible, be offered 
participation in clinical studies, 
provided a suitable study exists, 
eligibility criteria can be met and the 
patient wishes to take part.” 
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Why should research matter to the Welsh 
population and to the NHS? HCRW July 2023
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A research supportive organisation: what 
‘good’ looks like

• Strategy: clear vision for research co-produced with the public and 
key stakeholders to ensure they are patient/public centred

• Clear board commitment supporting research at all levels

• Strong interdisciplinary working and cross-sector partnerships

• Secure adequate funding from HCRW to establish a sustainable 
R&D function and have a commitment to generate research income 
for non-commercial studies and commercial studies and help 
existing and prospective researchers secure grants

• Deliver NHS workforce plans where research is a key component

• Evidenced commitment to proactive public involvement and 
participation in the development and delivery of research studies; 
Ensuring that all research supported by NHS organisations is 
people-centred, supporting research to make it easier for patients, 
service users and members of the public to access research of 
relevance to them

• Communications and engagement plans demonstrate the value and 
importance of research;  Develop plans to raise awareness of the 
importance of research amongst local diverse groups, ensuring 
proactive engagement with under-represented groups 

• Develop plans to ensure research is supported during service 
redesign and informs the new models of service deliveryHCRW Support and Delvery Day July 2025. 
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What about innovation and quality improvement?

HCRW Support and Delvery Day July 2025. 
Christopher.scrase2@wales.nhs.uk



Case example:radiotherapy
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Radiotherapy: discovery of xrays to early workers 
to modern day team-based care
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Case example: prostate cancer radiotherapy (1)
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Prostate gland and proximity to the rectum

3DCRT in Sagittal and axial 
planes

Safety of 3DCRT (Dearnaley 1999)
Scope of IMRT in localised and locally 
advanced Pca treating the pelvic nodes



Case example: prostate cancer radiotherapy (2)

• Published in 2007
• Demonstrated that 74Gy/37# > 

64Gy/32# in terms of 
progression free survival

• Enabled 3DCRT to be ‘rolled 
out’ through a clinical trial

HCRW Support and Delvery Day July 2025. 
Christopher.scrase2@wales.nhs.uk



Case example: prostate cancer radiotherapy (3)
• Published in 2014
• 10 years results reaffirmed benefits of 

the higher dose of 74Gy/37#
• PFS improved but no improvement in OS
• ‘Efficacy data for escalated-dose 

treatment must be weighed against the 
increase in acute and late toxicities 
associated with the escalated dose and 
emphasise the importance of use of 
appropriate modern radiotherapy 
methods to reduce side-effects’

• It was around this time that IMRT was 
emerging as an exciting more advanced 
approach in radiotherapy delivery
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Case example: prostate cancer radiotherapy (4)

• Published in 2016
• Demonstrated that 60Gy/20# 

was ‘non-inferior’ to then 
standard of 74Gy/37#

• Centres embraced the trial as 
a means of implementing IMRT
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Case example: prostate cancer radiotherapy (5)

• Trial management group and 
wider professional community 
were sighted of the results 
early

• Many centres embraced the 
new standard of 60Gy/20# 
ahead of NICE guidance and 
NHSE commissioning 
recommendations (2017)
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Case example: prostate cancer radiotherapy (6)
• Published in 2011
• Demonstrated that the addition of 

prostate (pelvic node) radiotherapy 
should be offered to patients with 
locally advanced disease

• MRC PR07 was a difficult study for me 
to recruit to as my equipoise was 
slanted to radiotherapy should be 
standard of care in locally advanced 
disease

• Mindful of my (and others) reservations 
over the additional toxicity I only 
treated the prostate and not the nodes 
as well

• Study alluded to toxicity and potential 
for mitigating against toxicity with more 
advanced radiotherapy techniques 
(IMRT)HCRW Support and Delvery Day July 2025. 
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Case example: prostate cancer radiotherapy (7)
• Published in 2019

• Designed to establish the toxicity profile of high-
dose pelvic lymph node IMRT and to assess 
whether it is safely deliverable at multiple 
centres

• PIVOTAL demonstrated that high-dose pelvic lymph 
node IMRT can be delivered at multiple centres 
with a modest side effect profile. 

• Although safety data from the study were 
encouraging, the impact of prostate & pelvic node 
IMRT on disease control remained (then) to be 
established.
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Case example: prostate cancer radiotherapy (8)
• Published in 2020

• Demonstrated that it is possible to deliver a complex 
radiotherapy trial supported by a comprehensive RTQA 
programme across a large number of UK centres, due to the 
ongoing enthusiasm and engagement of the UK radiotherapy 
community.

• The primary endpoint in PIVOTALboost is failure free survival 
which will take 5–10 years to complete

• With continued pressures on the NHS extended follow up puts 
a burden on the clinical and research teams. Many prostate 
cancer patients are discharged from secondary care after 3–5 
years so the trial team will explore options for efficient 
collection of accurate follow-up data.

• PIVOTALboost is an ambitious and potentially practice 
changing trial, with an efficient design addressing a number of 
relevant questions using modern radiotherapy techniques.
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Case example: prostate cancer radiotherapy (9)

• Published in 2024
• Demonstrated that 5 fraction 

SBRT (SABR) was non-inferior 
to 78Gy/39# and 62Gy/20# in 
terms of biochemical and 
clinical failure

• 36.25Gy/5# now 
recommended for low to 
intermediate risk group 
patients 

• Adopted by NHSW (2024) and 
NHSE (2025)

HCRW Support and Delvery Day July 2025. 
Christopher.scrase2@wales.nhs.uk



HCRW Support and Delvery Day July 2025. 
Christopher.scrase2@wales.nhs.uk

Impact thus of a successful Clinical Trial such as RT01

QA infra-structure 
facilitates cross-
fertilisation to ‘off-
trial’ patients3DCRT 

mandatory in 
trial

Whole 
service 
benefits

Commissioners 
purchase NICE-
compliant service

NHS ‘support costs’ of 
mandatory QA were 
recognised

Investment in 
(time-limited) 
research staff

PATIENTS 
BENEFIT!



What has motivated me to do research

• Impact of my mentors 
• ‘Professional community’ that enhances care
• ‘Recognition’ (especially as one in a smaller centre)
• Enabled me to ensure my practice is up-to-date and evidenced 

(RTTQA bench-marking cases):
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‘How’ we made it happen?

• Engaged and impactful R&D team
• Culture of ‘can do’ amongst the service team and support 

services
• Integrating research team into the MDT meetings
• Underpinned by regional work of embedding MDT and SSG (NCG 

or CSG) research leads

HCRW Support and Delvery Day July 2025. 
Christopher.scrase2@wales.nhs.uk



How to motivate others: consider embedding 
research as a quality improvement initiative 
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What were the opportunities and barriers in 
2012/2013 (in East of England)

Opportunities (not exhaustive)

Portfolio

• Continue to review international and national trials for 
suitable trials to open locally

• Continue to encourage more interest and research from 
the surgical teams

• Engage our surgical/nursing/AHP colleagues in trial design 
and/or as key co-workers to oncology-led trials

Networking and highlighting Anglia portfolio

• Continue to provide research reports to ensure continued 
communication on trials open and recruiting, including 
network comparisons, to facilitate engagement and 
interest

• Ensure our reputation amongst central clinical trials units 
and pharmaceutical companies for high quality and timely 
reporting of data, events and outcomes continues

• SSG to work with and provide help/support for those 
hospitals with low recruitment to help improve any 
obstacles
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What were the opportunities and barriers 
identified in 2024/25 (in NHS Wales)
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• Inconsistent Designation of Research Leads
The lack of designated cancer research leads in some 
organisations leads to variability in research focus and 
coordination. Designated leads are essential for driving 
research initiatives, securing funding, and fostering 
collaboration among researchers.
Limited Inclusion in Appraisals and Meetings
The inconsistent inclusion of clinical research in appraisals 
and meetings affects its prioritisation within organisations. 
Recognising and discussing research activities during 
appraisals and meetings can motivate staff and ensure that 
research remains a key focus.
Organisational Boundaries and Resource Constraints
Organisational boundaries and resource constraints are 
significant barriers to trial recruitment and participation. 
These barriers include service capacity issues, financial 
impediments, and lack of dedicated time, staff, and 
infrastructure.
Communication Gaps
There are gaps in how information about clinical trials is 
disseminated within and across organisations. Effective 
communication channels are essential for ensuring that 
researchers are aware of ongoing and upcoming trials.



What are we wanting to put in place in Wales?

HCRW Support and Delvery Day July 2025. 
Christopher.scrase2@wales.nhs.uk



Tackling cancer through research initiative

• Deliver better cancer outcomes and survival for Welsh patients 
• Reduce healthcare inequalities 
• Attract greater commercial cancer clinical trial activity into Wales 
• Increase patient access to new and novel treatments via these 

trials 
• Attract investment in Welsh healthcare, employment and wider 

economy 
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The ambition
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• Increase cancer 
patient 
recruitment to 
commercial 
clinical studies 
by four-fold 
(400%) to over 
1000 patients, by 
Q4 2027. 

• Increase access 
to commercial 
clinical studies 
to patients with a 
diverse range of 
cancers, and 
from a diverse 
range of 
backgrounds and 
geographies 

• Increase the 
proportion of 
Phase 3 trials in 
Wales’s 
commercial 
cancer trial 
portfolio to >50% 
by 2027



Working with industry: the ‘why (not)?’

• Cancer patients miss out on opportunities to access new and novel cancer treatments or 
have to travel to England to access them. Both scenarios may result in outcomes being 
compromised as a result 

• The NHS in Wales has to fund alternative, often sub-optimal, treatments and misses out on 
drug and standard of care cost savings that trial treatment would provide. It is estimated that 
industry funding of clinical trials helps generate £1.2 billion of NHS savings in the UK and 
supports 13,000 NHS jobs

• NHS service and staff miss out on learnings gained during a clinical trial that streamline 
subsequent implementation of the findings into routine clinical care 

• The Welsh economy misses out on income from commercial trial activity. Industry clinical 
trials contributed £7.4 billion of gross value added (GVA) to the UK economy and supported a 
total of 65,000 jobs
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Action plan
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Tackling strategic constraints Tackling system and 
environmental constraints

Tackling capacity and resource 
constraints 

Tackling communication and 
engagement constraints

Tackling Cancer 
Through Research



Workstreams (National Clinical Lead Prof Richard Adams)

1. Coordinated Research Delivery  (Jayne Goodwin)

2. NHS performance frameworks and cancer metrics (Vi Sarma/Claire Bond)

3. Embedding in Welsh clinical service system (Tom Crosby/Christopher Scrase)

4. Embedding in NHS job descriptions (Helen Grindell)

5. Investing in infrastructure via VPAG (Nicola Williams)

6. Diagnostic/genomic infrastructure (Sian Morgan)

7. Development of PIs (Nicola Williams)

8. Communications and Engagement (Felicity Waters) - incorporates patient, public, clinician and industry plan
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Embedding research into the Welsh Clinical 
Service System
‘How’
• Explorative discussions with respondents to ‘MDT’ survey
• Health Board and cross-cutting representation meeting planned 

for late July
• Anticipate both pan-Wales and health-board issues and solutions
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MDT and CSG research leads
The main role of a Cancer Research Lead is in encouraging clinicians and the wider  multidisciplinary Team (MDT) to be 
research-active is and in doing to serve as a catalyst for integrating research into everyday clinical practice.

• Working in partnership with the network R&I clinical lead they identify site-specific barriers and priorities for research to 
inform discussions with stakeholders.

• Advocating for Research Engagement: The Research Lead actively promotes the value of research among clinicians and 
the wider MDT.

• Facilitating Access to Research Opportunities: supported by the Network R&I clinical lead and R&I team they identify and 
communicate relevant research opportunities.

• Fostering a Research Culture within the CSG as a whole: By creating an environment that values and rewards research 
activity, the Research Lead encourages a culture where clinicians and MDTs see research as an integral part of their roles. 
This can include recognising research achievements, integrating research discussions into regular team meetings, and 
celebrating successes within the team. 

• The Research Lead collaborates closely with clinicians, multidisciplinary teams (MDTs), and key stakeholders, including 
patients and industry partners, to ensure that research activities are not only aligned with the immediate clinical needs and 
priorities but also explore innovative, long-term solutions. By balancing clinical relevance with forward-thinking research, 
this role helps bridge the gap between early-stage research and direct patient benefit. Facilitate sharing of best practices 
and collective learning through periodic meetings (supported by Cancer Network).
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Enabling/motivating established researchers

•  Clinician employed by NHS Wales who is a consultant in oncology, surgery and/or other cancer-related 
disciplines such as palliative care, general practice, etc. OR a senior member of other professional 
groups working in cancer, including nurses, allied health professionals, clinical scientists, or others 
who are in a position to lead cancer trials/translational research from Wales. 

• Works in a cancer specialty; or cancer prevention, detection, diagnosis or cancer patient support form 
a substantial part of their NHS role. 
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Motivating those new to research: the 
associate PI role
What is an associate PI
• Six month in-work training run by NIHR opportunity for junior doctors, nurses, pharmacists 

and allied health professionals not currently working in research
• Aimed at developing practical research skills at start of research career
• Working on one NIHR portfolio trial, mentored by site principal investigator (PI)
• Completion of checklist and ‘month one to six’ online diary for certification
For one of my associate PIs, her reflections were as follows:
• Fantastic opportunity for individual to be exposed to research practice in supportive 

environment
• Opportunity to work with MDT – shared learning process
• Promotes clinical research
• May change career aspirations!
• Benefit to department – promotes research and may encourage engagement amongst staff
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‘Mission’ of the Tackling Cancer Initiative
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Summing up

• Why research matters in health care √
• What about ‘innovation’ and ‘quality improvement’ √
• Case example using radiotherapy in prostate cancer management √
• What has motivated me to do research (and how we made it all 

happen) √
• Motivating others (using QI methodology) √
• What were the barriers and opportunities identified in 2012/2013 in the 

East of England √
• What were the opportunities and barriers identified in 2024/25 in NHS 

Wales √
• What we wanting to put in place in Wales: Tackling Cancer Initiative √
• Motivating and enabling both new and established researchers √
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Thank you for listening!

                         

                              Orcid 0000-0001-8328-7454
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