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1. Executive Summary

This report presents the findings of the UKRD Membership Survey, completed by 35 respondents
across a range of health and care organisations. The purpose of the survey was to understand who
makes up the UKRD community, how members perceive UKRD’s current vision and activity, and what
priorities should shape the organisation’s future strategic direction.

The response profile shows that the largest group of participants were R&D Directors (34.3%), followed
by R&D Deputy Directors (20%), with a substantial proportion (40%) selecting “Other,” most commonly
identifying as Heads of Research / Research Managers or Associate Directors. Representation was
strongest from Secondary Care (57.1%) and ICBs (17.1%), with a smaller number from community and
tertiary settings. Regional representation was broad, with Yorkshire & Humber and South East Central
being the most represented regions (both 14.3%).

Respondents reported generally positive views regarding the extent to which UKRD is fulfilling its
vision, with a median agreement of 8 out of 10 and over 68% scoring 8 or above, indicating strong
alignment with UKRD’s stated purpose. However, views were evenly split on whether the organisation
should refresh its current vision and strategy (51.4% No; 48.6% Yes), suggesting a need for further
discussion and clarification.

Analysis of responses highlighted several recurring themes. The most prominent related to Digital &
Data, particularly the need for improved data flows, digital infrastructure, and clarity around digital
priorities. Other significant themes included Inclusion & Diversity of settings (e.g., stronger
involvement of primary care, ICBs, mental health), Lobbying & National Influence, Workforce &
Capacity, and Finance & Funding models. These themes reflect ongoing pressures across the research
delivery landscape and areas where UKRD is expected to play a visible leadership role.

Overall, the findings indicate a committed and diverse membership that values UKRD’s national
influence and community support but sees opportunities to strengthen inclusivity, clarify priorities,
enhance digital capabilities, and respond to system-wide changes in research policy and funding. These
insights will help inform UKRD’s forward plan and discussions.

2. Respondents Profile
2.1. Who are you?
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A total of 35 respondents provided their role, with most identifying as R&D Directors (34.3%) or R&D
Deputy Directors (20%), and smaller numbers as R&D Clinical Leads (5.7%); none were GPs. A
significant proportion (40%) selected Other, indicating broader role diversity than the predefined
options captured.

Within the Other category, entries showed that many respondents were Heads of Research / Research
Managers, along with Associate or Assistant Directors, and a small number of ICB-based research
leads and executive medical leaders.

Role Count %
R&D Director 12 34.3%
R&D Deputy Director 7 20.0%
R&D Clinical Lead 2 5.7%
GP 0 0.0%
Other 14 40.0%

Table 1 Role Distribution

DISTRIBUTION

R&D Director, 12,
34%
Other, 14, 40%

R&D Clinical Lead, R&D Deputy
2,6% Director, 7, 20%
Figure 1 Role Distribution

2.2. Sector Representation

Thirty-five respondents reported their organisational setting, with the majority working in secondary
care (57.1%), followed by ICBs (17.1%), and smaller contributions from tertiary care (11.4%) and
community health (5.7%). No responses were received from primary care, third sector organisations,
private providers, or the care sector.

Within the other category highlighted additional sectors not listed in the survey options—most notably
mental health services and ambulance trusts—suggesting that future surveys may benefit from
explicitly including these settings to reflect the broader UKRD community.

Overall, the sector profile indicates strong engagement from acute providers and system-level leaders,
with under-representation in primary care and wider community-based services, which may warrant
targeted inclusion efforts in future engagement activity.
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Sector Count %
Primary Care 0 0.0%
Secondary Care 20 57.1%
Community Health 2 5.7%
Integrated Care Board (ICB) 6 17.1%
Tertiary Care 4 11.4%
Third Sector 0 0.0%
Private Provider 0 0.0%
Care Sector 0 0.0%
Other 3 8.6%

Table 2 Sector Distribution

SECTOR

Other, 3, 9%

i

Tertiary Care, 4,
11%

Integrated Care
Board (ICB), 6, 17%

Secondary Care,
20,57%

Community Health,
2,6%

Figure 2 Sector Distribution

2.3. Regional Representation

A total of 35 respondents reported their RDN region, with the highest response levels came from
Yorkshire & Humber (14.3%) and South East Central (14.3%), followed closely by North East & North
Cumbria (11.4%), East Midlands (11.4%), and the East of England (11.4%). Other regions with more
modest participation included North London (8.6%), South West Central (8.6%), South West
Peninsula (8.6%), South East Coast (5.7%), North West (2.9%), and South London (2.9%). No
responses were received from the West Midlands.

RDN Region Count %
North East & North Cumbria 4 11.4%
Yorkshire & Humber 5 14.3%
North West 1 2.9%
East Midlands 4 11.4%
West Midlands 0 0.0%
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East of England 4 11.4%
North London 3 8.6%
South London 1 2.9%
South East Central 5 14.3%
South East Coast 2 5.7%
South West Central 3 8.6%
South West Peninsula 3 8.6%

Table 3 RDN Region

South West Peninsula, 3,

South West Central, 3, 9%

South East Coast, 2, 6%

South East Central, 5, 14%

Figure 3 RDN Region

3. Alignment with UKRD Vision

A total of 35 respondents provided a rating on a scale from 1 (Strongly Disagree) to 10

9%

REGION

14%

Yorkshire & Humber, 5,

North West, 1, 3%

East Midlands, 4, 11%

(Strongly Agree). The results show a positively skewed distribution, with most ratings

clustered at the higher end of the scale.
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RATING

10,9% 2,3%

5,3,8%

6,5, 14%
9, 26%

7,2,6%

8, 34%

Figure 4 Score

Respondents provided overall positive assessments, with nearly 70% rating UKRD’s fulfilment of its
vision at 8 or above, indicating strong confidence in UKRD’s current direction and impact. The most
common score was 8, followed by 9, showing a consistent pattern of favourable perceptions. Only a
small minority provided scores below 6, suggesting limited dissatisfaction among respondents.

The calculated mean score is 7.66, and the median score is 8, reinforcing the finding that perceptions
are generally aligned with the stated purpose and activities of UKRD.

Overall, these results reflect a high level of trust and satisfaction in UKRD’s work, while also suggesting
there is still room for improvement, particularly among respondents who expressed moderate
agreement scores (5-6).

4. Analysis of Comments

Respondents were invited to share any additional comments relating to their experiences of UKRD or
observations about the wider research landscape. Seventeen respondents provided free-text
remarks. Analysis of these comments revealed five prominent themes, reflecting shared priorities,
challenges, and expectations across the UKRD community.

4.1. Key Themes Identified
Theme Count Summary Insight

Digital & Data 9 Comments frequently referenced the need for stronger
digital capability, clearer data flows, and better alignment
with wider NHS digital priorities.

Inclusion & Diversity of 6 Respondents highlighted the importance of ensuring

Settings/Voices representation from ICBs, community, mental health,
ambulance services, and non-acute settings.

Lobbying & National 4 Several comments emphasised UKRD’s influential role and

Influence (DHSC/NHSE/NIHR) the need to maintain or strengthen engagement with

national bodies.
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Culture & Leadership / 3 Feedback noted UKRD’s positive leadership presence but

Visibility also the need for ongoing visibility and clarity of direction.
Research Finance & Funding | 2 Comments referenced challenges with funding structures,
Models financial inequities, and the importance of advocating for

clearer models.

KEY THEMES

Research Finance &
Funding Models, 8%

Culture &
Leadership /

101 0,
Visibility, 3, 13% Digital & Data, 37%

Lobbying & National
Influence
(DHSC/NHSE/NIHR),
4,17%

Inclusion & Diversity
of Settings/Voices,
6, 25%

The comments suggest that while respondents value UKRD’s national influence and collaborative
approach, there is a strong appetite for enhanced digital maturity, more inclusive engagement across
varied sectors, and continued advocacy around finance and system-wide policy decisions. The
emphasis on inclusion reflects a desire for UKRD to ensure that traditionally under-represented areas—
such as primary care, community services, mental health, and non-acute providers—have a stronger
voice in shaping national research strategy.

The recurring focus on digital and data challenges indicates that many respondents view digital
capability as both a barrier and an opportunity for improving research delivery. Meanwhile, comments
related to leadership and culture highlight the importance of maintaining strong visibility and clarity in
a rapidly changing research environment.

Overall, the themes provide important context for future UKRD priorities, suggesting that the
organisation is well-positioned to support members by continuing its national influence while
strengthening inclusivity and enhancing system-wide digital readiness.

5. Should UKRD Refresh Its Vision and Strategy?

Respondents were asked whether UKRD should refresh and revise its current vision and strategy.
Responses were almost evenly divided, with a very slight majority indicating that no change is needed
at this time. Out of 35 respondents, 51.4% answered No and 48.6% answered Yes, demonstrating a
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near-equal split in opinion and suggesting that this question may warrant further exploration through
discussion or facilitated engagement.

5.1. Response Breakdown

Response Count % ‘
No 18 51.4%
Yes 17 48.6%

RESPONSES

Yes, 17, 49%
es ° No, 51%

5.2. Analysis of Explanation

Respondents were invited to explain their choice, and 34 individuals provided comments.
The following top five themes were identified:

Digital & Data 23

Lobbying & National Influence
Culture & Leadership / Visibility

Workforce & Capacity

w b~ b N

Inclusion & Diversity of Settings/Voices

Table 5 Analysis of Explanation
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TOP 5 THEMES

Inclusion & Diversity of
Settings/Voices, 3, 7%

Workforce & Capacity,
4,10%

Culture & Leadership /
Visibility, 4, 10%

Digital & Data, 56%

Lobbying & National
Influence, 7, 17%

Figure 5 Top 5 Themes

The near 50:50 split highlights a community that is engaged but not unified on the need for strategic
revision.

Those who answered “Yes” tended to emphasise:

e The rapidly changing research landscape

e The need for clearer digital direction

e Adesire for refreshed priorities aligned with national policy shifts
Those who answered “No” commonly indicated:

e The current vision is still fit for purpose

e Stability is important during ongoing changes across DHSC/NIHR

e UKRD is already functioning effectively in its strategic intent
Across both groups, themes relating to digital infrastructure, national influence, and workforce
pressures were recurring, suggesting these represent cross-cutting system concerns rather than
position-specific viewpoints.

Overall, results indicate that while UKRD’s overarching vision remains broadly supported, there is
strong appetite for clearer prioritisation, especially in areas involving digital capability, system
engagement, and workforce sustainability. This insight provides a useful basis for facilitated discussion
at the upcoming conference.

6. Strategy Focus and Support for a Lean Strategy

Respondents were invited to comment on whether UKRD has an appropriate level of focus within its
current strategy and whether they would support a leaner, more streamlined set of priority areas
that is updated regularly. A total of 34 free-text responses were provided. These comments reveal a
consistent set of themes relating to strategic clarity, digital capability, leadership expectations, and
system pressures.

6.1. Key Themes Identified

Theme Count Summary Insight
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Digital & Data High frequency Calls for stronger digital focus, improved data
systems, and clearer digital priorities.

Lobbying & National Recurring Desire for UKRD to continue influencing

Influence DHSC/NHSE/NIHR on strategic and operational
issues.

Workforce & Capacity Recurring Observations that workforce constraints impact
strategic delivery; support for prioritising this.

Culture & Leadership / Evident Need for strong, visible leadership to guide the

Visibility community through rapid policy shifts.

Inclusion & Diversity of Evident Calls for more attention to ICBs, non-acute

Settings/Voices providers, Primary Care, MH, and community
sectors.

Table 6 Strategy Themes

Comments indicate broad support for the concept of a leaner strategy, especially one that prioritises
a limited number of high-value areas and can adapt to ongoing system changes. Respondents
frequently emphasised the need for greater digital clarity and capability, noting that this area
underpins many aspects of research delivery. In parallel, respondents highlighted UKRD’s important
role in national advocacy, urging the organisation to maintain strong influence with DHSC, NHSE, and
NIHR in the face of evolving performance metrics, funding models, and policy expectations.

Workforce pressures, financial constraints, and the need for clearer leadership direction were also
regular themes, reflecting system-wide challenges that impact UKRD members’ capacity to deliver
research effectively. Comments further suggested that any future strategy should more deliberately
include non-acute settings, recognising the growing importance of ICBs, Primary Care, Mental Health,
Community and Ambulance Trusts in the national research ecosystem.

Overall, respondents express a desire for a strategy that is focused, agile, and responsive, while
maintaining UKRD’s strong tradition of national representation and supporting diverse provider
settings.

7. Priority Areas for 2026 and Beyond

Respondents were asked to rank the areas they believe UKRD should prioritise for 2026 and
beyond. All 35 respondents provided rankings, though formatting and ordering varied. To ensure
consistency, responses were thematically grouped across the full set of rankings. The resulting
summary highlights the areas that appeared most frequently across respondents’ top positions.

7.1. Most Frequently Prioritised Areas
The following

priority areas appeared most consistently across respondents’ rankings:

Priority Area Frequency Summary Insight

Across

Responses
Lobbying & National Influence ' High Strong expectation that UKRD represents the
(DHSC/NHSE/NIHR) community nationally and challenges policy

decisions.
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Research Finance & Funding High Concerns around funding inequity,

Models sustainability, and need for national clarity.

Performance & KPIs (incl. High Continued system focus on performance

150-day metric) measures and concerns about unintended
impacts.

Workforce & Capacity High Ongoing workforce pressures drive high
prioritisation of skills, stability, and roles.

Commercial Clinical Trials Medium—High Seen as important for income, system
reputation, and national agenda alignment.

Digital & Data Medium—High Need for improved digital systems,
interoperability, and clearer digital strategy.

Inclusion & Diversity of Medium Emphasis on stronger representation of ICBs,

Settings MH, community, ambulance and non-acute
providers.

Joint Research Office / Medium Recognition of operational barriers and need

Operational Infrastructure for more consistent infrastructure support.

Culture & Leadership Medium Need for shared leadership development,

Development mentoring, and clearer direction.

Peer Development & Medium-Low Ongoing value of the UKRD community for

Networking sharing learning and support.

Table 7 Prioritised Areas

The priority rankings show consistent emphasis on national influence, finance, workforce, and
performance requirements — all of which align with the system-wide pressures research leaders have
experienced over the past year. Respondents also highlighted the importance of digital readiness,
commercial research, and ensuring the voices of non-acute sectors are included, reflecting broader
ambitions to modernise research delivery and make UKRD more representative across the health
system.

The presence of themes such as culture, leadership development, and peer support suggests a desire
for UKRD to continue functioning as a professional community as well as a national influencing body.
8. Representation Gaps: Who Are We Missing or Not Emphasising Enough?

Respondents were asked to identify groups, sectors, or types of organisations that UKRD may not
be adequately engaging or representing. All 35 respondents completed this question. Their
responses highlight a consistent set of areas where representation could be strengthened to ensure
UKRD reflects the full breadth of the research delivery landscape.

8.1. Key Themes Identified

Group / Setting Identified as Frequency Summary Insight
Under-represented
Primary Care & Out-of-Hospital Recurring  Strong signal that primary care research leadership
Providers remains insufficiently visible in UKRD activity.
ICB-based Research Leaders Recurring | Multiple respondents felt ICB research leadership needs

more consistent involvement.
Mental Health Trusts Recurring  Mental health representation seen as limited despite

sector-specific needs.
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Ambulance Services Evident Often only one or very few representatives; respondents
flagged this gap clearly.

Community Health / Evident Community R&D leadership seen as under-emphasised

Community-based Providers relative to acute providers.

Social Care / Care Organisations Evident Mentioned as an emerging area needing stronger links.

Third Sector & Non-NHS Research ~ Occasional Recognised as part of a wider research ecosystem but not

Partners routinely engaged.
Table 8 Representation Gaps

Across responses, there is a clear perception that UKRD’s current membership and discussions are
heavily weighted toward acute hospital settings, with comparatively limited visibility for primary care,
community services, mental health, and ambulance trusts. Respondents frequently highlighted these
sectors as essential to a future, system-wide model of research delivery and felt their perspectives
should be more deliberately incorporated.

ICBs were also identified as a group needing strengthened and more consistent representation,
reflecting their increasingly central role in coordinating research across local systems. Similarly, several
respondents noted that social care and third-sector organisations — while outside traditional NHS
delivery structures — play important roles in research engagement and should be included more
prominently within UKRD’s national conversations.

Overall, this feedback emphasises an appetite for a more inclusive and system-wide UKRD community,
reinforcing themes seen throughout the survey of broadening representation beyond acute and
research-intensive organisations.

9. What Members Most Value from UKRD?

Respondents were asked to rank the things they most value from UKRD. All 35 respondents completed
this question. Although the question format generated ordered lists, the content varied in both
phrasing and order, so a thematic analysis was used to identify which elements were most consistently
valued across the membership.

9.1. Key Themes Identified

Valued Aspect Frequency Summary Insight

Representation of the Community to High UKRD’s national influencing role is consistently
DHSC / NIHR / NHSE regarded as its most important function.

Support High Members value UKRD as a source of practical and

moral support during system change.

Guidance High Clear guidance, updates, and steers from UKRD are
viewed as essential.

Networking Opportunities Medium— Members appreciate the chance to connect with
High peers across the country.
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A Community of Practice Medium— The sense of belonging to a shared professional
High community is strongly recognised.

Table 9 Key Themes

Responses highlight that UKRD’s most valued contributions centre on its national advocacy role,
particularly its ability to represent R&D leaders’ views to DHSC, NIHR, and NHSE. This influence is seen
as crucial during a period of significant change in research policy and funding. Similarly, respondents
emphasised the importance of guidance and support, noting that UKRD helps members navigate
complex system developments and provides reassurance during uncertainty.

Members also place high value on the networking and community-building functions of UKRD,
describing it as a community of practice where knowledge, challenges, and solutions can be shared
openly. This reinforces the importance of UKRD’s role not only as a national voice, but also as a
professional home for R&D leaders across diverse organisations.

10. Areas Where Members Have Unmet Need

Respondents were asked to identify areas where they currently experience unmet need relating to
research delivery, support, or system expectations. All 35 respondents answered this question by
selecting one or more options and, in many cases, elaborating with additional free-text. The results
demonstrate a clear set of recurring pressure points across the research workforce and
infrastructure.

10.1. Key Themes Identified
‘ Area of Unmet Need Frequency = Summary Insight
Research Finance High Many respondents referenced a lack of financial clarity,
inequitable funding structures, and difficulty sustaining core
R&D functions.
Performance (inc. 150-day | High Concerns around meeting mandated performance targets and
metric) the impact of data accuracy and metric design.
Workforce High Recurrent references to staffing shortages, recruitment
difficulties, job insecurity, and lack of protected time.
Digital & Data Medium Need for better digital systems, data flow, and
standardisation in reporting.
Commercial Clinical Trials Medium Issues with commercial feasibility, access, and inequities
between large and small trusts.
Joint Research Office (JRO) /  Medium Need for more streamlined contracting, governance, and
Operational Infrastructure operational alignment.
Inclusion & Wider Sector Low-— Calls for more support for smaller trusts, MH, community and
Support Medium non-acute organisations.
Table 10 Key Themes

The pattern of unmet needs is consistent with broader system pressures identified elsewhere in the
survey. Research finance emerges as one of the most urgent areas, with respondents describing
funding models as unstable, inequitable, or insufficiently aligned to the demands placed on R&D
teams. This aligns with several detailed comments in Columns S, T, and U, where respondents explained
difficulties in sustaining core R&D functions due to inconsistent or inadequate financial structures.
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Similarly, respondents highlight challenges around performance expectations, particularly the 150-day
target, noting issues with data accuracy, inconsistent definitions, and unintended impacts on smaller
or lower-volume organisations. Workforce issues were also a consistent concern, with respondents
citing difficulties recruiting and retaining staff, limited job security, and lack of capacity to respond to
increasing national demands.

Other areas such as digital systems, commercial research, governance processes, and inclusion of
non-acute sectors were also identified as notable gaps, suggesting that UKRD may wish to consider
these domains when shaping future support, guidance, or workstreams.

11. Additional Comments to the UKRD Leadership Team:

Respondents who indicated unmet needs in specific areas were invited to provide additional
explanation. These responses reveal the depth and nature of challenges experienced across the
research system. The analysis below summarises the themes identified in each unmet-need
category.

11.1. Research Finance

11 respondents provided detailed comments under Research Finance. These comments were the
longest, most detailed, and most consistently critical across the entire dataset.

11.1.1. Key Themes Identified

e Lack of national guidance or standards
Respondents repeatedly highlighted the absence of national expectations around how Trusts
should fund core R\&D functions. Many noted that RDN funding alone cannot sustain a
functioning R\&D department, particularly in non-acute organisations.

e Structural inequity for smaller / non-acute providers
Several comments criticised the current funding model for penalising organisations that
cannot attract commercial studies due to their specialty or setting. They reported being
“financially penalised through no fault of their own.”

e Annual / non-recurrent funding instability
Respondents expressed concerns that annual allocations prevent job security, making it
difficult to recruit and retain staff.

e Severe workforce consequences linked to finance
Multiple comments described how funding pressures undermine capacity, limit investment,
and reduce staff stability.

e Finance training and capability gaps
Some respondents stressed the need for finance training for non-finance professionals to
manage increasingly complex financial systems.

e Concerns about NIHR’s new finance model
Respondents questioned the expertise behind the new NIHR model and raised concerns
about its design, transparency, and fairness.
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lllustrative Extracts
e “You can't run a whole operation on RDN money alone... smaller Trusts are now being
significantly financially penalised.”
¢ “Funding allocations are determined annually... incredibly hard to recruit people and give
them job security.”
e “Finance training for non-finance professionals is SO needed.”
e “The new NIHR finance model is a major risk to us all.”
o “Infrastructure to expand into underserved areas has received zero consideration.”
Summary
Research Finance is by far the most substantial unmet need, with respondents describing it as a
systemic barrier that undermines equity, sustainability, and workforce stability across Trusts.

11.2. Performance (incl. 150-day metric)

Only one respondent provided detail, but the comment was clear and aligned with concerns raised
elsewhere.

11.2.1. Key Issues Raised

e Datainaccuracies
“Some organisations do not understand their own data... what is fed centrally is inaccurate or
misleading.”
e Poorly defined metrics
Definitions and data processes lead to misrepresentation of actual performance.
Summary

Despite only a single comment, it reflects broader survey themes: concerns about data quality,
metric fairness, and the unintended consequences of rigid national performance targets.

11.3. Other Unmet Needs

Six respondents provided additional “Other” unmet needs. These comments were varied but
highlighted several consistent issues.

11.3.1. Key Themes Identified

e Need for cross-agency alignment
Calls for UKRD to work collaboratively with UHA, RD Forum, and other national groups.

e Qut-of-hospital research capacity
Requests for more work “closer to where people live,” emphasising community-based
research.

e Survey design limitations
Several respondents reported they had multiple unmet needs but were forced to select only
one.

e Operational barriers
Examples include IMP transfer across multiple sites and regional radiology capacity issues.
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e Limits of UKRD’s remit
One respondent noted “UKRD is not an educator,” expressing uncertainty about UKRD
helping certain needs.
Summary

These responses show a mix of structural, operational, and design-related unmet needs not captured
by other categories.

Unmet Need Area Key Issues ldentified

Research Finance Lack of guidance; insufficient RDN funding; inequity for small Trusts; unstable
budgets; need for finance training; concern about NIHR model

Performance (150-day Data inaccuracies; unfair metrics; misinterpretation of Trust performance
metric)
Workforce No direct comments here, but widespread concern across other questions

(capacity, retention, job security)
Other operational/system = Need for cross-agency alignment; infrastructure gaps; multiple unmet needs per
needs respondent; IMP/radiology barriers; limits of UKRD remit
Table 11 Summary

12. Additional Comments to the UKRD Leadership Team

A total of 17 respondents provided final comments, ranging from brief acknowledgements to more
detailed reflections on UKRD’s role, system pressures, and areas for improvement. These remarks
reinforce earlier themes and provide additional insight into members’ expectations.

12.1. Key Themes Identified

Concerns About Funding Inequity
Multiple comments raised strong concerns about recent NIHR research funding changes:
e Loss of funding over the last three years
e Retrospective application of performance-based penalties
e Smaller, rural, coastal, community and MH Trusts being disproportionately disadvantaged
¢ Need for financial support for ICBs and primary care
These remarks echo the strong finance concerns raised.
Need for Stronger National Alignment
Respondents called for clearer coordination among:

e UKRD
e R\&D Forum
e DHSC
e NIHR
o NHSE

They emphasised the importance of role clarity and avoiding duplication across national groups.
Under-representation of Key Sectors
Several comments highlighted gaps in representation for:

e  Primary care
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e ICB research leaders
e Community services
e Mental health
e Ambulance Trusts
Leadership and Governance Suggestions
Some respondents suggested:
e Rotating UKRD Leadership Team membership to increase diversity of input
o Greater visibility of UKRD workstreams
e Recognition of Pl research time in job plans
e Better support for developing future R\&D leaders6. Operational Barriers in Underserved
Settings
A few comments pointed to major constraints in expanding research outside acute Trusts:
e Limited infrastructure in community, rural, and coastal settings
e Difficulty scaling research in places with little or no established capacity

12.2. Summary

Overall, respondents used this final question to express both strong appreciation for UKRD’s work
and significant concern about funding inequalities, representation gaps, and infrastructure
limitations. Many encouraged UKRD to continue its national advocacy role while strengthening
alignment, communication, and support for under-represented organisations across the health and
care system.

13. Conclusion

The UKRD Membership Survey shows a strongly engaged community that largely agrees UKRD is
fulfilling its vision, reflected in a median score of 8/10 and consistently positive free-text comments.
At the same time, members are evenly split on whether the vision and strategy need refreshing,
indicating a need for continued discussion and collective sense-making.

Responses highlight recurring system pressures around research finance, digital capability, workforce
capacity, and performance expectations, with finance emerging as the most significant unmet need.
Many respondents raised concerns about inequitable funding models, the impact on smaller or
non-acute Trusts, and the instability created by annual funding cycles.

The survey also shows that UKRD’s membership includes a broad mix of R\&D leaders, including many
Heads of Research, Research Managers, and ICB-based leaders. Representation gaps — especially in
primary care, mental health, community services, ambulance trusts, and ICBs — suggest
opportunities to strengthen inclusion in future workstreams.

Finally, many respondents expressed strong appreciation for UKRD’s leadership and national influence,
while also calling for closer alignment between UKRD, the R\&D Forum, DHSC, NIHR, and NHSE, and
clearer visibility of ongoing work. These insights provide a solid foundation for shaping UKRD’s strategic
direction and future engagement priorities.



