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Introduction

 NSPCC is the lead voluntary child protection agency. The Society is unique in having statutory powers under the Children (NI) Order 1995  and operates 20 projects in Northern Ireland. These include a broad portfolio of services relating to child protection and prevention, safeguarding, working with victims, family support, training and consultancy, research and  policy development. A children’s rights perspective permeates all aspects of our work and the United Nations Convention on the Rights of the Child (UNCRC) is fundamental to the delivery of child protection in its widest sense.

 

 Over the past few years NSPCC NI has developed, and continues to develop, its own research capacity with the aim of increasing our understanding of the cause and consequences of child maltreatment and what works in terms of service and policy development.  Given that Northern Ireland has its own devolved legal and political jurisdictions with unique child protection structures, locally based research is essential in developing and taking forward an evidence based approach.

As part of this development process we have been keen to establish links with research institutions and funding agencies and welcome the opportunity to participate in the Health & Social Care Research Forum, as well as contribute to the R & D Office’s five year research strategy. 

NSPCC understands that limited resources make the task of establishing strategic direction and identifying research priorities an essential but often difficult task. Whilst supportive of the need for clear strategic direction we feel that the research strategy in its current form needs to be strengthened by consideration of a number of key points. These are listed below under the headings that appear in the strategy.
Introduction
This section makes reference to the previous R & D research strategy published in 1999. Discussion of the objectives of the previous strategy and how these have been met would be extremely useful at this point, as would examples of the work the office has funded.
Strategic Considerations

NSPCC concurs with the three areas outlined but feels that a fourth point, that of the dissemination of research, should be added. The dissemination of research findings and appropriate inclusion in policy and service development is a key aspect in strengthening the HPSS and ensuring that the full value of the funded research funded is realised. Examples of how research ideas have been developed and how findings have been translated into practice and have influenced policy development would, again, be extremely useful in this regard.
The four conflicts outlined in the strategy are indeed key issues and clearly a balanced approach is required. Northern Ireland’s participation in international and national research is extremely important for developing research expertise and enabling research funds to be brought into this jurisdiction. However, the importance of locally based research which is specific to the Northern Ireland context cannot be stressed enough. In our own experience, there is often a need to examine the prevalence and/or impact of key social care issues specifically with Northern Ireland populations, not only to take account of population and systemic differences, but to provide a baseline against which to measure and monitor change. Often such research is not attractive to national and international funding bodies because it does not involve an international component or because it does not necessarily contribute to ‘new’ knowledge in the strictly academic sense of the word. Nonetheless, in many circumstances, such research has a key role to play in developing our understanding of social issues such as child maltreatment within our own devolved context. The strategy states that ‘support for UK wide and collaborative schemes can only come at the expense of support for local research.’ NSPCC feels that reduced support for local research would have a negative impact on future policy and service development in the HPSS. The identification of specific funding for locally based research might be an appropriate way of guarding against this.
Why HPSS Research Development?

The NSPCC is in full agreement that the NI population should benefit from research in health and social care. It might be useful to clarify that NI has different structures, and in some cases, different legislation and policy.  Likewise, some examination of the NI population and how it might differ from other UK and international populations might also help to emphasise the need for balancing local support with participation in national and international research. Although the many examples cited in this section help to clarify the importance of HPSS involvement in research, they appear very medical and somewhat light on the social care research side.
The Strategy

Again reference is made to how many of the objectives of the previous strategy have been successfully implemented. This section provides some description of the development of UK wide research collaborations and the establishment of the clinical research support centre. However, discussion of the aims and objectives of the previous strategy, how these were met and how they link with future aims and objectives would be useful at this stage and would better help to highlight the work of the office. 

General 
The points listed cover a wide range of activities and research endeavours and NSPCC is supportive of all these activities as central to taking forward the research strategy. We think that collaboration with universities to develop a common health and social care research strategy would be of huge benefit but strongly advise that the charitable/voluntary sector should be included in this process. This sector is responsible for the provision of a wide range of HPSS services across NI and is often in a position to identify key research gaps and areas requiring further work to develop local policy and services. Whilst support for infrastructure, capacity building and research support are clearly essential to ensuring that research take places, inclusion of a specific point about dissemination would also be a useful addition. 

HPSS R & D Strategy
NSPCC supports the aims and objectives outlined for the strategy and welcomes the emphasis placed on translational and applied research. However, based on the separation of research, clinical audit and service evaluation outlined in Annex 1, we are unclear if audit and service evaluation are included in the types of research that the office would support. We view evaluation as one element of research and indeed feel that both policy and service evaluation are central to developing the HPSS. We would welcome clarity on this point.
Objectives

Support & Commission HPSS Related R&D

With regard to commissioned research the strategy states that DHSSPS and HPSS ‘will be encouraged to identify areas for commissioning research to support policy and service developments.’ We feel that the development of a health and social care strategy based on consultation with the DHSSPS, HPSS workers and services users, academic institutions and the voluntary sector would provide a valuable framework for such decisions. The identification of research gaps and priority research areas would be a useful means of targeting research funding where it is most needed and strengthening our knowledge base.
Dissemination

The NSPCC welcomes that knowledge transfer and dissemination are one of the four strategic themes although, as highlighted above, we think that this might be emphasised more in other sections of the strategy and developed in more detail. The strategy states that ‘close links with policy makers will take place at all stages of relevant research’ – it would be useful to have a better understanding of how this is to achieved and, again, examples of how research findings have been disseminated and transferred into policy and practice would be helpful. 
Performance

An expanded version of this, accompanied with measurement indicators and timescales would provide a tighter and more transparent framework for taking forward the work of the R&D Office over the next five years.

Other

In general the language used in the strategy tends to have much more of a medical than social care feel to it. This is, in part, due to the frequent use of term clinical research, which, although in principle, encompasses social care research, tends to be associated much more with medical research. It might be useful to consider this and try and create a more balanced feel to the final document.
NSPCC would like to thank the R&D Office for the opportunity to contribute to the research strategy and hope that our comments have been useful. If you would like to discuss this further please do not hesitate to contact us.
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