ESCR 4th seminar series: Roundtable discussion 
The discussion was based around five questions.
Question 1: How can we capture existing research effectively and sustainably?
· This is a particular challenge because of the divide between the research community and the commissioning community. This somehow needs to be bridged.
· Carers should be employed as co-researchers ensuring that we make it possible for them to continue to be carers.
· A key approach for sustainability is valid longitudinal research.
· What is meant by ‘research’ is important. The third sector is thriving and is doing great work which is rich and powerful but it may not fit the seminar series’ definition of research. The voluntary sector is good at sharing practice but it is not always ‘good’ practice and research could help by identifying good practice. Capturing this remains the main challenge.
· There is an issue of how we evaluate and disseminate research. There is a lot of innovative research (e.g. research with carer co-researchers) but it does not always reach the evidence base and is overlooked in systematic reviews because of difficulties accessing grey literature. Funders could help by giving funds for open access journals making them freely available for everyone including the voluntary sector who can’t afford journal subscriptions. 
· National bodies and government have a role in bringing research together to ensure that it is not duplicated.  NICE and SCIE have a role here.

Question 2: How can we take forward existing findings to develop more effective practice and support?
Depressingly we seem to be getting the same messages that we got 10 years ago (e.g. criticisms of carer assessments). We know what carers need and want but the support is not provided consistently or sustainably enough to make a real difference.
· Policy makers want and need to have research that is clear about the purpose of the research and how it can have an impact (i.e. not just ‘interesting’ research). However, research that does not have an immediate impact should not be abandoned as the impact may not happen immediately.
· Much of the available research has no theoretical basis. Successful interventions need this. 
· Qualitative research may be the way forward. It can be very powerful especially if carers are involved either in the design or testing interventions. We must involve carers to ensure that the research is valid. PPI could be the way forward but it is unclear currently how much carers are routinely involved.
· NICE could make a big impact by giving researchers and practitioners guidance on what really makes improvements for carers. 
· However, the bigger political picture cannot be forgotten. Even if we do good research, it can get watered down and lose its impact depending on government policy and priorities.
Question 3: How can we define what research about whom needs to be done? 
· Carers organisations, researchers and policy makers need to be brought together to decide what the priorities are both now what they are likely to be for the future. Currently it does not feel that these bodies are joined up.
· Care is need with the language we use – the term ‘carer’ is problematic especially with some ethnic groups.
· As ever, carer diversity needs to be recognised in research.
· Somehow we need to make policy makers more aware of the available research and give them more ownership of it. Carer co-researchers can make a difference by taking the messages back to practitioners and demonstrating how research can influence practice.
· We need to think how we can use social media. The research community is arguably not receptive to this.
Question 4: How can we ensure future research is ‘effective’ and has impact?
· Perhaps greater thought should be given to why research to date has not been as effective and impactful as hoped.  The picture is complex and there are numerous possible reasons including inappropriate dissemination, the priorities of local authorities and politicians. 
· But we must also not forget the interventions and research that has had an impact. Perhaps revisiting this would help us understand?
· Carers as co-researchers are seen as vital here too. They will make the research and its impact more powerful. Carers can be involved in design and delivery but they need to be supported financially to pay for respite etc..  For example, carers could be involved in improving assessment and e.g. ensuring that assessment tools cover all relevant domains.
· Research should be incorporated into routine practice.
· GP surgeries could be used e.g. to disseminate research findings.
Question 5: How can we develop the carers’ research agenda so that it is fit for 21st Century challenges?
· There are many challenges and research needs to remain focussed and relevant.
· Research must include carers all the way through
· Systematic reviews remain an essential tool here.
· We need to be aware of emerging carer communities such as: former young carers who can be powerful advocates for the young carer agenda and can help shape research; carers of neonates who survive despite very premature delivery who are a growing group - relatively little is known about the challenges carers face and new ethnic group populations. Furthermore the shape of family in the 21st century is changing with implications for carers. Most people are likely to become carers at some point in their life.   
· [bookmark: _GoBack]Core data collected by the NHS should be improved and efforts made to ensure it is more relevant to carer research. Very often e.g. when trying to assess cost-effectiveness, there is no routinely collected data with which to make comparisons.  However, persuading the NHS to collect more data routinely wold be extremely difficult. 
· Research is needed on how to balance being a carer and paid employment.
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