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NIHR CLAHRC West Call for proposals 2016 

NIHR CLAHRC West proposal guidance  

This document contains information and guidance for applicants submitting a proposal to NIHR CLAHRC 
West for the deadline of 7th March 2016. 

Please ensure you have downloaded the Proposal Form http://clahrc-west.nihr.ac.uk/Wordpress/wp-
content/uploads/2016/01/2016-NIHR-CLAHRC-West-Proposal-Form-.docx 

NIHR CLAHRC West  

The aim of the NIHR CLAHRC West is to conduct high quality implementation and applied health 
research, providing evidence to improve patient care and public health across the west in collaboration 
with NHS organisations, local authorities, patients and the public, third sector organisations and 
Universities. NIHR CLAHRC West will contribute research skills in the key methodological areas of 
medical statistics, qualitative research, health economics, evidence synthesis, and health services 
research/epidemiology through research staff, provide research training, and cover essential research 
expenses (e.g. data access, questionnaires, travel, etc.). Research and implementation projects will be 
collaborative, carried out in agreement with the proposer and colleagues in relevant organisations in 
the west. Proposals must seek to improve patient outcomes or public health, and those with a focus on 
person-centred care or patient involvement and empowerment are encouraged. Proposals with clear 
evidence of support from partner organisations are likely to be most successful. 

Topics to be prioritised for support in the 2016 call 

In response to the needs of the local health economy and the requirements of NIHR, the 2016 call will 
prioritise for support research and implementation projects that address two key issues: 

1. Integrated care 

There is no simple definition of ‘integrated care.’  Integrated care is often characterised by the intention 
to join up existing provision to improve outcomes and increase efficiency.  Integrated care can include 
person-centred care, health and social care co-ordinated across institutions and boundaries, evidence-
based care pathways, patient flow through the local health system, and other modes of care.  
Integrated care may involve developing new ways to deliver care, or reorganising current pathways and 
processes.  Applicants are asked to provide a definition of integration and to explain clearly how 
integration is being planned or implemented in their proposals.   

Examples of potential research and implementation proposals are given below, but this list is not 
exhaustive and proposals need not be restricted to these areas – other ideas and novel ways of 
integrating care are also welcome.   

• Implementation of co-ordinated services for people with several long-term health conditions, 
particularly those that prioritise patient and carer experience and/or reducing health 
inequalities  

• Person-centred rather than organisation-determined care pathways 

• Integration of health and social care, or primary and secondary care, across institutions and 
boundaries 

• Embedding research evidence into commissioning or practice to integrate care and improve 
patient outcomes 

• Investigating the effectiveness and acceptability of implementing novel forms of access to care 
that replace traditional approaches based on routine appointments with dotors in hospitals or 
primary care.  This might include, for example, care delivered by other health professionals (as 
nurse-led clinics, or direct access to physiotherapy), or different forms of contact (email or 
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telephone), or different organisational arrangements (rapid access to advice instead of regular 
routine appointments)  

• Investigating the acceptability and feasibility of peer support (however delivered) for people 
with long-term mental and/or physical health needs 

• Using outcome evaluation to drive integration and improve patient outcomes through changes 
initiated by providers or through commissioning, or both 

• Understanding and changing patient flow to improve co-ordination, facilitate integration or 
enhance system-wide working 

 

2. Effective and efficient optimal care 

Healthcare budgets are very restricted and there is a need to provide high quality care as efficiently as 
possible.  Research has shown that there are considerable differences in the diagnostic procedures and 
treatments that people receive for health problems, even when disease and population characteristics 
are taken into account.  This means that some people are receiving effective care at the right time and 
place (‘optimal’ care), but others are being over-treated (receiving interventions that are not needed 
and may not be beneficial), or under-treated (not receiving care that is needed and beneficial).  The 
reasons why this happens are not well understood. Reducing or stopping interventions that are not 
needed or beneficial is difficult, and there is little guidance about how it should be done. With this call, 
we are prioritising proposals for collaborative research and implementation projects that seek to 
optimise care by reducing unnecessary investigations or treatments, particularly those that do not 
provide benefit and may cause harm.   

Examples of potential proposals are given below, but this list is not exhaustive and proposals need not 
be restricted to these areas – other ideas for optimising care are also welcome.   

• Changing the way services are organised to use more effective and efficient management 
strategies or treatments   

• Research to identify and reduce the use of investigations, routine tests or interventions that 
add little to patient benefit or clinical decision-making  

• Developing strategies for involving patients and the public in decision-making about optimising 
health care services 

• Investigating methods of communication that encourage optimal care 

• Developing methods or strategies to identify over-treatment or potential harm quickly, and 
implementing changes 

• Investigating how to reduce unnecessary medications prescribed to patients with several 
chronic health conditions  

• Developing methods that facilitate the identification and implementation of service changes or 
approaches to commissioning that optimise care 

 

Types of proposals supported 

All types of implementation and applied health research will be considered.  Implementation projects 
will need support from partner organisations.  Research methods can include reviews of existing 
evidence, routine data analysis, studies to understand patient/practitioner experiences, pilot/feasibility 
work to prepare for applications to funding bodies for full-scale studies, or evaluations of evidence-
based interventions or service developments. NIHR CLAHRC West does not undertake clinical audit or 
evaluations of established services. Particularly welcome are projects taking a prominent patient- or 
public health-centred approach.  Basic science cannot be supported. 
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Scale and scope of proposals 

There are no formal limits to the scale and scope of proposals that can be submitted.  However, for this 
second call, capacity in the CLAHRC is quite limited.  Implementation proposals with clear evidence of 
support from partner organisations are likely to be most successful. Applicants are urged to read 
carefully the information provided about the type of proposal that comes under the NIHR CLAHRC West 
remit for this call.  The CLAHRC West covers a wide geographic area across the west http://clahrc-
west.nihr.ac.uk/about-clahrc-west/ and is open to applicants from organisations in the west. NIHR 
CLAHRC West funding is most appropriate for projects with a clear question of relevance to public 
health or patient care that can be answered efficiently, or research that will provide evidence that can 
be put into practice (or investigate why this has proved difficult), or research providing data or evidence 
leading to proposals for larger scale studies or investigations of service re-designs or reconfigurations 
funded in collaboration with NHS organisations, local authorities, third sector organisatons or 
Universities in the west.   

How NIHR CLAHRC West will decide which projects to support 

The NIHR CLAHRC West will operate in the following way: 

• All proposals will be considered by the CLAHRC West Research Advisory Panel (RAP).  This 
comprises the RAP(a) – a review of the scientific basis for the proposals by staff from academic 
organisations; and RAP(p) – review by staff from the partner organisations and PPI representatives 
including members of the public.  Final decisions will be made by the RAP(f) – taking into account 
stated priorities of the call and capacity. Proposals with clear evidence of support from partner 
organisations are likely to be most successful.  All proposals will receive feedback. 

• Lead applicants for proposals that are prioritised for support will be contacted to discuss the work 
that will be undertaken. It is expected that the lead applicant will be the Principal Investigator for 
the proposed work; if they do not wish to be, other options can be discussed with the NIHR CLAHRC 
West team.   

• NIHR CLAHRC West may offer to undertake research in prioritised projects that is different in 
design, scope or scale than proposed by the applicant on the basis of advice from members of the 
RAPs.  This offer will be fully discussed with the lead applicant and a joint decision taken on 
whether or not and how to proceed. 

For further help and information, please see below and regularly updated FAQs (frequently asked 
questions) 
http://clahrc-west.nihr.ac.uk/research-and-implementation/faq-2016/ 

Information to help you complete the proposal form: 
Please note that the aims, relevance and importance of the proposed project are more important than 
details of how the project may be undertaken – please complete the form as best you can, using the 
guidance below. 

1. Lead applicant: 

All correspondence will be addressed to the lead applicant.   

Please note that only one application to this call can be accepted from a lead applicant.  Applications 
that are being submitted to another funding body must not be submitted to this call.  

Please complete all sections of the form. 

2. Title of proposal: 

http://clahrc-west.nihr.ac.uk/about-clahrc-west/
http://clahrc-west.nihr.ac.uk/about-clahrc-west/
http://clahrc-west.nihr.ac.uk/research-and-implementation/faq-2016/
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Please provide a clear title for the proposal. This should be concise and clearly descriptive, containing 
relevant keywords.           

3. Plain English summary (maximum 400 words, at least 11 pt font): 

Please provide a summary in plain English that has been written for members of the public, rather than 
researchers or professionals, that will enable clear understanding of the questions posed and the 
project proposed.  The summary should enable a non-expert reviewer to understand the following: 

• the problem or question that your proposal seeks to address 

• why this is a health/public health priority  

• how the proposal addresses the problem or question 

• how and where the project will be carried out 

• how the proposal meets the priorities of the call 

Please ensure that you only include acronyms where necessary and that these are defined within the 
text. For guidance on writing a plain English summary, please refer to the INVOLVE website 
http://www.invo.org.uk/resource-centre/plain-english-summaries/ 

4. Structured scientific summary of proposal (maximum 300 words, at least 11 pt font): 

Please provide a summary of your proposal for researchers or professionals, including: 

Background (including scientific justification and the importance of your proposal) 

Please outline the problem or question being addressed and how the findings will be used to improve 
patient care or public health and address the priorities of the call. Briefly describe any existing evidence 
and how has it informed your application 

Aims/objectives 

Please indicate the main aims/objectives of the proposal.  

Methods 

Please describe how data will be collected, analysed and used in the proposal. 

5. List the scientific references you have used to support your application (include reviews). 

Please list the journal articles that have informed your proposal.  It is important to provide this list so 
that the CLAHRC West research team can understand the evidence sources you have used so far.  If you 
have not been able to do a thorough search for relevant literature, please indicate this here. 

6. Is this proposal linked to an NIHR-funded research project/programme or a HIT (Health Integration 
Team)? 

If the proposal is related to existing teams or programmes of research, please name them here. 
Otherwise leave blank. This will not affect the evaluation of your proposal, but it should help us to link 
relevant work together. 

7.  Which NHS organisations or local authorities or Universities or Patient/User groups or Third Sector 
organisations are involved? 

List the names and locations of all organisations that have agreed to be involved in the project, and 
explain their role and what they will commit to it. 

8. How does this proposal address the prioritised call topics of integrated care or effective and 
efficient – optimal - care?   

Please indicate how the proposal addresses the prioritised topics, or what other issues it addresses.  

9. Does this proposal aim to lead to clear patient and/or public health benefit? 

http://www.invo.org.uk/resource-centre/plain-english-summaries/
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All proposals must have the explicit aim of improving patient and/or public health outcomes.  Please 
give details of up to three benefits that could be realised within three years. 

10. Does your proposal aim to lead to an externally funded research proposal? 

If yes, state ultimate study design and funding body aimed for (if known) 

11.  Detailed proposal plan (Use up to two sides of A4, using Arial/Helvetica/Calibri font size 11)   

Document clearly the plan or protocol that you wish the CLAHRC West to consider.  Indicate why this is 
important or novel, and how it is relevant to local patient/public health benefit.  Please describe its 
scale and scope, indicating exactly what you think needs to be done to achieve the aims and objectives 
listed in section 4. You should include details of the proposed population, planned interventions, 
proposed outcome measures, methods of assessment and follow up, proposed sample size, and 
potential challenges.  Please ensure that all acronyms are defined within the text.  

12. Describe how you have involved patients/public/service users/carers so far and how you will 
involve them in the proposed project (Use up to one side of A4, using Arial/Helvetica/Calibri font size 
11): 

All proposals should actively involve patients and the public. The NIHR CLAHRC West has a joint Patient 
and Public Involvement Strategy http://www.phwe.org.uk/wp-content/uploads/2015/10/PHWE-
Strategy-2015-19.pdf with the West of England Academic Health Science Network, the NIHR Clinical 
Research Network West of England and Bristol Health Partners which has been developed by People in 
Health West of England http://www.phwe.org.uk/ and which follows INVOLVE guidelines. 

Please provide information about how you have so far involved members of the public (patients, service 
users, carers, citizens), and/or how you propose to involve them in the project going forwards.  If you 
consider that your project is particularly patient- or public-centred, please explain why.   

If you have not yet involved patients or the public, please indicate this – the NIHR CLAHRC West will 
provide advice to enable you to do so. 

For guidance on involvement in research see INVOLVE guidance http://www.invo.org.uk/resource-
centre/resource-for-researchers/  

13. Estimated time-table  

Please give a proposed start date for your project, and your estimate of major milestones of the 
proposed work set out in section 11. 

Include your proposed start date (must be after 01/05/2016). 

You can choose to leave this section blank and the timetable will be discussed with the CLAHRC West 
team if you are successful. 

14. Do you have resources available to contribute to this proposal? 

If yes, please explain concisely the other personnel or resources, including funding likely to be matched 
from organisations in the west. 

15. Please list your co-applicants. 

Please list all co-applicants who will work with you on this project and indicate their contribution. 
Please include all those who will be involved, including their job title and organisation.   

 

The proposal form is available here: http://clahrc-west.nihr.ac.uk/Wordpress/wp-
content/uploads/2016/01/2016-NIHR-CLAHRC-West-Proposal-Form-.docx 
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