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NIHR research makes a difference

• to lives  

The STOP II trial is helping children with peanut allergy live 

without fear.

• to costs

The IVAN trial’s comparison of drugs for an eye condition 

could save the NHS £80 million a year, if implemented.

• to services

The Birthplace England study showed giving birth in a 

midwife-led unit is as safe as hospital for most women.

• to the economy

“Each £1 of public/charitable investment in UK medical 

research earns an extra £1.10-£2.50 GDP per year.” 

www.nihr.ac.uk



The NIHR health research system

www.nihr.ac.uk



NIHR research

• is pioneering

More than 200 patents have been granted, and over 300 

licensing deals have been conducted since 2008.

• is practical

Over 250 pieces of NICE guidance are supported by 

NIHR research.

• is patient-focused

The NIHR standard application form demands clear 

explanations of how patients and members of the public have 

been involved in the research design and how they will be 

involved in the conduct of the study.

www.nihr.ac.uk



NIHR infrastructure

NIHR is the world’s most integrated health research system

• World class facilities 

Biomedical Research Centres (BRCs) and Units (BRUs) 

support the nation’s international competitiveness.

• Research design support

More than 2,500 teams of investigators are developing new 

research ideas with the support of the NIHR’s Research 

Design Service (RDS).

• Delivery support

Around 4,600 projects funded by the NIHR and others are 

currently being delivered with the help of the Clinical 

Research Network.

www.nihr.ac.uk



NIHR faculty

www.nihr.ac.uk

The people funded by NIHR who lead, undertake, deliver and 

train in research form the NIHR Faculty

• Over 25,000 Faculty members 

Across the range of health and care disciplines, the NIHR 

Faculty is a diverse group working together to improve the 

health and wealth of the nation.

• Career support in health and care research

More than 2,000 trainees benefit each year from awards 

aimed at a variety of academic levels and career paths.

• Clinical research nurses

The largest single professional group of the NIHR Faculty, 

and a critical asset for delivering excellent research safely, 

ethically and on time.



NIHR puts patients at the heart

“People-focused research in the NHS simply cannot be 

delivered without the involvement of patients and the public. No 

matter how complicated the research or how brilliant the 

researcher, patients and the public always offer unique, 

invaluable insight.”
Professor Dame Sally C Davies FRS, FMS

Chief Medical Officer and Chief Scientific Adviser, Department of 

Health

• Over 1,000 members of the public 

were involved in 2013/14 on NIHR’s expert advisory 

groups reviewing funding applications and advising on 

research priorities.

• 3 million patients recruited

into NIHR studies since 2008, accessing leading edge 

treatments and best care.

www.nihr.ac.uk



Read all about it

www.nihr.ac.uk

The NIHR is the world’s first health research funder to publish 

comprehensive accounts of its commissioned research in an open 

access, peer-reviewed journal.

• Complete information

NIHR Journals Library titles offer a full, reproducible, description 

of the research and findings of projects transparently available 

in a high quality, peer-reviewed format, whether positive, neutral 

or negative.

• Plain English Summaries

The NIHR is committed to making sure each study offers a clear 

and concise plain English summary so that the research is 

accessible to all.



How to be part of it

• Share your expertise

Register for reviewing opportunities and submit research 

suggestions to our Identification team.

• Develop your career

Apply for personal training and career development awards.

• Get project funding

Keep an eye on funding opportunities, advertised regularly.

• Read the best evidence

Over 22,000 research papers shared the findings of NIHR 

research in 2013/14. 

The NIHR Dissemination Centre will select those most 

relevant for your needs: join the mailing list.

www.nihr.ac.uk



THE HEALTH SERVICES & 

DELIVERY RESEARCH 

(HS&DR) PROGRAMME



A FEW FACTS

➢ The programme came on stream in 2012

➢ It drew together two prior programmes

➢ Research about the quality, access and organisation of health 

and care services

➢ The programme’s evidence users: 

▪ Policy decision-makers locally and nationally across health and 

care

▪ Members of the public

▪ Patients

▪ NHS health professionals and managers



A FEW FACTS 2015/2016

221 Live projects

14 Active RCTs

35 New projects

38 Final reports

71 Articles in peer reviewed journals

607 Peer reviewers



Invention for Innovation (i4i)

Overview of HS&DR programme end-to-end 

application and funding process

Commissioned 

Workstream

Researcher-led 

workstream

Outline

Submission 

Pre-score

Invite for 

full or 

reject

(resub)

Panel

meeting

Progress 

or reject

(resub or 

transfer)

Remit 

and 

Comp 

check

Board 

meeting

External review

Qs to Applicants

DBM assessment

Fund 

or 

FWC

R&R

N.B. a one stage straight-to-Full application process exists for evidence syntheses



Invention for Innovation (i4i)

Recent commissioned calls

Call Source

Evidence review teams HS&DR programme

The effectiveness of sexual assault referral centres 

(SARCs)

NHS England and 

Department of Health

Medicines optimisation in patients with 

polypharmacy in primary care settings

HS&DR stakeholder 

engagement

Rapid service evaluation research team HS&DR programme

Workforce and skill mix in GP primary care services HS&DR stakeholder 

engagement

Child and adolescent mental health services HS&DR stakeholder

engagement

Gender identity health services NHS England

Implementation research HS&DR programme 

roundtable



The HS&DR Portfolio: Health and Care Decision-

Makers at its Centre: 

The organisation and delivery of 24/7 healthcare

Tim Doran: the future of 24/7 care: investigating the links between 

staffing levels, patient access and inequalities in health outcomes 

http://www.Nets.Nihr.Ac.Uk/projects/hsdr/1212848

Julian Bion: stepping up: A phased evaluation of the impact of high-

intensity specialist-led acute care (hislac) of emergency medical 

admissions to NHS hospitals

http://www.Nets.Nihr.Ac.Uk/projects/hsdr/1212817

http://www.nets.nihr.ac.uk/projects/hsdr/1212848
http://www.nets.nihr.ac.uk/projects/hsdr/1212817


The HS&DR Portfolio: Health and Care Decision-

Makers at its Centre: 

Improving risk adjustment in the prais (partial risk adjustment 

in surgery) model for mortality after paediatric cardiac surgery 

and improving public understanding of its use in monitoring 

outcomes
https://www.journalslibrary.nihr.ac.uk/hsdr/hsdr05230/#/abstract

Christina Pagel, University College London

https://www.journalslibrary.nihr.ac.uk/hsdr/hsdr05230/#/abstract


The HS&DR Portfolio: Health and Care Decision-

Makers at its Centre: 

Decommissioning health care: identifying best practice 

through primary and secondary research a prospective mixed-

methods study
https://www.journalslibrary.nihr.ac.uk/hsdr/hsdr05220/#/abstract

Iestyn Williams, University of Birmingham

https://www.journalslibrary.nihr.ac.uk/hsdr/hsdr05220/#/abstract


APPLYING TO THE HS&DR

TIPS FOR APPLICANTS



Application assessment process

Outline proposals:

►Remit and competitiveness check (pre-panel/board)

►Panel or Board assessment primarily for need and 
importance to the NHS

►Shortlist/Reject/Resubmit

Full proposals:

►External review

►Board assessment primarily for scientific quality, value 
for money

►Fund/Fund With Changes/Reject/Resubmit



Selection criteria Importance of the Research

►Adherence to the advertised commissioning 
brief or call specification 

►Health need

►Expressed need

►Sustained interest

►Capacity to generate new knowledge

►Actionable findings and prospects for change



Selection Criteria Research Quality

►Scientific quality 

►Links with knowledge users and where 
appropriate, integration of knowledge users in the 
knowledge production process

►Service user involvement 

►Make up of team and project management

►Value for money



COMMON PITFALLS (1)

Contradictory accounts of planned research 

Incorrect or inconsistent numbers 
eg sample size calculations

Apparent lack of awareness of major or related work in 
train

Too many acronyms



COMMON PITFALLS (2)

Insufficient detail, or muddled detail particularly in the 
methodology sections

Gaps in expertise on the research team

Not enough detail on the health issue

Not enough detail on the intervention



TIPS FOR APPLICANTS (1)

Check remit of the programme and the call

Make case for importance to NHS / public health

Identify the problem clearly, review all relevant literature

Identify all possible data sources, carry out preliminary 
research if necessary

Clearly define your research questions

Justify your choice of methodology 



TIPS FOR APPLICANTS (2)

Use a flow diagram 

Clear “plain English summary”, avoid jargon throughout

Strong, multidisciplinary team including patient and 
public contributors

Project management

Proof-read, explain, keep it simple



PLUS:

Have an innovative dissemination plan

Think about translation and impact

Take PPI seriously

Think about capacity



Get in touch with the 

programme’s secretariat

hsdrinfo@southampton.ac.uk

The HS&DR website: 

WWW.NETSCC.AC.UK/HSDR

mailto:hsdrinfo@southampton.ac.uk
http://www.netscc.ac.uk/hsdr

