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	Please complete in ARIAL font size 11 or greater and return one e-signed electronic copy (including Research Protocol and CVs) by 12:00 on the 29 September 2017
	

	

	1.
	PROJECT DETAILS

	
	

	1a.
	Title of Project

	
	

	
	
	

	
	
	

	1b.
	Proposed Start Date
	
	Proposed End Date
	
	Duration
	
	

	
	
	
	
	
	
	
	

	
	

	1c.
	Total funding requested from CHITIN Project (Euros)
	
	

	
	
	
	

	
	

	2.
	LEAD APPLICANT DETAILS: PLEASE ALSO COMPLETE A CV (SEE ANNEX A)

	
	

	2a.
	Name
	
	

	2b.
	Job Title and Contract Status
	
	

	
	
	
	

	
	
	

	2c.
	Employment Details
	

	
	
	
	

	
	Employing Organisation
	
	

	
	Address
	
	

	
	Line 2
	
	

	
	Postcode
	
	

	
	Telephone
	STD Code
	
	No.
	
	Ext
	
	

	
	
	Email
	
	
	

	


	3.
	Details of Co-Applicants

	
	Surname
	Forename(s)
	Job Title
	Post Held
	Organisation
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	

	
	
	This application must be supported by a current CV for the Lead Applicant and all Co-Applicants on the form provided in Annex A
	

	
	
	


	4.
	HEALTHCARE INTERVENTION TRIAL (HIT) DETAILS

	
	
	
	

	4a.
	Title of HIT

	
	

	
	
	
	

	
	

	4b.
	Short Running Title (<75 Characters)
	
	

	
	
	
	

	
	
	
	

	4c.
	Host Institution
	
	

	4d.
	
	Please indicate which of the Key Areas your HIT will address
	

	Key Area

Population Health

Primary care and older people services

Mental Health
Acute Services

Disability Services

Children’s Services



	4e.
	Scientific Abstract (500 Words)

	
	
	

	


	4f.
	Abstract in Lay Terms (500 words)

	
	
	

	


	5.
	RESEARCH PROtocol - Applicants must append a description of the research study for which support is requested. 
The protocol must not exceed eight pages, excluding references, nor use less than single line spacing.  All page margins (top, bottom, left & right) must be at least 2.5cms and applicants must use Arial font size 11pt or greater.  

Details to be contained within the eight pages must include:

· title of research study 

· main objective and research question being addressed in the study

· envisaged outcome by the end of the study

· background evidence to indicate the context and relevance of the proposed study

· plan of investigation – to include details of

· study design

· methodologies

· sample size

· selection and exclusion criteria

· recruitment strategies suitable for the study and the setting e.g. rural communities

· the need for use of controls

· data protection issues

· methods of data collection, and methods of data analysis

· metrics to be collected (see Section 3.8 of Guidance Notes for minimum requirements)

· detail how existing research infrastructure will be involved in the project 
· detail how ethical and governance approvals will be gained in both jurisdictions

· study timetable/project plan
· plan for dissemination of research study findings

· further steps needed and/or envisaged outcome for future work

· plan for the transfer of knowledge resulting from the study which could benefit health or social care (it is recognised that full knowledge transfer/implementation may not necessarily be achievable under this funding)

· all necessary diagrams and tables



	
	


	6.
	INNOVATION AND NOVELTY

	6a.
	Please describe the existing knowledge base and how your study will make a relevant contribution to the body of evidence (500 words).

	
	
	

	


	6b.
	Please describe how the intervention under consideration has gained proof of concept whilst being novel but unproven in line with the definition provided in the application guidance (300 words) (see Section 2.2 of the Guidance Notes for details).

	
	
	

	


	7.
	INTEROPERABILITY

	7a.
	Please describe how your study might inform aspects of interoperability (see Section 2.6 of the Guidance Notes for more information) (maximum 300 words)

	
	
	

	


	8.
	STRATEGIC IMPORTANCE AND ALIGNMENT

	8a.
	Relevance to HSC/HSE priorities/ alignment with health department strategies/policies in Northern Ireland and the Republic of Ireland (500 words).

	
	
	

	
	
	

	

	8b.
	Alignment with the Health and Social Care theme INTERREG Programme (300 words).
	

	
	
	

	


	9.
	CROSS-BORDER ELEMENTS


	9a.
	Please describe the nature and value of cross-border elements of the project in terms of planning, delivery, collaborations etc (maximum 300 words).

	
	
	

	


	10.
	TEAM


	10a.
	Please describe the role of each Co-applicant/Collaborator and provide details of their experience relevant to that role (maximum 500 words) 

	
	
	

	
	
	

	


	10b.
	Please describe the research environment that will support the team to undertake the research (maximum 500 words) 

	
	
	

	
	
	

	


	10c.
	Please describe the opportunities and plans for mentoring within the team (maximum 300 words) 

	
	
	

	
	
	

	


	10d.
	Please justify inclusion of any Co-Applicants or Collaborators based outside of the Defined Area (maximum 300 words).

	
	
	

	   
	
	

	


	11
	IMPACTS AND METRICS


	11a.
	Please provide details of the metrics you plan to use in the evaluation of your HIT (please refer to Section 3.8 and page 22 of the Guidance Notes for more details) (maximum 300 words).

	
	
	

	
	
	

	


	11b.
	Please provide details of how you will evaluate the success of your HIT (please refer to Section 3.9 of the Guidance Notes for more details) (maximum 300 words).

	
	
	

	
	
	

	


	12
	PERSONAL AND PUBLIC INVOLVEMENT (PPI)


	12a.
	Please describe the PPI activities that have informed the development of the HIT AND the plans for PPI in the delivery of the HIT (maximum 750 words)
	

	
	
	

	


	13.
	Research Governance

	         13a. Please indicate the proposed sponsoring organisation for this award; a letter of support should be provided by this organisation, and final agreement on which organisation will act as sponsor will be confirmed post award.

	

	
	Sponsoring Organisation:

13b. Please indicate any care organisation(s) which will be involved in the research 
	

	
	Care Organisation
	Address
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	Please indicate the employing organisation for any staff (e.g. research assistants) who will be employed under this grant
	

	
	Name / Position
	Employing Organisation
	

	
	
	
	

	


	14.
	FINANCE


	14a.
	Summary

	
	Please provide a detailed breakdown of costs in EUROS
	

	
	
	

	
	Cost Categories
	Year 1
	Year 2
	Year 3
	Year 4
	Total
	

	
	Staff Costs
Maximum €568,783
	
	
	
	
	
	

	
	Equipment and Consumables 

Maximum €30,000.00
	
	
	
	
	
	

	
	Travel & Accommodation

Maximum €11,400.00
	
	
	
	
	
	

	
	Training
Maximum €4,500.00


	
	
	
	
	
	

	
	Sub Total
	
	
	
	
	
	

	
	Office and Administration (Overhead) (15% of staff costs)

Maximum €85,317
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	

	A breakdown of costs eligible under each category will be provided in a Frequently Asked Questions document. If your project requires virement of funds between the categories, please provide a justification for this in the Justification of Costs section.




	14b.
	HSC/HSE Finance

	
	Please provide a detailed breakdown of costs associated with any HSC/HSE/Other healthcare delivery bodies Bodies (duplicate this section and complete for each organisation if more than one healthcare delivery body is involved) 
	

	
	
	

	
	HSC/HSE/Other healthcare delivery body name
	
	
	

	
	
	

	
	Cost Categories
	Year 1
	Year 2
	Year 3
	Year 4
	Total
	

	
	Staff Costs (to include employers costs) state names, grades of staff and whole-time equivalents


	
	
	
	
	
	

	
	Equipment and Consumables 


	
	
	
	
	
	

	
	Travel & Accommodation
	
	
	
	
	
	

	
	Training

	
	
	
	
	
	

	
	Sub Total
	
	
	
	
	
	

	


	
	Cost Categories
	Year 1
	Year 2
	Year 3
	Year 4
	Total
	

	
	Office and Administration (Overhead) (15% of staff costs payable to healthcare delivery bodies)
	
	
	
	
	
	

	
	Grand Total


	
	
	
	
	
	

	

	Designated Officer
	“As designated officer (e.g. from the Research Office or Finance Directorate), I approve the financial details contained in this proposal.  I will support the applicant and agree to uphold the terms and conditions”.
	

	

	Name
	
	

	

	Position
	
	

	

	Signature
	
	Date
	
	

	


	14c.
	University/Regional College/IT Finance

	
	Please provide a detailed breakdown of costs associated with any University (duplicate this section and complete for each organisation if more than one university is involved) 
	

	
	
	

	
	University/ Regional College/IT Name
	
	
	

	
	NB:  
	

	
	Cost Categories
	Year 1
	Year 2
	Year 3
	Year 4
	Total
	

	
	Staff Costs (to include employers costs) state names, grades of staff and whole-time equivalents 


	
	
	
	
	
	

	
	Equipment and Consumables 


	
	
	
	
	
	

	
	Travel & Accommodation
	
	
	
	
	
	

	
	Training

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Sub Total
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	


	
	Cost Categories


	Year 1
	Year 2
	Year 3
	Year 4
	Total
	

	
	Office and Administration (Overhead)  (15% of staff costs payable to HEI bodies)
	
	
	
	
	
	

	
	Grand Total


	
	
	
	
	
	

	

	Designated Officer
	“As designated officer (e.g. from the Research Office or Finance Directorate), I approve the financial details contained in this proposal.  I will support the applicant and agree to uphold the terms and conditions.”
	

	

	Name
	
	

	

	Position
	
	

	

	Signature
	
	Date
	
	

	


	14d.
	Voluntary Sector Finance

	
	Please provide a detailed breakdown of costs associated with any Voluntary Sector Organisations (duplicate this section and complete for each organisation if more than one is involved) 
	

	
	
	

	
	Voluntary Sector Name
	
	
	

	
	
	

	
	Cost Categories
	Year 1
	Year 2
	Year 3
	Year 4
	Total
	

	
	Staff Costs (to include employers costs) state names, grades of staff and whole-time equivalents


	
	
	
	
	
	

	
	Equipment and Consumables 


	
	
	
	
	
	

	
	Travel & Accommodation
	
	
	
	
	
	

	
	Training

	
	
	
	
	
	

	


	
	Cost Categories


	Year 1
	Year 2
	Year 3
	Year 4
	Total
	

	
	Sub Total
	
	
	
	
	
	

	
	Office and Administration (Overhead) (15% of staff costs) 
	
	
	
	
	
	

	
	Grand Total


	
	
	
	
	
	

	

	Designated Officer
	“As designated officer (e.g. from the Research Office or CEO), I approve the financial details contained in this proposal.  I will support the applicant and agree to uphold the terms and conditions”.
	

	

	Name
	
	

	

	Position
	
	

	

	Signature
	
	Date
	
	

	


	15.
	Justification of Resource Requirements 
	

	
	Applicants must provide detailed justification for each of the costs identified in Question 14
	

	
	
	

	


	16.
	Nominations for Referees (both referees must reside outside Northern Ireland and the Republic of Ireland)

	
	
	Referee (1)

	
	
	Name
	
	

	
	
	Position
	
	

	
	
	Institution (if applicable)
	
	

	
	
	Address
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Postcode
	
	

	
	

	
	Telephone
	STD Code
	
	No.
	
	Ext
	
	

	
	E-mail
	
	

	
	

	
	Referee (2)

	
	Name
	
	

	
	Position
	
	

	
	Institution (if applicable)
	
	

	
	Address
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Postcode
	
	

	
	

	
	Telephone
	STD Code
	
	No.
	
	Ext
	
	

	
	E-mail
	
	

	


	17.
	DECLARATIONS


	17a.
	Applicant Declaration

	

	
	Signature – Lead Applicant

	
	“I declare that the information within this application and any other information given in support of this application is correct to the best of my belief”
	

	

	Name
	
	Signature
	
	 Date
	
	

	This application should be submitted through the Head of University Department or equivalent and the Research Office for signature as below:
          Signature – Department representative
Name & Initials

Position
Institution
Address

Signature
Date
“I confirm that I have read this application and that, if awarded, the work will be accommodated in the named Department.”
            (ii)   Signature – Research Office
Name & Initials

Position
Institution
Address

Signature
Date
“I confirm that this Research Office has a record of this application for this award.”



	17b.
	HSC/HSE/Healthcare delivery body Declaration (Duplicate this page if more than one HSC/HSE Body is involved)
This application should be submitted through the Research Office. They should sign the following declaration:

	
	HSC/HSE bodies 

	

	
	Signature - Research Office representative

	Name & Initials
	
	

	

	Position
	
	

	

	Institution
	
	

	Address
	
	

	
	
	

	
	
	

	

	Signature
	
	Date
	
	

	

	
	“I can confirm that this application has been approved in accordance with the requirements of the Research Management System”
	

	


	17c.
	University/ Regional College/IT Declarations  (Duplicate this page  and complete for each organisation if more than one University is involved)


	
	This application should be submitted through (i) Head of University Department, or equivalent and (ii) the Research Office for signature as below:
	

	
	(i) Signature - Head of University Department or equivalent if different from Host Institution
	

	
	Name & initials
	
	

	

	
	Position
	
	

	

	
	Institution
	
	

	
	

	
	Address
	
	

	
	
	
	

	
	
	
	

	
	

	
	Signature
	
	Date 
	
	

	
	
	

	
	“I confirm that I have read this application and that, if awarded, the work will be accommodated in the named Department.”
	

	
	
	

	
	(ii) Signature - University Research Office representative
	

	
	Name & initials
	
	

	
	
	

	
	Position
	
	

	
	
	

	
	Institution
	
	

	
	
	

	
	Address
	
	

	
	
	
	

	
	
	
	

	
	
	

	
	Signature
	
	Date
	
	

	
	
	

	
	“I confirm that the University Research Office has a record of this application for this commissioned research award.”
	

	
	
	


	17d.
	Voluntary Sector  (Please duplicate this page and complete for each organisation if more than one Voluntary Organisation is involved)

	
	This application should be submitted through the Research Office or equivalent. They should sign the following declaration:
	

	
	

	
	(i) Signature - Voluntary Sector Research Office or equivalent (e.g. CEO)

	

	
	Name & initials
	
	

	

	
	Position
	
	

	

	
	Institution
	
	

	
	

	
	Address
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	
	Signature
	
	Date 
	
	

	
	
	

	
	“I confirm that I have read this application and that, if awarded, the work will be accommodated in the named organisation.”


	

	
	
	

	
	
	

	
	
	

	
	
	


	
	Please return one electronic copy by 29 September 2017 to:
	

	
	

	
	Mrs Kathleen Roulston
Strand Administrator

HSC Research & Development Division 

12-22 Linenhall Street

BELFAST

BT2 8BS

Telephone: (028) 9536 3464
E-mail address:  kathleen.roulston@hscni.net

	

	
	CHECK LIST

	
	Please ensure you have submitted the following:

	
	
	One electronic, e-signed application form in Word

	
	

	
	
	One copy of the research protocol 

	
	

	
	
	One copy of a current CV for all applicants (Annex A; Lead Applicant and Co-Applicants)

	
	

	e-Signatures (Finance)

Page 19
Page 21
Page 23
e-Signatures (Research Office)

Page 26
Page 27
Page 28
Page 29
Lead Applicant/Host Institution e-Signatures

Page 26



	NB. ALL PARTIES TO THIS APPLICATION MUST BE COPIED INTO THE SUBMISSION EMAIL AND MAY BE CONTACTED TO CONFIRM THEIR ROLES


CURRICULUM VITAE OF APPLICANT

	1.  Surname
	Forename(s)



	2. Degree, etc

Subject


	Degree
	Class
	University 
	Date

	3. Current post held (please identify tenure and source of funding)



	4. Previous posts held (with dates)



	5. Recent publications (including papers in press)



	  Recent publications (including papers in press) Cont’d


	6. Grants awarded (including awarding body, dates of tenure and grant total)



	7.  Training/mentoring: please answer (a) or (b)

(a) describe how you will contribute to the training/mentoring and the team.



	(b) describe your interest in R&D to date and how you envisage that involvement in the project will improve your skills and experience. 


Cross-border Healthcare Intervention Trials in Ireland Network (CHITIN)








Application Form for CHITIN Healthcare Intervention Trials 2017
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 The HSC Research & Development Division of the Public Health Agency 

