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Foreword 

Dear all, 

On behalf of the Research Design Service (RDS) South 
Central, I warmly welcome you to our Fellowship 
Application Day. 

RDS South Central is part of the National Institute for 
Health and Care Research (NIHR), and one of ten RDSs 
nationally.  

RDSs provide free advice on research design to 
researchers who are developing proposals for national, 
peer-reviewed funding competitions for applied health or 
social care research. 

During the day, we will cover a variety of aspects for you to think about when considering a 
fellowship application, including types of fellowship, and different aspects of the fellowship 
which need consideration such as: you as a convincing fellowship candidate; training and 
development; your host organisation; the research project; and supervision. You will also 
hear from successful fellowship applicants and inside tips from fellowship panels who assess 
applications. 

RDS South Central has considerable experience and expertise in improving and adding 
value to funding applications. I hope that you find the day’s programme of presentations and 
Q&A stimulating and helpful whilst you find consider your own research fellowship. Please 
do contribute to the discussions, and if you have any questions, do not hesitate to ask our 
event co-ordinators using the online chat function. 

Professor Issy Reading 

Director, RDS South Central 

1



National Institute for Health Research (NIHR) 
Fellowship Application Day, 12th October 2022 

Programme 

Time Presentation 

09:15 – 09:20 Welcome and Introduction 
Issy Reading, Director, NIHR Research Design Service (RDS) South Central 

9:20 – 09:50 The NIHR Fellowship Programme 
Rachel Dwyer, Senior Programme Manager, Personal Awards, NIHR Academy 

09:50 – 10:00 Orientation and PEEPS 
Sophie Hyndman, Deputy Director, NIHR RDS South Central 

10:00 – 11:15 Person: what makes a credible candidate? 
Mio Hu 

Education: What Makes a Good Training and Development Plan? 
Kinda Ibrahim 

Environment: thinking about your host institution 
Lisa Douet 

Project: What Makes a Good Fellowship Project? 
Dean Phillips  

Supervision:  how to build a good supervisory team 
Sarah Brien 

11:15 – 11:35 Comfort break 

11:35 – 12:00 PPI and Plain English 
Paul Hewitson 

12:00 – 12:20 ‘Selling’ Your Fellowship Package to the NIHR/Grantsmanship 
Sophie Hyndman 

12:20 – 13:00 Lunch 

13:00 – 13:25 Experiences and Tips from Successful Applicants 
Four Parallel Sessions:  

Session Fellowship Presenter 

SESSION A: NIHR Fellowship programme: Doctoral Fellowship Tori Ford 

SESSION B: NIHR Fellowship programme: Advanced Fellowship Nele Demeyere 

SESSION C: Doctoral Clinical and Practitioner Academic Fellowship (DCAF) Scheme Andrew Bates 

SESSION D: Advanced Clinical and Practitioner Academic Fellowship (ACAF) Scheme Sofia Michopoulou 
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13:30 – 13:55 What NIHR Fellowship Panels Look for in Applications 
Four Parallel Sessions:  

Session Fellowship Presenter 

SESSION A: NIHR Fellowship programme: Doctoral Fellowship Victoria Cornelius 

SESSION B: NIHR Fellowship programme: Advanced Fellowship Diana Baralle 

SESSION C: Doctoral Clinical and Practitioner Academic Fellowship (DCAF) Scheme Daniel Freeman 

SESSION D: Advanced Clinical and Practitioner Academic Fellowship (ACAF) Scheme Maria Stokes 

14:00 – 14:30 Q&A Panel:  
Chair: Sophie Hyndman 

14:30 – 14:40 Next steps & how the RDS can help 
Issy Reading 

15:00 onwards Pre-booked One-to-One sessions with RDS advisers to discuss projects 
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Fellowship Application Day (12th October 2022) 

Welcome and introduction 
Issy Reading
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Fellowship Application Day (12 Oct 2022) Welcome and introduction
Issy Reading

12th October 2022

Issy Reading

Research Design Service South Central

Welcome & Introduction

Fellowship Application Day

Timetable for the Day

09:15 Welcome and Introduction Issy Reading, Director, NIHR RDS South Central 
09:20 The NIHR Fellowship Programme Rachel Dwyer, NIHR Academy 
09:50 Orientation and PEEPS Sophie Hyndman, Deputy Director, NIHR RDS SC
10:00 PEEPS Senior Research Advisers, NIHR RDS SC 

11:15-11.35 Comfort break 

11:35 PPI and Plain English Paul Hewitson, NIHR RDS SC
12:00 ‘Selling’ Your Fellowship Package to the NIHR/Grantsmanship Sophie Hyndman, NIHR RDS SC

12:20-13:00 Lunch Break
13:00 Parallel sessions: Experiences and Tips from Successful Applicants
13:30 Parallel sessions: What the NIHR Fellowship Panels Look for in Applications 
14:00 Q&A Panel
14:30 Next steps & how the RDS can help Issy Reading, Director, NIHR RDS South Central

15:00 onwards Pre-booked One-to-One sessions with RDS advisers to discuss projects

Research Design Service South Central

We provide free advice on all 
aspects of your applied health and 
social care research funding 
application.

Contact your local RDS region:

www.rds-sc.nihr.ac.uk

• The RDS is made up of methodologists 
(and experienced researchers) who are 
active in their own research, patient and 
public involvement advisers and 
administrators

• To help researchers develop and submit 
high quality grant applications

• RDS SC has three sites: Oxford, 
Portsmouth and Southampton

1
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Fellowship Application Day (12 Oct 2022) Welcome and introduction
Issy Reading

Who we can help

We help:
• Health and social care professionals
• Academics, clinicians and practitioners
• NHS and social care organisations
• Service users

Who are applying for:
• Funding for applied health  or social care research

💡NIHR funding programmes
💡But also other national peer-reviewed funding programmes 

(research councils, charities, etc)

4
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Fellowship Application Day (12th October 2022) 

The NIHR Fellowship Programme 
Rachel Dwyer
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Fellowship Application Day (12 Oct 2022) The NIHR Fellowship Programme
Rachel Dwyer

Overview of the NIHR Academy 
funding and development 

opportunities

Rachel Dwyer
Senior Programme Manager, NIHR

Oct 2022

OVERVIEW

• NIHR mission

• What we do at the NIHR Academy

• Our career development awards and programmes

• NIHR Academy remit for Personal Awards

• Fellowships for All - Personal Awards

• Integrated Clinical and Practitioner Academic Programme 

• Integrated Academic Training Programme

• Contacting us

What is the NIHR’s mission?

Oct 2022

1
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Fellowship Application Day (12 Oct 2022) The NIHR Fellowship Programme
Rachel Dwyer

What is the NIHR’s mission?

Oct 2022

What we do at the NIHR Academy

Develop and coordinate NIHR academic training,
career development and research capacity development

Manage national competitions for training and career 
development awards

Attract, train and support the people conducting leading-
edge research focused on the needs of patients and the 
public

Develop the skills of the next generation of health and 
care researchers to find lifesaving solutions to key 
emerging health and care problems

Oct 2022

Active Academy Members – 2021-22

Infrastructure and Schools active member data taken from most recent annual reports (2020/21).

Oct 2022
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Fellowship Application Day (12 Oct 2022) The NIHR Fellowship Programme
Rachel Dwyer

Current awards and programmes 

The awards we offer range from undergraduate level to opportunities for established investigators 
and research leaders. Research must be relevant to health and care with the aim of benefiting 
patients/or the public within five years of completion.

Oct 2022

NIHR Academy Remit for Personal Awards

Oct 2022

• The overall remit of the NIHR is early translational (experimental medicine), clinical and applied health research, 
including social care research. 

• For personal doctoral-level awards the proposal:
 must be for clinical and applied health research, including social care research
 must have clear potential for directly benefiting patients and the public (but recognising the training element of 

the research)
 can involve: patients; samples or data from patients; people who are not patients; populations; health 

technology assessment; or health services research
 Early translational research is funded through NIHR infrastructure.

• For Advanced Fellowships, early translational (experimental medicine) research is within remit. A clear and plausible
path to patient or public benefit must, however, be demonstrable. 

• NIHR does not support basic research or work involving animals or their tissue. 

• NIHR will also support educational research and methodological research provided it has potential for practical 
application and the impact on patients and the public is clear.

What do we fund? 

• Varies by award - pay attention to the 

guidance notes

• Salary (academic and clinical time)

• Conference attendance & research visits

• Research costs

• Academic training costs (PhD fees)

• Professional training and development

Oct 2022
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Fellowship Application Day (12 Oct 2022) The NIHR Fellowship Programme
Rachel Dwyer

Oct 2022

NIHR RESEARCH 
CAREER PATHWAYS

PRE-DOCTORAL DOCTORAL
POST-DOCTORAL 

(EARLY)
POST-DOCTORAL 

(SENIOR)
CHAIR

Research Training 
Schemes for all

Pre-doctoral fellowship Doctoral fellowship

Advanced fellowship

Research 
Professorship

Development & Skills Enhancement Award

Research Training 
Schemes for 
practitioner academics

health & social care 
professionals

HEE/NIHR Pre-doctoral 
clinical and 

Practitioner Academic 
Fellowship

HEE/NIHR Doctoral 
Clinical and 

Practitioner Academic 
Fellowship

HEE/NIHR Advanced Clinical and Practitioner 
Academic Fellowship

NIHR Pre-doctoral 
Local Authority 

Fellowship

NIHR Doctoral Local 
Authority Fellowship

Research Training Schemes 
for clinical academics doctors 
and dentists

In-Practice Fellowship

Clinical Lectureship
Academic Clinical 

Fellowship

Additional 
opportunities

Biomedical Research Centres | Applied Research Collaborations | Patient Safety Translational Research Centres | NIHR 
Schools | Health Protection Research Units

Charity Partnership Fellowships

• The NIHR partners with leading medical research charities to offer jointly-funded NIHR-Charity 
Partnership Fellowships. 

• These provide the support of two funders to the fellow; becoming part of two research communities to 
support their fellowship and next career steps. 

• Each application goes through the same review process. If successful, the NIHR and charity co-fund each 
fellowship. 

Oct 2022

1. Your career and professional background

2. Your experience to date

3. Your career aspirations and research vision

What do you need based on 1 & 2 to get to 3?

Which award is right for me? 

Oct 2022
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Fellowship Application Day (12 Oct 2022) The NIHR Fellowship Programme
Rachel Dwyer

Personal awards

Oct 2022

NIHR RESEARCH 
CAREER PATHWAYS

FELLOWSHIPS FOR ALL
NIHR Fellowships, NIHR Research 
Professorships and other awards

PRE-DOCTORAL DOCTORAL
POST-DOCTORAL 

(EARLY)
POST-DOCTORAL 

(SENIOR)
CHAIR

Pre-Doctoral 
Fellowship

Doctoral 
Fellowship

Advanced Fellowship
Research 

ProfessorshipDevelopment & Skills
Enhancement Award

Pre-Doctoral Fellowship

● for people who are looking to start a career in research methods: medical statistics, health economics, clinical trial 
design, operational research, modelling, bioinformatics, qualitative research and mixed methods epidemiology

● allows the completion of either 
- a broad master’s or full master’s level training programme, which would allow the applicant to go into a range of 
further health and social care research related roles, e.g. applied statistician in a Clinical Trials Unit, health 
economist supporting other research teams
- a training programme specifically designed to support the applicant to undertake a future PhD

Funding and support 
• 1-2 years Whole Time Equivalent (WTE) (between 50 and 100% WTE)
• funding for salary, training and development costs, including £1000 per year conference related costs. 
• Master’s fees (UK standard cost) where appropriate

Launches annually in January

Oct 2022

● fellowship to undertake a PhD
● majority of funding awarded in response mode with minor proportion to NIHR Academy Strategic Themes
● open to clinical and social care practice applicants with the option of 20% clinical/practice time

Funding and support
• 3 years WTE (between 50 and 100% WTE)
• funding for salary, research costs and training and development costs, including £3000 conference related costs
• PhD fees

Assessment criteria
• commitment and potential to develop a future health and/or care research career
• high quality research and training programme suitable for a PhD
• support from supervisory team and host organisation

Launches twice annually in April and October

Doctoral Fellowship

Oct 2022
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Fellowship Application Day (12 Oct 2022) The NIHR Fellowship Programme
Rachel Dwyer

Fellowship designed to support the following points at post-doctoral level::
- - early post-doc career following award of PhD
- - establishment of independence
- - transition or return from a career break
● open to clinical and non-clinical applicants, with the option of up to 40% clinical/practice time
● majority of funding awarded in response mode with minor proportion to NIHR Academy Strategic Themes

Funding and support
• 2-5 years WTE (between 50 and 100% WTE)
• funding for salary, research costs, a support post and training and development costs, including £2000 per year 

conference related costs 
• can apply for two sequential Fellowships up to a total of 8 years

Assessment criteria
• trajectory relevant to career stage and background
• high quality research and training programme
• support from mentorship team and host organisation

Launches twice annually in April and October

Advanced Fellowship

Oct 2022

Development and Skills Enhancement Award

● for NIHR Academy Members to gain specific skills and experience for the next phase of their research career
● mix of awards to applications in Strategic Themes and researcher led

Funding and support
• 1 year maximum (between 50 and 100% WTE)
• funding for salary, training and development, and supervision
• expectation of matched funding from host – assessed as part of application

Assessment criteria
• continued commitment to a health and/or care research career
• clear plan for supporting future NIHR funding application
• support from host organisation

Launches three times a year in May, September and January

Oct 2022

Research Professorships and Global Research Professorships

The most senior fellowship offered by NIHR Academy
• open to any professional background (clinical or non clinical)
• open to HEIs and NHS Trusts in England. Global RPs open to UK HEIs (not just England)
• applications by nomination only (2 nominations max per HEI for each scheme). 

Nominee:
• less than 5 years at current level and on an upward trajectory to become leaders during/after the period of the 

award - Strong track record in health and care research with substantive collaborations/ partnerships
Research:
• quality proposed research programme likely to secure future external funding - For Global RPs, it must also meet 

the ODA eligibility
Leadership and Development:
• strong leadership and development programme focussing on skills required for progression as a research leader
• commitment of the proposed host institution to support the nominee in the short, medium and long term

Funding and support
• 5 years funding (salary, 3 support posts, research and leadership training costs)

Launches annually in September

Oct 2022

16
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Fellowship Application Day (12 Oct 2022) The NIHR Fellowship Programme
Rachel Dwyer

Oct 2022

NIHR RESEARCH 
CAREER PATHWAYS

HEE NIHR Integrated Clinical and 
Practitioner Academic Programme

PRE-DOCTORAL DOCTORAL
POST-DOCTORAL 

(ARLY)
POST-DOCTORAL 

(SENIOR)
CHAIR

HEE/NIHR Pre-
doctoral Clinical 
and Practitioner 

Academic 
Fellowship (PCAF)

HEE NIHR 
Doctoral Clinical 
and Practitioner 

Academic 
Fellowship 

(DCAF)

HEE/NIHR Advanced Clinical and 
Practitioner Academic Fellowship 

(ACAF)

Integrated Pathways - Health and Social Care Professionals

• the HEE/NIHR Integrated Clinical and Practitioner Academic (ICA) Programme is open to health and care 
professionals, excluding doctors and dentists, holding registration with one of the ICA approved reguArialry bodies

• supports the combination of health or social care research and research leadership with continued professional 
development

HEE/NIHR Integrated Clinical Academic Programme 
Eligible Professions

HCPC Registered Professions 
Art Therapist
Dietitian
Drama Therapist
Music Therapist
Occupational Therapist
Operating Department Practitioner
Orthoptist
Orthotist and Prosthetists
Paramedic 
Physiotherapist
Podiatrist
Practitioner Psychologist
Radiographer (diagnostic and therapeutic) 
Speech and language therapist

Health Visitors

Midwives

Nurses

Healthcare Scientists

Chiropractor

Non-Medical Public Health 
Specialty Trainees
Specialists
Consultants

Optometrist and Dispensing Optician

Osteopath

Pharmacy Professions: 
Pharmacist
Pharmacy technician

Social Workers

Wider Dental Team Professions:
Dental hygienist 
Dental nurse 
Dental therapist

Oct 2022

ICA Programme – eligibility

Health and social care professionals (excluding doctors and dentists) wishing to apply to 
the HEE/NIHR ICA Programme schemes must hold registration with one of the following 
ReguArialry Bodies or have plans in place to hold the required registration by the proposed 
award start date.

• Academy for Healthcare Science
• General Chiropractic Council
• General Dental Council
• General Medical Council
• General Optical Council
• General Osteopathic Council
• General Pharmaceutical Council
• Health and Care Professions Council
• Nursing and Midwifery Council
• Social Work England
• UK Public Health Register

Oct 2022
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Fellowship Application Day (12 Oct 2022) The NIHR Fellowship Programme
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Pre-doctoral Clinical and Practitioner Academic Fellowship (PCAF) 

● offers salaried time to develop a doctoral fellowship application and to undertake funded academic training that will 

equip awardees with the skills and experience to access doctoral level funding.

● composed of 2 distinct funding offers allowing applicants to indicate the level of support most appropriate for their 
individual requirements:

Launches annually in January/February

“Standard PCAF”
(Full time for 12 months, Part-time over 24 months or 30 
months)

• salary costs (time undertaking the Fellowship)

• up to £5,000 towards Master’s level training

• up to £1,000 for conference/meeting fees and 
associated travel and subsistence

• Research development support costs up to £1000 
(supervision and/or PPI costs)

“PCAF Bridge”
(4 days per week for 6 months or 2 days per week for 
12 months)

• salary costs (time undertaking the Fellowship)

• up to £400 for formal courses

• up to £500 for conference/ meeting fees and 
associated travel and subsistence

• Research development support costs up to £500 
(supervision and/or PPI costs)

Oct 2022

Doctoral Clinical and Practitioner Academic Fellowship (DCAF)

Funds aspiring clinical and practitioner academics from the health and care professions (excluding doctors and dentists) 
to undertake a PhD by research and, concurrently, to undertake professional development and retain a practice role

Fellows must:
● be based at English NHS trust, other health care organisation or HEI
● hold a minimum of 1 year’s clinical experience and current statutory registration
● have the support of excellent academic supervision and clinical supervision

Funding and support
• 3 years FT (with part-time options)
• funds salary (for academic time and clinical time), research costs, academic training costs (inc. PhD fees), 

professional training & development costs, and the costs of research visits and conference attendance 

Launches annually in April and October 

Oct 2022

Advanced Clinical and Practitioner Academic Fellowship (ACAF)

Supports post-doctoral researchers developing Practitioner Academic Careers. Applicants may:

● recently completed or soon to be awarded a PhD but haven’t yet established themselves as an independent researcher;
● starting to establish themselves as an independent researcher, or who are already established as an independent

researcher but are not yet recognised as an international leader in their field;
● seeking to re-establish their research career following a significant career break;
● seeking to re-establish their research career following time back in clinical practice

Funding and support
• 2-5 years WTE (between 50 and 100% WTE)
• funding for salary, research costs  and training and development costs, including £2000 per year conference related costs 
• can apply for two sequential Fellowships up to a total of 8 years

Clinical/ Practice Time: 20% and 40% of the award time must be dedicated to development of the awardee’s clinical service or
practice role which will be funded through the Fellowship

Launches annually in April and October

Oct 2022

22
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Oct 2022

NIHR RESEARCH 
CAREER PATHWAYS

PRE-DOCTORAL DOCTORAL
POST-DOCTORAL 

(ARLY)
POST-DOCTORAL 

(SENIOR)
CHAIR

LOCAL AUTHORITY & LOCAL 
AUTHORITY SUPPORTING 
SERVICE EMPLOYEES 
(EXCLUDING NHS 
EMPLOYEES)
NIHR Local Authority Academic 
Fellowship Programme

NIHR Pre-Doctoral 
Local Authority 

Fellowship

NIHR Doctoral 
Local Authority 

Fellowship

Integrated Pathways - Local authority based individuals

• the NIHR Local Authority Academic Fellowship (LAAF) Programme is open to employees (excluding doctors and 
dentists) of local authorities and local authority supporting services

• supports the combination of health or social care research and research leadership with continued professional 
development

Pre-doctoral Local Authority Fellowship (PLAF) 

● supports aspiring practitioner academics (excluding doctors and dentists) from local authority settings to become 
competitive applicants for a doctoral fellowship

● composed of 2 distinct funding offers allowing applicants to indicate the level of support most appropriate for their 
individual requirements:

Launches annually in January

“Standard PLAF”
(full time for 12 months, Part-time over 24 months or 30 
months)

• salary costs (time undertaking the Fellowship)

• up to £5,000 towards Master’s level training

• up to £1,000 for conference/meeting fees and 
associated travel and subsistence

• up to £1000 Supervision and Mentorship costs

“PLAF Bridge”
(4 days per week for 6 months or 2 days per week for 
12 months)

• salary costs (time undertaking the Fellowship)

• up to £400 for formal courses

• up to £500 for conference/ meeting fees and 
associated travel and subsistence

• Up to £500 Supervision and Mentorship costs

Oct 2022

Doctoral Local Authority Fellowship (DLAF) Pilot

● funds aspiring practitioner academics from local authority settings (excluding doctors and dentists) to undertake a 
PhD by research and, concurrently, to undertake professional development and retain a practice role

● research that pertains to the social care of children lies within remit, despite DHSC not holding responsibility for 
such care itself.

Fellows must:
● be based at an English local authority or local authority supporting service, or at an English HEI
● have the support of excellent academic supervision and practice supervision

Funding and support

● 3 years FT (with part-time options)
● funds salary (for academic time and practice time), research costs, academic training costs (inc. PhD fees), 

professional training & development costs, and the costs of research visits and conference attendance 

Launches annually in October Oct 2022

25

26

27

16



Fellowship Application Day (12 Oct 2022) The NIHR Fellowship Programme
Rachel Dwyer

Assessment Processes

Application 
Window

Selection 
Committee 

Review

Shortlisting 
Meeting

Recommendations 
Submitted

Outcomes 
Confirmed

Awards Start

Oct 2022

Assessment Processes

Application 
Window

Selection 
Committee 

Review

Shortlisting 
Meeting

Interviews

Recommendations 

Submitted
Outcomes 
ConfirmedAwards Start

Oct 2022

Pre-application Advice

• Know the process and the remit:
– Look at the website
– Read the guidance
– Contact the NIHR Academy with any queries
– Talk to the NIHR Research Design Service

Oct 2022
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Common Weaknesses

• Remit: Failure to show research important to NHS, benefits patients and/or public

• Clarity & Details: Proposal not clear; doesn’t show the relevance of the aims and objectives; not 
enough detail and depth

• Applicant: Person not quite experienced enough for level they are applying (research outputs, 
independence, etc.); your project. 

• Support: Host and Supervisors not providing a strong enough statement of support or poorly 
articulating supervisory experience. 

• Training: Programme too generic and not suited/specific to the applicant’s needs (especially re 
methodological skills) and project; too centred around host organisation

Oct 2022

Rules vary per scheme but broadly 
speaking:

• You can apply to the same scheme on one
further occasion.

• But if you were deemed fundable, you can 
keep trying.

If unsuccessful, can I apply again?

Oct 2022

• for Personal Awards or Integrated Clinical Academic Program queries email academy-awards@nihr.ac.uk

• for ACF and CL queries email iat@nihr.ac.uk

• for Infrastructure & Capacity Building and or other queries email icbs@nihr.ac.uk

• for enquiries about the leadership development and support programmes email
developmentandsupport@nihr.ac.uk

• call us on 0113 532 8444

• follow us on Twitter: @NIHRCommunity

• follow us on LinkedIn: https://www.linkedin.com/showcase/nihr-community/

• receive NIHR newsletters, including funding alerts, by signing up at www.nihr.ac.uk/about-us/stay-up-to-
date.htm

Keep in touch

Oct 2022
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• Learn more about the programmes at the NIHR website https://www.nihr.ac.uk/academy

• NIHR funding opportunities https://www.nihr.ac.uk/researchers/funding-opportunities/

• Leadership Development Modular Resources (tab Leadership Development Resources) 
https://www.nihr.ac.uk/explore-nihr/academy-programmes/nihr-leaders-support-and-development-programme

• NIHR Academy Members definition (tab Academy membership) https://www.nihr.ac.uk/explore-
nihr/support/academy.htm

• Academic Career Development Leads (NIHR Infrastructure and NIHR Schools) 
https://www.nihr.ac.uk/documents/find-your-training-lead/12148

• NIHR Academy Members’ Conference 2021 https://www.nihramc2021.com/

• NIHR Academy Members’ Conference 2022 https://www.nihr.ac.uk/events/nihr-academy-members-conference-
2022/30015

• NIHR events https://www.nihr.ac.uk/about-us/events.htm

• NIHR webinars https://www.youtube.com/playlist?list=PLIa1oelW_zJ_yJGZl7djq7-OOTWPGY_O4

Additional Resources

Oct 2022

Contact the NIHR Academy

Tel: 0113 532 8444

Email: academy-awards@nihr.ac.uk

Website: https://www.nihr.ac.uk/explore-nihr/academy-
programmes/fellowship-programme.htm

Tweet us! @NIHRCommunity

Oct 2022
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Sophie Hyndman
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Orientation & PEEPs

Sophie Hyndman

Research Design Service South Central

Fellowships

A fellowship is a funding award which pays for you to undertake a specific 
project or programme of work PLUS money for your own personal and/or 
professional growth and development.

https://www.flickr.com/photos/dunechaser/
https://creativecommons.org/licenses/by-nc-sa/2.0/

Not just about the project!

1

2

3
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Sophie Hyndman

Assessment Criteria

NIHR:

• Person
• Project
• Place/ Training

PEEPS?

By Jon Sullivan - PD Photo.org., Public Domain, 
https://commons.wikimedia.org/w/index.php?curid=2964179

Peeps are marshmallow candies, 
sold in the United States and Canada, 
that are shaped into chicks, bunnies, 
and other animals

PPPPP?
PPP?

• Person: What Makes a Credible Candidate?
Mio Hu

• Education: What Makes a Good Training and Development Plan?
Kinda Ibrahim

• Environment: Thinking About Your Host Institution
Lisa Douet

• Project: What Makes a Good Fellowship Project?
Dean Phillips

• Supervision: How to Build a Good Supervisory Team
Sarah Brien

4

5
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Sophie Hyndman

https://www.rds-sc.nihr.ac.uk

For workshop recordings:
https://www.youtube.com/channel/UC9edk5QJC
NWVb7-IbK1wuiA

7
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PEEPS: 
Person: What makes a 

credible candidate? 
Mio Hu
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Fellowship Application Day (12 Oct 2022) Person: what makes a credible candidate?
Mio Hu

Dr Mio Hu

Senior Research Advisor

NIHR Research Design Service South Central

Person: What makes a 
credible candidate?

October 2022

P - Person

E - Environment

E - Education

P - Project

S - Supervision

Evan-Amos / Public domainPixabay.com

Are You a Credible Applicant?

• Eligibility (e.g. eligible professions; qualifications)

• Award at right level for you - background, expertise, track record

• Support for all major areas

• Institutional support (academic, NHS)

P - Person

1

2

3
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Mio Hu

• Relevant previous research [& professional] experience & 
training

• Outputs & impact
• Suitability & commitment
• Potential to become research leader [practitioner academic]

+++

• Career trajectory
• Potential for/ evidence of independence 
• Awards
• Collaborations
• Building research capacity

Assessment Criteria

DRF/ CDRF

‘Advanced 
Fellowships’/
CL/SCL

(Old PDF)

(Old CDF)

(Old SRF)

P - Person

General impressions from the whole application…

…but a number of sections where you can give NIHR useful facts:

• C.V. 
• Applicant Research Background
• Host Organisation Support Statement

P - Person
Where is the ‘Person’ assessed in the 
application form?

– personalised & tailored

Some facts and figures

• Degrees
• Professional qualifications
• Positions held
• Research grants held
• Publication record
• Prizes, awards, distinctions 

C.V.

What’s the 
story?

P - Person

4

5

6
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Some facts and figures

• Degrees
• Professional qualifications
• Positions held
• Research grants held
• Publication record
• Prizes, awards, distinctions? 

Papapishu, openclipart.org

I want to be a 
research 
leader!

C.V.

What’s the 
story?

P - Person

Some facts and figures

• Degrees
• Professional qualifications
• Positions held
• Research grants held
• Publication record
• Prizes, awards, distinctions? 

Michelangelo Merisi da Caravaggio - The Conversion of St. Paul - WGA04135" by Caravaggio - Web Gallery of 
Art: Image Info about artwork. Licensed under Public Domain via Commons -
https://commons.wikimedia.org/wiki/File:Michelangelo_Merisi_da_Caravaggio_-_The_Conversion_of_St._Paul_-
_WGA04135.jpg#/media/File:Michelangelo_Merisi_da_Caravaggio_-_The_Conversion_of_St._Paul_-_WGA04135.jpg

Papapishu, openclipart.org

I want to be a 
research 
leader!

C.V.

What’s the 
story?

P - Person

• Professional background

• Research career to date:
̶ Projects & role
̶ Training & methods
̶ Collaborations
̶ Impact & outputs

• Other relevant experience
̶ Management/ supervision
̶ Teaching/ lecturing
̶ Public engagement & involvement
̶ Leadership 
̶ Mentoring
̶ Other

Applicant Research BackgroundP - Person

Jan Steen, The Severe Teacher, photo by Irina, Flickr, Public Domain

7

8

9
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Mio Hu

Evidence of Leadership

• Team leader?

• Professional ‘leader’?

• Principal investigator?

• Manager?

P - Person

"Enterprise-D crew quarters with captain Jean-Luc Picard" by Enterprise-D_crew_quarters.jpg: Derek Springer from Los Angeles, CA, USAPatrickStewart2004-08-03.jpg: 
Cdt. Patrick Caughey[1]derivative work: Loupeznik (talk) - Enterprise-D_crew_quarters.jpgPatrickStewart2004-08-03.jpg. Licensed under CC BY-SA 3.0 via Wikimedia 
Commons - https://commons.wikimedia.org/wiki/File:Enterprise-D_crew_quarters_with_captain_Jean-Luc_Picard.jpg#/media/File:Enterprise-
D_crew_quarters_with_captain_Jean-Luc_Picard.jpg

Freecolouringpages.co.uk

•Invited speaker?

• Peer reviewer? 

• Audit/ practice change/ 
innovation?

Photo by Xbxg32000, Wikipedia

• Member of a professional 
group?
̶ Special interest group?
̶ Organised a conference?
̶ Local lead?

• Public engagement & 
involvement 

• Other

P - Person

Outputs and Impact

‘Sufficient’ outputs?

• Dependent upon where you are in your career
• There is no magic number

Remember dissemination is not just about papers
̶ Conference presentations
̶ Posters
̶ Websites
̶ Blogs
̶ Other outputs, e.g. guidelines etc.

Wikimedia

‘Research 
career to date’

P - Person

10
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12

28



Fellowship Application Day (12 Oct 2022) Person: what makes a credible candidate?
Mio Hu

Pre-doc versus Post-doc

Pre‐doc Post‐doc

Leadership ✔ ✔
Career intentions  ✔ ✔
Clinical experience (ICA) ✔ ✔
Presentations Probably ✔
Publications 1‐3 3+

Collaborations Probably ✔
Research Grants Possibly ✔

P - Person

Future Potential

• Trajectory for yourself? Future goals?

• Trajectory for your work?

• Fellowship will provide ‘step change’ 
in career/ work trajectory?

• NB ‘Impact of Fellowship’ paragraph

leadershipfreak.files.wordpress.com/2012/09/journey.jpg

P - Person

• Think about everything that might be relevant!

• If planning to apply in near future, be proactive

• Don’t under-sell yourself

• Don’t over-sell yourself!

P - Person

13

14
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Fellowship Application Day (12 Oct 2022) Person: what makes a credible candidate?
Mio Hu

https://www.rds-sc.nihr.ac.uk

For workshop recordings:
https://www.youtube.com/channel/UC9edk5QJC
NWVb7-IbK1wuiA
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Fellowship Application Day (12 Oct 2022) Education: What Makes a Good Training and Development Plan?
Kinda Ibrahim

Dr Kinda Ibrahim 
Lecturer at the faculty of Medicine, University of Southampton 

Senior Adviser, Research Design Service South Central
Associate lead for academic career development NIHR ARC 

Wessex

What Makes a Good Training 
and Development Plan?

Training and development 

The fellowships are research training awards and as such 
training plays a vital role in the application

In fellowship applications there are the five P’s:

• Person

• Place

• Project

• Patient and Public involvement (PPI)

Aligned to the person part of the application is the training 
plan.

Training & Development 

What makes an application excellent?
You are applying for a Fellowship, not a research grant, so this 

is your chance to tell us about your development as a 
research leader of the future. Don’t just list graduate school 

courses, think about what weaknesses you have that 
challenge the delivery of your research and state how you will 

overcome these (Gary Frost, Chair of the NIHR Doctoral Fellowship 
selection committee)

https://www.nihr.ac.uk/blog/what‐makes‐an‐application‐
excellent/10987

1

2

3
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Kinda Ibrahim

The training plan is important, get it right

• A well thought-through training plan needs to be front 
and centre in your Fellowship application. 

• The training and development section should be tailored 
to you and your needs as a researcher in the present 
and into the future

• It should consider the range of skills you need to gain to 
progress to the next stage of your academic career (not 
just the technical know-how to complete your project)

• Describe the training and skills that you already have 
with evidence to support that

What are your training needs?

Use Vitae Research Development 
Framework to assess and plan 
www.vitae.ac.uk

A:  Knowledge and intellectual abilities
B:  Personal effectiveness
C:  Research governance and 
organisation
D:  Engagement, influence and impact

Discuss with your supervisor, Head of 
Department, colleagues, previous 
award holders

What training and development you can 
list/undertake?

• This should cover both the training you may need to 
undertake any proposed or future research plans but also 
training designed to support your development as a future 
health and/or social care research leader. 

Useful to conduct a mapping exercise

• What are the skills and knowledge needed to undertake the 
proposed research?

• What are the skills and knowledge you need to plan the next 
research? Do you need management and leadership 
training?

• How are you developing yourself as a future researcher 
(your career trajectory)?

4

5

6
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What training and development you can 
list/undertake?

The training must be appropriate for the level of 
the award you are applying to and may include:

1. Formal courses (MSc modules)

2. Training in specialist skills and research
methodologies

3. Placements with other research groups or
centres

4. Leadership skills

5. Conference attendance

6. Overseas research visits

7. For clinical practitioners, you need to
indicate if you are going to use the award to
undertake clinical sessions

What are your training needs? 
• Your research project and skills needed to

complete it, eg short courses or Specialist
modules from Masters courses:

• Patient and Public Involvement (PPI)
• Systematic review course
• Statistical and qualitative research methods
• Health economic
• Big data analysis 

• Your next research application and skills needed
to write it, eg:

• Clinical trials course
• Leadership and management courses
• Dissemination, public speaking, presentations
• Policy engagement

Choose the most appropriate external courses rather than stick to 
what is offered in your own institution 

Addressing your needs: Visits and 
Collaborations

• Conferences / facilitate networking
and potential long-term collaborations

• Visits, Placement and Collaborations
with:

• Internationally recognised people/
groups

• Based in UK or abroad
• Industry (encouraged)

Where is the leading research unit in your research area?
What do you hope to gain from this visit? Skills, 
collaboration,…etc

7

8
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Kinda Ibrahim

Addressing your needs: supervision/mentors

Choose your supervisors/mentors wisely
• Expertise in substantive area
• Expertise in research methods
• Track record of successful completion

(approachable, makes time for you, engages)

If an applicant doesn’t have the required 
expertise in the research methods they are 
proposing in their application, the Selection 

Committee will expect to see specific training 
as part of the training and development 

programme, and relevant support in the form 
of a suitable supervisor or mentor.

You need to explain how they are supporting you, 
their research and methodological expertise area, 
what value they add to your training, and frequency 
of contact with them, 

Training plan-Timetable 

• A timetable and milestones (GANTT chart) of the
proposed training programmes and how to fit in
the lifetime of your research award should be
included.

• Timing of the training is really important

• Courses should be undertaken before you need
the “new skill” in the project.

• Include mentoring meeting and conferences in
your GANTT chart

Training plan

• You can set out your training plan
Year by year
Workstream/study phase
Internal/external courses

For each chosen course
Provide a summary paragraph on what skills it will give you 

and how it is relevant to your proposed research and your 
research career (you can refer to the vitae or other research 
development framework)

Say when you will undertake the course and who long it is.

10
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Example from a successful doctorate application 
The aim of the research is to develop a web-based decision 
aid to support parents of a child with neuroblastoma which 
has relapsed who are making repeated treatment decisions 
over time.
1. Undertake a scoping review focused on multiple
treatment decisions-making
2. Interviews with parents to understand what is important
when making treatment decisions and how these treatment
decisions may change over time
3. Develop a decision aid for parents who are making
multiple treatment decisions over time.

What training the applicant should consider to conduct this 
research?

Examples from a successful application
Research training 

• Qualitative research methods courses, Qualitative Data Analysis: Thematic, Introduction to 

Nvivo, Nvivo Advanced Support Workshop, Qualitative Research Methods in Health, 

Ethnography, Language and Communication

• Patient Decision Aid Development e-learning

Post fellowship

• Feasibility studies for complex public health interventions

• Randomised Controlled Trial: A guide to design, conduct, analysis, interpretation and reporting

Other training 

• Conferences and events

• Clinical leadership programme, emerging clinical leaders.

• Law and ethics in paediatrics

• Presentation skills masterclass

• Knowledge into Action

• Clinical practice

Examples from successful applications 

Good justification for the need and importance of each
course

The skills that would be acquired as a result of
completing each course and how this would benefit
their career trajectory

Good alignment with elements of the research projects
and the aims and objectives

Time of training aligns with the research activities

Consider costs of training /include both free and paid
courses /training

13
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Putting it all together

• Set out a training & development
programme which progresses over the
years of the award

• Include a mix: formal course and
experience based learning

• Make the most of training offered by 
your HEI, however, look more broadly
for relevant development opportunities
in the wider research environment

16
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Lisa Douet

What Makes a Good Host 
Organisation 

Dr Lisa Douet

Research Design Service South Central

“A very important consideration in the assessment process for all levels of the 
programme is the support the host organisation will provide the applicant... A 
successful applicant will need to have an excellent level of support from their host 
organisation…” 

The host institution statement

• NIHR see the responsibility for training the next generation of research leaders as a joint 
enterprise with host organisations.

• The organisation’s track record of supporting researchers to develop their career is key, this

could include details such as evidence of bridging or other support provided upon 
completion of an award.

• The statement should also describe the host organisation’s approach to creating and 
maintaining an inclusive and supportive research culture for all.

• The statement should provide evidence of how the organisation values and supports
equality, diversity and inclusion as well as acknowledging the organisation’s responsibilities 
with respect to research integrity.

• Statements may wish to refer to the principles and best practice outlined within relevant 
Charters and Concordats in these areas, such as (but not limited to) the Researcher 
Development Concordat and Advance HE’s Equality Charters.

1
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What to look for in a host institution

• Track record in quality research
• Expertise and research relevant to you and your project
• You shouldn’t choose a host institution based on convenience
• Want to support you as an individual both with your research but also your 

personal development. 
• Understand you and your aspirations
• The research facilities that you require to complete your research
• Commitment to support you after the award

Examples of Positive support from a host institution

• How will you be supported by your institution to both secure and complete your fellowship.

• Explicit commitment that your fellowship funded research and training time will be protected.  Is 

here funding available for a the employment of another member of staff or studentship to cover 

some of your other responsibilities.

• At the end of the Fellowship what is the likelihood of being offered a substantive post?

Things to avoid in the Institutions letter of support

• Generic letters of support that make no or very little reference to 
you.

• Panels have noted that applicants from the same institutions can 
often have near-identical ‘cut-and-paste’ statements of support

• Letters which do not refer to the ongoing support of you after the 
award 

4
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www.flickr.com
Ron Adams

www.flickr.com
Ross Merritt

http://www.uhs.nhs.uk/Ourhospitals/SGH/Sout
hamptonGeneralHospital.aspx

http://www.southampton.ac.uk/about/visit/high
field-campus.page

• Track record - quality & relevance of research
group [& NHS partner]

• Appropriateness to 
̶ YOUR PLANNED WORK 
̶ NB. Not necessarily convenience!

• Standard & feasibility of management & 
support; facilities

• Support for early career researchers, including 
in longer term

• Sponsor for research

• Suitable employment contract

Selecting a Host Institution

https://www.rds-sc.nihr.ac.uk

7
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Dr Dean Phillips

Senior Research Advisor

NIHR Research Design Service South Central

What makes a good 
Fellowship project?

October 2022

What makes a good Fellowship project?

It starts with a good question…

What makes your question

fundable?

How do I make my question fundable?

Know the remit

https://www.nihr.ac.uk/documents/academy‐nihr‐remit‐for‐personal‐awards/21380

1
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How do I make my question fundable?

Know your audience

How do I make my question fundable?

Know your area

Themed 
calls Academy

strategic 
themes

How do I make my question fundable?

Know your area

4
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How do I make my question fundable?

Get the message across

• What is the problem being addressed?

• Why is this research important in

terms of improving the health and/or

wellbeing of the public and/or to

patients and health and care services?

• How does the existing literature

support this proposal?

How do I make my question fundable?

Get the message across

Area

Problem and scale

Consequence

Next step
Why this step?
Why your study?

(Halfway) Summary

Aim is to submit a fundable application

Objectives are to:

• Develop a question that can be supported by the literature

• Convey the importance of the question to non-experts

7
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Putting it together

• Follow the suggested structure in the guidelines
• Reporting guidelines can help

o http://www.equator‐network.org/
o https://www.goodreports.org/

Things to avoid

(Nearly there) Summary

Aim is to submit a fundable application

Objectives are to:

• Develop a question that can be supported by the literature

• Convey the importance of the question to non-experts

• Design a study suited to answering the question

• Present and justify design choices in succinct manner

• …

13
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Dissemination, outputs and anticipated impacts

https://www.nihr.ac.uk/researchers/apply‐for‐funding/how‐
to‐apply‐for‐project‐funding/plan‐for‐impact.htm

Project management

Weigh up cost and benefit

https://fundingawards.nihr.ac.uk/search

https://nihr.opendatasoft.com/pages/homepage/

16
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Abstracts

Putting it all together

Summary

Aim is to submit a fundable application

Objectives are to:

• Develop a question that can be supported by the literature

• Convey the importance of the question to non-experts

• Design a study suited to answering the question

• Present and justify design choices in succinct manner

• Justify costs and demonstrate value for money

• Summarise all the above in a well-structured abstract

19
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(Final) NIHR assessment criteria for the project

• Relevance of research…
• Suitability and standard of methodology and research

design to answer research question being proposed
• Likely impact of the research …
• Appropriate and meaningful patient/service users,

carers and public involvement
• Quality and scope of review of existing evidence
• Quality of plain English summary
• The amount of support requested is justified and

evidence based, so value for money
https://www.nihr.ac.uk/documents/general-assessment-criteria/12097

https://www.nihr.ac.uk/documents/nihr-doctoral-and-advanced-fellowships-round-8-
guidance-notes-april-2022/30294#assessment-criteria
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Sarah Brien
Research Design Service South Central

Supervision: how to build a good 
supervisory team

Start early! 

Role of the Supervisory Team

• To guide & mentor you through the [clinical/practitioner] 
academic world

• Source of good methodological advice

• Facilitators for project work

• Source of useful contacts

• Ensure safe working practices

• Help you pace your work sensibly

• Progression of Milestones 

• Allow you to develop your own path

• Gently challenge you to reach your potential

• Nurture your independence (e.g. in publications)

• See you through viva and ‘corrections’

“The job of a [PhD] supervisor is to use their 
own experience and expertise to help 
support you throughout your research 

project.”

FindaPhD.com

Similar for 
mentors but at 
higher level

1
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What Makes a Good Research Supervisor
• Substantial research expertise
• Good quality research outputs (e.g. where they publish & appropriate to 

career stage)
• Up to date in your area of interest – methodologically/ clinical or practice/ 

subject-wise
• Staying put for duration of your studies
• Previous experience as a supervisor 
̶ Prestigious but busy versus more junior & available
̶ Previous supervisees have done well 

• Excellent organisational skills – theirs & yours are key to success
̶ Clear expectations
̶ Provision of deadlines
̶ Flexibility 

• Willing to help & available to you

Similar for 
mentors but at 
higher level

A Good Fit for You

• Enthusiastic about your work

• Inspiring about their own interests

• Good mentor when graft is required

• Hands-on versus hands-off

• Supervisory team should cover
̶ Methods
̶ Clinical or practice problem 
̶ Aspects of training 
̶ Milestones – keeping you on track

Similar for mentors
but at higher level

Selecting your supervisors or mentors –
Generic fellowship stream

Doctoral 
• Up to 4 supervisors (3 for clinical/practitioners):

• Consider: supervisors experience; maintaining contact;  and 
managing communication and conflicting advice where > 2 
supervisors

Advanced- Research support and /or mentorship 
• No specific number requested –depends on your needs

• Support both your research and career development

• Select those experienced with research process, your weakness 
& strengths & understands the demands of your chosen training 
and development

• Different models of mentorship – chose what is right for you

4
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Selecting your supervisors/mentors –
Doctoral/Advanced Clinical practitioner academic

Academic
• Primary supervisor and up to 2 additional academic supervisors 

Practice supervisor or mentor
• 1-3 individuals offering practice based supervision
• Support you professional skill set and opportunities for wider experience 

and advice on broader professional  development

Plus - ICA Mentorship Scheme
• Accessed once funded
• For career mentoring
• Supports the challenges for clinical academics career
• Senior healthcare researchers/ professional leaders who understand the 

challenge of clinical/professional fellowships
• Provides: free 1-1 mentorship, training events and resources 

Where is ‘Supervision’ assessed in the  application form?

• Section 8  (Training and Development and Research 
Support)

• Research support/supervisor section (250 words per 
supervisor)

• Different number of supervisors depending on stream/level

• BUT  also a general impression of their input

Assessment criteria (Place/Training) = 
Suitability and experience of supervisory team (or for advanced, 
research support & mentoring team).

• Explain their experience and why they are appropriate 

• Doctoral – report the number of current  and completed  PhD 
students

Examples of supervision statements –
Generic doctoral 

7
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Examples of supervision statements –
Generic doctoral 

Example – Clinical/practice supervisor statement 

The Importance of Supervision/ Mentorship: 
Comments from funding panels

http://www.nihr.ac.uk/documents/funding/Training‐Programmes/TCC‐Fellowships‐2014‐ChairsReport.pdf

“Unfortunately, many promising candidates were unsuccessful this year 
because of insufficient supervision in terms of preparation of the 
application itself and throughout the timescale of the proposed 
fellowship.”

“At PhD level your choice of supervisors is critically important. You will 
not get through shortlisting if you do not have the right people to 
advise you. You need people who are experts in the area you are 
interested in and the methodology you intend to use.”

Gary Frost, Chair, NIHR Doctoral Fellowship Selection Committee ‐ Blog

“Applicants lacked supervision in methodological, qualitative and 
statistical support. When developing their project, applicants should 
identify any areas where expertise may be lacking and look to add a 
supervisor in this area to their supervisory team to address this gap” 
(Rounds 1-4, 2021)

https://www.nihr.ac.uk/documents/nihr‐doctoral‐fellowship‐rounds‐1‐4‐chairs‐report/26829
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The Importance of Supervision/ Mentorship

“Whilst the principal purpose of the proposed training and development
plan should be to provide the fellow with the skills needed to successfully 
undertake the Lectureship, it is permissible that limited elements of the 
plan serve primarily to support their wider and longer-term career 
aspirations as an academic, health/care professional and practitioner 
academic leader..”

ICA Chairs Observations 2020 https://www.nihr.ac.uk/documents/the‐heenihr‐ica‐clinical‐lectureship‐
and‐senior‐clinical‐lectureship‐chairs‐report‐round‐6‐2020/27383#the‐chairs‐observations

ICA scheme – the importance  of  practice mentorship

How to Find a Good Supervisor/ Mentor

Do Your Research
• Have clear idea of your area of interest

• Find experts in your area:
̶ Browse university websites
̶ Look at scientific databases - who has published/ is commonly 

cited in your area
̶ Make a shortlist and read up on them

• Find out about previous supervisees [for PhDs] & where they go

• Look at university & departmental facilities

• Approach with short, compelling summary – present position, CV, 
research interest, potential start dates, potential funders

• ‘Interview’ your potential supervisor

• Talk to their research team/ current students/ co-authors
• Get a feel for the workplace culture

Findaphd.com
http://www.ucl.ac.uk/slms/aco/cat/information/supervisor
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• If a potential supervisor is difficult to pin down for a meeting,
they are unlikely to treat their students as a priority down
the line

• If a potential supervisor seems to prefer working alone or
doesn’t include students as co-authors on their papers, it’s
unlikely that they will help the candidate build their CVs

• Too much emphasis on publishing papers can be a sign that
the potential supervisor lacks integrity and isn’t focussed on
helping their students’ skill development

• Prospective supervisors who expect candidates to work on
weekends or be on-call outside of working hours are likely 
to be more interested in a student’s productivity than their
growth and development

‘Red Flags’

Gemma Conroy (2020) How to choose the right PhD supervisor
4 red flags to be wary of in the search for a good match. 
https://www.natureindex.com/news-blog/how-to-choose-the-right-phd-supervisor

A Word on PhDs & Universities

• Whilst many fellowships schemes enable you to find
doctoral funding for your research idea (e.g. NIHR),
supervisors often look for PhD students for their ideas

̶ funding & supervision is therefore (often) 
‘automatically’ provided. See, e.g. via university 
websites, funder websites, findaphd.com & others

̶ E.g. MRC have schemes which delegate funds for 
Masters & PhD ‘studentships’ to universities, who 
then allocate places

• Universities have internal deadlines for PhD places
often quite separate from funding deadlines –be
aware of these windows

Quotes about Supervisors
• “To get the most from your supervisor, you have to be interested in what they do” John 

Cowpe

• “Over the course of three years, it’s crucial to have someone who can encourage you 
when your experiments fall flat, challenge you when you become cocky and help steer you 
towards successfully submitting your thesis,” Simon Singh

• “The real issue is to see whether the chemistry is right. Think about whether your 
prospective supervisor seems like the sort of person who will be there when you need 
them.” Susan Greenfield

• “If you’re not at your most motivated, an absent or distant PhD supervisor can be a recipe 
for months of procrastination.” Vivienne Raper

(from: Matthew Killeya (2008) The PhD journey: how to choose a good supervisor. New Scientist)

• “Too many students get caught up in the PhD topic or project, but it’s about building skills 
that can help you pivot into what you want to do next. The outcome of a PhD is not about 
output, but who you are as a scientist.” Emma Beckett 

(From: Gemma Conroy (2020) How to choose the right PhD supervisor
4 red flags to be wary of in the search for a good match. https://www.natureindex.com/news-blog/how-to-

choose-the-right-phd-supervisor)
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RDS support for your fellowship application 

https://www.rds‐sc.nihr.ac.uk

For workshop recordings:
https://www.youtube.com/chann
el/UC9edk5QJCNWVb7‐IbK1wuiA
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Dr Paul Hewitson
RDS-SC Research Advisor and PPI Officer

University of Oxford

Patient and Public
Involvement (PPI) and 

Writing in Plain English

Overview

• Two crucial components of application
development and writing

• Patient and Public Involvement (PPI): a
way for improving research and 
requirement of most funding bodies 
(increases chance of success)

• Writing in Plain English: not just for the
‘Plain English’ or ‘Lay Summary’ but also 
throughout your application 
(increases chance of success)

Why is PPI Important?

• …because it is requirement for NIHR and most
major funding bodies (different definitions)

• Democratic principles: patients and the public
will be directly affected by this research, and 
do have a right to say how research is 
undertaken

• Improves research: good evidence available that
involving patients and the public can improve 
the quality and relevance of research

1
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The ‘What’ of PPI…

• PPI are not research participants

• PPI are “actively involved” in 
research projects (contributors 
or co-applicants)

• PPI can help design, conduct and 
disseminate research (and a 
lot of other things…)

Public involvement in research is defined as research 
being carried out ‘with’ or ‘by’ members of the public 

rather than ‘to’, ‘about’ or ‘for’ them.

The ‘Who’ of PPI…

• Patients (current, former, future)

• Carers, Parents, Guardians, 
Teachers

• Patient/Public Advocacy Groups 
and Charities

• People who use health or social 
services

Perspectives of patients and the public (knowledge, 
experience, views, expectations) are different to doctors, 

nurses, clinicians, researchers or managers.

‘Lived Experience’
• Understand what it is like to live with the 

condition everyday (day-in, day-out…)

• Knowledge of the condition, their own experience 
of care (treatments, delivery of service), or the 
experience of the care of others

• Lived experience insights valuable for design, 
conduct and communication of findings

“Researchers may have textbook knowledge about 
different conditions, but unless they have also lived 

thought it, there will be gaps in their knowledge.”

4
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Do all studies need PPI?

• Generally, yes…

• PPI is a requirement for 
NIHR, Versus Arthritis, 
Diabetes UK, CRUK 
Stroke Association, etc)

• Recruit: small group of people, with relevant lived 
experience, to discuss study prior to submission

• PPI Group: small group who will contribute to the 
entire study (and beyond)

Expectations for PPI

• Generally, two broad requirements:

1) ‘Pre-Grant PPI Activity’ 
performed prior to 
submission of the 
application

2) ‘PPI Plan’ detailing how PPI 
will be involved throughout 
the research, and 
appropriately costed

Costing for PPI

• Payment for Time = £25 per/hr

• Travelling expenses, car parking 

• Venue hire and refreshments

• Covering childcare or caring 
expenses

• Translation/Interpreting costs

• Formal training or courses

7
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Importance of ‘EDI’

• EDI stands for ‘Equality, Diversity and Inclusion’

• Overall lack of representation of ‘seldom heard’ 
groups in research/service delivery and 
obvious health and care inequalities

• Inequality = age, race/ethnicity, disability, gender, 
religion, geographical location, socioeconomic 
status

• Need to ensure PPI contributors are representative 
of the all the people that would benefit from 
the research

UK National Standards

• UK National Standards for Public Involvement

• Framework for what good public involvement in 
research looks like

• Six standards – designed to encourage reflection 
and learning

• These include flexibility, sharing, learning and 
respect

• Intended to be used with any method or approach 
to public involvement

UK National Standards
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Resources (General)

• UK Standards for Public Involvement -
https://sites.google.com/nihr.ac.uk/pi-standards/home

• NIHR Briefing Notes for Researchers -
https://www.nihr.ac.uk/documents/briefing-notes-for-
researchers-public-involvement-in-nhs-health-and-
social-care-research/27371

• RDS Brief Guide to Public Involvement -
https://www.rds-sc.nihr.ac.uk/wp-
content/uploads/2020/02/A5_PPI_Pocket_Guide_V5.0-
FINAL-25.02.20.pdf

• NIHR PPI Resources (one-stop shop for NIHR funding)

Resources (Specific)

• NIHR Costing Resources -
https://www.nihr.ac.uk/documents/payment-guidance-
for-researchers-and-professionals/27392

• Evaluating PPI in Research (UWE) -
http://www.phwe.org.uk/wp-content/uploads/Guidance-
on-evaluating-Public-Involvement-in-research.pdf

• Equality, Diversity and Inclusion Toolkit -
https://www.trialforge.org/wp-
content/uploads/2020/08/rds_edi_toolkit_pilot_may202
1.pdf

Summary of PPI

• PPI is an essential part of the development and
writing of your application

• Important to involve people who have ‘lived
experience’ and who are representative of the 
group with the condition

• Read the guidance – funders have different
interpretations of PPI and develop a ‘draft PPI 
plan’ when writing your research proposal

• Not as scary as most people think, usually
rewarding, but definitely takes time and effort…
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Defining Plain English

• “It is a message, written with the reader in 
mind and with the right tone of voice, that 
is clear and concise” (Plain English Campaign)

• Primarily concerned with reducing complexity 
of written language to improve reader 
comprehension

“Writers of plain English let their audience concentrate
on the message instead of being distracted by 

complicated language” - R. Eagleson

Who reads your application?

• Limited number of reviewers and committee 
members read your application

• Not writing for someone who knows as 
much about your research question as 
you do

• Writing in plain English improves the 
readability and understanding of your 
application

Plain English (Lay) Summary

• Brief summary (‘easy to read overview’) 
written for members of the public and 
an interested audience, rather than 
specialists

• Clear explanation of your research proposal
(including aims, background, design, 
and methods, PPI and dissemination)

• Plain and unambiguous language, without 
the use of technical terms or jargon 
(understandable at first reading)
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Importance of the Summary

• Usually first (sometimes only) part of
application read at committee

• Will ‘prime’ the reader in regards to what
they can expect in the main application

• Poorly written plain English summary may
have a negative effect on the reader

“If the plain English summary is well written, somehow 
the whole application seems easier to assess – I have an 

idea of what it is about.” - Public Reviewer

General Requirements

• Written for a reading level of 9-11 year old

• Do not cut-and-paste your scientific abstract

• Remove jargon (replace specific acronyms,
abbreviation, medical/technical terms)

• Keep sentences short (average sentence
length around 15-20 words)

“If it is felt that your plain English summary is not clear 
and of a good quality then you may be required to amend 

it prior to final funding approval” - NIHR

NIHR Reviewer Guidance

• Does the plain English summary give a
clear explanation of the research?

a. Does it help you carry out the review?
b. Is the language appropriate and clear?
c. Are scientific terms, abbreviations and jargon

explained?

• Could this plain English summary be used
on its own to describe the research?
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Resources

• Local Research Design Service (RDS…us)

• NIHR/INVOLVE  (“Make it Clear” Campaign)

• Plain English Campaign (‘A to Z’)

• Specific Guidance also available (CRUK,
BHF, Diabetes UK, ARUK)

• Essential to collaborate with your Patient
and Public Involvement (PPI) 
contributors

Thank you for your time…
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‘Selling’ Your Fellowship 
Package to the NIHR

Sophie Hyndman

Research Design Service South Central

Useful Reference

J. Aldridge & A. Derrington (2012) The 
Research Funding Toolkit, Sage.

‘Four Key Propositions’

• Importance: this project is important

• Success: this project can answer the question

• Value: this project is good value for money

• Competence: this team can deliver

“You need to demonstrate that what you are 
doing is important. Why should the NIHR 
invest in your work? What difference will it 
make? Make clear that your proposed 
research is applicable on a national level.”

Aldridge & Derrington (2012) 
Quotes from Gary Frost, Chair of the NIHR Doctoral Fellowship selection committee, NIHR blog
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‘Four Key Propositions’

• Importance: this project is important

• Success: this project can answer the question

• Value: this project is good value for money

• Competence: this team can deliver

“You need to demonstrate that what you are 
doing is important. Why should the NIHR 
invest in your work? What difference will it 
make? Make clear that your proposed 
research is applicable on a national level.”

“One of the joys of being 
involved in the Doctoral 
Fellowship Selection Committee 
is the wow factor from an 
applicant who has everything 
lined up and you just know they 
are going to make a difference”

Aldridge & Derrington (2012) 
Quotes from Gary Frost, Chair of the NIHR Doctoral Fellowship selection committee, NIHR blog

‘Four Key Propositions’

• Importance: this project is important

• Success: this project can answer the question

• Value: this project is good value for money

• Competence: this team can deliver

“You need to demonstrate that what you are 
doing is important. Why should the NIHR 
invest in your work? What difference will it 
make? Make clear that your proposed 
research is applicable on a national level.”

“One of the joys of being 
involved in the Doctoral 
Fellowship selection committee 
is the wow factor from an 
applicant who has everything 
lined up and you just know they 
are going to make a difference”

“Good research comes out 
of high-quality institutions 
and groups. You need to 
align yourself with the best 
of the best.”

Aldridge & Derrington (2012) 
Quotes from Gary Frost, Chair of the NIHR Doctoral Fellowship selection committee, NIHR blog

‘Four Key Propositions’

• Importance: this project is important

• Success: this project can answer the question

• Value: this project is good value for money

• Competence: this team can deliver

Everything you 
include should 
support one or 
more of these

Aldridge & Derrington (2012) 
Quotes from Gary Frost, Chair of the NIHR Doctoral Fellowship selection committee, NIHR blog

“You need to demonstrate that what you are 
doing is important. Why should the NIHR 
invest in your work? What difference will it 
make? Make clear that your proposed 
research is applicable on a national level.”

“One of the joys of being 
involved in the Doctoral 
Fellowship selection committee 
is the wow factor from an 
applicant who has everything 
lined up and you just know they 
are going to make a difference”

“Good research comes out 
of high-quality institutions 
and groups. You need to 
align yourself with the best 
of the best.”
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Your fellowship application is…

A ‘sales’ pitch aimed at convincing the NIHR that:
• Your idea is important enough
• Your project is feasible
• You & your supervisory team are good enough
• Your host institution is suitable
• Your training package is appropriate

And, as a package, you will successfully deliver something meaningful to 
the NIHR, and that what they get will be good value for money

Assessment Criteria

• Keep these in mind at all 
times

• Make sure you address 
them in your application

So what do you need?
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http://www.communication4all.co.uk/

Story

• Present an argument for the work in the 
‘Background/ Rationale’ (not a rambling 
literature review )

̶ “A coherent series of reasons, 
statements, or facts intended to support 
or establish a point of view”
(Merriam-Webster)

• Use ‘Convincing’ & ‘Defensive’ elements
http://www.communication4all.co.uk/

Story

http://www.communication4all.co.uk/

“The first cut in the applications process is 
made by the selection committee… your 
application needs to be pitched so the 
informed non-expert can understand it.

If you cannot communicate the importance 
of what you want to do, or you write in 
highly specialised language that few people 
understand, the application is unlikely to 
succeed. I cannot emphasise this enough.”

Gary Frost, Chair of the NIHR Doctoral Fellowship Selection Committee, NIHR blog

Story Style
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Position key messages carefully

Make it an easy read – don’t overdo typography, use 
short sentences, short paragraphs, simple punctuation

Headline messages, not convoluted arguments

Keep it memorable

Repeat key messages

Consciously use writing techniques 
(e.g. assert justify, priming, 

signposting, linking, tag phrases)

Use present tense

Use adjectives and adverbs sparingly

Have ‘breathing space’ & use sub-headings

Avoid acronyms and buzzwords; 
explain technical jargon

Be consistent

Be logicalAvoid spelling mistakes and 
poor grammar Keep it formal

Style

http://www.communication4all.co.uk/

Story Style

Clipartpanda.com

Sales Pitch

“The first cut in the applications process is 
made by the selection committee… your 
application needs to be pitched so the 
informed non-expert can understand it.

If you cannot communicate the importance 
of what you want to do, or you write in 
highly specialised language that few people 
understand, the application is unlikely to 
succeed. I cannot emphasise this enough.”

Gary Frost, Chair of the NIHR Doctoral Fellowship Selection Committee, NIHR blog

Know your customer

Hook your customer
Acknowledge problems with existing 

products; say why yours is better

Offer a solution to a problem
Know your product

Tell a storyMake a good first impression

Address objections up front Differentiate yourself

Listen and respond to 
the customer

Dazzle them

Sales Pitch
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http://www.communication4all.co.uk/

Story Style

Clipartpanda.com

Sales Pitch

“The first cut in the applications process is 
made by the selection committee… your 
application needs to be pitched so the 
informed non-expert can understand it.

If you cannot communicate the importance 
of what you want to do, or you write in 
highly specialised language that few people 
understand, the application is unlikely to 
succeed. I cannot emphasise this enough.”

Gary Frost, Chair of the NIHR Doctoral Fellowship Selection Committee, NIHR blog Substance

Clipartpanda.com
NASA

Eligible applicant
Good host institution

Appropriate methods to answer your 
research question

Well thought through and appropriate 
training programme A good research 

question

Great supervisory/ mentorship team

Appropriate patient, service 
user & public involvement

Substance

https://www.flickr.com/photos/tboard/
https://creativecommons.org/licenses/by-nc-nd/2.0/

The Perfect PEEPs Package
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Say the right things in 
the right way

Scott Adams, Dilbert, August, 2003

There is a fine line between confidence and smugness!!

David Berg, Mad Magazine, July, 1958
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"Leonard Nimoy Spock 1967" by NBC Television - eBayfrontback. Licensed under Public Domain via 
Commons -
https://commons.wikimedia.org/wiki/File:Leonard_Nimoy_Spock_1967.jpg#/media/File:Leonard_Nimoy_
Spock_1967.jpg
Quote: Star Trek, Season 3, episode 7, 1968

Balance logic & rigour with a touch of ‘enthusiasm’ & ‘passion’

I find their illogic 
and foolish 
emotions a 
constant irritant

"Star Trek William Shatner" by NBC Television - eBay itemphoto frontpublicity release. Licensed under Public 
Domain via Commons -
https://commons.wikimedia.org/wiki/File:Star_Trek_William_Shatner.JPG#/media/File:Star_Trek_William_Shatner.J
PG
Quote: Star Trek, Season 1, episode 23, 1967

SPOCK 
VS

KIRK

Sometimes a 
feeling is all we 
humans have to 

go on

"Leonard Nimoy Spock 1967" by NBC Television - eBayfrontback. Licensed under Public Domain via 
Commons -
https://commons.wikimedia.org/wiki/File:Leonard_Nimoy_Spock_1967.jpg#/media/File:Leonard_Nimoy_
Spock_1967.jpg
Quote: Star Trek, Season 3, episode 7, 1968

I find their illogic 
and foolish 
emotions a 
constant irritant

Balance logic & rigour with a touch of ‘enthusiasm’ & ‘passion’

‘I’ not ‘we’

‘Ownership of the project, particularly at Doctoral level, wasn’t always apparent. 
Whilst the Selection Committee expect that applicants will have had help and 
support when preparing a Fellowship application, it is very important that the 
applicant has ownership of the research they are presenting and that this comes 
across in the application form and at interview.’

https://www.nihr.ac.uk/documents/nihr-doctoral-fellowship-rounds-1-4-chairs-report/26829
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RDS South Central’s

Essential Guide to Grant Applications 

8th-10th March 2022

https://www.rds-sc.nihr.ac.uk

For workshop recordings:
https://www.youtube.com/channel/UC9edk5QJC
NWVb7-IbK1wuiA
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Nele Demeyere
Senior Research Fellow
Associate Professor in Psychology
University of Oxford

www.demeyerelab.org

�������	�
��������� �����

About me
- Not a clinician / no medical background or Allied Health Professional
- Not a specific methods expert 

Cognitive Neuropsychology researcher

Research career shifting towards more and more applied research
Diagnostics / cognitive screening test development
Highly pragmatic 
Research based in clinical setting (stroke units)

About me
2010 PhD 
2011-2015 : Postdoctoral researcher 

on NIHR programme development grant
on NIHR CRF structural funds 
on Charity funded research (stroke assoc)

2015: Stroke Association lectureship => start of lab / PI status

2018: Stroke Association Priority Grant (CI)

2016-2021 : small awards/co-I + studentships and postdoc 
fellowships in my group
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At point of starting application (Sept 2020)
Rosy version: 
10 years post PhD with 5 years head of own group
3 Dphil students supervision completed, 4 underway
Strong record of “Small Charity” funding support

Less rosy version:

Death of key mentor
Started as dept Lecturer with heavy admin/teaching load
End of fixed term contract looming (2y contract)
Pandemic set-backs on projects / labmembers / family

1. Application : things to maybe consider under 
“Person 

Project 
Place”

2. My timeline to submitting the application

3. The interview stage

Structure to follow

Fellowships are about You :
- find someone to give you honest feedback on strength of cv and level to apply to

- independence
- publications & funding record
- fit with NIHR

Fellowships are about Your development :
- from existing area to new methods / approaches 

in my case from core neuropsychology to health care evaluation

- keep longer term goals in mind :  what will come after this ? 

Person – Project - Place

4
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Training is a key part and can take many forms. In my case:
- Courses 

e.g. centres of excellence providing in depth 3-5 day courses (incl online)

- Placements
with collaborators / trials unit / clinical setting

- Conferences / talks at international level / international research visits : 
building future connections / collaborations

- Career development :  joining clinical guidelines / steering committees

Project you propose should be uniquely suited to you
Training should be fully integrated with proposed research programme and timelines

Person – Project - Place

To approach people / collaborators / mentors:
I started with a Concept note : 

2 pages max, like a slightly extended abstract 
- What is the key problem ?  

Patient focused /  JLA /  unmet needs / clinical experience

- How will this program of work help patients / the health service? 
Pathway to implementation

- What are the key proposed steps (work packages) to achieve this? 
Not detailed at this stage – concept level
think about support / training needed to achieve – potentially 
signpost search for collaborators / mentors needed here.

And at same time drafted a shorter lay version abstract of this for PPI

Person – Project - Place

Get input.

- Patients
- Clinicians
- Stakeholders – commissioning / clinical leads / charities

- Academics 
- Who know your area – different institutions
- Who know and understand NIHR
- Who know your proposed university and associated BRC / CRF / CLAHRC

 Choose what to keep / incorporate 
 Build team : PPI, mentors and collaborators, at all levels
 Iteratively update concept note / lay abstract

Person – Project - Place

7
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Write project draft 1 early

- Find examples (RDS / colleagues / ask around)

- Pay special attention to PPI and embed throughout
- e.g. I did a survey through Stroke Association charity newsletter + follow up 

with focus groups through them and my own. My lay abstract was co-written. 
We have an ongoing involvement group and always recruting

- Pay special attention to lay abstract – often the only thing being read by full panel
make a clear graphical summary (maybe get help)

Person – Project - Place

Get as many eyes on drafts as you can (ideally multiple times on iterative drafts)

- RDS independent view (e.g. jargon / bigger picture)
- Mentors / collaborators 
- PPI
- Postdocs, students
- anyone who offers to read

Ask for help

Person – Project - Place

10
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Find the best place for you and your plans
- note independence and impact of a change in environment 

Establish institutional support, discuss with Heads of Research and Heads of 
Department, as early as possible

– discuss fit – what can you bring?
- Discuss support: what are they willing to provide 
(remember you bring in substantial overheads)

- institutional support letter is key 
offer to draft  (+ already attach)

Let the relevant grants team know as soon as possible that you are planning to apply

Person – Project - Place

Update costings estimates as you go, 
they take more time than you think

(reframe as productive procrastination ?)

costings are a big deal for the university research services oversight

(final budget needs to be in place min X days before deadline and several 
people need to sign off)

NHS costings on soecat form : get help from soecat expert! 
Email : studysupport.crnthamesvalley@nihr.ac.uk

Person – Project - Place

My process timeline to submission

T-10m:  Draft concept note + send to potential collaborators, mentors

T= Submission Deadline

T-12m: decision to apply, thinking time + informal discussions

T-8m: Honing the ideas / proposal  : PPI  + clinician + collaborators 
+ mentors

T-6m:  Finalise projects, people
Dept support discussions
Initial drafting + RDS involvement

T-4m:  Finalise mentors, more PPI,
More input on specifics
Timelines, costing, training

T-2m:  Repeated drafts, costs, 
SOECAT, support letters 
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Preparing for interview
5 minute (+1 covid impact) presentation. (include slide on training/development)
30 minute interview

Panel: 10 academic members, variety of backgrounds
2 PPI representatives
+ programme managers and observers

2 people assigned to your fellowship who lead questioning

Find list of example questions (RDS / colleagues)
+ Prepare for PPI questions

Preparing for interview

Make draft presentation asap to get as much input as possible– iteratively re-draft
Presentation level = concept note level + training/development

Ask for mock interviews  (incl feedback on presentation)
- mentors, collaborators
- peers
- NIHR colleagues
- RDS mock panel : variety of backgrounds like NIHR

Note: Can make you feel very vulnerable 

If you are not strong at this aspect of presenting : get help
DO NOT go over time: Rehearse / learn by heart

“Enjoy the interview”

Tips I got and took to heart:

Stick to time

Show enthusiasm, show you care

Enjoy !

Don’t waffle in response to questions !

16
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Take away points

• Make sure this is right for you and at the right time

• Start early – talk to everyone 
PPI is not a tickbox at the end

• Get out of your own way and get over yourself.
Ask for help
Approach people
Build your best mentoring team – different people for different aspects

Reframe being uncomfortable and getting critiqued = chance for growth

19
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Sofia Michopoulou

Journey to NIHR/ HEE Integrated 

Clinical Academic Lectureship

recently rebranded as ACAF

Sofia Michopoulou (PhD)
Head of Nuclear Medicine Physics
NIHR Clinical Lecturer
Southampton General Hospital
sofia.michopoulou@uhs.nhs.uk

Clinical Academic Journey – Part 1

• Physics BSc 
• Also working in retail

• Medical Physics MSc at University
• Also teaching A level physics

• Medical Imaging PhD 
• Also teaching programming

• Trainee Clinical Scientist at London North Consortium
• Mount Vernon, Barts, UCLH

• Clinical Scientist 

Clinical Academic Journey – Part 2

• Principal Clinical Scientist

• Shape Award (0.2 WTE)                     &

• Topol Fellowship (0.4 WTE)

• Clinical Lectureship (0.6WTE)
BRAIN AI

• Consultant Clinical Scientist

1
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Sofia Michopoulou

Person + Project = Fellowship

The Person

 Interest / experience in relevant research field 

 Involvement in teaching and training

 Public engagement

 Examples of successful projects / collaborations

 Support network: mentors, organisation

 Training and development plan

The Project

 Aligns with applicants skillset

 Aligns with funder’s strategy (i.e. clinical application in 5y)

 Well designed project plan Research Design Service

 Power / sample size estimation  statistical support

 Lay abstract  ask children / grandparents to review

 Feasible within timeframe  identify risks

4
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Sofia Michopoulou

The Logistics

 Start preparing well in advance of deadline (rule of thumb, 
writing a fellowship can take up to 20% of award duration)

 Budget and finance approvals 

 Reference letters

 Presentation and mock interview (RDS, mentors and 
previous applicants can help)

Patient Public Involvement and Engagement

For your PPI plan you can:

 Contact you local PPI team for advice

 Offer to do a presentation and get input from PPI participants

 Run a survey to get some pilot data

 Consider diversity and inclusivity in your plan

For Public Engagement you can:

 Look for Open days, Pint of science, School events

 Invite your PPI team to join you

Thank you!

Collaborators:

Prof Chris Kipps

Prof Jessica Teeling

Prof Niranjan Mahesan

Dr Angus Prosser

Dr Dave Evenden

Dr John Dickson

Dr Matt Guy

Funding Bodies:

National Institute for Health and Care Research

Applied Research Collaboration Wessex

Southampton Academy of Research

Institute for Life Sciences, University of Southampton

Health Education England
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Doctoral Fellowship 
Victoria Cornelius
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Professor Victoria Cornelius

Director, Imperial Clinical Trials Unit

NIHR Doctoral fellowship:

What makes a good read & interview 

• Professor in Medical Statistics and Clinical Trial Methodology 

• Director of Imperial Clinical Trials Unit 

• Member on the NIHR Doctoral Panel  since 2018

My research:
• Collaborative clinical trials research - design and analysis of 

late phase clinical trials

• Progress statistical methods to improve trials research 

Who am I ? 

Application – The Person 

Tell us the story of YOU

It does not need to be 
chronological or exhausting

����������	�
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����	�������	�	�����

������������
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Give us the story for…

• What your background is

• How you have ended up choosing your research area and

the people who will support you

• Work to a date that supports your project area

• Where will this opportunity take you to

Application – The Person cont. 

Then tell us where you want to go with this 
opportunity 

Being unique and authentic in your thoughts about your 
research and your future plans

This lifts your story off the page and makes us interested in you

Application – The Person cont. 

Don’t tell us what you think we want to hear!

Thinking of including a trial? Then think carefully

– Whether it’s a good idea all depends on: 
• Stage of the trial 

• Scale of the trial 

• Support you will be given to deliver the trial 

- Smallish Feasibility, Pilot or Proof of Concept trials are usually good.
• BTW – know the difference between and pilot and feasibility trial and design suitably 

- Get a methodologist, statistician or CTU involved and take time to work 
through who will do what

- Be clear on what skills and knowledge you will gain from undertaking a 
trial

Application – Project

4
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• Projects using large datasets- and those using data linkage

– Know the dataset/s really well and talk with people who have extracted 
and analysed data from it before planning what you can really do with it. 

– Know the data– completeness, variables, sample size, time for approvals 
and extraction, linkage, outcome rates etc 

• Prognostic and predictive modelling 

– Do this properly!  – plenty of published Best Statistical practice for sample 
size and analysis 

• Projects involving Machine Learning 

– What ML approaches , sample size justifications, why ML rather than 
model based approaches?

– Number of predictors  versus sample size

Application – Project cont.

• In the write up – use study specific reporting 

guidelines to help you structure the methods and 

include the key parts of the methods needed. 

• Plans to engage people with lived expereince. 

– How will you do this, what do you want to work on 

with them, have you got time to do at least some 

things prior to the application going in?

Application – Project cont.

• Find courses that are appropriately timed over 

the three years 

• Include a mix of short and longer courses, 

internal and external 

• Lay this out clearly so we can see why you 

have chosen what you have and why

• Basically - show us you have given good 

thought to this

Application – Training plan

What so you want or need to learn? Work out your 

Learning Objectives

7
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• Your ultimate success will be facilitated by 

your supervisor – get the best one for you!

• Don’t be afraid to seek external supervisors 

and have up to four. (why not?)

• BUT - Make sure you know what you want 

from each of them (expertise, time and 

frequency of input) , and how you want them 

to work together 

• Also communicate how you see it all working 

so everyone is clear on their role 

Application – Supervisors

Interview:  

• To prepare - try to line up two or more mock interviews

• Show us your passion and belief for what you want to do

– personally and project

• Be clear on your supervisor roles and training

Interview: Project 

• Know your project inside out – know …

– Why the study design- what alternatives were there?

– Why the sample size will be enough

– What analysis and exactly how will this be done

– Quality of your project data

– What this project will lead you onto 

– How any WP interlink

• The logistics for delivering your study

10
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Applications: 

Advanced Fellowship 
Diana Baralle
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Professor Diana Baralle
NIHR Research Professor and Advanced 
Fellowship Fellowship panel member

What makes a successful 
Fellowship Application & Interview –
NIHR RP awardee and Panel 
Member Perspective 

2022

Overview

• Application process

• Panel insight:
• Common Issues with Applications

• Tips for a successful interview

Application Process

• Applicant

• Research
• Training and Development plan
• Environment (supervisors/mentors)
• Value for money
• PPI

The panel is assessing an application on:

1
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Applicant

Past experience

• Try and link previous and current *research* to the
application

• Think about outputs e.g. audits; reports; community 
involvement; dissemination at conferences

• Evidence of further study e.g. a Masters at Doctoral
Fellowship level

• Evidence of leadership in research at Advanced
Fellowship level

What the panel look for in an applicant

Applicant

Research achievements and outputs
• Publications – 1st author; last author; high impact

journals
• Grant funding
• Conferences
• Awards; prizes

• A proven track record of all of the above required at
Advanced Fellowship level

What the panel look for in an applicant

Training and Development

Requires thought, planning and preparation
• What training does the applicant need?
• What does the project need?
What formal courses have been selected?

Are there any informal learning opportunities?

• ‘Shadowing’; Site visits

Has the applicant chosen the right place to do the 
training?

• Chose centres of ‘training’ excellence

A thorough training plan that prepares the fellow to do the project and 
will guide them in the next stage of their career

4
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Training and Development

• May relates to project specific skills; visits

• Academic – writing/ communication skills /
presentation skills

• Leadership and management courses

• Development as ongoing process – seek out
opportunities – good for fellowship and career in
general

• Clinical Development – dependent on career plans /
type of fellowship

Look at the broader concepts

Environment/ Institution

• Has the applicant chosen a ‘good’ centre?

• Are they liaising with a centre of excellence?

• Do they have the right skills and support available to
them?

Supervisors/ mentors

• Identify supervisors early – they can really help with
the application process

• Is at least one of the supervisors experienced?

• Are they ‘fit for purpose’? (relevant expertise, time)

• Typically a primary and secondary supervisor. The
applicant can have more if relevant.

• Would an advisor or mentor help? At all levels!

7
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The Project (1)

Make sure it relates to level of award
• (Predoctoral)

• Doctoral Research Fellowship (DRF) – single project suitable for PhD
(not a programme grant!!)

• Advanced (2 levels ) – linked projects ‐ small programme esp for 
senior post doc

• Professorship– coherent /extensive programme

“Get as much advice as possible to optimise a balance of 
ambitious/ novel/ achievable”

The Project (2)

• IS THE RESEARCH QUESTION IMPORTANT ?

• Relates to policy agendas

• Appropriate methods

• Patient Benefit

• Doable and ethical

The Project (3)

Patient, Public, Involvement (PPI)
• As co‐applicants on a research project

• Involvement in identifying research priorities

• As members of a project advisory or steering group

• Commenting on and developing patient information leaflets or 
other research materials

• Undertaking interviews with research participants

• User and/or carer researchers carrying out the research.

Don’t forget PPI training and costs
(INVOLVE: www.invo.org.uk)
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Panel Insights: Common Issues with 
application (1)

• Too ambitious

• Too much focus on the proposal 
(**these are training fellowships)

• “ownership” of project

• No evidence of background knowledge

• Timing

• Potential programme not coherent

Panel Insights: Common Issues with 
application (1)

• Centre inappropriate

• Missing expertise in supervisory team
(especially qualitative and stats!)

• No evidence of how award will progress career

• Project outlines not detailed enough

• Good application not followed through at interview (and 
vice versa!)

• Leadership and development

Tips for a successful application

• Make sure it is relevant to national agendas

• Approach supervisors / mentors / design training
package early

• Use of cogent subheadings and diagrams

• Leave plenty of white space…

• Seek out successful candidates….experts

• Allow plenty of time!
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Tips on how to do a good interview

• Do your research – panel members!

• Practice in front of a suitable (pseudo) panel

• Timing

• Anticipate questions

• Do not down grade your skills

• Be enthusiastic and look like you enjoy talking about your 
project!

“Make sure your presentation is aimed at a non-specialist in your field 
(no jargon etc)”

16
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Practitioner Academic Fellowship 
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Maria Stokes
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HEE‐NIHR Advanced Clinical and Practitioner Academic Fellowship 
(ACAF) Scheme 

Professor Maria Stokes  
NIHR Senior Investigator 

Professor of Musculoskeletal Rehabilitation
School of Health Sciences, University of Southampton

m.stokes@soton.ac.uk

National Institute for Health and Care Research (NIHR)
Fellowship Application Day 2022

Research Design Service South Central
12th October 2022 

HEE‐NIHR Advanced Clinical and Practitioner Academic Fellowship  (ACAF) 
Scheme

https://www.nihr.ac.uk/explore‐nihr/academy‐programmes/hee‐nihr‐integrated‐clinical‐
and‐practitioner‐academic‐programme.htm

Has replaced:

The ICA Clinical Lectureship and Senior Clinical Lectureship schemes

and has:

Increased opportunity for post‐doctoral applicants to the ICA Programme

HEE/NIHR ICA Advanced Clinical and Practitioner Academic 
Fellowship (ACAF)

Supports post-doctoral researchers  to develop their academic 
career  whilst developing their health or care career:
recently completed / soon be awarded PhD – not yet independent 

researcher
starting to establish themselves as independent researcher
already established as independent researcher but yet to be 

recognised as international leader in their field
seeking to re-establish their research career following 

• significant career break
• time back in health or care practice

1

2

3

111



Fellowship Application Day (12 Oct 2022) What panels look for: Advanced Clinical and 
Practitioner Academic Fellowship (ACAF) Scheme 

Maria Stokes

ICA Programme – eligibility

Health and social care professionals wishing to apply to the HEE/NIHR ICA 
Programme schemes must hold registration with one of the following Regulatory Bodies or 
have plans in place to hold the required registration by the proposed award start date.

• Academy for Healthcare Science
• General Chiropractic Council
• General Dental Council
• General Medical Council
• General Optical Council
• General Osteopathic Council
• General Pharmaceutical Council
• Health and Care Professions Council (n=15); physio, podiatry, OT, dietetics, SLT,

paramedics
• Nursing and Midwifery Council
• Social Work England
• UK Public Health Register

● Between 2 and 5 years if taken up full time
● Can be part-time between 50% and 100% WTE requires support from a partnership of

a HEI and an NHS trust, which must both commit to support the applicant post award
● Between 20% - 40% of award time must be dedicated to development of clinical service 

or practice role, funded through the Fellowship

FUDNING covers costs of:
 Lead Applicant’s salary costs
 An appropriate research project
 A tailored academic and professional development programme

Competitions run twice each year in March and September 

STRUCTURE: HEE/NIHR ICA Advanced Clinical and 
Practitioner Academic Fellowship (ACAF)

Trainees Coordinating Centre

Pre‐application Phase

• Know the process and the remit:
• Look at the website and remit
• Webinars http://bit.ly/2gziGDE
• Read the guidance and past Chairs’ reports
• Contact the NIHR with any queries

• Know your audience:
• Look up previous award holders, panel members, topics 

• Start early:
• Identify supervisors, mentors and collaborators
• Speak to the Research Design Service
• Clinical Trials Unit and Local Clinical Research Network
• Consider all options

4
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Trainees Coordinating Centre

The Application

• Person
• Trajectory
• Career outputs

• Project or programme of research
• Scientific quality and sound methodology (will it answer the 

question?)
• Appropriate scale and scope
• Relevance of the question
• Literature review
• Impact of findings
• Fit with remit
• Meaningful involvement of patients and the public

Trainees Coordinating Centre

• Training
• Meets needs of candidate and project

• Host environment (institution, supervisor, mentor)
• State REF rating
• Track record in relevant field
• Time and commitment

• Take Advice from:
• Supervisors / mentors
• Collaborators
• Methodologist (s)
• Finance lead
• Patients

The Application cont.

Trainees Coordinating Centre

Approvals and sign off

• Are the relevant people available? Warn well in advance 

• Don’t be last minute and…

• Do not miss the deadline!! 

(Check your spelling)

The Application cont.
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What will the Assessors/Reviewers be looking for?

Assessment of Research Training 
award applications

4 areas to consider:

1. Person

2. Place (Site, supervision and Research Support)

3. Research Project

4. Training and Development proposal

2. Place

1. Person

• Trajectory

• Career outputs

i) Host environment

• REF rating

• Track record in relevant field

• Statement of support

ii) Academic Supervisors

(ICA - clinical and academic)

• Time and commitment

• Expertise – research area and methodology

Assessment of Research Training award applications

10
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3) Project or Programme of Research

• Scientific quality and sound methodology (will it answer the 
question?)

• Appropriate scale and scope

• Relevance of the question

• Literature review

• Impact of findings

• Fit with remit

• Meaningful involvement of patients and the public (PPI)

Assessment of Research Training award applications

4) Training and Development Plan

• Meets needs of the candidate and the project

• Sets up the award holder for next step of their research 
career/ clinical academic career

Assessment of Research Training award applications

Trainees Coordinating Centre

Remit: Failure to show research important to NHS, benefits patients and/or public in 5yrs

Clarity & Details: Research questions not clear; don’t show the relevance of the aims and 
objectives; not enough detail and depth.

Overambitious: Research programme not suitable for level of award; not achievable 
within time frame.

Applicant: Person not quite experienced enough for level they are applying for (research 
outputs, independence, etc.); not your project

Training: Programme too generic and not suited/specific to the applicant’s needs and 
project; too centred around host organisation.

Value for Money: Budget unrealistic and/or failure to justify requested resources.

Common Weaknesses in Proposals
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Trainees Coordinating Centre

Common mistakes to avoid

• Not understanding NIHR’s remit
• Not engaging people early enough in the process e.g. RDS, CRN, CTU
• Wrong methodology – will it answer the question?
• Understanding of methodology
• Too ambitious for a fellowship
• Is the question relevant?
• Impact not clear
• Formulaic applications – try to be innovative
• Patients and public not involved in a meaningful way – try to be innovative with PPI
• Finances – do they reflect the research plan?
• Host organisation not providing evidence of meaningful support
• Supervision / mentors – do they have the time and relevant experience?
• Understanding the sign off process
• Spelling!

Trainees Coordinating Centre

Interview

• Panels between 10-14 members + NIHR/HEE/DHSC staff 
and observers

• 5 minute presentation

• 2 lead interviewers

– 1st focusses on research project

– 2nd focusses on training plan, supervision, career

• Open questions from whole Panel

• Public Panel members

– Focus on PPI

Trainees Coordinating Centre

• Practise
 Mock interviews are usually the worst!

• Presentation
 Not too many slides
 Don’t go over time

• Behaviour
 OK to be nervous
 Confident but not over confident
 Don’t get defensive
 Admit what you don’t know and be happy to take 

advice 
 Relax and be yourself

Interview cont.
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Fellowship Application Day (12 Oct 2022) What panels look for: Advanced Clinical and 
Practitioner Academic Fellowship (ACAF) Scheme 

Maria Stokes

Trainees Coordinating Centre

The project
• Know it inside and out
• Has anything altered since submission?
• Know the methods and identify the expertise
• Think through alternatives

Training and Development

• Identify your training needs

• How will the training support your project and future career 
intentions?

The future you

• Be clear where you want to be 

• What does this fellowship mean to your career?

Interview cont.

Acknowledgment

Thanks to Beth Harris (Senior Programme Manager, 
Integrated Pathways, NIHR Academy) for providing slides (some 
modified) from various NIHR sources (including NIHR Trainees 

Coordinating Centre)

mid

Thank you and 

Good Luck!
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Next steps and how the RDS can help 
Issy Reading
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Fellowship Application Day (12 Oct 2022) Next steps
Issy Reading

Next Steps
& 

How the RDS can help

Issy Reading, Director
Research Design Service South Central

FAD, 12th October 2022

Why use the RDS?
• Tailored support for your proposal
• Support all NIHR Programmes
• Free!
• Methodological expertise & PPI
• Southampton, Oxford,

Portsmouth & Isle of Wight
• Signpost

• External peer review
• Pre-submission review panel
• Mock interviews for fellowship applications
• Master classes and events
• Signposting to other support as required

Ways the RDS can support you

Acknowledgement: RDS North West

1

2

3
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Fellowship Application Day (12 Oct 2022) Next steps
Issy Reading

Feedback on our support

On our pre‐submission review panel:

“The RDS are razor sharp. 
They have made every 

sentence, every phrase as 
clear and powerful as 

possible.”

“I found the RDS programme 
in all its components essential 
for our application – we could 
not have submitted it without 

RDS support.”

“This was an incredibly helpful 
experience. The application has moved 
on so much as a result of the process and 
I am so grateful to the panel for all the 
time and care they took reading our 
application and helping us to develop it”.

How to request support & contact us
www.rds-sc.nihr.ac.uk

4

5
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Fellowship Application Day (12th October 2022) 

REDACTED APPLICATIONS 
We have permission to share with you the following two redacted 

fellowship applications, which we hope will be useful. 

The first is for a DOCTORAL RESEARCH FELLOWSHIP. 

The second is for a DOCTORAL CLINICAL AND 
PRACTITIONER ACADEMIC FELLOWSHIP (DCAF).
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Fellowship Application Day (12th October 2022) 

REDACTED APPLICATION 
The following is a DOCTORAL RESEARCH 

FELLOWSHIP application.
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Summary

Reference Number
Lead Applicant
Research Title
Plain English Summary Background and aims

Lymphoma is a cancer of the lymphatic system, which is part of the immune system. In 
Hodgkin lymphoma, the white blood cells in the lymph nodes become cancerous. It is 
most commonly detected in the lymph nodes in the neck and chest. People of all ages 
are diagnosed with Hodgkin lymphoma, but it most commonly affects young adults. 
Around 2,100 people are diagnosed with Hodgkin lymphoma in the UK every year. 
The usual treatment for Hodgkin lymphoma is chemotherapy, often followed by 
radiotherapy. Treatment of Hodgkin lymphoma is usually very successful, and 8 in 10 
people are cured. These people normally live long after their treatment has finished. 
There are over 21,000 survivors of Hodgkin lymphoma alive in the UK today.
The radiotherapy used to cure Hodgkin lymphoma can result in serious long-term side-
effects. These include heart disease, stroke and other new cancers. However, recent 
research has shown that if radiotherapy isn’t used, the chance of cure is significantly 
lower.
The aim of my research is to understand more about the benefits and risks of 
radiotherapy used to treat Hodgkin lymphoma, and how these vary between 
individuals. I plan to develop an online tool to give personalised estimates of the 
benefits and risks. This information will be used by clinicians together with people 
affected by Hodgkin lymphoma, to come to a shared decision about whether 
radiotherapy should be used as part of their treatment. 

Design and methods
I will collect information on the benefits and risks of radiotherapy from published 
research studies combined with information that has been routinely collected from all 
patients treated for Hodgkin lymphoma in England over the last 20 years. I will also 
conduct research studies myself to produce new information about the risk of stroke 
after radiotherapy. 
I will use this information to formulate statistical models that will estimate the benefits 
and risks of radiotherapy for an individual patient with Hodgkin lymphoma. I will 
develop an online decision support tool which presents these estimates in a clear, 
accessible way. I will canvas opinion from a range of people affected by lymphoma, 
and nurses and doctors treating lymphoma, to develop this tool. This will involve 
interviews, questionnaires and discussion groups. 

Patient and public involvement
I have set up a Project Advisory Group of four people previously treated for Hodgkin 
lymphoma. I will meet with them regularly to ensure that the questions we ask are 
directly relevant to patients, and the work has the impact we believe it can. Our initial 
meeting highlighted that the decision support tool will need to be used by doctors 
specialising in chemotherapy as well as those specialising in radiotherapy. The group 
also suggested it will need to be accompanied by information about the role of 
radiotherapy, and practical advice for patients on how to manage the anxiety 
associated with the risk of long-term side-effects, what they can do to minimise the 
risks, and how the potential side-effects can be monitored for following treatment.

Communication of results 
I will present my research to clinicians at national and international conferences, and 
will publish them in scientific journals. I will also present at the 

 Conference, which is mostly attended by people affected by lymphoma. The 
Project Advisory Group has agreed to assist with these presentations. I will 
communicate my findings to a wider audience of people affected by lymphoma through 
the Lymphoma Matters publication. 
The decision support tool will be available as an open-access website that will be 
freely available for use by clinicians before and during consultations with patients. 

Total Research Cost 386,450.00

123



 

Reference: Date submitted: -  
Page 2 of 44

Our purpose for collecting this data is to communicate with you about your application and have the necessary 
information to evaluate you for a grant. The data we collect here is collected in the public interest. Information 
provided here may be subject to Freedom of Information requests.

The NIHR Academy is part of the Department for Health and Social Care (DHSC), National Institute for Health 
Research (NIHR). The contracting agent for TCC is the Leeds Teaching Hospital Trust (LTHT). The DHSC is the 
Data Controller and LTHT is the Data Processor under the General Data Protection Regulation (GDPR) EC 
2016/679. DHSC NIHR respects the privacy of individuals who share their data and processes it in a manner that 
meets the requirements of GDPR. The DHSC Data Protection Officer can be contacted by email at: 
data_protection@dhsc.gov.uk

The NIHR privacy policy includes further information including ways we may use your data, our contact details and 
details on your individual rights regarding how your data is used. Your data may be shared across the NIHR, 
including with other coordinating centres, to allow the application to be managed and for statistical analysis, and 
with external grant reviewers as part of the process for managing the allocation of a grant. This notice is under 
constant review and will be updated and / or revised based on that review as appropriate.
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1. Application Summary Information

Host organisation (which will administer any award)

University of 

Application Type
NIHR Academy Strategic 
Theme Health data science 

Partnership Fellowship N/A 

WTE %
Please select which WTE option you would prefer

1.00 

Duration
Doctoral Fellowship is a 3 year award and based on your WTE preference the duration in months is calculated 
as follows

36 

Research Title

Research Type Secondary data analysis, Cohort study, Epidemiological 

Proposed start date if 
grant awarded

Estimated research costs £386400 

Estimated NHS support and treatment costs or external (not NHS) intervention costs

£ 0 

Place 1 
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2. Applicant CV

Degrees and Professional Qualifications
From To Qualification Subject Country Institution Class Department

MSc Oncology
United 
Kingdom 
(England)

Awaited Oncology

BSc(Hons)
Medical Sciences 
with Immunobiology 
and Pathology

United 
Kingdom 
(England)

 

 First Medicine

MBBS Medicine
United 
Kingdom 
(England)

 

 Distinction Medicine

Present and previous positions
(including from/to dates, job title and employer)
From To Position Organisation WTE % Research

- Clinical Research Fellow
 

 University 
of 

100

Clinical Oncology 
Specialist Registrar (ST4-
ST6)

 University Hospitals 
NHS Foundation Trust 0

Clinical Oncology 
Specialist Registrar (ST3)

 Hospital 
NHS Foundation Trust 0

Core Medical Trainee 
(CT2)

 
 Hospitals NHS 

Foundation Trust
0

Core Medical Trainee 
(CT1)

 Hospital 
NHS Foundation Trust 0

Foundation Year Doctor 
(FY2)

 University Hospitals 
NHS Foundation Trust 0

Foundation Year Doctor 
(FY1)

 
 Hospitals NHS 

Foundation Trust
0

Research Grants held 
Publication Record

Place 1 

Place 1 

Place 1 

Place 2

Place 2

5 Relevant Publications
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Publication Record
(include the list of authors, article title, journal name, volume and page numbers)

Relevant Prizes, Awards and other Academic Distinctions
Date 
(mm/yyyy) Source Prize

 prize for the third 
best overall performance in 
Medical final examinations

Joint winner of the Medical 
Student's Undergraduate Prize for 
a project undertaken as part of an 
elective placement

Outstanding Immunobiology and 
Pathology BSc research project

ORCID iD

Place 2

Place 2
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3. Applicant Research Background

Professional 
Background Medically Qualified 

Specialty (if Medically Qualified)

 Clinical Oncology

Please describe your research career to date

Research I have led or made a significant contribution to
Undergraduate
As part of an intercalated BSc, I led a 2-month study into the role of cyclin D1 in mantle cell lymphoma. I 
developed proficiency with sample preparation, tumour analysis, data analysis and manuscript writing. I was first 
author for the work’s publication in a leading peer-reviewed journal.

Postgraduate
I have advanced my research abilities alongside clinical training, and have taken the initiative to gain additional 
experience, leading to first author publications and presentations at national and international conferences. I 
have complemented this with formal postgraduate research training through an MSc course at the 

.
Most recently, I led a multicentre study of outcomes following radical chemoradiotherapy for a cohort of 385 
patients with anal cancer treated in five UK centres. I led the data processing and statistical analysis, and am 
first-author of the manuscript which is under review by the International Journal , 

, the leading journal in the field of . The work will also be presented at the 
 on  in , and has formed the 

basis of my MSc dissertation.

Clinical research fellowship
Following my final postgraduate examinations (Fellowship of the Royal College of Radiologists), I chose to 
spend some dedicated time focusing purely on research, to step up to the next level of my career. I was 
successful at obtaining a Clinical Research Fellow post at the , 
University of  through a competitive application process. Since commencing work there in  I 
have:

 commenced a systematic review assessing the benefits and risks of radiotherapy for lymphoma,
collating available evidence to determine the magnitude of benefit from radiotherapy, and the types and
magnitude of late side-effects;

 participated in an international collaborative study assessing the potential risk reductions achievable
using proton-beam therapy compared to conventional radiotherapy for mediastinal lymphoma. I outlined
15 organs (e.g. heart, lungs, oesophagus) on the radiotherapy plans of 60 patients, enabling the
prediction of the radiation dose received by each organ;

 initiated collaboration with the  Research Centre, University of  to develop a
model to analyse the cost-effectiveness of proton-beam therapy for the treatment of mediastinal
lymphoma;

 established a Project Advisory Group to assist in my research towards the development of a decision
support tool to help clinicians and patients make a collaborative choice about whether to use
radiotherapy to treat mediastinal lymphoma.

Other relevant experience
I have worked as a clinician in the region since  and started clinical oncology training in 

 I have completed 45 months (whole time equivalent) of this specialty training (of a total of 60), covering all 
major tumour sites. I have an aptitude for the specialty, and have an exemplary academic record having 
successfully completed both parts of the Royal College of Radiologists’ examinations at the first attempt, 
achieving Fellowship in 
In addition to developing research skills, I have taken opportunities to develop complimentary skills in other 
areas that are recognised prerequisites for a future health research leader. I have developed my managerial and 

Place 1 

Place 1 
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leadership experience by co-chairing the  group, the ’ 
Forum, at the . I have gained mentoring skills by becoming an Educational 
Supervisor to Foundation Year 2 doctors, and through the  Buddy Scheme which pairs trainee doctors 
with senior trainees in their chosen speciality. I have set up an annual Careers evening, providing core medical 
trainees with the information and insight required to apply for clinical oncology specialist training. I have also 
gained experience of engaging with groups on a larger scale, by speaking at a large group session at the 
national British Medical Association careers fair and as a Section Editor for an online revision resource for 
postgraduate medical exams, .

The impact of this fellowship on my career
My career intention is to become an academic clinical oncologist focusing on optimising the benefits and risks of 
cancer treatments.
This fellowship would give me the opportunity to greatly broaden and deepen my research skills, enabling me to 
proceed towards becoming a future health research leader. As a clinician, I am passionate about providing 
patient-centred care, with clear communication and active shared decision making. I have chosen to be part of 

 group at the , as their focus is on research 
which generates and disseminates reliable evidence that leads to practicable improvements in patient 
management. The group’s work on identifying the long-term benefits and side-effects of radiotherapy has greatly 
improved the information I, as a clinician, am able to provide to my patients in clinic. The potential to produce 
research which has the same impact is hugely exciting.
As a  student within this outstanding multi-disciplinary team at the University of  I will work on 
studies investigating the optimal treatment strategies for Hodgkin lymphoma, gaining insight into all stages of the 
research process and a wide variety of research methodologies. The dedicated period of high-level research 
training, supervised by international experts, will allow me the opportunity to develop many valuable and 
transferable skills, including handling registry and study data, statistical modelling, epidemiology and advanced 
radiotherapy techniques. I intend to initiate lasting academic collaborations during this time, learn how to most 
effectively disseminate my research outputs, and publish a number of high impact papers.
In the longer term, I aspire to pursue post-doctoral research into the benefits and risks of radiotherapy, whilst 
working clinically at the  Cancer Centre. I envisage using my clinical work to identify new research 
questions, whilst delivering optimised, evidence-based care to patients that has been directly informed by my 
research. The experience gained during this fellowship would equip me with the skills required to make a 
substantial step towards my ultimate career aim of becoming a lead clinical academic researcher.

Have you already 
registered for a PhD? No 

Has this application, or a similar application, previously been submitted to this or any other funding 
body?

Yes 

If Yes, provide details

Due to the competitive nature of these applications, I have submitted a similar application for a  
 I have not yet received any feedback 

regarding this application. The shortlisting date is , and the final post-interview decision is due 
by .

Employment Breaks

 

Place 1 

Place 1 

Place 1 
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4. Plain English Summary of Research

Background and aims
Lymphoma is a cancer of the lymphatic system, which is part of the immune system. In Hodgkin lymphoma, the 
white blood cells in the lymph nodes become cancerous. It is most commonly detected in the lymph nodes in the 
neck and chest. People of all ages are diagnosed with Hodgkin lymphoma, but it most commonly affects young 
adults. Around 2,100 people are diagnosed with Hodgkin lymphoma in the UK every year. 
The usual treatment for Hodgkin lymphoma is chemotherapy, often followed by radiotherapy. Treatment of 
Hodgkin lymphoma is usually very successful, and 8 in 10 people are cured. These people normally live long 
after their treatment has finished. There are over 21,000 survivors of Hodgkin lymphoma alive in the UK today.
The radiotherapy used to cure Hodgkin lymphoma can result in serious long-term side-effects. These include 
heart disease, stroke and other new cancers. However, recent research has shown that if radiotherapy isn’t 
used, the chance of cure is significantly lower.
The aim of my research is to understand more about the benefits and risks of radiotherapy used to treat Hodgkin 
lymphoma, and how these vary between individuals. I plan to develop an online tool to give personalised 
estimates of the benefits and risks. This information will be used by clinicians together with people affected by 
Hodgkin lymphoma, to come to a shared decision about whether radiotherapy should be used as part of their 
treatment. 

Design and methods
I will collect information on the benefits and risks of radiotherapy from published research studies combined with 
information that has been routinely collected from all patients treated for Hodgkin lymphoma in England over the 
last 20 years. I will also conduct research studies myself to produce new information about the risk of stroke 
after radiotherapy. 
I will use this information to formulate statistical models that will estimate the benefits and risks of radiotherapy 
for an individual patient with Hodgkin lymphoma. I will develop an online decision support tool which presents 
these estimates in a clear, accessible way. I will canvas opinion from a range of people affected by lymphoma, 
and nurses and doctors treating lymphoma, to develop this tool. This will involve interviews, questionnaires and 
discussion groups. 

Patient and public involvement
I have set up a Project Advisory Group of four people previously treated for Hodgkin lymphoma. I will meet with 
them regularly to ensure that the questions we ask are directly relevant to patients, and the work has the impact 
we believe it can. Our initial meeting highlighted that the decision support tool will need to be used by doctors 
specialising in chemotherapy as well as those specialising in radiotherapy. The group also suggested it will need 
to be accompanied by information about the role of radiotherapy, and practical advice for patients on how to 
manage the anxiety associated with the risk of long-term side-effects, what they can do to minimise the risks, 
and how the potential side-effects can be monitored for following treatment.

Communication of results 
I will present my research to clinicians at national and international conferences, and will publish them in 
scientific journals. I will also present at the , which is mostly attended by 
people affected by lymphoma. The Project Advisory Group has agreed to assist with these presentations. I will 
communicate my findings to a wider audience of people affected by lymphoma through the Lymphoma Matters 
publication. 
The decision support tool will be available as an open-access website that will be freely available for use by 
clinicians before and during consultations with patients. 
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5. Scientific Abstract

Background 
Hodgkin lymphoma (HL) is a malignancy of the lymphatic system that affects approximately 2000 people in the 
UK annually. More than half of patients are aged under 50 at diagnosis. The prognosis has substantially 
improved over recent decades. However, there is increasing recognition of the long-term side-effects of 
treatment, particularly radiotherapy. The optimal use of radiotherapy is therefore under scrutiny. The key to 
decision making in this context is reliably balancing the benefits and risks.

Aims and objectives
My aim is to develop an online decision support tool that provides individualised estimates of the benefits and 
risks of radiotherapy used for HL.
My objectives are to collate data regarding the benefits and risks of radiotherapy for HL, and to produce a novel 
dose-response relationship for the risk of stroke. I will also develop methods to estimate radiation doses to 
organs using pre-chemotherapy PET-CT scans. Data from these studies will be used to formulate statistical 
models that provide individualised estimates of the benefits and risks of radiotherapy, to be presented as an 
online decision support tool.

Methods
Firstly, I will conduct a systematic review to identify the proportional benefits of radiotherapy from clinical trials, 
and the relative risks of radiotherapy from epidemiological studies. Secondly, I will perform a population-based 
cohort study, to determine the absolute rates of HL recurrence and long-term side-effects from radiotherapy. I 
will investigate whether there is a relationship between the radiation dose received by the carotid arteries and 
the patient’s subsequent risk of stroke using a case-control study nested within a cohort of HL survivors. I will 
determine correlations between the distribution of HL on pre-chemotherapy PET-CT scans and the radiation 
dose the organs subsequently receive from radiotherapy.
The results of these studies will be used to formulate statistical models that give individualised estimates of the 
benefits and risks of radiotherapy, based on patient- and disease-specific factors. To enable these estimates to 
be used in the clinic I will design an online decision support tool, shaped by iterative and formalised qualitative 
analysis of the views of patients and clinicians.

Timelines for delivery
Multiple elements of my work will run concurrently. The systematic review and population-based cohort study will 
be completed in year 2 to allow development of the statistical models. The studies of stroke risk and 
radiotherapy dose estimation methods will allow later refinement of the model in year 3. I will commence 
interviews as part of the decision support tool design in year 1, with surveys in year 2 and focus groups in year 
3. The design of the decision support tool will be complete by the end of my fellowship, ready for evaluation in a
real-world setting.

Anticipated impact and dissemination
I will disseminate results at conferences, in peer-reviewed journals and directly with people affected by HL at 

 and their  publication. 
Ultimately, this research will provide individualised estimates of benefits and risks to facilitate shared decision 
making regarding radiotherapy that is aligned with an individual’s values and preferences.
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6. Detailed Research Plan

What is the problem being addressed?
Hodgkin lymphoma
Hodgkin lymphoma (HL) is a malignancy of the lymphatic system, predominantly involving the lymph nodes. It 
affects approximately 2000 people in the UK every year, and more than half of patients are aged under 50 years 
at diagnosis [1].
The treatment of HL is risk-adapted multi-agent chemotherapy, which is followed by radiotherapy in 
approximately 50% of patients (Figure 1) [2,3]. HL is metabolically active, and therefore accumulates 18F-
fluorodeoxyglucose (FDG). Positron emission tomography with computed tomography (PET-CT) imaging using 
FDG is used routinely for optimal staging and treatment evaluation. The definition of risk groups is based on the 
Ann-Arbor stage (Figure 2) and additional clinical parameters, and varies between research groups (Table 1). In 
the UK, patients with HL are typically treated by haematologists, who refer to clinical oncologists if radiotherapy 
is indicated.
With modern treatment strategies, 80-90% of patients with HL achieve permanent remission and can be 
considered cured [2,4]. If HL does recur, this is typically within a couple of years of completion of treatment [5]. 
The treatment of recurrence is usually with high-dose chemotherapy, followed by stem cell transplantation [2].

The current treatment controversy 
The balance between maximising cure whilst limiting toxicity drives research into HL. With increasingly effective 
curative treatments, there are concerns about their long-term risks and the quality of survivorship.
Radiotherapy used to treat HL has been shown to cause a range of long-term side-effects that manifest many 
years after treatment, some substantially affecting quality of life and some potentially lethal [6]. These are 
termed late-effects and include stroke [7], heart disease [8], and new cancers (including breast, lung and 
oesophageal) [9].
Recent research has attempted to define a population that can be treated with chemotherapy alone, thereby 
avoiding these late-effects. Three recent randomised trials with this aim have demonstrated that omitting 
radiotherapy increases the risk of recurrence, even in patients in the best prognostic groups [10,11].
The decision whether or not to use radiotherapy after chemotherapy for HL is therefore complex. Modern 
radiotherapy is to much smaller volumes than historical techniques, which is expected to reduce the probability 
of late-effects, but it is accepted that patients treated today are still at considerable risk. To add further 
complexity, the risk of late-effects varies substantially between patients, according to the sites involved by HL 
and individual risk factors.
The active research questions are therefore “when do the risks from modern radiotherapy treatment outweigh 
the proven benefits?” and “how does this balance vary between individuals?”.

The evidence gap this research would fill
Statistical models formulated from my research will allow, for the first time, the risks and benefits of radiotherapy 
to be individualised. This will address the two research questions identified above, and will allow patients and 
clinicians to incorporate individualised risk estimates into treatment decisions regarding radiotherapy.
The research will also determine the dose-response relationship for the risk of stroke. Stroke is a significant 
cause of morbidity and mortality in HL survivors, and is likely a result of radiation-induced damage to the carotid 
artery [7]. Unlike heart disease, where the relationship between the dose received by the heart and subsequent 
risk has been identified (Figure 3), the dose-response relationship for stroke is not known. An identified 
relationship will be used by academics to improve understanding of the risks of modern radiotherapy, and 
predict risk reduction from new technologies.

Why is this research important in terms of improving the health and wellbeing of patients?
The 2014 Cancer Patient Experience Survey found that only 48% of patients with lymphoma were told about 
long-term side-effects, and 30% were not involved in treatment decisions [12]. Young adults with HL report lack 
of information regarding future health as a significant source of stress [13]. This demonstrates an unmet need 
around information on longer-term side-effects, and a failure to involve patients in decisions regarding their care, 
which the Project Advisory Group agree is a substantial problem for patients with HL.
A barrier to resolving this is the lack of individualised information regarding the benefits and risks of radiotherapy 
for HL. No easily accessible information exists to help patients and clinicians choose between chemotherapy 
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alone (with a proven greater risk of relapse in the first few years) versus chemotherapy and radiotherapy in 
combination (with a lower relapse risk but greater risk of late-effects).

Individual preferences are central to this decision. The more a patient values time over the next few years 
relative to time many years later, the more attractive radiotherapy may seem compared to chemotherapy alone. 
A patient with a young family, for example, may prefer to accept a higher rate of late-effects to minimise the 
probability of experiencing a relapse whilst their children are still young. In contrast, another patient with different 
personal circumstances may prefer to minimise the risk of any effects on their longer-term health and therefore 
opt not to have radiotherapy. I have seen patients express both these preferences in clinical practice when 
presented with the same objective information regarding radiotherapy.

My research will result in the development of an online decision support tool that will offer tailored information 
regarding the individualised benefits and risks of radiotherapy, based on patient and tumour factors. Patients will 
be involved throughout this study to facilitate incorporation of individual preferences into its design. As such, the 
tool will support clinicians and patients to make shared treatment decisions based on the effectiveness of 
radiotherapy, individualised estimates of the long-term risks, and the patient’s personal preferences.

Review of existing evidence

Radiotherapy improves the likelihood of cure when used after chemotherapy for the treatment of 
Hodgkin lymphoma
A recent systematic review concluded that radiotherapy used after chemotherapy improved tumour control and 
overall survival in patients with early-stage HL compared to chemotherapy alone [14]. Since this, three 
randomised trials (RAPID [10], H10 [11] and HD16 [presented in abstract at the International Symposium on HL 
in 2018]) have all demonstrated the benefits of radiotherapy. These trials used PET-CT scans to identify patients 
with the best prognosis after initial chemotherapy, and showed that omitting radiotherapy even in this good 
prognosis group increased recurrence by 6-12% in the first 3-5 years after treatment [10,11].

Radiotherapy has long-term side-effects (‘late-effects’)
The side-effects of radiotherapy depend on what organs are irradiated. HL commonly involves lymph nodes in 
the mediastinum [15] (the central compartment of the thorax). Mediastinal radiotherapy is strongly associated 
with a substantial proportion of the side-effects in HL patients, as it results in the heart, lungs, oesophagus, 
carotid arteries and breasts being exposed to radiation. Short-term side-effects include oesophageal 
inflammation and cough. These are usually mild compared to those caused by chemotherapy, and settle quickly 
after completion of radiotherapy.
Of more concern are the late-effects, defined as those that occur over 3 months after completion of 
radiotherapy. The peak of HL incidence in those aged 20-30 means that for the majority who are cured, their 
natural life-expectancy is many decades. During this time, late-effects can result in years of excess morbidity 
and, in some cases, premature mortality. The late-effects identified to date in HL survivors include stroke (7% 
incidence at 30 years) [7], heart disease (ischaemic heart disease, heart failure and valvular heart disease; 55% 
at 40 years) [8], and new cancers [9] (including breast, lung, and oesophageal; 49% at 40 years) [9]. These late-
effects begin to manifest 10 years after treatment [6].
The absolute risks determined from patients treated in the past cannot be directly applied to people treated 
today, as the doses of radiation used are lower, the volume of organs exposed to radiation smaller and the 
background risks of heart disease and cancer substantially different. Studies have therefore focused on 
determining the relationship between the radiation dose received by an organ and the risk of subsequent late-
effects (the ‘dose-response relationship’) to indicate the likely risks of modern radiotherapy [16–21] (Figure 3).
These dose-response relationships show that the risks of late-effects vary across individuals based on the 
radiation dose their organs receive, which is determined by the distribution and extent of lymph nodes affected 
by HL. The risk also varies based on age when receiving radiotherapy, gender, cumulative chemotherapy dose, 
co-morbidities, genetic predisposition, and survivor health behaviours, such as smoking [22].

Why this research is needed now
By 2030, four million people in the UK will be living with the long-term consequences of cancer and its treatment, 
but there is currently a lack of focused research on the problems they face and how these can be tackled [23]. 
My research corresponds closely with the National Cancer Research Institute ‘Living With and Beyond Cancer’ 
research priorities that were identified, in partnership with the James Lind Alliance, to address this need. In 
particular, I will address two of their questions: “how can we predict which people living with and beyond cancer 
will experience late-effects?” and “how can the late-effects of cancer treatment be prevented?”.
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In this context, it is crucial that the treatment received by a patient with HL maximises their chance of cure, whilst 
minimising their risk of late-effects. It is clear that omitting radiotherapy for patients with HL results in significantly 
poorer chance of disease control. However, it is also clear that radiotherapy can result in severe late-effects. 
This research is needed to be able to determine, for an individual patient, when the risks of modern radiotherapy 
may outweigh the benefits so that patients and clinicians can come to shared decisions regarding the use of 
radiotherapy that will align with the individual’s values and preferences. 

Aims & objectives

My aim is to develop an online decision support tool that provides individualised estimates of the benefits and 
risks of radiotherapy used for HL.

My specific objectives are to:
1. Collate the available data regarding the benefits and risks of radiotherapy for HL
2. Determine the dose-response relationship for the risk of stroke following radiotherapy for HL
3. Develop methods to estimate radiation doses to organs using pre-chemotherapy PET-CT scans
4. Formulate statistical models that estimate individualised benefits and risks of radiotherapy for HL
5. Design an online decision support tool to present these estimates to patients and clinicians

Project plan

I will work in a multi-disciplinary collaborative research group, which includes clinical oncologists, medical 
physicists, statisticians and epidemiologists. I have established a Project Advisory Group, made up of four 
people previously treated for HL, who have helped me develop this plan.

The research can be divided into five areas, each addressing one of the specific objectives detailed above:

1) Collate the available data regarding the benefits and risks of radiotherapy for HL

Systematic literature review
I will perform a systematic review of the published data regarding the benefits and risks of radiotherapy for HL. I 
have searched MEDLINE, Embase and Cochrane databases. I will extract data to collate estimates of the 
proportional benefits of radiotherapy and how the relative risks vary by dose. This data will be used to develop 
the statistical models behind the online decision support tool.

Population-based cohort study
I will assess HL recurrence rates and radiotherapy late-effects using Public Health England (PHE) data. The 
analysis cohort is all patients treated in England for HL between  and  identified by ICD10 code. I will 
receive the following linked datasets: cancer registration, hospital episode statistics (HES), cancer waiting times, 
radiotherapy (RTDS), systemic anti-cancer therapy (SACT), diagnostic imaging and cause of death. I have 
obtained ethical approval and expect to receive data on approximately 30,000 patients.
I have established collaboration with  and  at the  

 [24], who are linking datasets held by PHE with national cardiovascular specific 
datasets. These include the Myocardial Infarction National Audit Project, National Adult Percutaneous 
Intervention, and National Audit of Heart Failure. This linkage will allow more accurate determination of the risk 
of heart disease than is currently possible from HES records alone. The data I receive from PHE will be updated 
once the  datasets are available 
The first objective of this study is to determine recurrence rates following first-line treatment for HL. Date of 
recurrence has only been collected by PHE since  For patients treated prior to this, I will identify data items 
that suggest recurrence. For example: the subsequent prescription of chemotherapy (from SACT), or the receipt 
of further radiotherapy (from RTDS). These events will be used to develop an algorithm to identify relapse that 
will be validated using a sample of clinical data from  This method has been used previously by my 
research group to identify breast cancer recurrence [25]. The population-based relapse rates identified will be 
used to inform estimates of the absolute benefits of radiotherapy.
The second objective will be to determine the incidence of heart disease, stroke and subsequent cancers in HL 
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survivors through HES, cause of death, and  datasets. These rates will inform estimates of the risks of 
radiotherapy.  

2) Determine the dose-response relationship for the development of stroke following radiotherapy for HL
Nested case-control study
HL survivors experience a twofold increased risk of stroke compared to the general population [7]. The risk is 
higher for those treated with neck and mediastinal radiotherapy compared to those treated with chemotherapy 
alone. The mechanism behind this is thought to be radiation-related acceleration of atherosclerosis in the carotid 
artery, which runs from the upper mediastinum into the neck [7]. I will conduct a nested case-control study to 
determine the relationship between the radiation dose received by the carotid artery, and the patient’s 
subsequent risk of stroke.
I will collaborate with researchers from the , who hold the largest cohort of HL 
patients with individual treatment records internationally. The cohort includes over 4000 patients treated for HL 
with radiotherapy between 1965 and 1995, who have survived over 5 years after diagnosis, were diagnosed 
before the age of 51, and had not had another cancer prior to HL. My research group has collaborated with  
previously to determine dose-response relationships for valvular heart disease, ischaemic heart disease and 
heart failure [19–21], which demonstrates that the methodology produces high-impact results.
The  team will provide data for patients who have had a stroke, and matched controls, including detailed 
information on treatment, medical history, medication use, and established risk factors for stroke. I will receive 
radiotherapy prescriptions for each patient detailing the dose received, diagrams of the areas treated and the 
radiotherapy simulation x-ray films. I will use a computer radiotherapy treatment planning system to reconstruct 
the radiation fields on representative CT scans, which will have the carotid arteries identified, to determine the 
dose received by them. In collaboration with experienced statisticians, I will use these doses to calculate rate 
ratios for stroke using conditional logistic regression on sets of individual cases and matched controls. We will 
use multivariable regression to assess and control for confounding and to evaluate interactions between 
radiation dose and other factors. The rate ratios will be used in a model to estimate the dose-response 
relationship.

3) Develop methods to estimate radiation doses to organs using pre-chemotherapy PET-CT scans 
A current limitation in estimating individualised risks of radiotherapy is that the radiation dose to critical organs is 
not known until after the decision to use radiotherapy has already been made and a detailed radiotherapy plan 
produced using a dedicated CT scan on a specialist treatment planning system.
I will document the distribution and extent of nodes involved with HL from PET-CT scans from patients treated in 

 with radiotherapy since  (when pre-chemotherapy PET-CTs were first mandated). I will use their 
radiotherapy plans to determine the doses subsequently received by critical organs, such as the heart, lungs 
and breasts. From this, I will be able to explore correlations between the distribution of HL on a patient’s pre-
chemotherapy PET-CT scan and the radiation dose the organs subsequently receive during radiotherapy. For 
example, a correlation previously identified by my research group is that there is a significant increase in the 
radiation dose received by the heart if the lymph nodes affected by HL extend below the level of the 7th thoracic 
vertebra compared to when they are all above this  [26].
I will collaborate with , an internationally recognised expert in PET-CT imaging, for this 
study. She has PET-CT scans from patients treated in  that we will use as an independent dataset to 
validate any predictors of radiation dose identified from the  dataset. She also has links with the  

, and we will collaborate with 
teams there to determine if machine learning could be used as part of this project.
Any identified predictors of radiation doses to critical organs will be used as inputs for the statistical models to 
estimate radiation-related risks.

4) Formulate statistical models that estimate individualised benefits and risks of radiotherapy for HL 
In order to estimate the individualised benefits and risks of radiotherapy for HL, data is needed on the absolute 
benefits and risks as well as how these vary between patients.
To obtain contemporary UK-specific estimates of the absolute benefits of radiotherapy, I will combine estimates 
of the proportional benefits from my systematic review with population-based HL recurrence rates derived from 
analysis of PHE data.
To derive individualised estimates of the absolute risks of radiotherapy late-effects, I will combine UK population-
based estimates obtained from analysis of PHE data with calculations of relative risks for different levels of 
radiotherapy dose. These relative risks will be obtained from epidemiological studies identified in my systematic 
review, and produced in my case-control study.
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These absolute benefits and risks will be combined with patient- and disease-specific factors identified from the 
systematic review and PET-CT study, to formulate statistical models to estimate benefits and risks of 
radiotherapy for an individual patient. The exact models used will depend on the nature of the data identified. 
Development of this statistical modelling methodology is complex, and I will therefore collaborate with  

 an experienced statistician in my research group.

Once the models have been formulated, the inputs will be age at treatment, gender, estimates of radiation dose 
to critical organs, total radiation dose to be prescribed, chemotherapy regimen, and individual health behaviours 
(such as smoking status).
The models’ outputs will be estimated progression-free survival benefit from radiotherapy, and estimated risks of 
subsequent heart disease, stroke and breast, lung and oesophageal cancer from radiotherapy.
These inputs and outputs have been discussed with the , a group of clinical 
oncologists who specialise in the treatment of lymphoma. 26 respondents, from a broad range of UK hospitals, 
agreed with those suggested. They also requested inclusion of patient’s family history and comorbidities. Limited 
data exist currently about how these factors affect the risk estimates, so it may not be possible to include them in 
the first iteration. However, the models will be formulated in a way that allows future updates once additional 
data is available.

5) Design an online decision support tool
I will design an online decision support tool to provide individualised information regarding the use of 
radiotherapy for HL. There will be a data entry page where the clinician inputs patient- and disease-specific 
factors. These variables will be used in the statistical models to provide individualised estimates of the benefits 
and risks of radiotherapy. The tool will be designed for use by clinicians in consultation with patients, thus 
facilitating shared decision making regarding the use of radiotherapy following chemotherapy in the treatment of 
HL.
On the advice of the Project Advisory Group, the tool will be accompanied by links to further information for 
patients. It will be possible to save or print the personalised estimates, to serve as a record for the patient, and 
to facilitate future discussions with their family or other clinicians. The Project Advisory Group has highlighted 
that, to allow patients time to consider the available options, consequences, and their preferences, the 
discussion regarding radiotherapy needs to start early in their treatment pathway. This tool will therefore be 
designed to be used by haematologists soon after the patient commences chemotherapy, as well as by clinical 
oncologists at later time points.

The design process will be iterative, and will involve both people affected by HL and clinicians involved in their 
care (haematologists, oncologists and nurses).   

 has confirmed I can use their mailing lists and 46 support groups to identify research participants. 
Recruitment of clinicians will be through professional networks, such as the HL Clinical Studies Group and the 
UK Lymphoma Radiotherapy Group.
I will gather bespoke qualitative and quantitative evidence relating to the information preferences, decision-
making styles and risk perception of people with HL from interviews, focus groups and questionnaires. The 
semi-structured qualitative interviews with patients and clinicians will establish the factors influencing 
preferences regarding treatment options, and views on decision support tool formats. Interview transcript 
analysis will use NVivo software and follow the Framework approach to identify recurrent themes. I anticipate 
approximately 15 interviews will be required.
The themes identified will be used to design questionnaires to further establish views and preferences regarding 
the use of radiotherapy for HL, factors influencing these and different decision support formats. I will aim to 
achieve a minimum of 50 responses.
Focus groups will be held later in the design process to establish the views of patients and clinicians on decision 
support tool formats. I will hold at least three focus groups, each consisting of 5-9 participants. These will be 
audio recorded and thematic analysis used to analyse the transcripts.
I will use the data gathered from these studies in the iterative design of the decision support tool. This will permit 
 maximum impact of the tool, as it will be based on the preferences of the patients and clinicians themselves. I 
will continue to collaborate with  at the University of  to benefit from her 
experience of developing a similar decision support tool [27].

Once developed, the tool will undergo field testing and evaluation in clinical practice. Ultimately, the group 
proposes to validate the tool as part of an upcoming multicentre UK trial in HL. Given the timescale of the 
fellowship, I will not be able to complete this evaluation as part of my doctoral research, but I intend to be 
involved as a post-doctoral research fellow.
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Dissemination, Outputs and Anticipated Impact

Research outputs
Decision support tool
The decision support tool will be on a web-based platform, which will be made widely available for use in a 
clinical setting once full evaluation is complete. We have been in discussion with PHE and  
regarding hosting the platform. The tool will primarily be designed to be relevant to the UK population, as 
background risks of heart disease and cancer vary substantially between countries. However, it could later be 
collaboratively adapted for use internationally to widen its impact.
 
Additional outputs
The novel dose-response relationship will allow the prediction of stroke risk for patients treated with 
contemporary and future radiotherapy techniques. It will be useful to researchers in clinical oncology, radiation 
epidemiology, cardio-oncology and cancer survivorship, and will be made available to such groups through 
conference presentations and publications in peer-reviewed journals.
The data processing and analytical techniques developed whilst using the new  data linkage will be 
useful for researchers using these valuable resources in the future. 

Dissemination
To facilitate timely access to research findings, I will present my work as soon as possible and will make it 
publicly available in line with NIHR policy on open access.
I have agreed with  that I will present findings directly to patients via their  

and  publication. I will disseminate the work to clinicians and academics via 
presentation at lymphoma conferences, and through established networks such as the HL Clinical Studies 
Group and the UK Lymphoma Radiotherapy Group. The Project Advisory Group has agreed to be part of such 
presentations.

Incorporation into the health system
The intention is that the decision support tool becomes incorporated into routine clinical practice for the 
management of patients with HL.
Clinicians are enthusiastic regarding such a tool. My supervisor surveyed members of the UK Lymphoma 
Radiotherapy Group, consultant clinical oncologists who treat HL, in  to canvas opinion. 25 out of 26 
respondents reported they would use such a tool for all cases (the other reported they would use it for some). I 
will collaborate with , chair of the  
Group, to canvas opinion from haematologists, and he has agreed I can attend their meeting in  and 
use their mailing lists, to do so.

Anticipated impact 
Patients currently face making a decision regarding radiotherapy in a short-time with a lack of individualised 
information to guide them. This makes consultations challenging for both clinicians and patients, further 
complicated by the patient’s physical and emotional exhaustion from chemotherapy.
By collating and extending the evidence regarding the benefits and risks of radiotherapy for HL, and formulating 
it into a tool that provides individualised estimates, this research will empower clinicians to more easily evaluate 
the data and provide clear information to patients. The decision support tool will allow conversations regarding 
radiotherapy to be initiated earlier in the treatment pathway, and will provide clear individualised estimations of 
benefits and risks, allowing patients more time and information to come to a decision that aligns with their values 
and preferences. In doing so, it will directly impact clinical care of HL patients in the UK, and will help optimise 
and personalise the management of HL patients in the future.

Project Management 
I aim to have completed the systematic review and cohort study in year 2 to allow development of the statistical 
models. The studies of stroke risk and radiotherapy dose-estimation methods will allow later refinement of the 
models by year 3. I will commence interviews as part of the decision support tool design in year 1, with surveys 
and further interviews in year 2 and focus groups in year 3. The design of the tool will be complete by the end of 
my fellowship, ready for evaluation in a real-world setting.

This proposal is ambitious, a fact I have discussed with the Research Design Service in several meetings. 
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However, I will have support from a multidisciplinary research team in which everyone is encouraged to utilise 
other members’ area of expertise to maximise the efficiency of the group. The group has a strong track record of 
supervising fellows to complete  and make meaningful contributions to the literature whilst in post.
My supervisors have complementary areas of expertise, and have worked closely for many years.  
is experienced in the epidemiology of late-effects of radiotherapy and retrospective radiation dose studies. 

 has extensive experience of working with PHE data, and  is an experienced 
statistician who is ideally placed to train me in statistical modelling. I will have meetings with them every two 
weeks for the duration of my fellowship to ensure that I am achieving milestones in a timely fashion.

I have already established collaborations with the groups whose support I require to complete my research. I 
have chosen not to do any regular clinical work during my fellowship to ensure I focus on my research.

University of  regulations require me to transfer from probationer to  status before the end of 
. I will also complete formalised termly supervision reports. These reports and the transfer viva, 

with two academics who are not my supervisors, will help ensure satisfactory progress and high-quality work.

Ethics
As the majority of this research involves secondary analysis of data, the ethical issues relate to appropriate 
access and security of that data. The data I receive will be depersonalised, no attempts will be made to identify 
patients, and it will be stored securely. I have been successful in obtaining Research Ethics Committee approval 
for the PHE study  and will apply for the same for the other studies.
The work planned to establish the information needs and preferences of patients and clinicians has numerous 
ethical implications, including anonymity, confidentiality, and my relationship partnerships. I will apply for 
Research Ethics and Governance approval, and will ensure that the work is done in accordance with Good 
Clinical Practice.
All work will comply with the General Data Protection Regulation and Data Protection Act 2018, and I have 
completed a Data Protection Impact Assessment. 

Success Criteria
Ultimately, the success of my research will be determined by whether all the aspects combine into a decision 
support tool that can be used in routine clinical practice. Prior to this, I will measure its success by:

 completing the systematic review of the proportional benefits and risks of radiotherapy;
 identifying population-based recurrence rates and absolute rates of late-effects;
 determining the dose-response relationship for the risk of stroke following radiotherapy;
 establishing methods to predict radiation dose to normal tissues using pre-chemotherapy PET-CT 

scans;
 exploring patients and clinicians views on decision-making with regard to radiotherapy for HL.

One of the potential risks to delivering my research is a delay in the linkage of  and PHE datasets. 
Should this happen, the models underlying the decision support tool will initially be formulated using the risks 
identified from the systematic review and PHE data. When the  datasets became available, any 
additional risks estimated would be added into the models and the decision support tool modified accordingly. 
The same applies to the stroke dose-response relationship: the models can be updated later if the study takes 
longer than expected.
HL is relatively rare, and an additional risk could thus be a failure to recruit patients to the design of the decision 
support tool. However, I will collect the maximum input possible, and future iterations can be amended based on 
feedback from its evaluation.

None of these risks will result in failure of the research as a whole. The decision support tool I develop will 
provide much-needed individualisation of radiotherapy recommendations for patients with HL, and will facilitate 
progress in personalised medicine by integrating individualised risk estimation into treatment decisions.
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7. Patient & Public Involvement

Please describe how patients and the public have been involved in developing this proposal

I have established a Project Advisory Group, consisting of four people previously treated for Hodgkin lymphoma, 
who have been integral to the development of this proposal. They are  

 and . They responded to local advertisements, and have agreed to 
collaborate with me for the duration of this research. They have been reimbursed for their time and expenses, 
using a local fund.

We first met in  to discuss the research question and approach. The groups’ perspective gave me a 
deeper understanding of the decision process surrounding radiotherapy.
They were clear the decision tool should be designed for use as early as possible in the treatment pathway, 
preferably by haematologists (typically the first specialist a patient with lymphoma meets). They felt the tool 
should be accompanied by information on the benefits and practicalities of radiotherapy, and potential future 
treatment of relapsed lymphoma or long-term side-effects. Additionally, they recommended that the personalised 
estimates of benefit and risks be made available for the patient to discuss with their support network away from 
the clinic.

As a result of these suggestions, I have discussed the proposed research at national haematology meetings and 
will include haematologists in the design and development of the tool. I will ensure the personalised estimates 
can be saved or printed, and will collaborate with  to develop accompanying patient 
information. 

Our discussions also highlighted that people have different information needs. I will therefore consider how the 
decision tool can adapt based on this, for example by presenting risks separately, and using different formats.

We met again in  to consider the design of the qualitative study. The group suggested recruitment 
strategies, and we considered the ethical issues and burden on participants. We concluded that there isn’t a 
universal patient experience, and I need to be able to adapt my approach depending on the individual 
participant. 

Overall, involvement of these specialist advisers has brought new insight, ensured that I focus on the issues 
most important to survivors, and increased my confidence in the relevance of the research.

Please describe the ways in which patients and the public will be actively involved in the proposed 
research, including any training and support provided

I have established an active partnership with my Project Advisory Group, and all four members have agreed to 
collaborate with me for the duration of this research. We have agreed to meet face-to-face at 6-monthly 
intervals, and I will update members via email at least bi-monthly.

The group’s experience is essential to the development of the decision support tool itself. They are able to offer 
a unique perspective, which will shape how I gather data on patients’ and clinicians’ preferences regarding the 
tool.

The group will be central to refining the conduct of the qualitative aspects of this research. We will collaborate to 
develop an interview schedule and recruitment strategy which is appropriate for participants. They will assist in 
writing the information sent to participants, ensuring it is relevant and accessible. We will discuss the themes 
identified from the interviews, to confirm their interpretation matches mine. They will assist in evaluating the 
burden, and clarity of language, of the questionnaires and focus groups.
  
I will collaborate with the group to refine the dissemination strategy to ensure that the research’s findings reach a 
broad audience. They will review the results and highlight the points of interest and relevance to patients and the 
public. They will help write these in plain English, and present at public events such as  
national conference. They will help distribute results within both informal and formal networks, and promote use 
of the decision support tool. 

My budget includes funds to pay participants for their time and expenses. 
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In addition to my partnership with my Project Advisory Group, I will consult with the  charity. 
They have agreed to assist me to recruit research participants, develop patient information, facilitate 
communication of the research’s findings, and publicise the decision support tool.

People treated for lymphoma offer invaluable insights into the decision regarding radiotherapy. This involvement 
of them throughout the design, conduct and dissemination of my research project will increase the validity and 
relevance of the resultant decision support tool, and increase the likelihood that it is used to meaningfully 
improve shared decision making.

If it is considered not appropriate and meaningful to actively involve patients and the public in your 
proposed research, please justify why

Patients and the public have been actively involved in developing this research proposal and we will collaborate 
to deliver it, as set out above.

This is critical as, for my research to be successfully integrated into clinical practice, it has to answer the 
questions which patients have surrounding the decision about radiotherapy. By collaborating with people 
previously treated for lymphoma, I will ensure that my research focuses on the issues that are most important to 
survivors. Their continued involvement will allow us to share decisions about the research, and address issues 
as they arise. Their personal knowledge and experience will ensure the quality and relevance of this research, 
making it more effective and more credible.
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8. Training & Development and Research Support

Proposed training and development programme

As part of the fellowship, I will undertake training to gain the specific skills required to complete the research I 
have proposed and also training to support my development as an academic clinician.

I have a place on the following modules from the MSc in Global Health Science and Epidemiology at the  
, University of  and will attend the lectures which are relevant to my 

research:
 Principles of Epidemiology (10 weeks)
 Principles of Statistics (20 weeks)
 Clinical Trials and Meta-Analysis (2 weeks)
 Record Linkage and Bioinformatics (2 weeks)

These modules will provide me with an advanced understanding of epidemiological and statistical principles, and 
their application to healthcare science. They will strengthen my knowledge and skills in critiquing, designing and 
conducting population-based research, carrying out appropriate statistical analysis of epidemiological data, and 
presenting results. I will be able to use this knowledge and skills in multiple aspects of my research, and it will 
provide me with a strong grounding for a career in academic oncology.

To address the specific skills I need to complete my research I will attend the following courses:
 Provided by the University of  (chosen in preference to external courses where available to keep 

training costs reasonable): 
o Introduction to Systematic Reviews & Evidence Synthesis (1.5 hours) – to understand the 

principles underpinning the conduct of literature searches for my systematic review
o Introduction to Endnote (1.5 hours) – to allow me to store, organise and retrieve references, cite 

references in documents, and create bibliographies
o Introduction to Public Engagement (3 hours) – to understand the ways I can share my research, 

and gain skills to do this effectively
o Beyond Communication: Effective Two-way Engagement (3 hours)– to develop skills to 

effectively engage with the Project Advisory Group, and with the wider lymphoma community 
including patients and clinicians

o Introduction to Qualitative Research Methods (5 days) – to develop skills in organising and 
facilitating focus groups, and in analysing focus group data; gain practical experience of 
different qualitative interviewing skills and techniques; and gain an understanding of qualitative 
analysis approaches and techniques

o NVivo: Up and Running & Data Analysis (1 day) – to learn how to prepare, manage and analyse 
qualitative data using NVivo software
 

 Provided by external organisations: 
o Introductory Course in Epidemiology & Medical Statistics,  

 (3 weeks) – to understand the principles of study design, be able to choose 
the most appropriate analytical methods to verify hypotheses, and feel confident to undertake 
statistical analysis using Stata software

o Analysing Patient-Level Data using Hospital Episode Statistics (HES), University of  (3 
days) – to understand HES data and how to handle, manipulate and analyse these data using 
Stata software

In addition to these courses, I will attend the following conferences and study days to gain a deeper 
understanding of the fields of haemato-oncology and radiation oncology. These events will also give me a 
platform to share my research, and network with future colleagues in the field:

 Lymphoma Study day, , Royal College of Radiologists,  – to gain a deeper 
understanding of national practice in the management of lymphoma

 Lymphoma Action National Conference,  – to meet a wide range of people affected by 
lymphoma, and gain insight into the treatment of lymphoma from a patient’s perspective. I will also run 
focus groups at this conference as part of the iterative design of the decision support tool
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 European Society for Radiotherapy & Oncology, ,  – to attend teaching lectures, 
symposia and debates on hot topics in the fields of lymphoma and radiation oncology; and to access 
educational activities such as radiotherapy contouring workshops

 International Symposium on Hodgkin Lymphoma, ,  – this is the largest 
international and interdisciplinary conference on Hodgkin lymphoma (HL) worldwide, and will inform me 
of the most up-to-date research in the diagnosis and treatment of HL. In addition, I will attend haemato-
oncology education sessions, and will disseminate the initial findings of my research

 International Conference on Malignant Lymphoma,   – to gain up-to-date data on 
lymphoma, and allow me to disseminate the modelling results to researchers and clinicians likely to 
consider the decision support tool implementation

 American Society for Radiation Oncology, ,   – to gain a comprehensive 
understanding of the advances in the field of radiation oncology, attend the practical radiation oncology 
educational program, and to disseminate my research findings to an international audience
 

To allow myself a period of dedicated research time, I will not be undertaking regular clinical sessions during my 
fellowship. However, I will utilise this period of increased flexibility to gain additional skills which will help me 
develop me as an academic oncologist. For example, I will attend lymphoma outpatient clinics and MDTs and 
will participate in lymphoma radiotherapy planning to keep in touch with the clinical knowledge required for my 
future career.

To facilitate my development as a future health research leader, I will complete the NHS Leadership Academy 
Edward Jenner programme. This programme will support me to develop essential leadership skills, and build the 
personal resilience required for a career in academic medicine.

RESEARCH SUPPORT / SUPERVISOR 1
Name  

Institution  &  University 
Hospitals NHS Foundation Trust 

Position Senior Clinical Research Fellow & Consultant Clinical Oncologist 

Description of support provided

 will be my primary supervisor. He is a senior clinician, experienced in the modern management of 
lymphoma, who is able to provide the context and insight necessary for the successful completion of my 
research with the maximal clinical, as well as academic, impact. He is internationally recognised as an expert in 

, which will facilitate my collaboration with other research and patient 
groups.
He has successfully supervised a  student, a medical physicist, who has published several peer-reviewed 
papers from his research and who has won competitive funding as a post-doctoral research fellow.

 clinical work (50% whole time equivalent) necessarily impacts on his availability to some extent, 
however I am confident that I will receive adequate input from him to be able to complete my work as planned. 
We have already established a timetable of regular meetings for discussion of my work, and we correspond 
several times a week over email for urgent queries in between these times.  

PhD students currently supervised – 1
PhD students successfully supervised to completion of PhD – 1 (of 1)

RESEARCH SUPPORT / SUPERVISOR 2
Name  

Institution , University of  

Place 1 

Place 1 

142



 

Reference: Date submitted: -  
Page 21 of 44

Position Statistician-Epidemiologist & Post-doctoral Research Fellow 

Description of support provided

 is an early-career statistician-epidemiologist who will be my co-supervisor. She completed her  
at the University of  studying differences in  

. She will provide me with multiple essential supervisory support 
assets:

 Ability to conduct a meta-analysis from conception to publication
 Ability to produce a well-written peer-reviewed publication, including production of tables and figures of 

publication quality
 Strong data management, programming and statistical analysis skills
 Extensive experience of working with, collating and analysis of Public Health England cancer 

registration data
 Knowledge and experience of developing predictive models
 First-hand experience in carrying out a  at the University of  in the field of radiation oncology

 

PhD students currently supervised – 1
PhD students successfully supervised to completion of PhD – 0 (of 0)

RESEARCH SUPPORT / SUPERVISOR 3
Name  

Institution , University of  

Position  

Description of support provided

 is a specialist registrar in general surgery and an early-career researcher in cancer surgery, with a 
research interest in cancer epidemiology. He is a graduate of the University of   programme, and 
has completed the University’s  supervision course in addition to other formal postgraduate education 
courses.

 completed his  within my current research group. He therefore understands the methodology I 
will be using to complete my research, and will be able to advise me on the most appropriate techniques. Part of 
his  was centred on identifying  

 His experience and knowledge resulting from this will greatly help me complete the aspect of my 
research which aims to do the same for Hodgkin lymphoma patients. In addition he will be able to share his 
experience of balancing clinical and academic work, which will be beneficial to my career beyond this fellowship.

PhD students currently supervised – 1
PhD students successfully supervised to completion of PhD – 0 (of 0)

Collaborations

Local:
 is a Consultant Haematologist, Chair of the  Lymphoma multidisciplinary team and 

chair of the  
 Group. He will act as an expert clinical advisor, bringing his knowledge and experience of the 

management of HL to ensure the correct questions are asked and the results are interpreted appropriately from 
the clinical perspective. He will act as a liaison within the wider haematological community, which will be critical 
to the successful development of the decision support tool.
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 is the Lymphoma Research and Quality Coordinator at  University 
Hospitals, and she co-ordinates the  Blood Group to facilitate patient engagement in research. We set up 
the Project Advisory Group from members of that group. With a background in the charitable sector, she has 
extensive experience of cancer information provision. Her doctoral research used qualitative techniques, and I 
will use her expertise to facilitate design of the decision support tool. She committed to ongoing collaboration to 
ensure the research’s impact is maximised and patients are central to any outputs.

National:
, Consultant Cardiologist, and , Associate Professor in Biostatistics, both 

from the University of  lead the  Research Institute which is  
 We will collaborate to determine the 

absolute risks of heart disease for HL survivors following radiotherapy.   
 is an internationally recognised expert on , based at  

 and co-lead of the . She is involved in several lymphoma trials, and 
has authored numerous international guidelines, including specific guidelines for HL. As such she is expertly 
placed to assist me with the study using patients’ pre-chemotherapy PET-CT scans to predict radiotherapy 
doses. She has committed to giving her time and expertise to the project, and facilitating links with the  

 .   
 is  at PHE. He has a strong working relationship with my research 

group and has collaborated on many successful projects. He has been involved in the design of aspects of my 
PHE study, and his expertise will be invaluable in helping me achieve my objectives. I have been given an 
Honorary Public Health Academic Contract with PHE to facilitate this collaboration.   

, at , has committed to working in 
partnership to facilitate patient involvement in the design of the decision support tool. The charity has agreed to 
develop relevant information to address questions for patients that arise as a result of the research, and to 
facilitate dissemination of the results.  

 is Professor of Surgical Oncology at the University of  and joint Chief 
Investigator for  trial that is developing a  

 She has shared their methods, and has agreed to provide ongoing advice regarding the development of 
the HL decision support tool. 

International:
 is Head of the Division of Epidemiology at the  and 

an international expert in . Her group has collaborated with  
for many years, resulting in several seminal papers in high-impact journals. Their HL cohort is a unique resource 
for the study of treatment-related toxicity, and they have committed to providing data for my planned study of 
stroke risk. We will collaborate on the analysis using the clinical and methodological expertise available from 
both departments.

Host Organisation Support Statement The following statement of support must be completed by the head of 
your lead academic department. In order to contribute to this application, this individual must be invited to do so 
via the 'Participants and Signatories' section of the form.
Statement of support

I am writing as Head of the  at the University of  in 
support of  application for a Fellowship to conduct research into developing a model for 
balancing the benefits and risks of radiotherapy for Hodgkin lymphoma.

 was recently appointed as a  in  group within the 
Department and awarded a place on our  programme, having performed extremely well during a highly 
competitive interview process. She will be supervised by  (who is an academic clinical 
oncologist), with additional support from other team members (including clinicians, statisticians, programmers, 
epidemiologists and medical physicists). This training model has previously been successful for several Clinical 
Research Fellows in  who have obtained their  and then remained with the group as post-doctoral 
researchers. Funding from  does not cover training posts, so 

needs funding for her  to help develop the skills required to progress to her intended career as a 
clinical academic.

 has an excellent academic record, having achieved first class honours in her intercalated Bachelor of 
Science degree at , followed by her medical degrees for which she achieved a prize and 
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distinctions for her performance in the final examinations. Since then she has continued her medical education, 
passing all exams for Membership of the Royal College of Physicians and Fellowship of the Royal College of 
Radiologists at the first attempt. More recently, she has developed an interest in clinical research, and has led a 
multicentre study of outcomes following radical chemoradiotherapy for anal cancer which has been submitted for 
publication.

The  provides an excellent environment for multi-disciplinary research and teaching, and in  the 
 

  has over  staff working in several world-renowned population health research groups, 
including the and  the  

, the  and other groups working on public health, health 
economics, ethics and health record linkage. It is also a key partner in the new  University  
Institute.

We are committed to improving the working environment for everyone, and our work to advance gender equality 
has been recognised through an  Award, which has been renewed in recent weeks. This 
renewal is the result of department-wide efforts to ensure that all staff and students are able to fulfil their 
potential.
The wide range of opportunities for research within the department includes access to very large datasets from 
clinical trials, meta-analyses and epidemiological cohorts. These research programmes are well supported by 
scientific teams that include clinicians, epidemiologists, statisticians, analyst programmers and research 
coordinators, and by excellent computing and laboratory facilities.

In addition to its research activities, the Department is home to the MSc in Global Health Science and 
Epidemiology. Students also come to undertake research for  degrees. Teaching is provided for 
undergraduates reading for Medicine and for Public Health doctors in specialist training.

I’ve worked with  for over two decades, and her group is an excellent environment in which to 
develop an academic clinical career. She and her team have a strong track record of formulating important 
clinical questions, bringing together multidisciplinary researchers to address them, and analysing data in 
innovative ways to provide meaningful answers of practical relevance for cancer prevention and treatment. As 
well as performing outstanding work, the combination of experienced scientists and doctoral students in training 
in  group is enabling her to provide the best possible training for the cancer research leaders 
of tomorrow.

In addition to the support and training that  will receive from , the Department 
will be offering her multiple opportunities to develop her academic and professional skills. She will have access 
to relevant modules from  MSc in Population Health, as well as numerous courses offered by the 
Medical Sciences Division and the University more widely.

Having discussed  research proposal, I anticipate that it will produce important results of the highest 
quality. The findings should help clinicians and their patients to weigh the benefits and risks of different cancer 
treatments so that more patients receive optimal treatment and fewer develop adverse effects. The project will 
also provide with a wide-ranging set of skills which will allow her to have a career which incorporates 
research and evidence-based medicine.

We are delighted to have someone of  obvious potential join the Department and I am, therefore, 
strongly supportive of her application for this fellowship.
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9. Detailed Budget
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10. Management and Governance

Is Clinical Trials Authorisation required? No 

Does your project require ethics approval? Yes 

If 'Yes', has ethics approval already been obtained? No 

154



Reference: Date submitted: -
Page 33 of 44

11. Uploads

(References - References_ .pdf) is included as an appendix within this file.
(Figures / Tables - Figures_ .pdf) is included as an appendix within this file.
(Research Timetable - Research .pdf) is included as an appendix within this file.

(SoECAT Template - SoECAT Tool (1)validated .xlsx) is included as an appendix 
within this file.
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12. Participants and Signatories

Devolved Administrations

no Devolved Administrations Participant has been added

Doctoral Primary Supervisor

Doctoral Primary Supervisor Participant
Title
Forename(s)
Surname
Position

Supervisor

Supervisor Participant
Title
Forename(s)
Surname
Position

Supervisor Participant
Title
Forename(s)
Surname
Position

NHS or Partner Facilities

no NHS or Partner Facilities Participant has been added

Research Contract Officer

Research Contract Officer Participant
Title
Forename(s)
Surname
Position
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Sponsor

no Sponsor Participant has been added

Host Organisation - Heads of Department

Head of Department or Senior Manager
Title
Forename(s)
Surname
Position

Administrative Authority or Finance Officer

Administrative Authority or Finance Officer
Title
Forename(s)
Surname
Position
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Agreement to Terms and Conditions:

I confirm that I have secured all necessary licences and ethical approvals in relation to the research and will 
abide by the terms of those licences and approvals in carrying out the research.
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I confirm that all material within this application, with the exception of sections that other participants are 
required to complete, is my own work and I have taken steps to ensure that no parts of the application have 
been inappropriately plagiarised.   

I undertake to conduct the research according to such guidelines for good research practice as the Host 
Organisation may from time to time laydown according to the NIHR research governance framework and the 
guidelines set out in ‘Good Clinical Practice in MRC-funded Trials’ (MRC 1998).

In completing this, I declare that, to the best of my knowledge, the information provided in this application, is 
true, accurate and complete. I have read the Guidance Notes and agree to accept the process by which an 
application is assessed and agree to abide by the conditions under which an award may be granted.
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Figure 2: Ann Arbor Staging of Hodgkin Lymphoma 

Adapted from https://www.slideshare.net/Siddz0312/hodgkins-lymphoma-72629944, 

accessed 8th May 2019 

Stage I: 
Involvement of a 
single lymph node 
region or single 
non-nodal site (I

E
) 

Stage II: 
Involvement of 2 or 
more lymph node 
regions on the 
same side of the 
diaphragm 

Stage III: 
Involvement of 
lymph node 
regions on both 
sides of the 
diaphragm 

Stage IV: 
Diffuse non-nodal 
disease (e.g. in 
liver, bone marrow, 
lung, skin) 

Table 1: Classification of Hodgkin Lymphoma 
*German Hodgkin Study Group (GHSG) criteria  
**European Organisation for Research and Treatment of Cancer (EORTC) criteria 
a
Involvement of ≥3 out of 11 nodal areas on both sides of the diaphragm (GHSG); 

involvement of >4 out of 5 nodal areas above the diaphragm (EORTC)  
b
Erythrocyte sedimentation rate >50mm/h without B symptoms, >30mm/h with B symptoms 

c
Mediastinal mass larger than one third of the maximum thoracic width (GHSG); 

mediastinum-to-thorax ratio ≥0.35 (EORTC) 
Adapted from the ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up 
of HL (ref 2) and Prognostic Factors in HL, Cuccaro et al (ref 28) 

Figure 3: Dose response 
relationships for the risk of 
radiotherapy late-effects 
a) The risk of heart failure (HF) with 
increasing mean heart dose (ref 20) 
b) The risk of valvular heart disease 
(VHD) with increasing dose to the heart 
valve (ref 21) 
c) The risk of coronary heart disease 
(CHD) with increasing mean heart dose 
(ref 19) 
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Figure 1: Pathway for treatment of HL 
a
Positron emission tomography with computed tomography (PET-CT) 

imaging, using 
18

F-fluorodeoxyglucose (FDG) provides optimal staging 
and treatment evaluation 
b
ABVD is combination chemotherapy consisting of doxorubicin 

(Adriamycin
®
), bleomycin, vinblastine and dacarbazine 

c
Bleomycin is omitted for these cycles to reduce toxicity 
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Summary

Reference Number
Lead Applicant
Research Title  

Plain English Summary Background:
Having a child diagnosed with cancer is described as one of the most stressful events 
for a family.  About 126 children in the United Kingdom are diagnosed with 
neuroblastoma each year, and their prognosis is poor.  Even after initial treatment, the 
disease often returns in 60-70% of children.  With no standard treatment when the 
disease returns, these parents have to make many very difficult decisions over months 
or even years.  This can be agonising for parents in a disease which has such a poor 
prognosis.  We know from other studies that parents want to be involved in making 
decisions about their child’s treatment and look into all treatment options avaliable to 
improve their child’s chance of survival.  We also know decision aids can help in 
making treatment decisions.  However, we do not know what it is like for parents to 
make a series of difficult treatment decisions over time and how these decisions 
evolve.  Understanding this will help provide better support to this parent group 
through the development of a decision aid.
Research aims:
My study will develop a web-based decision aid to support parents of a child with 
neuroblastoma which has relapsed who are making repeated treatment decisions over 
time.
Potential benefit:
Decision aids improve confidence in decision-making, reduce potential regret on 
decisions made, improve communication with healthcare professionals and aid shared 
decision-making through consideration of people’s values and preferences.  This study 
will understand what it is like for parents of a child with neuroblastoma which has 
relapsed to make repeated treatment decisions over time to inform a decision aid to be 
used in future consultations.  This has the potential to support parents when making 
repeated decisions, to increase confidence in the choices they make which could 
reduce decisional regret.
Design and methods
The study will consist of two phases:
Phase 1:
I will review scientific literature to understand what is already known about repeated 
decision-making.  I will interview 25-30 parents at different decision points (between 
the first and fifth decisions).  This will explore how parents make repeated treatment 
decisions and how these decisions may change over time.
Phase 2:
I will use the findings from phase 1 to inform the development of a decision aid.  The 
development will follow the International Patient Decision Aids Standards.  This 
decision aid will be tested with parents and healthcare professionals to ensure it is 
easy to use and understand. 
Patient and Public Involvement (PPI)
A meeting with nine parents helped shaped the research design, addressed 
recruitment, potential participant burden and reviewed the plain English summary.  The 
group confirmed that an online decision aid would be helpful. The PPI group 
developed an acronym and logo  

 to give the study identity with the underlying message: 1) to reflect the 
seriousness of neuroblastoma which has relapsed; 2)  to reflect mapping 
treatment decision-making over time.  A second meeting with seven parents focused 
on changes to the research design suggesting social media to recruit parents for 
phase 2.  This group will meet 6-monthly during the study.  A clinical steering group 
with three doctors has provided guidance for recruitment and involvement of 
healthcare professionals in the development of the decision aid through national 
forums.  We will meet remotely via skype 6-monthly throughout the study.  
Dissemination
I will publish the study findings in scientific journals and present at international 
conferences that attract the appropriate professionals, and lay members.  This will 
include disseminating the findings from phase 1, and presenting the decision aid.  I will 
liaise with national/international professional networks, charities, social media, PPI and 
medical doctors to assist with dissemination.
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Our purpose for collecting this data is to communicate with you about your application and have the necessary 
information to evaluate you for a grant. The data we collect here is collected in the public interest. Information 
provided here may be subject to Freedom of Information requests.

The NIHR Academy is part of the Department for Health and Social Care (DHSC), National Institute for Health 
Research (NIHR). The contracting agent for TCC is the Leeds Teaching Hospital Trust (LTHT). The DHSC is the 
Data Controller and LTHT is the Data Processor under the General Data Protection Regulation (GDPR) EC 
2016/679. DHSC NIHR respects the privacy of individuals who share their data and processes it in a manner that 
meets the requirements of GDPR. The DHSC Data Protection Officer can be contacted by email at: 
data_protection@dhsc.gov.uk

The NIHR privacy policy includes further information including ways we may use your data, our contact details and 
details on your individual rights regarding how your data is used. Your data may be shared across the NIHR, 
including with other coordinating centres, to allow the application to be managed and for statistical analysis, and 
with external grant reviewers as part of the process for managing the allocation of a grant. This notice is under 
constant review and will be updated and / or revised based on that review as appropriate.
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1. Application Summary Information

Host organisation (which will administer any award)

The  NHS Foundation Trust 

Partner organisation University of 

Research Title

Partnership Fellowship N/A 

Proposed WTE
Please select which WTE option you would prefer

1.00 

Duration (months)
The duration for your award is based on your chosen WTE

36 

Proposed start date if 
grant awarded

Research Type Qualitative study 

Estimated research costs £303424 

Estimated NHS support and treatment costs or external (not NHS) intervention costs

£ 2939 

Place 1

Place 2
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2. Applicant CV

Professional Bodies
Please ensure that you have provided details of your current registration to enable confirmation of eligibility.  If you 
do not currently hold registration with the body listed in the applicant guidance notes for your stated profession, 
please provide further information in the "Research Career to Date" section of the application form.
Membership Reference Institution

Nursing and Midwifery Council

Degrees and Professional Qualifications
From To Qualification Subject Country Institution Class

Post Graduate Diploma Children's 
Advanced Nurse Pracitioner

Children's Advanced 
Nurse Practitioner

United 
Kingdom 
(England)

 
University Pass

Msc Advanced Practice in Cancer 
Care

Advanced Practice in 
Cancer Care

United 
Kingdom 
(England)

University of Merit

BN (hons) Paediatric Nursing Paediatric Nursing
United 
Kingdom 
(England)

University of 2:2

Advanced Diploma Paediatric 
Nursing

Advanced Diploma 
Paediatric Nursing

United 
Kingdom 
(England)

University of Pass

Present and previous positions
(including from/to dates, job title and employer)
From To Position Organisation WTE % Research

- Advanced Nurse 
Practitioner Solid Tumours

 NHS 
Foundation Trust 0

Clinical Nurse Specialist 
Solid Tumours

 NHS 
Foundation Trust 0

Clinical Nurse Specialist 
Paediatric Oncology and 
Haematology

The Clinic 0

Senior Staff Nurse  NHS 
Foundation Trust 0

Clinical Nurse Specialist 
Paediatric Oncology 
(secondment)

 Hospital 0

Staff Nurse (band 6)  NHS 
Foundation Trust 0

Staff Nurse (band 5)  NHS 
Foundation Trust 0

Staff Nurse (band 5)  NHS 
Trust 0

Student Liaison Co-
ordinator University of 0

Research Grants held 
Publication Record
(include the list of authors, article title, journal name, volume and page numbers)

Place 2

Place 1 

Place 1 

Place 3

Place 3

Place 3

Place 3

Place 3
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Publications

Relevant Prizes, Awards and other Academic Distinctions
Date 
(mm/yyyy) Source Prize

 Research Design Service

 Fund. Grant 
towards patient public involvement 
meeting which consisted of 9 
parents of children with 
neuroblastoma.The meeting 
discussed research design, 
recruitment & ethics.

 Nursing 
Society

Research travel grant: visited two 
research teams 

 
 

 who have vast experience 
in researching parental decision 
making.

ORCID iD

7 relevant publications 
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3. Applicant Research Background

Professional 
Background Nurse 

Please describe your research career to date

Research experience: For my first degree, I undertook a systematic review looking at whether the way in which 
‘bad news’ was delivered to parents subsequently affects their adjustment to a cancer diagnosis.  This review 
developed my skills searching databases, refining MESH terms, undertaking critical analysis and appraisal of 
research articles.

For my MSc Advanced Practice in Cancer Care I researched children’s cancer nurses’ experiences of providing 
palliative care.  Using a qualitative phenomenological approach, I conducted semi-structured interviews with 
seven nurses across three children’s cancer treatment centres in the United Kingdom (UK), transcribed and 
analysed the data.  The findings identified that education, managing the symptoms, supporting the family and 
having a plan were all integral to providing care to this patient population. I implemented these findings by 
developing a standard operating procedure caring for children who are receiving palliative care.  I published this 
research and had a poster presentation at the International Society of  conference ( ).

I recently recruited for a study exploring children’s pain having identified potential participants, discussed the 
purpose of the study and distributed participant information sheets.  Currently I assist in recruiting patients to 
international clinical trials as I work in a unit which hosts the  

.  I am the only non-medical member of the  Committee for , an 
international phase 1 clinical trial for children with neuroblastoma which has relapsed.  The committee reviews 
data, making recommendations to the investigators.  This strategic clinical trial input has been invaluable in 
developing my research knowledge and experience.

I have 12 publications in peer-reviewed journals and chapters in books, co-authored with nursing and medical 
colleagues.  I have a nursing education article currently under review with the Clinical Journal of  

 and I am co-authoring a chapter with international colleagues on  
 textbook being 

published by  this year.

In , I attended the  weekend for non-medical 
professionals funded by  Hospital Biomedical Research Centre.  From this weekend I 
volunteered to be part of the London CAC steering group so we can identify ways to support, network and 
promote engagement of CAC across London.  Networking with fellow aspiring clinical academics, learning and 
sharing knowledge is essential for a successful CAC and a platform which I will greatly benefit from throughout 
this fellowship.  I am dedicated to developing my CAC and believe the opportunities afforded through this 
fellowship will provide a strong foundation for my progression into this role.  

I was awarded a research travel grant by the  Nursing Society in  which enabled me to 
establish collaborations with experienced and prestigious research teams who have experience in parent 
decision-making research.  I maintain these relationships through membership of the international  

at  in .  Throughout this fellowship I will have 
regular contact with these teams providing study updates in preparation for an international study based on the 
decision aid from this study.

I am registered for my PhD at the University of  part-time having started in .  I have 
attended courses on design and methods for research and conducting clinical research.  If successful with this 
fellowship I will convert to the full-time programme. 

Clinical experience: I have worked in children’s cancer nursing for eleven years with five years as a clinical 
nurse specialist (CNS) working with children with solid tumours, such as neuroblastoma.  Within the CNS role I 
organised the screening requirements for patients diagnosed with solid tumours who were participating in a 
clinical trial.  This included requesting scans, blood tests, baseline investigations and clinical examinations.  I 
was involved in meetings on research trials and prescribed chemotherapy and supportive care medications as 

Place 1
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per the clinical trial protocols.  After obtaining my Advanced Nurse Practitioner (ANP) qualification I became the 
ANP for solid tumours in  and led on the development of this new service whilst continuing to use my 
advanced skills implementing nurse-led clinics and a clinical research forum within the children’s unit.

As an ANP, I support children and their families through treatment for neuroblastoma providing education, 
holistic care and support with difficult treatment decisions particularly if their child has neuroblastoma which has 
relapsed.  I am the only nursing member of the  where we meet remotely once a 
month to discuss complex cases.  I attend nursing and medical European and International meetings and 
conferences on neuroblastoma to keep abreast with the latest research outcomes, clinical trials, liaising and 
networking with healthcare professionals caring for this patient population.  I work closely with 

, the .  I was approached by the 
charity to be involved in evaluating their annual conference (which healthcare professionals attend) identifying 
opportunities for improvement and innovative ideas for information/support. 

My extensive clinical experience and knowledge of neuroblastoma places me in an excellent position to 
successfully undertake this study.  I have access to all 17 children’s cancer treatment centres across the UK 
through our collaborative working, where I will recruit participants for my study. My involvement with charities 
who support parents of children with neuroblastoma has shaped my research, establishing a patient public 
involvement (PPI) group.  I am a  for

 against national guidelines with input into recommendations for service improvement 
and development.

In preparation for this fellowship I attended the HEE/NIHR ICA programme workshop in , the Research 
Design Service PPI workshop and my Trust PPI training day.  I am self-motivated and passionate in the belief 
that clinical practice and research are a partnership to improving patient care and experience.  With the 
aspiration of becoming a Consultant Nurse for children with solid tumours, I anticipate a clinical academic post 
with 0.5 WTE research and 0.5 WTE clinical to continue this work post fellowship, allowing a collaborative 
approach to enhance patient care and experience.

Have you already 
registered for a PhD? Yes 

Title of research degree PhD Health Sciences 

Are you registered full-
time or part-time? Part-time 

Date of registration

Has this application, or a similar application, previously been submitted to this or any other funding 
body?

Yes 

If Yes, provide details

My previous application for this fellowship was in  where I was shortlisted but unsuccessful following 
interview.  The NIHR panel felt my study was an important research area however concerns were raised 
regarding the study design and recruitment, and timelines for impact on practice.  In developing this revised 
application, these issues have been addressed. 

1. Study design:  Concerns about the research design, specifically about using grounded theory were raised.  In
response, the design has been revised, no longer using grounded theory.  The study previously consisted of
audio-recording clinic conversations between parents and clinicians and interviews with parents. The output was
a theory of how parents make multiple treatment decisions over time, with the theory informing the initial
development of a decision aid with completion of the development post fellowship.  In this revised 2-phase
design, the direct output is the development of a decision aid.  Phase one consists of a literature review and
interviews with parents to inform preferences and experiences regarding multiple decision-making, which will
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underpin the next phase of developing the decision aid.  In phase two a decision aid will be developed using a 
rigorous and systematic approach, and user testing undertaken with parents and healthcare professionals. 

2. Recruitment:  In the previous application parents were to be recruited and followed longitudinally.  However
due to the small population, this would have restricted recruitment and data collection. Therefore, cross-
sectional recruitment is preferable and more feasible. In the revised study, maximum variation sampling will be
used, informed by literature, Patient Public Involvement (PPI) group, clinical steering group and academic
supervisors.

3. Impact on practice:  The study now has a clear and timely output, the development and initial testing of a
decision aid.  In this revised application, the 2 phases will culminate in the development of a decision aid, ready
to take and test further in clinical practice during a post-fellowship award.  There is now a tangible output at the
end of this fellowship.  Appendix 2 shows the model development process, showing clearly the output.

These revisions have been supported with additional PPI work with bereaved parents of children with 
neuroblastoma.  Also input from clinicians, a clinical steering group has been devised to support healthcare 
professional input and study site recruitment reflective of the changes to the study design.

Employment Breaks 
Please use this question to detail any employment breaks you wish to make the selection committee aware of.

My commitment to a clinical academic career and application for this prestigious fellowship, led to my decision to 
take a self-funded 6-month employment break in . The employment break was specifically 
used to: 1) undertake extensive literature searching and reading; 2) consult with researchers in the field of 
parent decision-making; 3) establish collaborative research networks; 4) successfully obtain a research travel 
grant to visit two research teams who have extensive experience in parent decision-making research 
(collaborations have continued with both these research teams post travel grant); 5) network with parents and 
charities; and 6) commence research proposal writing.  During this time, I continued to work on two publications 
(one now published, one under review), and developed two important changes to clinical practice: 1) 
implemented a solid tumour parent focus group to aid service development through service user feedback; and 
2) implemented a solid tumour end-of-treatment telephone clinic to support families after treatment has finished.
I am currently auditing the end-of-treatment telephone clinic with feedback from families which I will present at
my Trust Quality Care Forum and seek to publish these results.

This employment break is evidence of my commitment and enthusiasm to develop my clinical academic career. 
Through hard work, commitment and determination to be successful, three of the qualities I possess, I have 
used these drivers to revise my application.    
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4. Plain English Summary of Research

Background:
Having a child diagnosed with cancer is described as one of the most stressful events for a family.  About 126 
children in the United Kingdom are diagnosed with neuroblastoma each year, and their prognosis is poor.  Even 
after initial treatment, the disease often returns in 60-70% of children.  With no standard treatment when the 
disease returns, these parents have to make many very difficult decisions over months or even years.  This can 
be agonising for parents in a disease which has such a poor prognosis.  We know from other studies that 
parents want to be involved in making decisions about their child’s treatment and look into all treatment options 
avaliable to improve their child’s chance of survival.  We also know decision aids can help in making treatment 
decisions.  However, we do not know what it is like for parents to make a series of difficult treatment decisions 
over time and how these decisions evolve.  Understanding this will help provide better support to this parent 
group through the development of a decision aid.
Research aims:
My study will develop a web-based decision aid to support parents of a child with neuroblastoma which has 
relapsed who are making repeated treatment decisions over time.

Potential benefit:

Decision aids improve confidence in decision-making, reduce potential regret on decisions made, improve 
communication with healthcare professionals and aid shared decision-making through consideration of people’s 
values and preferences.  This study will understand what it is like for parents of a child with neuroblastoma 
which has relapsed to make repeated treatment decisions over time to inform a decision aid to be used in future 
consultations.  This has the potential to support parents when making repeated decisions, to increase 
confidence in the choices they make which could reduce decisional regret.

Design and methods

The study will consist of two phases:

Phase 1:

I will review scientific literature to understand what is already known about repeated decision-making.  I will 
interview 25-30 parents at different decision points (between the first and fifth decisions).  This will explore how 
parents make repeated treatment decisions and how these decisions may change over time.

Phase 2:

I will use the findings from phase 1 to inform the development of a decision aid.  The development will follow the 
International Patient Decision Aids Standards.  This decision aid will be tested with parents and healthcare 
professionals to ensure it is easy to use and understand. 
Patient and Public Involvement (PPI)
A meeting with nine parents helped shaped the research design, addressed recruitment, potential participant 
burden and reviewed the plain English summary.  The group confirmed that an online decision aid would be 
helpful. The PPI group developed an acronym and logo  
to give the study identity with the underlying message: 1) to reflect the seriousness of neuroblastoma which 
has relapsed; 2)  to reflect mapping treatment decision-making over time.  A second meeting with seven 
parents focused on changes to the research design suggesting social media to recruit parents for phase 2.  This 
group will meet 6-monthly during the study.  A clinical steering group with three doctors has provided guidance 
for recruitment and involvement of healthcare professionals in the development of the decision aid through 
national forums.  We will meet remotely via skype 6-monthly throughout the study.  
Dissemination
I will publish the study findings in scientific journals and present at international conferences that attract the 
appropriate professionals, and lay members.  This will include disseminating the findings from phase 1, and 
presenting the decision aid.  I will liaise with national/international professional networks, charities, social media, 
PPI and medical doctors to assist with dissemination.
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5. Scientific Abstract

Background: Neuroblastoma is a childhood solid tumour cancer. It accounts for approximately 7% of childhood 
cancers overall.  At diagnosis, children present with high risk disease and chance of cure is between 30-40%.  
Following initial treatment, 60% of children relapse and only 8% of children who relapse will be cured long-term. 

At relapse, there is no standard treatment protocol.  Clinicians present parents with varying treatment options to 
help them in deciding which treatments to opt for.  Children can potentially receive multiple treatments over 
months or years.  Therefore, treatment decision-making for parents of a child with neuroblastoma which has 
relapsed is repeated multiple times, over time rather than a one-off event.  Decision aids positively support 
decision-making but existing ones only focus on discreet one-off decisions, rather than multiple decision-
making.  This study aims to fill this gap.
Aims: 
To develop a web-based decision aid which supports parents of a child with neuroblastoma which has relapsed 
who are making multiple treatment decisions over time. 
Objectives:
1. Undertake a scoping review focused on multiple treatment decisions-making
2. Interviews with parents to understand what is important when making treatment decisions and how these
treatment decisions may change over time
3. Develop a decision aid for parents who are making multiple treatment decisions over time.
Methods:

The study will consist of 2 phases:

Phase 1

Scoping review to ascertain what is already known about multiple treatment decision-making. To expand 
knowledge and understand decision-making from different perspectives.  This will inform interviews with 25-30 
parents who are at different decision-making points.  These interviews will develop in-depth understanding of 
what the decision-making process is like for parents of a child with neuroblastoma which has relapsed.

Phase 2

Development of a decision aid underpinned by the work from phase 1 and user testing with parents and 
healthcare professionals.

Anticipated impact: 

Patient benefit:

Decision aids: 1) improve confidence in decision-making; 2) reduce decisional regret; 3) enhanced patient-
clinician communication; 4) aid shared decision-making through consideration of people’s values and 
preferences.   A decision aid has the potential to support parents when making multiple decisions, to increase 
confidence in the choices they make which could reduce decisional regret. 

Changes in NHS service:

Within paediatric oncology, precision medicine in evolving resulting in more treatment options for difficult to treat 
cancers, such as neuroblastoma.  Understanding decision-making on multiple occasions over time is novel, as 
current decision aids only focus on discrete one-off decisions. This decision aid has the potential to be 
applicable to parents of children with other complex life-limiting illnesses, who may also make multiple treatment 
decisions.

Dissemination: 

I will publish the study findings in scientific journals and present at international conferences that attract the 
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appropriate professionals.  This will include disseminating the findings from phase 1, and presenting the decision 
aid.  I will liaise with national/international professional networks, charities, social media, PPI and medical 
doctors to assist with dissemination.  As an internationally renowned nurse within this field, I am well placed to 
share and disseminate across the networks, thus leading to increased parent benefit and impact.
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6. Detailed Research Plan

What is the problem being addressed?

Neuroblastoma is a rare childhood cancer and accounts for approximately 7% of childhood cancers overall.[1] At 
diagnosis, children present with stage IV high risk disease and chance of cure is between 30-40%.[1] Multi-model 
therapies are given which are intense and complex, with high levels of toxicity.  Following initial treatment, 60% 
of children relapse and less than 8% of children who relapse will be cured long-term.[2]

For the 60% of children who relapse, there is no standard treatment protocol.  Parents are involved in deciding, 
with their child’s paediatric oncologist, which treatments to opt for, considering the various options available to 
them.  Children can potentially receive multiple treatments over months or years and on average the majority of 
parents will make between five to seven treatment decisions over a 2-year period. 
To date, research within paediatric oncology and other paediatric conditions has predominately focused on 
decision-making for discrete events.[3,4] There is no research which has looked at parent treatment decision-
making under these unique circumstances where parents are making multiple treatment decisions over time 
within paediatric oncology or other paediatric settings.  
We know that parents want to be involved in treatment decision-making[5] and this supports the views of the 
patient public involvement (PPI) group.  However, research has shown parents experience decisional regret in 
the treatment decisions they make [6,7] which suggests parents require additional support in order to make these 
decisions.   
A recent systematic review of the effectiveness of decision aids in adult cancer care showed patients had 
improved knowledge to inform their decision-making which supported their values and preferences, reduced 
decisional regret and increased shared decision-making with clinicians.[8]  Understanding multiple decision-
making is novel as these current decision aids only focus on discrete one-off decisions.[9,10] 
There is clearly a need to provide additional support for parents who are making multiple treatment decisions 
over time.  Given the positive effects decision aids can have when making decisions, my study proposes to 
develop a decision aid for parents of a child with neuroblastoma which has relapsed who are making multiple 
treatment decisions over time.  This decision aid has the potential to be applicable to parents of children with 
other complex life-limiting illnesses, which are increasing[11] who may also be making multiple treatment 
decisions. 
 
Why is this research important?
Importance to patients/parents:

In a recent study, this parent population experienced high levels of stress, continuous uncertainty and 48% 
experienced decisional regret.[6]  Decision aids 1) improve confidence in decision-making; 2) reduce decisional 
regret; 3) enhanced patient-clinician communication; 4) aid shared decision-making through consideration of 
people’s values and preferences.[12]  A decision aid has the potential to support parents when making multiple 
decisions, to increase confidence in the choices they make which could reduce decisional regret. 

Importance to the NHS:

Within paediatric oncology, precision medicine in evolving resulting in more treatment options for difficult to treat 
cancers, such as neuroblastoma.  Understanding decision-making on multiple occasions over time is novel, as 
current decision aids only focus on discrete one-off decisions. This decision aid has the potential to be 
applicable to parents of children with other complex life-limiting illnesses, which are increasing[11] who may also 
make multiple treatment decisions.

Review of existing literature:

Studies investigating experiences of parents and families have tended to focus on children with leukaemia or 
lymphoma, which generally have a good prognosis.[13]  Parents of children with a cancer that is difficult to treat 
with overall poor survival rates, such as neuroblastoma, are under-represented.  The needs of this parent 
population are likely to be different because: 1) survival rates are much lower (40% survival for neuroblastoma 
versus 90% survival for leukaemia/lymphoma); 2) number of children diagnosed with a cancer which has a poor 
survival rate is lower (830 of childhood cancers versus 4219)[13] ; 3) treatment protocols for relapse are not 
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available due to low numbers of children being diagnosed, resulting in a longer time for clinical trials to become 
established. 

Treatment Decision-Making

Parents want to be involved in treatment decision-making and require quality information including treatment 
options, risks and benefits to make an informed decision based on their values and preferences.[14]  However, 
parents are not always equipped with adequate information and time to make a decision resulting in decisional 
conflict, psychological distress and regret in the treatment decisions they make resulting in disengagement from 
the decision-making process.[7,15] Decisional regret can have a lasting impact particularly if the child dies.[6,14]  
Parents are rarely involved in treatment decision-making with initial treatment in paediatric oncology as this is 
protocol driven, but take a more active role if this treatment fails and relapse strategies are required.[16]

Research on parent treatment decision-making in children’s cancer has focused on end-of-life/withdrawing 
treatment or opting to participate in phase I clinical trials.[3]  Parents wish to pursue cancer directed treatments 
even when the chance of cure is small.[5]  Parent preferences for cancer directed treatment includes hoping for a 
cure, to maximise life expectancy and decrease suffering[3,5,14] and ensure they have done everything possible to 
save their child’s life.[5]  Parents need to be well-informed with healthcare professionals managing parent 
preferences with expectations of treatment and cure.[14]  This corresponded with views of parents in the PPI 
group who wanted the best treatments with minimal side effects, increased quality of life for their child and to 
maximise hope in order to minimise regret. The burden of responsibility to treatment decision-making with the 
need to pursue treatment and find a cure can impact on parents’ psychological well-being, family life and 
relationships.[5]  The complexity of treatment decision-making for parents of a child with neuroblastoma which 
has relapsed is unique in that there is no standard treatment protocol but multiple treatment options avaliable, 
unlike for parents of a child with a more common cancer where parents are confronted with treatment protocols 
and fewer treatment options.  

Shared Decision-Making

Shared decision-making (SDM) involves the healthcare professional, parent and child (where appropriate) 
making decisions based on information about treatment options, benefits and risks, together with decision 
counselling and a system for recording and implementing the values and preferences of patients and their 
families.[17] Within paediatric oncology, SDM is becoming an integrated method to decision-making in clinical 
practice.  A recent systematic review on strategies to facilitate SDM in paediatric oncology identified three 
themes in order for parents to make informed treatment decisions: 1) quality information which is easy to read 
and understand; 2) consideration of individual values and preferences when making a decision and 3) time to 
make the decision.[7]

Decision aids can promote SDM[17] and are particularly important in complex situations where there is no 
‘correct’ decision[18] with uncertain and variable outcomes.[19]    This supports the need for this proposed 
decision aid for parents of a child with neuroblastoma which has relapsed where there is no standard 
treatment protocol and uncertainty around the effectiveness of treatments.  The underlying principle of 
decision aids goes beyond presenting simple information and provides people the opportunity to think about 
their own values and preferences, and the importance they place on the potential outcomes from the choices 
which they make.[20]  This provides the opportunity for parents to clarify their personal values and preferences 
against the potential outcomes in order to communicate these with their child’s paediatric oncologist providing a 
SDM approach, which is in the best interests of the child.    

Decision Aids

Decisional conflict and regret in adult cancer care has shown to be reduced with decision aids.[8] Decision aids 
have a positive effect on enhancing patient knowledge encouraging participation in decision-making and 
providing clarity in their values across a variety of decision-making situations.[12]  Digitally enabled care with 
technology to support patient self-management and involvement in care is a priority in the NHS long term 
plan.[21]  Previous paediatric oncology research has highlighted the importance of developing decision aids.[5]  
There is one decision aid developed in paediatric oncology for parents who are considering participation in a 
clinical trial.[10]  Within other paediatric settings, decision aids have been developed for example to decide 
whether to proceed with adenotonsillectomy surgery.[22]  These decision aids are for discrete events and do not 
reflect the experiences of parents of a child with neuroblastoma which has relapsed who are making multiple 
treatment decisions over time. 
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There is no decision aid which supports parents who are making multiple treatment decisions over 
time.  How parents make multiple treatment decisions and how these decisions may change over time is 
unknown.  Previous literature confirms that parent preferences for making decisions regarding end-of-life care 
or opting for a phase I clinical trial are driven by quality of life, reduce suffering and pain, hope for a cure and 
increased survival time.[5] We do not know what the preferences would look like for parents who are making 
multiple treatment decisions over time. 
My study will develop a decision aid which supports parents when making multiple treatment decisions.  I will 
first gain knowledge and understanding of multiple treatment decision-making from different perspectives 
through a literature review.  This will inform interviews with parents of a child with neuroblastoma which has 
relapsed to develop in-depth understanding of the multiple decision-making process.  This knowledge is crucial 
to underpin the development of the decision aid, which will be tested with parents and healthcare professionals.

Post fellowship, the decision aid will be tested in clinical practice with a feasibility study, followed by a 
randomised clinical trial to understand the effectiveness of the decision aid in reducing decisional regret, and 
improving confidence in decision-making.

Aims: To develop a web-based decision aid which supports parents of a child with neuroblastoma which has 
relapsed who are making multiple treatment decisions over time.
Objectives:
1. Undertake a scoping review focused on multiple treatment decision-making
2. Interviews with parents to understand what is important when making treatment decisions and how these
treatment decisions may change over time
3. Develop a decision aid for parents who are making multiple treatment decisions over time.
Project plan:
Study design:

The decision aid will be underpinned with published literature and primary data collection in phase one.  The 
development of the decision aid will be in phase two using an established approach defined by the International 
Patient Decision Aids Standards (IPDAS) collobration.[23]  IPDAS will provide international translation of the 
decision aid to other healthcare settings having been developed using a recognised systematic approach.  
Appendix 2 shows the model development process for the decision aid.  The study design follows this 
development process supported by the Gantt chart, appendix 3.

Phase 1 (Objectives 1 and 2): 1) Scoping review to synthesize research literature on multiple treatment 
decision-making; 2) Qualitative in-depth semi structured interviews with 25-30 parents who are at different 
decision-making points.

Phase 2 (Objective 2): 1) Development of the decision aid; 2) Testing of the decision aid using cognitive 
interviews with parents and healthcare professionals. 

Phase 1: (months 1-18)

Scoping review (months 1-8):

The aim of the scoping review is to identify the nature and extent of all literature avaliable on multiple decision-
making to map the key concepts underpinning this research area.[24]  It is an iterative reflexive process allowing 
for full exploration of literature avaliable across paediatric and adult settings including qualitative and quantitative 
research.  The scoping review will follow Arksey and O’Malley[24] 5-step framework. 

1. Research questions: what is known about multiple decision-making; do the values and preferences differ
compared with those who are making a discrete off-one decision and if so how.

2. Identify relevant literature through electronic databases (CINHAL, Medline, PubMed and PsychoInfo),
reference lists, hand-searching relevant journals (e.g. Medical Informatics and Decision-Making Journal) and
professional networks (e.g. International Shared Decision-Making Society) and conferences (e.g. International
Shared Decision-Making Conference).

3. Select relevant studies using keywords from previous literature searches, PPI and clinical steering groups,
academic supervisors and research experts in the field of decision-making. Abstracts will be read and relevant
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full articles obtained for full reading.

4. A narrative review will synthesize and interpret the key aspects across the literature including author,
publication year, study population, design and outcomes.

5. The scoping review will present an overview of all relevant literature providing a narrative account of the key
issues/themes to inform interview questions with parents of a child with neuroblastoma which has relapsed.

Qualitative Interviews with parents (months 8-18):
Qualitative in-depth semi-structured interviews with 25-30 parents will be carried out to understand: 1) what is 
important to parents when making treatment decisions; and 2) how their treatment decisions may change over 
time.  Qualitative interviews are appropriate to explore personal and sensitive topics in-depth. 

Interview questions will be co-designed with the PPI group, informed by previous literature searches and the 
scoping review, being sensitive to parent emotions and potential anxiety around making treatment decisions.  
Topics will include what helps parents to make decisions and what factors are considered when making these 
decisions (e.g. finance, siblings, previous treatment experiences).  The interview guide will be informed by data 
collection and be updated iteratively to explore new findings, as is appropriate with an inductive qualitative 
approach.

Interviews will take place within 2 weeks of a treatment decision being made with one parent per family.  These 
were suggested by the PPI group to allow for family adjustment and maximise parent input across different 
families.  Interview lasting up to one hour, will be conducted by the researcher either face-to-face, by telephone 
or skype and take place in a location/time based on participant choice.  Interviews will be audio-recorded, 
transcribed verbatim.  Anonymised transcripts will be uploaded into Nvivo for data storage and analysis.
At the end of the interview parents will be asked if they would like to be involved in user testing the decision aid 
(phase 2).  If parents agree I will contact them to discuss participation when the draft decision aid is ready.    
Participants: 

Participants will be recruited through 8 of the 17 children’s cancer treatment centres in the United Kingdom.  
Study centres have been selected based on the highest number of children who have received treatment for 
neuroblastoma which has relapsed in the last 18 months at these centres.  I have informally approached 8 
children’s cancer treatment centres to scope interest in participating and all have agreed in principle to recruit 
parents for this study.

Inclusion criteria:

Parents of a child with neuroblastoma which has relapsed

Exclusion criteria: 
Any parent whose paediatric oncologist deems it inappropriate to be included due to psychological concerns 
(mental health instability; disproportionate behaviour relevant to the situation) or child’s clinical state.  This 
criterion was provided by the PPI group.
Recruitment
Potential participants will be approached by their child’s paediatric oncologist and given information regarding 
the study after they have made a treatment decision.  If parents express an interest in the study, an information 
pack will be given and their contact details shared with the researcher.  I will allow at least 24 hours before 
contacting the potential participant to discuss the study.  The PPI group felt this was the best recruitment 
method, placing the responsibility with the researcher to make contact to reduce parent burden.  If parents agree 
to participant consent will be taken at the time of the interview (if face-to-face) or via telephone with the dialogue 
recorded at the time of the interview (and signed form sent back afterwards).

Sampling and sampling characteristics:

Maximum variation sampling is a type of purposive sampling which targets a specific population[25] that being 
parents of a child with neuroblastoma which has relapsed. Maximum variation sampling will represent parents at 
different decision points with varying characteristics across the pathway to maximise diversity.  The decision 
points will be following the first, second, third, fourth and fifth treatment decisions.  The PPI group suggested 
decision points to ensure parents have made a treatment decision as opposed to having set time points for 
interviews. 
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Sample size and justification: 

The aim of qualitative research is to obtain a comprehensive understanding of the topic being researched by 
sampling until no new substantive information is gained.[26] Given the small population of this group, the 
proposed sample size is anticipated to be between 25-30 participants to allow for a maximum variation in the 
sample recruited.

Data Analysis:

Inductive thematic analysis will be used to analyse the data following Braun and Clarke[27] 6-step framework.  
Thematic analysis provides a consistent systematic approach identifying and analysing themes within the data.  
It allows the data to speak for itself without pre-existing coding concepts or my preconceptions as the 
researcher.  Themes and sub-themes will evolve through the coding process taking a ‘data-driven’ approach to 
understand how parents make multiple treatment decisions over time.  Data will be analysed on a ‘latent’ level 
allowing for interpretation of the data, identifying underpinning conceptualisations and ideas which informs the 
meaning of the data.   This approach has been used to explore decision-making in other settings.[28] Academic 
supervisors will support the analysis increasing trustworthiness of the data findings.

On completion of phase 1, I will have expanded knowledge and understanding of the different perspectives of 
multiple decision-making across paediatric and adult literature through the scoping review.  This knowledge will 
have informed qualitative interviews with parents of a child with neuroblastoma which has relapsed to develop 
in-depth understanding of what the process is like for parents making multiple treatment decisions.  Phase 1 is 
crucial to gain knowledge and understanding of multiple treatment decision-making to inform the development of 
the decision aid in phase two.

Phase 2: (Months 16-30) 

Appendix 2 shows the model development process for the decision aid following a rigorous systematic approach 
by Coulter et al.[23]   Development of the decision aid includes: 1) establishing a steering group; 2) designing the 
decision aid; 3) user testing the decision aid.  User testing of the decision aid will be the final step in this 
fellowship.  Post fellowship, the decision aid will be tested in clinical practice with a feasibility study, followed by 
a randomised clinical trial to understand the effectiveness of the decision aid in increasing confidence in 
decision-making and reducing decisional regret. 

1. Establishing a steering group: 

The steering group (parents and healthcare professionals) will oversee the development of the decision aid.  As 
an expert group, this will include 4-6 parents whose child is being treated, has previously been treated or has 
died from neuroblastoma which has relapsed.  The group will have national healthcare professional 
multidisciplinary representation including paediatric oncologists, nurse specialists and psychologists (N=6).  
These numbers have been chosen based on the development process of other decision aids.[10]

Parents will be recruited through charity social media platforms and the study Twitter and website.  The PPI 
group believe this would be the most effective way of involving parents.  Healthcare professionals will be 
recruited via the national Children’s Cancer Leukaemia Group (CCLG).  Parents and healthcare professionals 
can withdraw from the steering group at any time without needing to give a justification in doing so. 

2. Designing the decision aid

Design 1 & 2: Assess decision needs

The steering group will meet to review the findings from phase 1 and ascertain how the content will inform the 
needs of the decision aid.  Content will include a description of neuroblastoma and values and preferences 
(based on the findings from phase 1) to consider when making multiple treatment decisions.  The aim is to help 
amalgamate parent thought processes to support them in their decision-making.    From clinical experience it is 
anticipated these values and preferences may include domains related to social, financial, religious, cultural, 
communication, support and child’s voice (age dependent).  The decision aid will be multifaceted to reflect the 
multiple treatment decisions parents will make over time.  It will not provide a single treatment option as an 
endpoint but will focus on different treatments to consider.  The decision aid may include a scaling format for 
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parents to indicate the degree to which they agree or disagree with value and preference statements to help in 
their decision-making.  Words and visual representation will be used to maximise clarity of the information 
presented.  A web development company will work with the steering group and myself to ensure the proposed 
content and functions of the decision aid are deliverable.

Design 3: Determine format and distribution plan of the decision aid 

The format of the decision aid (web-based) has been decided based on parent choice through unanimous agree 
of one hundred and twenty-six parents at the neuroblastoma parent conference in .  This parent 
group felt a web-based decision aid avaliable through desktop, tablet or mobile would reach the whole parent 
population.  Distribution discussions will involve: 1) how parents will be informed of the decision aid; 2) who will 
inform parents; 3) timing of introducing the decision aid; and 4) information on how to access the decision aid.  
The distribution plan may need to consider a written information sheet/booklet on the decision aid which can be 
given to parents.

Design 4: Review Decision Aid 

The steering group will meet to review the initial draft version of the decision aid to consider the format, content, 
website functions and design.  This will include a paper storyboard and script.  The review is an iterative process 
and it is anticipated the decision aid could go through 6-8 iterations based on published work.[10] Following the 
review meeting, further feedback on iterations will be done via email.  The outcome will be an initial draft version 
of the web-based decision aid having synthesised the feedback from the steering group ready for user testing.

3. User Testing the decision aid 

This will evaluate the decision aids usability, comprehensibility and acceptability with a sample from the steering 
group and additional parents and healthcare professionals who were not involved in the development process.  
A series of usability testing sessions will be undertaken in iterative cycles with participants staggered to generate 
and analyse the feedback to adapt the decision aid for further testing.  This will be done through cognitive ‘think 
aloud’ interviews and meets IPDAS testing criteria.[29] 

Cognitive Interviews: Participants and Recruitment

Steering group members will be invited to participate via email.  Parents from phase 1 who expressed an 
interest in participating will be contacted. Additional parents will be recruited via charity social media platforms 
and the study Twitter and website.  Healthcare professionals will be recruited through CCLG via email.  
Sampling for usability testing suggests 10-20 participants to have confidence that problems will be found within a 
range of users.[30] Participants will be asked to sign a consent form prior to beginning the interview.  Interviews 
will be conducted by the researcher face-to-face in a location/time based on participant choice with access to a 
computer.  Participants will be informed they can withdraw at any time without needing to give a justification in 
doing so.        

Cognitive Interviews: Data Collection:

Cognitive interviews will understand how information is perceived and interpreted and identify any problems with 
the quality, use or understanding of the decision aid.[31] Participants will view the decision aid reading the content 
out loud and verbalising their thoughts on the information provided.  I will observe for non-verbal behaviour (e.g. 
frowning, hesitation) and use probes to elicit additional information.  Participants will log on to the web-based 
decision aid, interviews will be audio-recorded and I will field make notes on the decision aid storyboard and 
script (paper versions) with feedback and amendments.  Participants will not have seen the current version of 
the decision aid prior to interview.  The interview will be informed by an adapted cognitive interview protocol 
devised by Kelly-Blake et al[29] who developed this protocol for cognitive interviews with a coronary artery 
disease patient decision aid.  Questions will include: ‘have you read anything that parents may find confusing?’ 
and ‘is the language used appropriate being sensitive to parent needs?’

Cognitive Interviews: Data Analysis:

Qualitative content analysis will be used to analyse the data following Elo and Kyngas[32] 3-step framework.  This 
approach provides systematic coding and categorising to determine recurrent patterns and trends which will 
identify issues to rectify in the decision aid.  Interviews will be listened to in conjunction with the field notes to 
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ascertain how useable, comprehensive and acceptable the decision aid is.  Analyses as a dataset will be 
conducted between each iterative cycle to inform the next cycle of interviews and refine the decision aid for 
further testing. It is anticipated there could be 2-3 iterative cycles based on published work.[10]  At the end of 
phase 2 I will have a final draft of the web-based decision aid having synthesised the data from the cognitive 
interviews.  The decision aid will be ready for feasibility testing in clinical practice.

Ethics:

Health Research Authority and NHS ethics committee approvals will be required for this multi-site study.  Study 
information is being prepared with input from the PPI and clinical steering groups.

It is anticipated parent interviews may provoke emotions or feelings of a sensitive nature.  Should participants 
become upset during interviews, they will be given the option of pausing or to end the interview to prevent 
further distress. For phase 1, a member of staff in each treatment centre will be identified, independent of the 
research team, who can give support in case of distress.  For phase 2, support services will be avaliable through 
Solving Kids Cancer Charity in case of distress.

Patient Public Involvement:

The PPI group will meet 6-monthly and co-design the interview guide, review participant information sheets and 
support the recruitment process.  The group will regularly review the study Twitter and website pages for ease of 
use, access and information and have input into the decision aid design.  The group will support the 
dissemination of the decision aid through charity and parent networks with the potential for one parent to co-
present the study at conferences.  The clinical steering group will meet remotely 6-monthly via skype to review 
healthcare professional participant information sheets, support recruitment, have input into the decision aid 
design and support dissemination through national and international networks.  

Dissemination 

The study Twitter ( ) and website pages will be created to support dissemination of the 
decision aid being accessible to parents and healthcare professionals internationally.

Publications in peer review journals: 1) A scoping review of the literature; 2) Development of the decision aid 
phase 1; 3) Development of the decision aid phase 2; 4) Patient public involvement in research 

The decision aid and findings from phase 1 (which may be relevant to parents of children with other conditions 
who are making multiple treatment decisions) will be presented at national and international meetings and 
conferences:

1. At local levels within my Trust:

- Doctoral Seminar Sessions

- Clinical Research Forum

- Complex Health Needs Research Group (University of 

2. At national levels through:

- Neuroblastoma Panel Meeting

- Neuroblastoma Parent conference (which healthcare professionals attend)

- Children’s Cancer Leukaemia Group study days, contact magazine and yearly conference.

3. At European and International levels through:

- The International Society of Paediatric Oncology Neuroblastoma sub-group meeting

- The International Advances in Neuroblastoma conference

Place 1
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- The International Society of Paediatric Oncology conference

- International Children’s Palliative Care and Nursing conference

Anticipated Impact

The advantage in being a small interlinked network between parents, healthcare professionals and charities 
enables the decision aid to be circulated widely via various platforms (social media, charities and organisation 
websites, word of mouth, publications, conferences).  The study’s Twitter and website pages will promote 
awareness and engagement with parents and healthcare professionals internationally to assist with 
dissemination and implementation of the decision aid following feasibility testing.

The decision aid will be the first of its kind supporting parents who are making multiple treatment decisions over 
time.  Post fellowship, feasibility testing of the decision aid in clinical practice will be completed within a year of 
this fellowship.  This work will be supported by a bridging award or charity grant.  Future research (NIHR 
lectureship) with an international randomised controlled trial (RCT) will understand the effectiveness of the 
decision aid in increasing confidence in decision-making and reducing decisional regret.  Collaborative 
discussions for this RCT have started to take place with America, Australia and Spain.  

Project management: 

I will be responsible for the day-to-day management ensuring milestones are achieved as per the Gantt chart 
(Appendix 3).  Responsibilities include:

1. Adherence to ethical guidelines, information governance and approvals at relevant ethical and research
committees

2. Managing Patient Public Involvement (PPI) and clinical steering input

3. Recruiting and consenting participants

4. Data collection and analysis

5. Dissemination strategy

The Gantt chart (Appendix 3) provides structure to complete this study within the 3-year fellowship.  This will be 
supported by 2 hourly supervision meetings monthly either face-to-face, skype or via email to monitor progress 
and help guide project management.  I will meet with the PPI and clinical steering groups 6 monthly.  Financial 
management of the award will be with the host organisation (  NHS Foundation Trust).

Success criteria:

Measurement of success:

1. Completion of milestones set out in the Gantt chart (Appendix 3)

2. Development of a decision aid which supports parents in making multiple treatment decisions over time

3. Adherence to the PhD programme at the University of  and successfully passing of this award

4. Dissemination of the decision aid through publications and presentations to parents and healthcare
professionals nationally and internationally

Risks to research delivery:

Parent engagement/recruitment:

1. Parents are aware of the study through Solving Kids Cancer Charity and the PPI group.  Recruitment will be
supported by the study Twitter and website pages with yearly updates at the neuroblastoma parent conference
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2. Regular contact with PPI and clinical steering groups at all stages of the research process to focus on parent 
needs

3. Flexible data collection for phase 1 (face-to-face, telephone or skype interviews)

Failure to gain study site recruitment:

1. Awareness of the study with healthcare professionals has been raised through the clinical steering group and 
national forums

2. Email to paediatric oncologist at 8 treatment centres informing them of the study with potential engagement as 
a study site

3. Study site initiation meetings with paediatric oncologist, nurse specialist and psychologists to introduce the 
study and provide written information

4. Regular contact with study sites via email and phone 

Gaining timely ethical approvals (particularly as multi-site):

1. Demonstrate support from PPI and clinical steering groups

2. Demonstrate the research team’s previous experience

3. Ensure the appropriate safeguarding measures are in place: trained researchers, contingency plans in case of 
distress (e.g. named clinicians to contact)
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7. Patient & Public Involvement

Please describe how patients and the public have been involved in developing this proposal

The patient public involvement (PPI) group consists of nine parents who volunteered following engagement calls 
at the neuroblastoma parent conference and from social media in .  The group have met three times.  The 
PPI group confirmed that a web-based decision aid would be extremely helpful, and as suggested by the PPI 
group the following changes have been incorporated: 

Research design:

1. Recruitment: introduction of Phase 1 to parents, and recruitment to take place after they have made a
decision about their child’s treatment, to ensure parents do not have added pressure.  The PPI group also
suggested using social media for recruitment in Phase 2 to recruit in a timely manner to reduce the need for
gatekeepers.

2. Timing of interviews. the PPI group advised that interviews should take within two weeks of a treatment
decision being made, and undertaken with one parent per family.  The PPI group felt this would allow time for
family adjustment and maximise parent input across a range of different families. Additionally, they suggested
conducting interviews following any treatment decision made to ensure parents have already made a treatment
decision (rather than having set time points for interviews as originally planned).

3. Practicalities and Ethical considerations: to minimise parental burden, interviews will be planned around
parents’ availability with the option of being face-to-face, telephone or skype.  Interviews will be paused or
terminated if a parent becomes distressed and appropriate support provided. This will be a healthcare
professional based at their child’s treatment centre in Phase 1 and provision of information leaflets on charities
and support networks in Phase 2.

Finally, the PPI group provided additional input:
1. They reviewed and adapted the plain English summary.
2. Developed the study acronym and logo  to give 

the study identity with the underlying message:  to reflect the seriousness of neuroblastoma which 
has relapsed;  to reflect mapping treatment decision-making over time.  A flow diagram was co-
designed to demonstrate the multiple treatment decision-making points parents make over time. 

Please describe the ways in which patients and the public will be actively involved in the proposed 
research, including any training and support provided

I plan to meet with the PPI group twice a year in addition to crucial study stages (e.g. study set up).  Nine 
parents have confirmed commitment to the study.  All members will be reimbursed for their time as per the 
INVOLVE guidelines.  PPI involvement will include the following:

a) Develop study materials: review and edit participant information sheets, consent forms and interview guides
to ensure they are appropriately worded.

b) Advertise and promote the study: parents will co-design the layout and design of the research study
website for ease of use to maximise awareness and engagement and to optimise recruitment for Phase 2.

c) Research design: review and input into the design of the interview questions to ensure they are meaningful
and appropriately phrased.

d) Assist with data interpretation in Phase 1: data will be presented in plain English for the group to provide
their views and opinions.

e) Development and testing of decision-aid: input on developing aspects of the decision aid with the steering
group and researcher.  They will also be involved in testing the decision aid to ensure usability.

f) Dissemination: parents will lead on dissemination with charities, on parent social media platforms and at the
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neuroblastoma parent conference. PPI members will co-present the study at conferences.

g) Assessing impact of PPI: involvement will be explored and we will collaboratively publish an article to share 
best practice of parent involvement in research.

h) Training and support: the PPI officer at my host organisation will support a half-day induction training 
covering topics such as what is PPI, its value and ways of working together.  Training on the principles of the 
research methods used for this study will be provided for contextualisation.  One parent is a PPI representative 
for the National Cancer Research Institute and will support PPI mentorship in partnership with the researcher.  
The needs of the group will be regularly addressed and additional training and support will be provided if 
required.  I will offer appropriate emotional support for PPI members as needed; a colleague will attend each 
meeting to provide emotional support for parents if required.       

If it is considered not appropriate and meaningful to actively involve patients and the public in your 
proposed research, please justify why

NA
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8. Training & Development and Research Support

Proposed training and development programme

This fellowship will enable me to launch a clinical academic career as a consultant nurse for children with solid 
tumours with 0.5 WTE clinical and 0.5 WTE research components.  The fellowship will focus on developing my 
research and clinical leadership skills whilst maintaining my advanced nurse practitioner skills.

PhD, Faculty of Environmental and Life Sciences, University of 

The PhD programme will consolidate my knowledge on research methodologies, developing knowledge and 
skills relating to study design, data analysis, dissemination strategies, publication writing and research 
governance.

I will access the University of  Doctoral College courses on managing data, introduction to 
qualitative analysis and systematic reviews.

I will access the Academic Health Sciences Centre clinical academic training 
events for example annual research symposium, masterclasses on research impact and developing your clinical 
academic career.

Research Training

These individual courses will equip me with the skills and knowledge required specifically for my study: 

1. Qualitative research methods courses, University of , 1st year

- Introduction to qualitative interviewing (1 day, )

- Analysing qualitative interviews (2 days, )

2. Qualitative Data Analysis: Thematic, , 1st year, 

1-day course providing skills to conduct thematic analysis with an understanding of the different analytical
approaches.

3. Introduction to Nvivo, , , 1st year,

2-day course using Nvivo for managing qualitative data.

4. Nvivo Advanced Support Workshop, , , 2nd year, 

1-day workshop to troubleshoot any challenges working with Nvivo and I can being my own data to help
enhance my analysis approach.

These courses will consolidate learnt material obtained via short courses relating specifically to my study and 
broaden my knowledge on qualitative research in its entirety.

1. Qualitative Research Methods in Health, , 2nd year, 

6-day course for PhD students using qualitative research methods with a focus on interviewing theory and
practice, data analysis and writing styles for qualitative research.

2. Ethnography, Language and Communication, , 2nd year, 

5-day course for PhD students looking at over and under-interpreting data, perspectives and tools to study
language and communication.  This will focus on the specific aspects of qualitative research, which can be
problematic.  Second year attendance when I will have data and experience of interviewing participants will help

Place 1

Place 1

Place 4

Place 5

191



ICA CDRF  - Stage 2  

Reference: Date submitted:  
Page 25 of 62

me relate to the course objectives.  

Presentation skills masterclass, , 2nd year, 

This 1-day workshop will develop my skills and techniques for presenting my study at conferences and 
meetings. 

 Patient Decision Aid Development e-learning, 3rd year

Online e-learning to support the development process of the decision aid.

Feasibility studies for complex public health interventions,  University, 3rd year, 

This 1-day course will assist with feasibility testing the decision aid, which will occur post fellowship. 

Randomised Controlled Trial: A guide to design, conduct, analysis, interpretation and reporting, 
University of  3rd year, 

An international randomised controlled trial of the decision aid will evaluate its impact.  This course will provide 
understanding of how to approach the trial to support this work post fellowship.

Clinical Training

, Nurse led clinics, 1st year, 

1-day workshop for nurses developing nurse-led clinics, specifically those working in specialities.  I am currently 
implementing nurse-led chemotherapy clinics.

Children’s Cancer Leukaemia Group:

1. Nurses Education Day, Yearly, 

National yearly meeting providing clinical/educational updates in paediatric and adolescent oncology practice.

2. Childhood Cancer Conference, Yearly, 

Conference for healthcare professionals, parents and children’s cancer charities providing a platform to share 
best practice and discuss national clinical and research strategies.

3. Neuroblastoma Education day, yearly,

National yearly meeting for healthcare professionals caring for children with neuroblastoma.  I will also present 
my study yearly.

Mental Health Across the Lifespan, University of , 1st year, 

Mental health is becoming more prominent within healthcare.  This course will provide me with the skills and 
knowledge to provide better support to my patient group and their families in the clinical environment.

Clinical leadership programme, emerging clinical leaders,  Fund, 1st year, 

6-day programme will develop my leadership skills, understanding my leadership style, increase my resilience 
and personal effectiveness. 

Law and ethics in paediatrics, , 2nd year, 

2-day course on medical law and ethics in paediatric healthcare to support consent for treatment in my clinical 
role.

Knowledge into Action, University of , 3rd year, 
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5-day course supports how research can be used to inform clinical practice and policymaking through 
implementation science.  This will aid dissemination of my research into clinical practice to maximise its impact.

Clinical Practice

I have a clinical supervisor who is a consultant nurse and I will spend 10-12 days working alongside her per 
year.  I will gain knowledge of the various components to the consultant nurse role from clinical care, strategic 
leadership and the integration of a clinical academic post within practice.  I want to understand how the 
consultant nurse role fits strategically within the service with a particular focus on the leadership and 
management aspect.  Time will be spent networking with other consultant nurses, participating in research and 
clinical activities and supporting the development of my clinical leadership skills.

Within my clinical unit, I will keep my department and key stakeholders updated with my research to promote 
engagement.  During this fellowship I will:

1. Continue to lead on the clinical research forum within the children’s unit

2. Support colleagues with research activities (research, service evaluations, audits, publications)

3. Be a research champion promoting the importance of nurse-led research and clinical academic roles through 
the clinical research forum, London clinical academic careers steering group and national nursing forums.

To integrate and collaborate my research and clinical commitments within this fellowship, I will meet jointly with 
my academic and clinical supervisors twice a year.

I will access the NIHR mentorship scheme to support my clinical academic career development.  The 
opportunity for personal mentorship and training events will be invaluable to support my career progression and 
personal development into this a role. 

Primary Doctoral Supervisor

Name  

Institution University of  

Position Associate Professor in  

Description of support provided

 research focuses on improving quality of life for children and young people with a chronic or life-
limiting illness and their families.  Her research includes  

  
 research lies within the Complex Health Needs Research Group in the School of Health Sciences, 

at the University of   She is the chair of the  
 Group. She has been awarded over  in funding as Principle Investigator or co-

investigator, from national ( ) and international  
. She has successfully 

mentored clinicians with NIHR fellowships, NHS Trust funded fellowships, HEE Clinical Academic Career 
Awards and Health Education Wessex Clinical Academic Training Programme Internships and Transitional 
Awards.

 has considerable expertise and research experience within paediatric oncology with expertise in 
developing interventions to improve the lives of children and their families.  This places her in an excellent 
position to be able to support  in her study developing a decision aid for parents who are making multiple 
treatment decisions over time.   will be able to support  with dissemination and future 
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research from this decision aid through already established international collaborations with the interventions 
which she has developed.  Supervision will be 2 hours a month either face-to-face, skype or email.

Additional Academic Supervisor(s)

Name  

Institution  Hospital/University of  

Position  

Description of support provided

 research has five main themes  

 
 

 has emerged as a focus of her research 
with the development of  

.  has been Principal Investigator or co-investigator on many funded 
studies, including . She has published  peer reviewed journal articles, several book 
chapters, and co-authored text-books.

Children with neuroblastoma can face a much-shortened life, decisions are required at multiple time points, 
some of these will be made by parents and explained to children at a later date, some will be made with 
children. It is crucial we understand the multiple decision-making process, and how we might best support 
parents in making multiple treatment decisions through implementation of a decision aid. As a qualitative 
researcher, with expertise in ,  will take a significant role in supporting its use 
for analysis in  study. , is an internationally recognised researcher in the field which will 
support access into the cancer community, dissemination and  career development. Supervision will be 2 
hours a month either face-to-face, skype or email.

Clinical Supervisor(s)

CLINICAL SUPERVISOR 1
Name  

Institution  NHS Foundation Trust 

Position Paediatric Oncology Consultant, Lead for  
 

Description of support provided

As a consultant paediatric oncologist specialising in solid tumours, I have worked closely with  over the 
past  and supported her informally as she developed the new solid tumour clinical nurse specialist role 
and worked towards her advanced nurse practitioner (ANP) qualification which she achieved in  We have 
an excellent working relationship and it has been a great pleasure to see  developing her skills and 
confidence. In my role as  until , I led a wider service development which recognises the 
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complimentary roles of senior nurses and medical staff working within an integrated team to provide expert care 
to our patients and families. We are delighted to have created a solid tumour ANP role, to which  was 
appointed, that utilises her specific skill set to build on the existing model of care for children and young people 
with solid tumours. 

I will be supporting  in my clinical role as she develops her ANP role to include nurse led clinics for patients 
with neuroblastoma and other solid tumours.  I have already discussed and agreed with  the planned 
professional, clinical and leadership skills she will need to develop in her aspiration to advance to a consultant 
nurse role.  We will meet for one hour every 2 months during this fellowship for clinical mentoring in relation to 
the project, career advice and to ensure that  meets the targets necessary to develop into a consultant 
nurse role.

CLINICAL SUPERVISOR 2
Name

Institution  Hospital 

Position  Nurse Consultant 

Description of support provided

I have worked with  in a number of roles over the past  in each she has been dynamic and 
focused. In that time  has been clear in her wish to develop the clinical and academic of nursing and has 
actively managed her career to achieve these goals. She is well respected and integrated into the multi-
disciplinary team providing care to children with cancer and their families and has collaborated and published 
with both medical and nursing colleagues. In her most recent role in working with children she has extended her 
professional network nationally and internationally as well as establishing robust parent involvement in service 
delivery and design.  

In my clinical role as a consultant nurse I will support  development in becoming a consultant nurse. 
 and I have discussed the clinical, leadership and research this would involve and these are reflected in 

the training and development section of this application.   will spend time with me and other consultant 
nurses in clinical practice to gain in-depth understanding on different approaches to the role.  We will focus on 
the strategic nursing developments and networking within oncology to enable her to fulfil her career ambition.  
Having completed a Professional Doctorate in Nursing recently with knowledge on thematic analysis I will 
support  in her methodology.  We will meet for one hour every 2 months (in addition to working clinically 
together) during this fellowship for clinical mentoring in relation to the research study and her ongoing 
professional development.

CLINICAL SUPERVISOR 3
Name

Institution  NHS Foundation Trust 

Position Lead Consultant Psychologist 

Description of support provided

I am the lead consultant clinical psychologist for children and teenagers with cancer and their families. I offer 
therapeutic support and advice to parents of children with neuroblastoma who have relapsed as part of my 
practice.  I am involved in designing and implementation of research and grant applications and have been 
research/clinical supervisor for several doctorate students.

I have been supporting  in her developments of this research study since  and passionately 
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believe the decision aid from this study will help parents in their multiple treatment decision-making when their 
child has neuroblastoma which has relapsed.   and I have discussed the sensitivities required for 
undertaking this research including ethical considerations and the logistics of reducing burden to parents who 
agree to participate. Reflection on her role in carrying out the interviews is paramount in qualitative research, 
and discussions around this will be included in the clinical supervision sessions, as will transparency of 
methodology and recognising any psychological impact of the interviews upon the parents and how this can be 
minimised in subsequent interviews. Furthermore, there is an awareness that in-depth research with this parent 
population who are in a very vulnerable stage of treatment may have a psychological impact on  which I 
will be able to support through clinical supervision and reflective practice.  We will meet for one hour every 
month during this fellowship for clinical mentoring in relation to the research study and clinical supervision.

Collaborations

In preparation for this research I was successful in being awarded the 
for  where I visited two research teams with specific experience and expertise in 

researching parent treatment decision-making. I visited
( , expert in end-of-life decision making) and , (
expert in paediatric oncology decision-making).  I gained valuable experience relating to research methodology, 
ethical considerations, promoting engagement and established collaborations for my study.  As a result, I am an 
international member of  ‘Special Interest Group’ at 
providing an international platform for sharing my study and involvement in international research.  We have 
started discussions for the randomised controlled trial (RCT) of the decision aid with  potentially 
being a study site.  Through already established international collaborations between  and my 
academic supervisor , I was asked to co-author with international colleagues a chapter on 

textbook being published by . 

is the first to solely research parents of a child with neuroblastoma which has relapsed to understand 
care goals relating to communication and experiences.  We are in regular contact with  providing me a 
copy of her manuscript which is currently under review for this study.  We will continue to collaborate throughout 
my fellowship.

Three internationally recognised paediatric oncologists in neuroblastoma are championing this study providing 
invaluable guidance and support.   is a world-renowned research leader in neuroblastoma 
and is part of the .  has 
reviewed this NIHR application and provides opportunities for me to present my study internationally.  is 
the chief investigator for , an international phase 1 clinical trial for 

.  I am a member of the trial steering committee for this clinical trial.  I regularly meet with 
who provides input from a paediatric oncology consultant prospective whose role involves sharing information 
relating to treatment options with parents.  has supported my study presentations at national meetings. 

 is the chief investigator for  a European clinical trial for . 
 is a European leader in  based in  having previously worked together at 

NHS Foundation Trust.  recognises the positive impact a decision aid would have in 
clinical practice and will be involved in the RCT.  We are working together to create a late effects group as part 
of the  sub-group which will encompass qualitative 
research and measuring quality of life outcomes.

Visiting placement: (3rd year)

I will visit  at the University of in , . 
leads the  research group who have developed a web-based decision aid for parents who are 
considering participation in a clinical trial.  This is the first decision aid in the world developed for parents of a 
child with cancer and  is a  at the University of 

.  This provides a platform to work collaboratively as my decision aid will support parents of a child 
with neuroblastoma which has relapsed who are making multiple treatment decisions over time.  

 will be involved in the RCT of the decision aid.  Establishing a collaborative working relationship with 
this research team will be beneficial for future research developments and my professional development as a 
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researcher.

Host Organisation Support Statement The following statement of support must be completed by the heads of 
your lead academic and clinical departments. In order to contribute to the application, these individuals must be 
invited to do so via the ‘Participants and Signatories’ section of the form.
Statement of support

The  is a  hospital, recognised as an international leader in  
.  It hosts the largest combined  in 

the UK, providing comprehensive services for  with  Hospital and 
 Hospital.   has a strong track record of  

  Within the CYP Unit we already work in multi-
professional teams and the recent opportunity to increase the number of advanced nursing roles with the 
appointment of new ANP roles and  new Clinical Nurse Specialist (CNS) roles has allowed development of 
specialist teams that include medical and advanced nursing staff. The CYP Unit is committed to the 
development of these roles and the individuals within them and it is part of the longer-term vision that highly 
skilled nursing staff contribute to the service delivery, service development and clinical academic output of the 
Unit. 

 has already been supported within the CYP Unit to develop initially as a CNS and now in her role as ANP 
and it is the natural next step that she further develops her academic and leadership skills to find ways to meet 
the needs of patients and parents with neuroblastoma that she has observed in her clinical role. The clinical 
academic pathway afforded by this NIHR fellowship will enable  to develop her research skills with a focus 
on delivering effective care and support to this patient group, at the same time developing her capacity to lead 
on delivery of the enhanced service needs highlighted through her clinical research. This will fulfil her strong and 
very evident drive to enhance patient and family experience and care through research.   We strongly anticipate 
the benefit of a future academic consultant nurse role within the clinical team driving forward clinical research 
and service developments. 

 project fits well with the CYP being one the leading UK  offering 
 to patients with advanced and recurrent disease. We see significant numbers of patients 

with neuroblastoma and other tumour types at all stages of treatment and the team has noticed increasing levels 
of conflict with families with unrealistic expectations for their child.  We are currently implementing a framework 
to recognise and manage such conflict and  project may help us better understand the support families 
need during a complex cancer journey contributing to our efforts to improve communication and work more 
smoothly with families.

We have discussed the requirements for  to maintain her clinical skills during this NIHR fellowship through 
the development of nurse-led clinics, quality improvement programmes for service development and acquiring 
strong leadership skills through participating in the clinical leadership programme and applying this in practice.  
Through  research training, for example qualitative research courses  will be able to bring this new 
knowledge into the clinical environment to support others who wish to pursue research and those undertaking 
masters programmes.

 partner organisation is the School of Health Sciences within the Faculty of Environmental and Life 
Sciences, at the University of . The School of Health Sciences is an internationally leading centre 
for research in . The research impact and 
environment are rated world leading in conjunction with of our research.

The School is a national and international leader for developing clinician researchers through its clinical 
academic careers initiative, building on strong clinical partnerships with NIHR, Research Charities, and NHS 
Trusts across the . The School’s Clinical Academic Fellowship programme is internationally 
acknowledged as world leading and the largest in the UK. With over clinical academics working clinically with 
NHS partners, students are part of a thriving post-graduate research community engaging in modules and 
seminars, and closely mentored by world-leading professors and senior academics from across our research 
programmes.

 will be supported by experienced doctoral supervisors who will assist  in completing doctoral 
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milestones and identify learning and research training needs using the Vitae framework. Progress will be 
discussed formally at regular intervals with needs assessment and progress reviews using a tri-partite approach 
involving academic and clinical supervisors jointly.   training and development will be supported by the 
University doctoral college.

 research lies within the  Research Group which aims to advance understanding 
of the way life-changing and life-limiting diseases impact on patients and families, and the way their experiences 
are shaped by complex care processes.  The research supported in this group contributes to improvement in 
care quality, safety, and effectiveness by designing, building, implementing and evaluating processes of care 
that improve patient and family experiences.   has presented her study to the group and will continue to do 
so throughout her fellowship providing an opportunity for feedback from highly skilled academics.   
decision aid will support parents who are making multiple treatment decisions over time and she will be able to 
utilise the knowledge and experience within  Research Group which 
has extensive experience in developing decision aids.   will be supported in translating her decision aid 
into clinical practice through  expertise in service design and intervention development to 
improve quality of life for patients with cancer.  
The School has a successful track-record of supporting doctoral students to develop their clinical academic 
careers, working with NHS Trusts and HEE to secure a range of flexible career development schemes, and with 
clinical academics taking up roles as part of funded research studies or securing NIHR postdoctoral awards.  

 has a clear career trajectory involving post-doctoral research with the decision aid she will develop and 
we strongly anticipate future collaborative working with her host organisation in a consultant nurse role.

The  NHS Foundation Trust has a well-established working relationship with the School having 
successfully jointly supported clinically-based nurses, AHPs and clinical academics through masters and 
doctoral programmes.
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10. Management and Governance

Is Clinical Trials Authorisation required? No 

Does your project require ethics approval? Yes 

If 'Yes', has ethics approval already been obtained? No 
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11. Uploads

(References - Appendix 1 - References.pdf) is included as an appendix within this file.
(Figures / Tables - Appendix 2 - Model Development Process for Decision Aid.pdf) is included as an appendix 
within this file.
(Research Timetable - Appendix 3 - Research Study Gantt Chart.pdf) is included as an appendix within this file.

(SoECAT Template - SoECAT -  - 249885 - Validated  - MT.xlsx) is included as an 
appendix within this file.
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Primary Doctoral Supervisor

Doctoral Primary Supervisor Participant 1
 
Title
Forename(s)
Surname
Position

Additional Academic Supervisor(s)

Supervisor Participant 1
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Forename(s)
Surname
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Clinical Supervisor(s)

Clinical Supervisor Participant 1
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Surname
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Clinical Supervisor Participant 2
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Clinical Supervisor Participant 3
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Research Contract Officer

Research Contract Officer Participant
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Sponsor

no Sponsor Participant has been added
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Agreement to Terms and Conditions:
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I undertake to conduct the research according to such guidelines for good research practice as the Host 
Organisation may from time to time laydown according to the NIHR research governance framework and the 
guidelines set out in ‘Good Clinical Practice in MRC-funded Trials’ (MRC 1998).
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application and, if successful, additional data provided during the Fellowship award.
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Figure 1: Model Development Process for a decision aid for parents of a child 
with neuroblastoma which has relapsed (adapted from Coulter et al, 2013) 
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Design 4: Review 
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interviews with parents 
and HCP (involved in 
development process) 
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necessary 
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development process)  
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script  
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Gantt Chart 
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