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A Health Foundation call for innovative research on the use of national clinical audits 
and patient registries to improve the quality of UK health care 

 
 

 

NOTE: All applications to the Insight awards research programme have to be submitted 
through our online application portal AIMS.health.org.uk. We advise all potential applicants 
to familiarise themselves AS EARLY AS POSSIBLE with the application process. The 
process is outlined in this FAQ document as well as in the AIMS user manual.  

 

 

The deadline for applications is 12:00 on 25 July 2017.  
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About the Health Foundation 

 
The Health Foundation is an independent charity committed to bringing about better health 
and health care for people in the UK. 

Our aim is a healthier population, supported by high quality health care that can be equitably 
accessed. We learn what works to make people’s lives healthier and improve the health care 
system. From giving grants to those working at the front line to carrying out research and 
policy analysis, we shine a light on how to make successful change happen. 

We make links between the knowledge we gain from working with those delivering health 
and health care and our research and analysis. Our aspiration is to create a virtuous circle, 
using what we know works on the ground to inform effective policymaking and vice versa. 

We believe good health and health care are key to a flourishing society. Through sharing 
what we learn, collaborating with others and building people’s skills and knowledge, we aim 
to make a difference and contribute to a healthier population. 

Further details about the organisation can be found at www.health.org.uk.  
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Speaker Key 

Op Operator 
SL Shaun Leamon 
SD Sarah Deeny 
Q/A Q&A participants 
 

Introduction                         

Op Good afternoon, ladies and gentlemen, and welcome to the Insight Research 

Programme conference call. My name is Leon and I will be your coordinator for 

today’s conference. For the duration of the call, you will be on listen-only. 

However, at the end of the call, you will have the opportunity to ask questions. 

Any time you need assistance, please press star-zero on your telephone keypad 

and you will be connected to an operator. I’m now handing you over to Shaun 

Leamon to begin today’s conference, thank you.  

SL Thank you, Leon, and good afternoon and welcome, everyone, to the Insight 

Research Programme information call. Thank you for joining us. My name’s 

Shaun Leamon and I’m the Research Manager here at the Health Foundation, 

responsible for the delivery of the Insight research programme. In the room with 

me today is Sarah Deeny, Assistant Director of Data Analytics here at the Health 

Foundation.  

SL The purpose of this call is to provide you with an overview of the Insight 

Research Programme and to go through what we’re looking for in your 

applications. We’ll also try to answer any questions that we have received so far 

before opening up to a more general Q&A session. After the call, we’ll follow up 

with an updated FAQ document and a transcript of this call, which will be posted 

on the Insight Research Programme webpage next week. This call is designed 

to clarify the parameters of the programme and to address some common 

questions that you may have. Please note that we cannot answer specific 

questions about your project but we can provide general guidance and 

information.  

SL If, as you complete the remainder of your application, you have any questions, 

please submit them to us at insightresearch@health.org.uk. If you experience 

any issues with the sound during the call, please raise this immediately with the 

moderator, who will let us know. I’ll now hand you over to Sarah, who’s going to 

give you a brief overview of the programme. 

Overview of the programme  

SD The current call forms part of our portfolio of work to explore elements that might 

contribute towards learning health care systems in the UK. We recognise that 

digitisation, and analysis of data and information play an important role in 

supporting health care systems to continuously learn and improve. Also, that the 

rich information held in national clinical audits and registries can be used to 

inform improvements in health care quality. However, national audits and 

registries are yet to realise their full potential in the UK. 

mailto:insightresearch@health.org.uk


Information call transcript  5 

SD We have therefore made 1.6 million available for research that advances the 

development and use of data from national clinical audits and patient registries 

as a mechanism for improving health care quality.  

SD We have identified three priority areas for the programme, which are as follows: 

first, engaging patients in outcome measurement: expanding patients’ 

involvement in the design and collection of clinical audit data, specifically the 

collection and use of patient-reported outcomes. Under this theme, we are 

interested in research that expands the role of the service user in the design and 

collection of clinical audit data. In particular, we are interested in the collection of 

structured information in patient-reported outcomes, potentially from outside of 

the traditional clinical setting, which can be used to support clinical decision 

making and improve self-management.  

SD Secondly, linking data: demonstrating the value of linked data to improve the 

value of health care. In this theme, we are interested in research that seeks to 

combine information on clinical effectiveness of care and efficiency, thus 

informing efforts to remove waste from care processes while improving other 

dimensions of quality.  

SD Thirdly, we wish to look at projects on a theme of reducing variation, using 

national clinical audits and registries to explore variation in metrics of clinical 

quality to support priorities for improvement. This theme explores how national 

audits and registries can be used to help service leaders, commissioners and 

policy makers better understand variations in quality of care across the system 

and how they can make greater use of audit data and registry data in decision 

making and commissioning processes.  

SD Under each theme, we are particularly interested in research which either 

supports the digitisation or analysis of data and information, in ways with 

potential to contribute towards learning and improvement within health care; 

develops enhanced approaches to the collation, linkage, analysis and use of 

data; strengthens the alignment between data analysis and decision-making 

processes or improvement efforts; contributes to the evidence base of what can 

be done to improve quality.  

SD Your application must link to one of the three priority areas, although we 

acknowledge proposals may overlap in more than one area. Please note that, as 

part of the application process, you will be asked to state which priority area your 

research sits under.  

SD Funding within the programme is split into two award streams: small-scale 

awards and large-scale awards. Small-scale awards are designed to support 

innovative research which is either conducted at a small scale, for example as a 

single site, or where the research is particularly novel. Projects can include 

standalone research studies, feasibility or pilot studies. Small-scale awards are 

perhaps most relevant where the knowledge base is less well-developed and 

research can make a significant contribution to expanding knowledge in a 

particular clinical area, for patient group or pathway. Projects funded under this 

small-scale award scheme should have a maximum budget of £100,000 and a 

maximum duration of 18 months. To be eligible for the small-scale awards, you 

will need to demonstrate that you have identified a genuine need for the 
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research and explain how the findings would expand knowledge of the field. We 

are particularly keen to receive funding applications for research where there is 

potential for it to be developed into a substantial study at the end of the project.  

SD Large-scale awards are designed to fund innovative and ambitious research with 

the potential to support transformational change in the use of audit and registry 

data to improve the quality of care. Specifically, applications to this stream 

should seek to address an issue of significant importance for the quality of health 

care linked to one of these three themes; synergise with the broader efforts to 

establish the data infrastructure required for a learning health care system; 

develop learning across more than one site and/or location; and have the 

potential for learning to be applied to other conditions or situations outside the 

immediate area of research. The budget for large scale awards is £300,000 to 

£400,000, with a maximum duration of 36 months.  

SD Owing to the nature and scale of the large-scale award scheme, we will favour 

projects that can demonstrate strong collaborative approaches. We are also 

keen to support projects that collaborate within digitally mature health care 

providers. We are therefore asking all applicants to include in their proposals an 

indication of the digital maturity of health care partners in a project. Providers in 

England should include details of the digital maturity assessment scores. 

Providers in Scotland, Wales and Northern Ireland should use the most 

appropriate metric or narrative summary to provide details of the extent to which 

the services are supported by the effective use of digital technology.  

SD Finally, for both small- and large-scale awards, we ask that you provide details of 

the current coverage, reach and reporting of the audit or registry data included in 

the study. For consistency, we ask that you report against the criteria for NHS 

England’s Quality Accounts list for 2017/2018, even if the audit is not part of the 

quality account. If you are unable to provide details or this is not applicable, 

please indicate why in your proposal.  

SD I will now hand you back to Shaun, who will explain the application process and 

lead us into the Q&A session.  

Application and assessment process 

SL Thank you, Sarah. I’m now going to briefly talk you through the application and 

assessment process. The programme is an open award programme, available to 

suitably qualified and experienced research teams based in the UK. We 

anticipate the lead applicant will be a university or similar group with suitable 

research experience, but we would encourage applications from multidisciplinary 

teams, including audit providers, and where appropriate, the providers, 

managers and commissioners of health care services. Just to clarify this point, it 

is not a requirement that the lead applicant is a university, but your team must be 

able to demonstrate significant research experience in a relevant area.  

SL The application is a single-stage application process and all applications must be 

received by 12 noon on Tuesday 25 July 2017. Applicants must complete an 

online research proposal application form, available at AIMS.health.org.uk. If you 

do not have an AIMS account already, you’ll need to register before you can 

apply. Please make sure you register as an organisation, rather than an 

http://aims.health.org.uk/
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individual. We would ask that you familiarise yourself with the online application 

portal at the earliest possible stage, as we may not be able to respond in a timely 

fashion to any technical queries as the deadline for applications nears.  

SL On the Insight Research Programme webpage there’s an application user guide, 

which explains how to register with AIMS and navigate the application form. 

Within the application form, you will find that there are mandatory fields that you 

need to complete before a submission can be made. You may have already 

seen that some of the questions have word limits and the system will not allow 

you to exceed these word limits. We are unable to accept supplementary 

information attached and uploaded to your application, apart from documents 

requested in the application form, so please ensure you answer all the questions 

in full.  

SL You will also see that declarations are required from the lead organisation before 

submission is possible. We do not require declarations from all partners, just the 

lead applicant, but it is important that you have agreement from all parties to 

partner on the project before you submit your application. Failure to do so may 

result in your application being rejected.  

SL Importantly, you must ensure that you click submit when you’ve fully completed 

your application. Simply saving it does not transfer it to our assessors and it will 

automatically be considered as an incomplete and ineligible application. You will 

receive a confirmation email when you have successfully submitted your form.  

SL When applications are received by the Health Foundation, they will be assessed 

internally, looking at eligibility and against the programme criteria as outlined in 

the notes for applicants. If you are unsuccessful at this stage, you will be notified 

by the end of August by email. Unfortunately, detailed individual feedback cannot 

be provided to all applicants due to the number of applications.  

SL Following this, the successful longlist of applications will be sent for peer review 

by experts in the field, selected as relevant to your individual application. Please 

ensure that you include the details of at least one peer reviewer in your 

application. Those who are successful at this stage will be invited for an 

interview at the Health Foundation offices, after which we’ll aim to select a 

number of preferred applicants. Interviews for the small-scale awards will take 

place on Wednesday 18 October 2017; interviews for the large-scale awards will 

take place on Thursday 19 October 2017.  

SL So, to summarise: the deadline for applications is 12 noon on Tuesday 25 July 

2017; the electronic system will not accept applications after this time. Please 

ensure you factor-in enough time to get the required signatures before the 

deadline, and we advise you to start your application at least a week before the 

deadline. Assessments will be carried out through August and September. 

Interviews will take place over the 18 and 19 October 2017. Please ensure that 

you are available for interview on these dates, as we are unable to offer 

alternative dates. The final decision will be made in early November.  
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Best practice for completing your proposal   

SL Finally, before we open up for questions, I’m going to run through some best 

practice for developing and completing applications. Much of this may seem 

obvious, but there are some key elements that are omitted from applications.  

SL First, it’s important you identify the appropriate priority area and funding stream 

on your application form. Your application must address one of the three priority 

areas outlined in the notes for applicants: engaging patients in outcome 

measurement; linking data; or reducing variation. As mentioned, you’ll be asked 

to select the lead theme on your application form. If you have more than one 

research idea, you’re more than welcome to submit more than one application. 

However, it’s important that you demonstrate in each proposal sufficient capacity 

to undertake the different projects. We would also expect to see a coherent 

rationale for multiple applications and a justification for separate projects. It’s 

important that you also select the correct funding stream for application. As 

mentioned, small scale awards have an upper value of £100,000. If your project 

is substantially above this, you should consider applying to the large-scale award 

stream. Large scale awards have a budget of between £300,000 and £400,000.  

SL Secondly, you should ensure that your proposal seeks to address a clearly 

defined gap in the knowledge. You’ll need to convincingly describe a problem 

you are trying to address, including attempts to understand the root cause. You’ll 

need to refer to evidence in order to convince the assessors; this might be data, 

such as the number of patients who would benefit from the research, information 

on current costs and levels of waste in a system, or an assessment of the 

current system used to support decision making. If you’re submitting an 

application for the small-scale award stream, we would also expect you to 

consider how the project can be developed into a substantial study at the end of 

the project.  

SL Third, have you allowed enough time to access the data required for your 

project, and do you have the required data governance in place? We are aware 

that accessing data required for research projects, and particularly large scale 

data-linkage studies, can be a lengthy and involved process. You’ll need to 

demonstrate in your application that you have a thorough understanding of data 

requirements for the project, including a proactive approach to implementing 

appropriate information governance and data security arrangements. As 

mentioned, you are also asked to provide details on the current coverage, reach 

and reporting of the audit or registry data you are using in the study. If you have 

any questions or concerns about the data requirements for your project, please 

contact us as soon as possible at insightresearch@health.org.uk.  

SL Fourth, are you involving the right people? When you come to set this out, be 

clear about the rationale for who you’re involving in the project and why. For both 

the small- and the large-scale award streams, we’re keen to support 

multidisciplinary research. Project teams will need to demonstrate they have 

strong research and analytical skills relevant to the project, strong partnerships 

with relevant stakeholders, adequate systems of information and/or research 

governance, and experience of project management and delivery. Teams will 

also be expected to demonstrate strong clinical engagement.  

mailto:insightresearch@health.org.uk
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SL At the Health Foundation, we champion the use of patient involvement and we 

would fully expect you to involve patients or service users throughout the 

planning and implementation of your research, where applicable. As mentioned, 

where relevant to the project, we’re also keen that projects are based in sites 

with strong digital maturity. This is particularly important for large scale awards.  

SL Finally, thinking beyond the project. This is an important area and you will be 

asked about this in some detail at interview, as well as on your application. You 

should begin thinking early about the impact of your research on the collection and 

use of national clinical audit and patient registry data as a mechanism for improving 

health care quality in the UK. It is important that you also demonstrate and 

evidence in your application a clear and achievable strategy for extracting benefit 

from the knowledge generated by the research beyond the life of the project.  

SL That concludes the background to the project. We’ll now open up the call for 

questions. Again, please note that we can’t go into detail about your individual 

projects today. If you feel you need further information specific to your project, 

please contact us outside of this call. We want this session to be as useful as 

possible for all attendees, so please try to keep your questions brief and seeking 

general guidance and information. I’ll now ask Leon to open up the call.  

Question and answer session1 

OP Ladies and gentlemen, if you would like to ask a question, please press *1 on 

your telephone keypad. If you change your mind and want to withdraw your 

question, please press *2. Please ensure your line remains unmuted locally. I will 

then introduce you to the call. You will then be prompted when to ask a question.  

 

Q1 My question is: should we be linking methods to visualise the data in this 

particular application, given that I believe the Health Foundation is 

planning a further call later in the year, which might more specifically cover 

data visualisation issues? 

A1 We have a call later in the year looking at building analytical capacity in the 

health service, but not a call related directly to data visualisation. I would mention 

that the NIHR has also recently closed a call exploring, in part, how audit data 

can be visualised and presented to support decision making. So we would very 

much ask that the Insight programme dovetails with any ongoing research or 

previous calls. For the current call, we would be interested in how the information 

supports clinical decision making, particularly to identify variations in care. We 

would certainly welcome data visualisation as part of that process, but we would 

see it being just one part to support clinical decision making and commissioning, 

rather than the main output from the research.  

  

                                                   
 
 
 
1 Question and answer session has been edited for clarity of reading and to maintain call participants’  anonymity 
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Q2a Hi there. I’m just asking you to define what you mean by patient registry.  

A2a So we use the formal definition of a collection of patient data, collected either by 

clinicians, patient groups, or those involved in care, on a formal and ongoing 

basis. It’s collected and held in a central repository for data, to improve the 

quality of care.  

Q2b I’m just thinking about a lot of datasets that we have within the trust of 

particular patient groups in relation to rheumatological conditions, for 

example, patients that have been involved in previous research or clinical 

audits of, for example, patients with rheumatoid arthritis or ankylosing 

spondylitis. Would that be suitable? 

A2b I would suggest that if it’s a bespoke dataset that’s only collected locally, that 

would be outside the scope of this call.  

 

Q3 Hello, I was just wondering whether, in the larger call, you would support a 

PhD student, whether we could include that in our bid? 

A3 We’re happy to have PhD students and those that are working towards PhDs as 

part of the research team, but you would need to demonstrate that they are 

fitting within the larger research programme, rather than the aim of the work or 

the funding being primarily to support that PhD student to deliver their thesis. We 

would expect the programme to be able to sustain itself without that specific PhD 

student being in place.  

 

Q4 Hi, thanks for all the info so far. My question was just about if we, as a 

group, are working in a collaboration we’ve had for a while with the 

development of national clinical audits. In the FAQs and the introduction 

you talked about reporting criteria against the NHS quality accounts. If the 

audit is not the lead applicant, but is obviously there as a partner, I’m just 

wondering is that enough or does the audit have to be the lead partner. I’m 

just trying to clarify the different status of applicants within our 

application.  

A4 We would ask that there is one lead applicant, but, as we said, we don’t specify 

who that should be; although they must have the relevant research experience to 

deliver the programme. It may be that an audit provider is the lead partner, 

although they don’t have to be. The audits used in the study must be an 

established audit, or one that’s been recently commissioned.  

 

Q5 Thank you. The question I have is about the 18-month timescale for the 

smaller awards, which might be feasibility studies, you said. In the 

situation where we’re looking to test feasibility about PROMs collection, 

with PROMs being one of the areas which you particularly highlighted, the 

collection of PROM data inevitably needs to be undertaken over a period of 

time, so in the case of orthopaedics, that might be a time after the surgical 

procedure has taken place, and that might well be a year after that 
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procedure, and the 18 month time scale could be quite restrictive in terms 

of being able to achieve a feasibility study that has enough patients 

included within it, given the time period that’s involved. How fixed is that 

18-month maximum and could you give any advice on that point? 

A5 The 18 months is the timescale that we would ask you to work within where 

possible. As with the budget as well, if people can make a compelling case 

within their application why we should consider something that moves slightly out 

of those boundaries, we would be more than happy to explore and look at that 

application. It wouldn’t automatically be rejected because it was outside of the 

18-month window. If the timescale is going to substantially restrict your study, it 

may well be worth considering whether it would actually fit better with the larger 

longer term study stream, and then you build the development stage into the 

earlier parts of the larger study. I would be happy to discuss further outside of 

this call.  

 

Q6 Hi, I think my question’s already been asked. I was going to ask something 

very similar about the definition of the National Clinical Audit and whether 

it refers to the Healthcare Quality Improvement Partnership definitions or 

categories.  

A6 So, we use HQIP definition of a National Clinical Audit and they have quite a lot 

of guidance and supporting materials on their website. We recognise that the 

definition might be slightly different in Scotland, Wales and Northern Ireland, but 

that is the definition that we would use for a National Clinical Audit.  

 

Q7 Hi, lots of information to take in. In the first stream, around engaging 

patients, you talked about something to do with data outside the clinical 

setting to help clinical decision making. Could you say a little bit more 

about that?  

A7 On that stream, we didn’t want to restrict the data collection to currently used 

methods of data collection in a traditional clinical setting, and so wanted to allow 

researchers to be more creative with how they might be able to collect patient 

data, perhaps using technology or new information that might be available 

through wearables or apps. It is about opening up the type of PROMs data that 

we could be using.  

 

Q8 Hi, my question links to the second of the aims demonstrating the value of 

using clinical audits. In the more detailed guidance, it feels like it’s quite 

specifically tailored towards financial cost, or could value be interpreted 

more broadly? 

A8 We are particularly interested in value and waste. However, we would welcome 

research that is looking at the economic cost of treatment and looking at value 

through that prism and linking to economic costs. If there is another way to 

interpret value within the datasets that you have, to show value of care and how 
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you might reduce wastage using the information that you have, then that 

wouldn’t be outside the scope. 

 

Q9a Thank you very much – a question about inclusion of NHS trust and policy 

makers as co-applicants. Is this something that you are particularly looking 

for or that you would particularly welcome? 

A9a We would very much welcome multi-stakeholder applications and, in fact, I think 

we would probably favour those applications with the broad expertise from a 

number of stakeholders, particularly as a number of the themes are looking at 

supporting the commissioning of care and looking at reducing variations in 

markers of quality, so I think we would welcome a multi-stakeholder application.  

Q9b That’s very helpful to know but I guess the detail behind it is a bit more 

complex, because of course, new models of care, commissioning 

arrangements, the loss of purchaser-providers. There’s a very fast moving 

field in health service delivery at the moment, and so I’m just wondering 

how you intend, over the course of a three-year period, to actually take into 

account that the landscape in which health services are organised may 

well have changed quite substantially over this upcoming period.  

A9b I think we recognise that it is a fast moving and evolving landscape. If people are 

looking at new models of care, obviously, we would ask people to design the 

research study based around present thinking. We also recognise that things 

may evolve over the period of the research study and we would be willing to 

engage with the awardee if there were significant shifts in the landscape over the 

course of the project. We’re flexible to work with and accommodate flexes in the 

policy landscape as much as possible, whilst ensuring that the rigour of the study 

is maintained. 

 

Q10 That’s very helpful. Thank you very much, and just a quick practical 

question. Where will the interviews be held? Will these be in London or 

somewhere else? 

A10 They’ll be at the Health Foundation offices, which is in Central London.  

 

Q11 Hi, my question relates to a disease area which the national clinical audit 

doesn’t cover and there are no registries currently available. Does that fit 

with looking at using funding to actually establish a registry and potentially 

a link to local datasets? Would that fit within the remit? 

A11 For this call, we would ask that it’s a pre-existing or recently commissioned 

national clinical audit or registry. We wouldn’t support the direct establishment of 

a new patient registry.  
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Q12a Thank you. It’s expanding on the definition of a patient registry, so would 

you include a well-described national cohort in a routine dataset in a 

specific disease, for example? 

A12a I think potentially not. Perhaps that might be easier for us to pick that up outside 

of the call if it’s a specific dataset that you wanted to discuss?  

Q12b Yes, maybe outside of the call, but it’s to do with putting in patient reported 

outcomes into a national dataset in a specific disease.  

A12b Sure, maybe if we pick that up outside of the call, and we will also ensure that 

that particular aspect is updated within the FAQs as well.  

Q12c Great, thank you, and just very quickly, when would the funding start? 

A12c So, we would let successful applications know towards the beginning of 

November, this year, and we would expect the project to start as soon as 

possible, with funding available by the start of 2018.  

 

Q13a Two things – thank you for the really extensive background information, 

but I was unable to find anywhere on the website any of the more than 70 

references that you’ve given. Is that available as a listing, please? 

A13a The references are on the landing page, the Insight Research Programme 

webpage, it’s on the right-hand side, with the rest of the call documents.  

Q13b There’s a list of references. I’ll look for that. The other question, really, 

again, I’m sorry to say we have had some discussions about national 

clinical audit, clinical registry. There’s some different points within the 

document where you talk about, for example, there are over 60 NCAs in the 

UK and then there are specific examples given from what’s currently 

available on the portal at HQIP at the moment. It would suggest, therefore, 

that in the light of what’s been proposed, there is a finite set of national 

clinical audits and registries. Is it possible to have a list of the ones that 

you are considering, because I would say about half the questions today 

have been regarding what is considered, because in some areas we have 

quite a broad definition of what is a registry and it sounds like there’s a 

very specific aim in mind with this particular call?  

A13b So we don’t have a list of clinical audits and registries that we want to work with 

as part of this call. This call is open to any existing or recently commissioned 

national clinical audit or patient registry. Within England, HQIP lists the clinical 

audits that are funded as part of the National Clinical Audit and Patient 

Outcomes Programme. Scotland has the same, and Wales and Northern Ireland. 

I will update the FAQs with a very clear definition of how we define a patient 

registry, but we would encourage applicants to seek clarification if they have a 

question about whether an audit or patient registry fits the criteria.  

Q13c Because if it’s an individual applicant to have access to a national patient 

registry, it would presumably be something that has already been well-

described nationally, so it would be something out there in the public 

domain.  
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A13c Yes, a national clinical audit would already be available within the public domain. 

Q13d Yes, I think we’re less unclear about that. We’re more unclear about the 

patient registry, like the previous caller discussed. They were talking about 

cohorts and I think that for epidemiologists, the issue of registries and 

cohorts, it’s a little vague for us as to what actually is being considered a 

national patient registry.  

A13d As I mentioned, there is a fairly well-defined definition of patient registries, 

included in the call documents, so I will ensure that that goes into the FAQs and 

is updated accordingly.  

 

Q14 Hi, thanks for the information so far. It’s again just a question on the 

definition of the data to be used, and I was wondering whether you would 

consider registry data that had been linked to, say, primary care data with 

the CPRD or key research as a potential for this call.  

A14 It is difficult to say without knowing more details, but yes, if it includes registry 

data I think that would be within the scope.  

 

Q15 Thank you. Another question about the definitions, but this time about 

patient-recorded outcomes. I was wondering whether you were focused 

very heavily on the fact that they are outcomes or that they’re patient-

recorded and whether there was any space for other types of patient-

recorded data, such as experience.  

A15 I think we’re particularly interested in the outcomes, rather than the experience 

measures. 

 

Q16a Thank you for the information so far. I’ve got two aspects. You mentioned 

that you were particularly interested in applications that might be 

transferable to other audits or to other diseases. Would you say that, in 

applications, you’d favour either cross-audit or cross-disease applications 

versus single disease applications? 

A16a The aim of the Insight Research Programme is to support novel and ground 

breaking research, so where the research cuts across more than one clinical 

condition or patient pathway, we would certainly view that as innovative, but 

again, it would obviously need to be robust and methodologically sound, but we 

would certainly see that as demonstrating moving the research agenda forward.  

Q16b Sorry, just a quick one related to the geography, so registries for England, 

Wales and Scotland, are you treating each equally or have you got a 

preference or should we be trying to cover all three? 

A16b We don’t have a preference. We’re more than happy to support applications in 

England, Scotland, Wales, and Northern Ireland.  
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Q16c If we’re trying to look specifically across different countries, or are you 

happy for it just to be one? 

Q16c We’re happy for it to be country-specific. I think, owing to the different health 

care landscapes, is it open to discussion whether the research would span 

across national boundaries. That would be something that applicants would need 

to demonstrate in their application if that’s what they were looking to do.  

 

OP There are no more questions coming through, Shaun. 

SL In that case, that takes us to the end of the information call. I’d like to thank you 

all for joining us today, and as mentioned, if you have any further questions after 

today’s call, please do email us on insightresearch@health.org.uk. As 

mentioned, I will be updating the FAQ and there’ll be a transcription of today’s 

information call available on our website next week, and I look forward to 

receiving your applications by Tuesday 25 July 2017. Thank you very much.  
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