
 
 
 
 

  

 
Dr Mark Hayward 
Swandean 
Arundel Road 
Worthing 
West Sussex 
United Kingdom 
BN13 3EP 
 
 
 

 
23 March 2018 

 
 
Dear Dr Hayward, 
 
Research for Patient Benefit (RfPB) Programme PB-PG-0317-20029 – Increasing access to CBT for 
psychosis patients: a feasibility randomised controlled trial evaluating brief, targeted CBT for 
distressing voices delivered by Assistant Clinical Psychologists 
 
I am pleased to inform you that the Panel has recommended your application submitted for consideration in                 
Competition 33 for funding and the Department of Health and Social Care, in their capacity as the National                  
Institute for Health Research (NIHR), has confirmed their intention to award funding upon acceptance of the                
terms and conditions set out in the Standard Research Contract and pending agreement to the suggested                
amendments recommended by the Panel, as detailed in the enclosed RfPB Stage 2 Outcome and Panel                
Feedback Letter. 
 
The Standard Research Contract, between Contractors and the Secretary of State for Health for all initiatives                
can be found on the NIHR website at:  
 
https://www.nihr.ac.uk/funding-and-support/funding-for-research-studies/manage-my-study/contracts-and-intelle
ctual-property.htm.  
 
 
Next Steps 
 
The NIHR is committed to the rapid initiation of research following the decision to fund to benefit patients as                   
soon as possible. Therefore, we expect funded researchers to be working towards gaining the necessary               
contractual agreements and governance approvals required to start the project between 01 July 2018 and 01                
January 2019,  or by a date mutually agreed by both parties on acceptance of the award.  
 
The NIHR acknowledges the risk to organisations around committing resource to research before a contract is in                 
place; however, it is rare to not reach contractual terms unless the circumstance of the research team changes.                  
The NIHR, therefore, encourages organisations to commit staff to setting up projects at as early an opportunity                 
as possible in order to expedite the formal commencement of research.  
 
It is acknowledged that there can be unforeseen delays in starting up a research project, but in order to help                    
reduce these it is your responsibility to work closely with your organisation’s R&D department or equivalent as                 
well as other colleagues / departments involved in the administration and management of the research, and to                 
start these discussions at the earliest opportunity. 

The Central Commissioning Facility is based at and managed by LGC Ltd 



 
 

 
 
 
To ensure that the project starts within the agreed timeframe with all the required agreements and approvals in                  
place, appropriate staff (such as project and/or study managers) need to be in post as early as possible after                   
receiving this letter of intent. These staff costs will ultimately be covered through the research funding award,                 
but you are encouraged to meet them from Research Capability Funding (RCF) prior to the research contract                 
being agreed.  
 
To support the often-iterative process towards agreement of the contract, we have set out the guiding                
timeframes for the submission of responses or information for each step towards the agreement of the Standard                 
Research Contract as well as the anticipated start date.  
 

● Confirmation of acceptance of funding – no later than 6 April 2018 
● Responses to Panel feedback and queries – no later than 6 April 2018 
● Responses to IP queries – 20 April 2018 
● Submission of draft collaboration agreements and/or subcontracts (where applicable) – 6 months from             

the start of the project, or a date mutually agreed on acceptance of award 
● Contract signature – by 23 August 2018  
● Contracted commencement start – between 01 July 2018 and 01 January 2019, or a date mutually                

agreed on acceptance of award 
 
On receipt of information as set out above, the NIHR through the Central Commissioning Facility is committed to                  
responding to your submission of information within two weeks or we will update you on progress.  
 
Please take the time to carefully read the enclosures to this letter which details the feedback on your application,                   
your contact, Dr Ramnath Elaswarapu within the Central Commissioning Facility who will be working with you on                 
the contract, the processes to be undertaken during the next steps, as well as additional information relating to                  
your award.  
 
 
Yours sincerely,  
 
Ben Morgan 
Assistant Director, NIHR Research for Patient Benefit Programme 
 
 
 
 
Enclosures:  

- RfPB Stage 2 Outcome and Panel Feedback Letter 
- IP Queries 
- External reviews 

 
 
cc: Taffy Bakasa (taffy.bakasa@sussexpartnership.nhs.uk) 
R&D OFFICE CONTACT 
 
 
 
  



 
 

 
 
Annex 1: Additional Information 
 
 
Contracting Start Date 
When estimating a start date, please also take into account: 
 

● The likelihood of any delays in staff recruitment which may hold up the research; for example, where a 
recruitment exercise is required prior to the commencement of the project.  

 
● The likelihood of any delays in recruiting patients to the study which might impact on the 

commencement date; for example, where the project relies on recruiting patients from the outset and a 
delay would affect the project’s ability to spend.  

 
● The likelihood of any delays in completing the contracting process; for example, where there are 

expected issues relating to the intellectual property which might hold up the contract.  
 
If you envisage any of the above delays, and/or require an earlier start date, please contact your programme 
manager to discuss.  
 
Integrated Research Application System (IRAS) identifier 
If your project will require ethical approval and/or any other governance approvals, please provide us with the 
IRAS identifier for this project in your response to this letter.  
 
Please note that you do not need to go through the full process of submitting an ethics request to obtain this; 
recent changes on the IRAS website http://www.myresearchproject.org.uk/ mean that you are able to obtain an 
IRAS identifier simply by registering your study. Collecting the identifier at this stage is part of a pilot to try to 
smooth the permissions and approvals pathway for researchers as part of the Health Research Authority’s work. 
 
All primary research studies should also be assigned an International Standard Randomised Controlled Trial 
Number (ISRCTN). You can find further information at the ISRCTN website at www.isrctn.org . Please note that 
the remit of this database has been widened to include all primary research projects, even those that are not 
randomised controlled trials. There is no registration fee for NIHR funded trials and it is advised that you register 
your trial prior to initiation of patient recruitment.  
 
NIHR Clinical Research Network (CRN) Support 
If your study involves the NHS or NHS patients, we expect you to apply, where appropriate, for NIHR CRN 
support and subsequent inclusion in the NIHR CRN Portfolio of Studies to fully benefit from the support that the 
CRN offers through their Study Support Service. To find out more, please visit www.supportmystudy.nihr.ac.uk 
 
HRA Approval 
If your study involves NHS sites in England you will need to apply for Health Research Authority Approval and 
follow the appropriate process for setting up sites. Please visit: http://www.hra.nhs.uk 
 
NIHR Research Design Service (RDS) 
In order to continue to build collaborations between the RfPB Programme and the RDS, you are encouraged to 
share the Panel’s feedback with the RDS advisors who considered this proposal, if applicable. 
 
 
  



 
 

 
 
Annex 2: RfPB Welcome Pack 
 

Research for Patient Benefit Programme  
Welcome pack and 

overview of the grant holders’ project monitoring responsibilities 
 
Congratulations on your successful application to the Research for Patient Benefit (RfPB) Programme. We look               
forward to working with you. Please find below an overview of the main responsibilities that are required of you                   
as a RfPB grant holder.  
 
A Programme Manager in the RfPB team based at the National Institute for Health Research (NIHR) Central 
Commissioning Facility (CCF) will be assigned as a dedicated point of contact for your project and should be 
your first point of call for all project-related queries.  
 
The contractual responsibilities of grant holders are described in the standard Department of Health (DH) 
research contract. It is recommended that you familiarise yourself with all the terms and conditions of the 
contract and ensure that these are acted upon during the course of the research. This document contains the 
main actions that the Chief Investigator (CI) and/or contracting organisation will need to fulfil in order to satisfy 
the NIHR’s project monitoring requirements.  
 
1. Submission of favourable ethical opinion/Health Research Authority (HRA) approval  
NIHR requires, where appropriate, evidence that an approval has been granted by the HRA. Please email 
copies of any relevant documentation to the CCF programme manager quoting your project’s NIHR reference 
number. Favourable ethical approval does not need to be provided before the project starts, but will need to be 
in place before any patient recruitment commences. 
 
2. Project start  
In order to ensure that payments for research projects are not made in advance of need, RfPB makes use of a 
formal start certificate to record the actual start date. Once the contract is signed, please keep the CCF 
programme manager informed of any changes to the start date for the project. You will need to send an email 
confirming the date once the research activities are underway and confirmation will be sought from the 
Contractor that the research has indeed started. 
 
It is the CI’s and the Trust’s Research and Development (R&D) officer’s responsibility to keep the CCF 
Programme Manager informed of any delays in starting the project on the contracted start date. To confirm the 
actual start date, the Programme Manager requires an email from the Trust’s R&D office, on or shortly after the 
date that the research activities officially commence, stating: 
 
‘This is to confirm that the NIHR funded Reference   started on  insert actual start date’  
  
DH wishes to see a dramatic and sustained improvement in the initiation of clinical research. In the event that 
the actual start date is more than three months after the contracted start date, the contracting organisation will 
be required to sign a variation to contract that will be issued by the CCF programme manager. Please be aware 
that to avert serious delays, a drop dead date (six months after the contracted start date) will be included within 
the contract to indicate the latest date by which the research must have started.  
 
3. Completion of progress reports and financial statements  
During the course of the project, grant holders are required to provide verbal or written reports of the technical 
progress on the project and details of the actual expenditure on the research activities. Template progress report 
forms will be made available either by email or through CCF’s online research management system (RMS) 
https://ccfrms.nihr.ac.uk/Login . The CI should convey an overview of progress made since any earlier report. 
The report is designed to capture any material changes to the research or staffing, a summary of progress to 
date, progress against the project milestones, a list of presentations and publications, background and 
foreground intellectual property (IP) positions and matters requiring further attention by the CCF programme 
manager.  
 
Typically, the first progress report is expected 12 months after the actual start date for your project and 
subsequent reports are required at 12 month intervals. Where a project is contracted to run for 12 months or 



 
 

 
 
less, a progress report is required after six months. It is worth factoring the progress report due dates into your 
research plan.  
 
Template annual statements of expenditure (ASTOX) will be issued following the start of each new financial 
year. These will need to be completed by the finance officer at the contracting organisation and should capture 
all the expenditure incurred by the contracting and partner organisations to deliver the research during the 
course of the preceding year. Please note that the contracting organisation is required to maintain proper 
financial records relating to the research at all times during the research period and for six years after the 
project’s end. DH reserves the right to request further financial information about projects funded through the 
NIHR programmes at any time.  
 
4. Informing CCF of anticipated changes (Variations to contract) 
If at any time it appears likely that any amendments will be required to the contracted terms please contact your 
CCF programme manager about the nature and rationale for the anticipated change. The CCF programme 
manager may ask you to complete a variation to contract request form so that the proposed change can be 
considered by one of the programme’s authorities. The following changes would require CCF approval and may 
also require a variation to contract: 
 

1. Change of commencement date  
2. Change of completion date (time extension) 
3. Change of contracted amount (funding extension) 
4. Change to research project (revision/addition/deletion of work) 
5. Change of CI and/or co-applicants 

 
If the change is approved, the CCF programme manager will issue a formal variation to contract to capture the 
change. This document will need to be signed by an authorised signatory at the contracting organisation and 
countersigned by DH. Please note that any request must be fully justified and approval is not guaranteed. 
 
5. Publications and Outputs 
To maximise awareness of the outputs of the research funded by the NIHR, nationally and internationally, grant 
holders are required to ensure that NIHR is named and acknowledged appropriately when submitting a paper or 
report for publication (Clause 17.7 of the Research Contract). Additionally, it is a contractual requirement for a CI 
to send a draft copy of a proposed publication (including articles, presentations and press releases) to the CCF 
programme manager at the same time as submission for publication or at least 28 days before the date intended 
for publication, whichever is earlier (Clause 17.1 of the Research Contract). The CCF programme manager 
reviews compliance against the NIHR identity guidelines, flags any issues, recommends corrective actions, and 
escalates any unresolved issues to DH, as and when required. Researchers are expected to respect any 
publication embargo, if that has been imposed by the Government, DH or NIHR. 
 
NIHR uses Researchfish  to monitor the outputs of funded research, which is published in peer-reviewed 
journals. On an annual basis, NIHR-funded researchers and trainees are asked to submit data about their 
outputs, outcomes and impacts. The data submitted allows NIHR to demonstrate the difference that a funded 
research project has made to the health and wealth of our nation; please visit NIHR impact page  for further 
information. 
 
6. Intellectual Property (IP) 
Grant holders are expected to be aware of the research contract’s terms and conditions in relation to the IP 
rights. In particular, the grant holder is required to inform the CCF programme manager of any results which are 
capable of being exploited either by direct adoption into the healthcare service or via commercialisation. The 
contracting organisation will also need to seek prior written approval from CCF if it wishes to use a third party 
(excluding professional advisors) to carry out exploitation activities with respect to the foreground IP funded 
through this grant. CCF is interested in following up on the impact of research funding, so further information on 
directly exploitable IP arising from your project may be requested once the project is complete.  
 
7. Completion of a final report and final statement of expenditure (FSTOX) 
A draft final report containing all of the analyses promised in the original application will need to be submitted 
within 14 calendar days of the contracted end date. A template final progress report form will be provided by the 
CCF programme manager in the last month of the project together with a form to provide the FSTOX. Within the 
final progress report you will be expected to give a comprehensive overview of the work undertaken, including a 



 
 

 
 
plain English summary, summary of the research findings (including background, aims and objectives, 
methodology, key findings, expected impact and conclusions), outline any variations from the original proposal, 
next steps to patient benefit and the dissemination strategy. RfPB is particularly interested to learn about the 
experiences of research teams stemming from the patient and public involvement (PPI) in their projects, so 
further information on PPI in your project may be requested once the project is complete.  
 
The FSTOX will need to be signed by an authorised representative of the contracting organisation administering                
the grant. Both reports are a requirement and must be submitted before the final payment, usually 10% of the                   
total award, can be released.  
 
8. Post close project monitoring 
During the process of closing the project, the CCF programme manager and CI should discuss the expected 
post close short-term and long-term outcomes, and the estimated timelines. Examples of possible project 
outcomes include: publication in peer reviewed journals, press releases, conference presentations, 
recommendations for NICE guidelines, further funding sought for feasibility and more upstream (Tier 3) projects, 
any patents/copyrights/trademarks filed and/or granted, formation of a spin-off company, clinical dissemination 
etc. Taking into account the expected timelines for short and long-term project outcomes, the CCF programme 
manager and CI will agree on the frequency and mode of contact for post award monitoring, e.g. call or email 
every 6 months in the first two years and then annually for the next 3-5 years. 
 
 
 
 
 
 
 


