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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. For more 
information visit: www.health.org.uk

We advise all potential applicants to familiarise themselves as early as possible with 
the application process. Please ensure that you have read the Frequently asked 
questions document and the Application form guidance before completing and 
submitting the application form.

http://www.health.org.uk


Introduction  
and overview

1



This is an opportunity for investment in setting up two new units to develop  
high-quality research in the REAL Centre’s areas of interest: demand for and supply  
of health and social care. The units will form an integral part of the REAL Centre 
and will be supported by a governance structure that allows them to maintain 
independence in the research they produce, while also working collaboratively  
with the REAL Centre towards our outcomes. 
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1.1 Overview

The Health Foundation’s REAL Centre (Research and Economic Analysis for the 
Long term) provides independent analysis and research to support better long-term 
decision making in health and social care. Its aim is to help health and social care 
leaders and policymakers look beyond the short term to understand the implications 
of their decisions around issues such as funding, investment and training over the 
next 10–15 years. 

The REAL Centre works in partnership with leading experts and academics to 
research and model the future demand for care, and the workforce and other 
resources needed to deliver services. The REAL Centre supports the Health 
Foundation’s aim to create a more sustainable health and care system that better 
meets people’s needs now and in the future.

The Health Foundation has allocated £7.45m to set up two new REAL Research  
Units that will design and deliver research programmes over a period of 7 years. 
Research produced by the units will support the REAL Centre’s ambitions to improve 
the quality of decision making in health and social care by working towards our  
two main outcomes:

 Short, medium and 
long-term strategic 
decisions about the 
funding, design and 
delivery of the health 
and social care system 
are informed by the 
best available analysis 
and evidence.

Public debate about 
the future of the 
health and social care 
system is grounded in 
facts and evidence.1 2
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1.2 About the REAL Research Units

There is widespread consensus that strategic decision making in health and social 
care currently plays inadequate attention to the longer term. This can result in poor 
decision making, as the efficient delivery of health and social care requires decisions 
that can take many years to implement and long-term investment in capital and  
the workforce.

The REAL Centre provides independent analysis, data and projections which help 
identify future health and care needs and demonstrate how these needs will be 
affected by influencing factors such as population change, patterns of disease 
and new technology. Our work explores the impact that different decisions have, 
influenced by evidence of how policies have had an impact in the past. Our in-house 
team holds significant expertise in economics, analysis and research, including 
experience in:

• projecting future funding pressures
•  understanding and analysing the structure, funding  

and workforce arrangements for UK health and social 
care systems

• using health and care datasets.

The REAL Research Units programme will provide independent research that builds 
on and amplifies the work of the REAL Centre. The units will develop leadership, 
advocacy and learning which will build consensus and develop the infrastructure 
needed to influence longer-term approaches to policy and funding decisions. The 
setting up of the units creates a unique opportunity to build both the research 
capacity and critical mass needed to deliver, and progressively build on the REAL 
Centre’s objectives over time. The units will conduct in-depth analysis of fundamental 
policy questions around the long term, identifying gaps in the evidence base of these 
important questions. To do this work effectively, the units will consider the role of key 
stakeholders and audiences, including clinicians, funders, policymakers, the public 
and academics from non-economic disciplines. 

The units will be integral to the work of the REAL Centre, enabling collaboration, 
partnerships and knowledge mobilisation which will translate our work into impact. 
The outputs from the REAL Research Units programme will be England focused,  
as it is by far the largest population of the home nations and therefore most likely to 
influence decision-making at government level. However, we welcome applications 
that include and involve stakeholders and expertise from the devolved nations. 



The REAL Centre is also commissioning a fellowship programme, which will run in 
alignment with the units. This will be managed by an external organisation and will 
provide additional research and expertise on the long-run challenges in health and 
social care from other fields and institutions. The units will be expected to work 
collaboratively with the fellows and to find ways to maximise synergies.

Development of the fellowship programme is still at an early stage and we expect that 
the work produced by the units in phase one (see 1.5 Programme design) will inform 
the application process and selection criteria for fellows. We will work closely with 
the units to ensure they have the capacity to work with fellows where appropriate.

1.3 The opportunity

The Health Foundation has allocated a total of £7.45m in grant funding for the set-up 
of two units. Each applicant can apply for up to £3.725m. This is a 7-year programme 
with the units expected to launch at the end of 2022. The 7-year programme will be 
split into two phases, with a mid-point review stage following phase one:
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The REAL Research Units will develop research programmes in our areas of interest: 
demand for and supply of health and social care. We will fund the set-up of two units, 
one focusing on demand and one on supply. Applicants will be expected to specify 
which area of interest they wish to apply for. Applicants are not permitted to submit 
applications for both supply and demand, however we understand that there will be 
areas of overlap and we expect that both units will work together to maximise these 
synergies once the programme is underway. 

Phase
one

Phase
two

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7

Review



8 REAL Research Units: Call for applications

Researchers, policymakers and funders need to take a joined-up approach to 
understanding the motivations, drivers and needs of those involved in making 
health and social care decisions, in order to create the conditions for more effective 
policies. By working to extend the reach and impact of research, the units will 
develop an optimised infrastructure in health economics (improved access to data, 
more partnership opportunities, development of new ways to surface and address 
evidence gaps and better synthesis of evidence). By offering long-term funding, the 
programme will provide units with the sustainability, time, resources and expertise  
to develop impact-focused long-term research agendas. 

The long-term objectives of the REAL Research Units programme are: 

• Extend reach and impact of research.
• Influence more effective health and social care policies.
•  Greater capacity and diversity of thought in health 

economics.

The medium-term objectives of the REAL Research Units programme are:

•  Building an improved evidence base that can support the production  
of relevant research questions. 

•  The production of research that can influence policy priorities and  
decision-making in health and social care.

•  Funders, decision makers and researchers maintain a clear set of priorities  
for research into the long-term drivers of demand and supply in health and 
social care.

•  Funders, decision makers and researchers take a joined-up approach  
to collectively meeting system improvement needs.

• Supporting emerging leadership across the sector.
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We will establish the REAL Research Units with a primary focus on health 
economics, although we will expect interdisciplinary and co-productive approaches 
to programme development. We are looking to encourage fresh thinking and the 
exploration of new approaches. The exploration of ‘high-risk, high-reward’ research 
questions will be facilitated during phase one. 

The units will have the opportunity to fully explore and develop thinking before 
finalising programme plans during phase one (co-production and discovery), and we 
expect that ideas will evolve over time. However, to support applicants in developing 
their thinking, it is helpful to map key activities onto the core programme aims:

Extend reach and 
impact of research 
 

Build critical mass of researchers, 
academics, policymakers and other  
key actors

Galvanise interest in long-term 
decision making

Improve connectivity through 
coordinated activity, minimising 
duplication and linking research 
agendas to create a wider 
ecosystem and shared vision

Greater capacity 
and diversity of 
thought in health 
economics

Build capacity by offering 
opportunities for career 
development within the units, 
including emerging leaders

Interdisciplinary working

Knowledge mobilisation and 
cross-sector sharing of learnings, 
including systematic reviews

Influence more 
effective health and 
social care policies 

Systems level sector evaluation 

Explore and file important 
questions and interconnecting 
factors 

Develop an improved evidence 
base on the long-term drivers of  
health and social care

Apply consensus and prioritisation 
methods (eg Delphi) to prioritise 
research questions
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1.4 Values

The REAL Research Units programme has a series of values which we expect both 
the REAL Research Units and the REAL Centre to adhere to throughout:

Collaboration
The REAL Centre and the units will work in partnership to coalesce resources for 
maximum impact. We also expect the units to develop external partnerships which 
broaden thinking and build infrastructure.

Openness
Both the REAL Centre and the units will be open to questioning assumptions and  
will engage with challenge.

Long-term
The work of the units will be consistently reflective and iterative in defining 
approaches and sharing learning.

Outward facing
The units will support sector development through opportunities to develop 
leadership and raise the profile of the sector, encouraging more uptake in those 
entering the field.

High-quality
The units will produce high-quality research which draws on diverse perspectives and 
a whole-systems view of sector need.



1.5 Programme design 

The programme will be split into two phases, including a mid-point review stage. The phases 
will be organised around a series of design principles: Discover, Define, Develop and Deliver.

• Funding break clause 
• Delivery of final proposed workplan for phase 2

Discover 
Broad stakeholder 
engagement

Scoping to identify 
evidence gaps

Review of existing
Literature

Systems level 
evaluation of the 
sector

Explore and file 
important questions

Define 
Publication 
of pathfinder 
documents
Synthesising  
insight from  
co-production  
phase

Development  
of phase 2  
work-plan

Summary report  
of progress and  
key learnings 

Revised budget  
and spending  
profile

Develop 
Delivery of research programme

Knowledge mobilisation and influencing strategy

Deliver 
Build critical mass of researchers, academics,  
policymakers and other key actors  
 
Cross sector sharing of learning, including  
systematic reviews

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7

Phase one

Ra
tio

na
le

Lo
ng

-te
rm

 im
pa

ct

Phase two
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Phase one
Co-production and 
discovery phase
2022 – 2024
Discover
An agency will support the REAL Research Units and the REAL Centre, providing 
technical support throughout phase one. The agency will kick off the programme 
through a series of partnership alignment sessions. It will also support the units 
and the REAL Centre to establish a partnership plan, decision-making framework, 
creation of success framework and in brokering partnerships. (For more information, 
see 1.5.2 Agency support.)

The nature of this stage is broad and collaborative. The units will be supported by the 
agency to develop multi-disciplinary approaches to scoping the context of the work 
and identifying key stakeholders. 

Define
Following the discover stage, the units will conduct activities to inform and 
shape their phase two research programme plans. This will include:

•  Broad stakeholder engagement to develop understanding of the motivations, 
drivers and challenges of key actors in health and social care.

•  Review of existing literature, evidence and data, including systematic reviews 
and literature searches. We expect this process to include grey literature, 
particularly from relevant areas outside of health economics.

•  A systems level evaluation of the sector, which summarises the factors and 
issues that influence decision making in health and social care. 

•  Exploration and filing of important questions and interconnecting factors to 
inform an improved evidence base in phase two.
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We know that health and social care questions are complex and varied. We expect 
the units to take a broad discovery approach to mapping these questions, analysing 
the interconnecting factors and deciding which questions should form the basis of 
their phase two programme plans.

Key outputs of phase one will include:

•  Publication of a series of pathfinder documents, mapping context and 
important questions. These documents will act as the basis for the phase two 
research programme for the units and will help inform fellowship applications 
and workplans. 

•  A phase two research programme plan proposal, including the unit’s approach 
to partnership planning and data access (for review at mid-point stage, see 
1.5.1). We do not expect that the research units will have sufficient time or 
resource to cover everything in the pathfinder documents. We therefore 
expect that units will develop their programme plan proposal focusing in detail 
on a subset of areas from these documents, to be mutually agreed with the 
project team and the REAL Centre. 

• Summary report of activities to date, progress and key learnings.
•  Revised budget and spending profile for phase two, including proposed costs 

for partnership planning and data access (see 5.1 Budget).
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Phase two
Delivery of research 
programme
2024 – 2029
Develop
Following the mid-point review stage, the units will have the opportunity to refine 
their research programme plans in response to feedback. 

We will expect them to develop a robust influencing strategy to ensure they 
maximise the impact of their research. The units will take an iterative approach to 
knowledge production, producing regular outputs that strengthen thought leadership 
across the sector. We expect research funded through this programme to be widely 
disseminated both during and beyond the end of the formal grant agreement, 
including through appropriate research journals, conferences, blogs and seminars. 
In developing their influencing strategies, the units will consider approaches to 
dissemination that are both iterative and innovative and allow capacity for sharing 
of early findings and evidence. They may also wish to consider broadening this 
approach to include media platforms such as podcasts and others where appropriate.

Deliver
The units will deliver their research programme plans, influencing strategies and 
knowledge mobilisation plans, continuing to work collaboratively with the REAL 
Centre and other stakeholders. 

In addition to the research programme, the units will continue to build on 
phase one activities:

•  Galvanising interest in long-term decision making in health and social care. 
Improving coordinated activity, minimising duplication and linking research 
agendas will create a wider ecosystem working towards a shared vision.

•  Building critical mass of researchers, academics, policymakers and other key 
actors.

•  Knowledge mobilisation and cross-sector sharing of learnings, including 
systematic reviews.
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1.5.1 Mid-point review

At the end of phase one we will ask each unit to submit a report that summarises 
their activities to date, progress and key learnings. This will also include the unit’s 
approach to partnership planning and data access, the costs of which will be 
reflected in the revised budget. Units will submit their report to the Health Foundation 
alongside the pathfinder documents, research programme proposal for phase two 
and the revised budget. These outputs will be subject to panel review (including peer 
review for the pathfinder documents). 

Proceeding to stage two is dependent on the panel positively assessing these reports 
and other documents.

1.5.2 Agency support

The REAL Centre will contract an agency to provide support in phase one of the 
programme. The agency will provide two support functions, in ways of working and 
in skills transfer.

Ways of working – The agency will support the REAL Research Units and the REAL 
Centre to think about how they work together and how to ensure the programme has 
long-term success. We expect the agency to deliver:

• a series of facilitated sessions to kick off the programme
•  a partnership plan, including principles for how we will work together and how 

we will collectively identify opportunities throughout the programme 
•  a vision for success, including a success framework to support learning and 

evaluation of the programme.

Skills transfer – The agency will provide capacity and capability support for the units 
to ensure they have the necessary skills to meet the programme objectives. This will 
include support to develop governance plans, programme management approaches 
and leadership development.

For this programme to be effective in influencing change, the units will take a broad 
approach to exploring enduring issues in health and social care. They will spend time 
mapping and evaluating the current state of the sector, looking at key cross-cutting 
themes and exploring where this work intersects with other fields of research. The 
agency will support the units in this work, particularly in areas where a unit’s core 
team may not have the required skills.  

The Health Foundation will directly fund agency support in phase one. Applicants 
therefore do not need to include these costs in their phase one budgets. If the units 
wish to access further technical support in phase two, this should be built into the 
phase two budget at the mid-point review stage.
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1.5.3 Fellowship programme

The REAL Research Units will be supported by a fellowship programme, aimed  
at economists who currently work on topics outside health. The fellows will provide 
knowledge-exchange and breadth of perspective beyond health economics, 
supporting the units to drive impact. The phase one pathfinder documents will  
form the basis for programme design and fellowship applications. 

The fellowship programme will be facilitated by an external organisation which will 
manage the fellowship application process and provide pastoral support for the 
fellows. The fellowship programme is supported by a separate budget but will sit 
within the overall programme governance structure. During phase one, the fellowship 
provider will work with the units and the REAL Centre to explore ways in which the 
fellowship opportunity can help enrich the work of the units by exploiting synergies 
for maximum impact. 

The fellowship programme is designed to draw on a broader set of perspectives, 
therefore we anticipate that the fellows will not be recruited from the same 
institutions as the units. This creates an opportunity to build capacity and diversity  
of thought in health economics, while also creating opportunities for researchers 
from other fields and institutions. 

We expect that the fellows will remain employed by their home institutions. The units 
will not be required to provide direct supervision for the fellows but will be expected 
to support them to enter into the field of health economics through opportunities 
such as, but not limited to, mentorship, workshops, data access and brokering 
partnerships. The external organisation will develop a governance strategy that can 
support the fellows to feed into the unit’s objectives.

We know that challenges relating to data access are a barrier to entering the 
field of health economics, and we see this opportunity for the units to support 
interdisciplinary researchers as an important step in diversifying and building capacity 
in the sector.



Improved understanding 
of influential factors 
There is a lack of high-
level understanding about 
the pervading factors that 
influence enduring issues 
in health and social care. 
By taking a systems level 
approach to understanding 
how interconnecting factors 
shape decision making 
processes, the units will 
provide research and 
evidence that will help health 
and social care policymakers 
consider these implications 
within their funding, design 
and delivery decisions.

Better informed  
decision making
Both the NHS and 
Department of Health and 
Social Care are often under 
pressure to respond to 
immediate policy priorities. 
By advocating for a longer-
term approach, health and 
social care policymakers will 
have access to evidence and 
insight with which to make 
informed value judgements.

Development of impact-led 
research agendas
The drivers of academic 
research are often different 
to health and social care 
research needs. Research 
agendas are heavily 
influenced by incentives 
and often academic work is 
driven by opportunity, such 
as data sets with which to 
apply models. The units will 
consider a wider approach 
to contributing to national 
problems. 

Improved evidence base  
of important questions
By mapping the broad 
questions relevant to health 
and social care, the units will 
create an improved evidence 
base, identifying knowledge 
gaps and examining the role 
of research in leading long-
term impact. The units will 
be instrumental in creating 
a high-quality research 
pipeline that will support the 
REAL Centre objectives. 

Better joining up of policy 
and research priorities
The short-termism common 
in decision making is driven 
in part by a disconnect 
between the needs of 
policymakers in accessing 
evidence and identifying 
good research. This is 
coupled with a lack of 
incentive for academics to 
synthesise evidence into 
accessible data. By taking 
a co-production approach, 
the units will develop 
improved approaches to 
responding to policy needs, 
encouraging academics 
to do more policy focused 
work and supporting 
stronger connections with 
government priorities.

Public knowledge and 
participation are valued 
and built into priorities
Not enough is known about 
public opinion and public 
tolerance regarding health 
policy decision making, 
particularly regarding 
economic trade-offs and 
public perceptions of value 
judgements. Conversely, 

there is a public knowledge 
gap in how health decisions 
are made. The units will 
explore ways in which public 
knowledge can be a valued 
contribution to the setting of 
policy and research agendas 
and encourage increased 
transparency in decision 
making.

Greater consideration 
of data access and data 
validity needs
Data access is an enduring 
issue in health research.  
The units will work with  
the REAL Centre to consider 
improvement needs, creating 
more equitable access 
to data. In addition, the 
validity of data is a complex 
area requiring sensitive 
enquiry. Public interaction 
with the NHS is continually 
evolving, meaning data 
collection methods need to 
be responsive to change to 
ensure authenticity and wide 
representation of society.

Greater capacity in  
health economics
The units will galvanise 
interest in long-term 
decision making in two 
ways: in the development 
of their teams and in how 
they work with others. The 
units will create employment 
opportunities for researchers 
at various career stages, 
including providing support 
for emerging leaders. They 
will also work collaboratively 
with academics from other 
fields and disciplines to 
enrich and raise the profile  
of this work.

1.6 What success looks like

Improved 
evidence base  
of important 

questions

Better joining  
up of policy  
and research 

priorities

Public 
knowledge  

and participation 
are valued and  

built into  
priorities

Greater 
consideration  
of data access  

and data validity 
needs

Development  
of impact-led 

research  
agendas

Better informed 
decision making

Improved 
understanding  
of influential 

factors 

Greater capacity  
in health 

economics

Improved  
long-term 

decision making  
in health and  
social care 

sectors
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How to apply



November 2022

November 2022

12.00 (midday), Wednesday 
26 October 2022  

July to September 2022

Final decisions made

Presentation to panel

Deadline for written application 

Deliberative dialogue three
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2.1 Application timetable

The application process for the REAL Research Units will follow the timetable below:

Deliberative dialogue two July to September 2022

Deliberative dialogue one July to September 2022

Panel shortlisting and invitation to participate in deliberative  
dialogue process

End of June 2022 

Deadline for expression of interest 12.00 (midday),  
Tuesday 17 May 2022

Live webinar for applicants Tuesday 19 April 2022

Expression of interest opens Wednesday 30 March 2022

Activity Date

2.2 Application process

We are running a three-stage application process:

1 2 3
Stage one: 

Expression of 
interest

Stage two:
Deliberative 
dialogues x3

Stage three: 
Submission of 

written application

Presentation of 
thinking (informed 

by stage two)
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Stage one
Expression of interest
30 March – 17 May 2022
The REAL Research Units programme opens for expressions of interest on 
Wednesday 30 March 2022 and closes at 12.00 (midday) on Tuesday 17 May 2022. 

We will host a live webinar on Tuesday 19 April 2022. The webinar will outline the 
Call for application and includes a Q&A with members of the REAL Centre. To register 
your interest in attending please email realcentre@health.org.uk.

Applications must be submitted via our applicant portal. To begin your expression 
of interest please visit https://healthfoundation.force.com/applicantportal/s/. 
Expressions of interest must be submitted via the portal by the deadline, 12.00 
(midday) on Tuesday 17 May 2022. Expressions of interest submitted via alternative 
means will not be considered, and late submissions will not be accepted. 

Note that as you are completing the form, you will be able to save your progress and 
continue at a later time. Please avoid copying text from a Word document as this will 
lead to formatting problems in your answers.

We will only accept one expression of interest per applicant. The Health Foundation 
will review expressions of interest against the REAL Research Units programme’s 
assessment criteria (see section 4). The REAL Research Units programme panel will 
review all expressions of interest. We will then invite successful applicants to take 
part in stage two.

Unfortunately we are not able to offer individual feedback to unsuccessful applicants 
at this stage.

http://realcentre@health.org.uk
https://healthfoundation.force.com/applicantportal/s/


Deliberative approaches can 
enable participants to go deeper 
in considering choices than using 
proposal submission or application  
at this point.

The process brings together 
a diverse group of people to 
collectively learn more about their 
ideas, share and hear different 
perspectives, discuss options, 
consider trade-offs.

Ultimately, participants  
reach informed and considered 
decisions, building on collective 
knowledge

Extend reach and impact of 
research Dialogue 1

Influence more effective health 
and social care policies Dialogue 2

Greater capacity and diversity  
of thought in health economics Dialogue 3
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Stage two 
Deliberative dialogues
July – September 2022
We will invite the shortlisted applicants to participate in a series of three deliberative 
dialogues. We expect applicants to attend all three sessions.

The deliberative dialogues reflect the collaborative nature of the REAL Research  
Units and are an opportunity for applicants to develop their thinking through a series 
of conversations drawing on diverse expertise:

The context in which the units will operate is complex, with diverse opinions,  
multiple stakeholders and broad outcomes. The deliberative dialogue process  
will support applicants to consider and discuss programme development options 
within this context. 

We will invite shortlisted applicants to take part in three deliberative dialogues 
focusing on the programme objectives:
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The dialogues do not form part of the assessment process; however, they may be 
used to provide further context and additional detail for the panel discussions during 
stage three. 

The dialogue sessions will be attended by:

• three representatives from the applicant organisation
•  three external experts, including public and/or patient representation,  

and Health Foundation staff
• one facilitator
• one observer.

We expect that three representatives from your organisation will take part in each 
dialogue. These do not need to be the same representatives for each dialogue 
session. Applicants may choose who from their organisation is best suited to take 
part in each session.

The Health Foundation will select the external experts; they will represent health and 
social care stakeholders, policymakers and other key actors. We will notify applicants 
of who the external experts will be in advance of each session.

The dialogues will take either take place online or at the Health Foundation offices at 
8 Salisbury Square, London EC4Y 8AP.

We will make available more information on the dialogue process to the shortlisted 
candidates at the end of stage one.
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Stage three 
Written application  
and panel presentation
October – November 2022
Following the deliberative dialogue process, we will invite applicants to submit a 
written proposal summarising their thinking and expanding on programme ideas 
discussed during the deliberative dialogue phase. We will also require applicants  
to present their programme plans to the REAL Research Units panel: composed  
of Health Foundation staff and external assessors, including members of the public 
and health care professionals. As part of the presentation the panel will have an 
opportunity to ask questions and discuss plans in more detail.

The panel will assess written applications against the programme’s assessment 
criteria (see section 4).

Panel presentations will either take place online or in person at our offices at  
8 Salisbury Square, London EC4Y 8AP.  

Shortlisted applicants must submit their written application by 12.00 (midday) on 
26 October 2022. The full application must be submitted on our online portal by the 
same applicant who submitted the expression of interest. Applicants are welcome to 
submit in a format that best reflects their plans, for example they may wish to submit 
a slide deck including visual elements and reference links.

The Health Foundation will notify teams of the final decisions on their applications in 
November 2022. We will offer unsuccessful applicants feedback on their applications. 



3

Eligibility criteria
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3.1 Eligibility

The REAL Research Units programme is available to suitable qualified and 
experienced research teams based in the UK. Applicants will have a demonstrable 
track record in academic publication and significant experience in health economics 
research, as well as experience interacting with and communicating to policymakers.
The REAL Centre will support successful applicants in data access planning; however, 
we expect applicants to have suitable experience in accessing and managing data to 
deliver a programme of this scale. For example, we expect experience in accessing 
and holding NHS Digital administrate data, with all of the necessary security 
requirements that entails. 

Applicants will have experience of project and programme management of research 
programmes of a similar scale. 

The outputs from the REAL Research Units will at least initially be focused on 
England; however, we welcome applications which draw on expertise across the 
devolved nations.

We encourage applications from teams who can draw upon multidisciplinary 
expertise including, but not limited to, public and population health, sociology, 
anthropology, geography and other social sciences.

We strongly encourage applications with ambition to involve patients, public and 
those with lived experience.

The Health Foundation is committed to embracing values of equality, diversity and 
inclusion. We encourage applications which embed these values in the design of their 
programmes and within their teams.



4

Assessment criteria  
and supporting notes



During the application process we will be assessing against the three key areas 
detailed in this section. We will expect more in-depth answers and evidence as  
your plans develop during the course of the application process. 

4.1 Vision for achieving long-term impact

What does your vision for impact look like and what programme plans will you put  
in place to ensure you achieve it?

At expression of interest stage we are looking for applications that will demonstrate:

• an outline of what you will achieve at key points in the programme 
• breadth of thinking and approaches to engaging broad stakeholders
•  your approach to developing partnerships and working in collaboration, 

particularly with those from disciplines outside of health economics and  
those with lived experience (for more details on partnership planning,  
see section 4.5 Supporting notes)

• early thoughts on influence and knowledge mobilisation
• early thoughts on how you will work with the fellows to maximise synergies. 

4.2 Skills, experience and commitment

What will your team look like and what skills and experience will you need to  
achieve impact?

At expression of interest stage we are looking for applications that will demonstrate:

•  relevant experience and expertise of the research team, including lead 
principal investigator, co-investigators and public and patient involvement 
expertise

• programme management experience, risk management and quality assurance
•  communications and marketing expertise to support the development of your 

influencing strategy and knowledge mobilisation.
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4.3 Data access planning

How will you access and manage the required data for your programme to be  
a success?

At expression of interest stage we are looking for applications which will 
demonstrate:

•  your previous experience of accessing and managing data for programmes  
of similar scale

•  an initial feasibility plan outlining your approach to accessing data for this 
programme, including thoughts on how you will deal with any challenges  
as they arise.

4.4 Application stage

Following the deliberative dialogue sessions, you will have a further opportunity  
to expand on your plans in more detail. We will assess these over the same criteria  
as before but we will also expect to see the following:

• evidence of ownership by senior leadership
• plans for governance
• a detailed budget for the work, including what the award will cover
• your research methodology approach
• plans for evaluation and how impact will be measured
•  thoughts on data access planning (this will be developed in full during  

phase one).
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4.5 Supporting notes

4.5.1 Partnership planning and team development

You may find it helpful to base your team plan on the diagram below: 

In order to drive success, we will expect you to demonstrate a robust core delivery 
team with suitable time commitments from leadership. Phase one of the programme 
will require significant input from the lead principal investigator. You should outline 
this in your application.

We want to understand your process and approach to identifying partnerships and 
collaborations which will help you achieve impact. We expect that full partnership 
development will take place in phase one once the units are appointed. Therefore,  
we do not expect partnership commitments to be fully developed at application 
stage. However, we do want to know about the type of partners who can help 
support your thinking to deliver against the programme aims and objectives, and your 
approach to collaboration. As this is a long-term programme, we expect that there 
will be partners and advisers who you will want to bring in during phase one and 
others who you may identify in later stages of the work (see 5.1.1 Partnership costs).

Strategic partners  
and stakeholders:  
Policy and decision 
making expertise, 
interdisciplinary 
expertise, data  
access support

Service providers  
and advisers:  
Additional ad-hoc 
support and advisory 
roles, includes data  
access contract  
(eg NHS Digital)

Core delivery team: 
Lead principal 
investigator,  
co-investigator, 
collaborators, 
programme 
management
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4.5.2 Knowledge mobilisation and dissemination

The audiences for research developed by the units include system leaders, 
policymakers and health and social care decision makers, but we also expect it 
to drive impact in public debate. We expect the units to build a skilful influencing 
strategy that advocates for a long-term approach to decision making.

Phase one will be highly collaborative, and we expect the units to develop approaches 
to working with the public, patients, health and social care employees and others, 
to build lived experience into research agendas. The units will take an equitable 
approach to improving representation in research.

We expect research funded through this programme to be widely disseminated 
both during and beyond the end of the formal grant agreement, including through 
appropriate research journals, conferences, blogs and seminars. We encourage 
applicants to consider approaches to dissemination that are both iterative and 
innovative, and we encourage applicants to actively communicate early findings  
and lessons arising from research. 

We expect applicants to take a considered approach to making research accessible 
and compelling for broad audiences, including the public. You may wish to reference 
examples or case studies of innovative dissemination in your application.

This is a collaborative programme and the units will work closely with the REAL 
Centre and other colleagues within the Health Foundation to share information.  
For example, we may co-host seminars and/collaborative learning events throughout 
the programme. 

For tips and guidance on how to effectively communicate your research, including 
how to write a comprehensive communications plan, which will be required as part 
of your application, see our toolkit ‘Communicating your research’ on our website.

https://www.health.org.uk/publications/communicating-your-research-a-toolkit
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4.5.3 Data access

We do not expect your data access plans to be fully developed at application stage, 
as the successful applicants will have the opportunity to build their thinking in this 
area during phase one. However we want to know your early thoughts on how you 
will approach data access planning, the types of datasets you wish to work with and 
sources. We also want to understand your experience in accessing, working with and 
managing administrative health and social care data. 

We expect that your data access plans will change following phase one and that you 
may want to access different datasets depending on how you develop your research 
programme plans for phase two (see 5.1.2 Data access).

We understand that data access is challenging and that research programmes 
are often subject to high data access costs and lengthy negotiation periods with 
providers. As part of the collaborative process, the Health Foundation will work with 
the units to negotiate and expedite data access where possible.
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Terms of funding
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5.1 Budget

Applicants can apply for up to £3.725m. The award will be split across the two 
phases as follows: 

We will fund each REAL Research Unit for a period of 7 years. You will be expected 
to submit a budget covering the full 7-year programme; however, we understand that 
some costs associated with phase two will be subject to decisions reached during 
phase one. Therefore, we ask that applicants submit a detailed budget for phase one 
and an indicative budget for phase two. 

At the end of phase one, we will require the units to submit a revised budget and 
spending profile for phase two.

5.1.1 Partnership costs

Applicants do not need to include full partnership costs within their budgets at this 
stage. We expect the units to fully develop their approach to partnership planning 
in phase one and to submit a partnership plan and associated costs at the mid-point 
review stage. The Health Foundation will cover reasonable costs associated with 
partnerships through additional funding, on approval of your partnership plan at 
mid-point review stage. Please note that these additional funds can only be used to 
cover costs directly associated with partnership planning, such as contracts and fees. 
Additional funding cannot be used to cover core team costs. 

Phase 1 
£725,000

Phase 2 
£3m 
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5.1.2 Data access

Applicants do not need to include data access costs within their budgets at this 
stage. Data access plans will be developed in full during phase one and data access 
costs will be submitted to the Health Foundation as part of the revised budget at the 
mid-point review stage. The Health Foundation will cover reasonable data access 
costs through additional funding, on approval of data access plans at mid-point 
review stage. Please note that these additional funds can only be used to cover costs 
directly associated with accessing and managing data, such as software, training and 
resources. Additional funding cannot be used to cover core team costs.

5.1.3 Governance

Applicants should include costs associated with unit governance, such as data 
management, operational costs and programme management. Costs associated with 
programme governance will be covered by the Health Foundation. This will include 
the REAL Research Units programme steering group and other governance structures 
put in place by the Health Foundation to ensure the success of the programme.
Please note that as a charity we will fund only the full directly incurred costs of the 
programme. We do not fund overheads. Furthermore, the research will be supported 
as a charitable grant and as such is not liable for VAT.

Successful applicants must be:

•  ready to begin the programme within 3 months of 
application outcomes in November 2022; ideally both 
units will be working to the same timescale and will 
begin work at the same time

•  able to evidence senior leadership accountability and 
commitment to the programme.



5.2 What our funding can be spent on

During stage three (written application), you will need to provide a detailed budget for 
the work, what the funds will cover and details of in-kind funding being provided.

data access costs, including data providers, software and training.

partnership costs, brokering partnerships with strategic partners and stakeholders including 
interdisciplinary, policy and those with decision making expertise 

attending workshops, seminars and learning events supporting the ambitions of the programme

programme meeting costs, such as room hire and catering

knowledge dissemination, including associated costs such as technical and design expertise

communications materials and associated staff time

administrative support

honoraria for public and patient involvement

associated expertise such as patient and public involvement

project management costs 

substantive posts vital to the success of the programme

costs for principal and co-investigators for time spent on the programme

The following is a list of types of expenditure we would expect to be funding (this list is 
not exhaustive):

costs of any development or capacity training that is unlikely to have a direct impact on the 
success of the programme.

procurement of day-to-day consumables or business-as-usual equipment 

organisational overheads such as cost of premises, management and HR

capital expenditure such as vehicles or for building acquisition

The following is a list of types of expenditure our funding cannot be spent on: 
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