	[image: S:\KH_ARC\3 - Admin\Comms guidance\ARC Logo.jpg]

NIHR Applied Research Collaboration NW Coast (ARC NWC)
Rapid Conversion Evidence Summaries (RaCES) Internships Application Form
Please read the supporting information before completing this form.
[bookmark: _GoBack]Forms to be returned to arcnwc@uclan.ac.uk by 5pm, Friday December 11th 2020

	Applicant

	Name:

	Email:

	Telephone:


	Current employer:



	Work address:



	Position / role:


	Full-time ☐
Part-time ☐
If part time, number of hours worked per week = 
	Band/Grade:


	Please summarise your main responsibilities:












	Have you previously been supported by one of the CLAHRC NWC Programmes?  If yes, please name the internship or postgraduate course completed below:








	Applicant’s personal statement

	Please provide a personal statement.  Include a brief description of your research career to date, and the reasons why you wish to apply for a RaCES internship.  Please describe your RaCES project topic, how this addresses a regional or national priority, how it aligns with an ARC theme, and how you will involve patients/ service users in co-production and delivery of the project.



































	HOW THE PROJECT WILL ADDRESS HEALTH INEQUALITIES

	Please state how your RaCES project will aim to address health inequalities.  The Health Inequalities Assessment Tool (HIAT) provides further information:

























	APPLICANT TO COMPLETE

	I confirm that I will be able to commit up to 2 days/week for the period of this 
internship  ☐ 

	Name of applicant

	Date


	When you have completed this form, send it (as an attachment with an explanatory email) to your line manager who must add their statement and name below and send on to the senior manager (Trust R&D manager for NHS employees)

	Line manager to complete

	Please provide a statement on the applicant’s suitability for this internship programme, their research career to date, and how the proposed research project idea aligns with your organisational priorities: 
















	· I have discussed this with the applicant and I am aware that should the applicant be successful there will be a maximum of £6000 funding available for salary backfill. 
· I support this ARC NWC internship application.

	Name of line manager

	Email address

	Date


	Line manager to send as email attachment to senior manager (Trust R&D manager for NHS employees) with a copy to the applicant 





	Senior MANAGER/ Trust R&D manager (for NHS employees) to complete

	· I am aware that should the applicant be successful there will be a maximum of £6000 funding available for salary backfill. 
· I support this ARC NWC internship application. 

	Name of Senior Manager/Trust R&D Manager


	Email address

	Date


	Senior manager / Trust R&D manager to save as pdf and send a copy of the final form as email attachment to arcnwc@uclan.ac.uk, the applicant and their line manager 
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National Institute of Health Research  
Collaboration for Leadership in Applied  
Health Research and Care North West Coast 


assessment toolkit 


(HIAT)


HEALTH INEQUALITIES







HIAT has been developed  
to make sure that all 
CLAHRC NWC activities 
have the potential to 
contribute to reducing 
inequalities in health.


This toolkit includes questions that can 


help you to assess whether the work 


you want to carry out considers the 


causes of health inequalities and has the 


maximum possible effect on reducing 


these. Our staff and partners worked 


together to develop the toolkit in a series 


of workshops in 2014-2015. 


Why focus on health inequalities?
Due North, the report of an enquiry set up by 
Public Health England, documented in 2014 
the scale of the health divide between the 
North and the rest of England. This regional 
divide masks inequalities in health between 
different socio-economic groups within 
every region in England. This is caused by an 
unbalanced combination of social and economic 
circumstances in the North, which limits the 
resources people have to pay for food and 
housing, and decides the wider environment in 
which people live and work. Also, it limits the 
control people have over their lives, helping to 
shape behaviour that can damage health. We call 
these conditions the socio-economic causes of 
health inequalities.


The implications for action
Much of the responsibility for reducing health 
inequalities and their socio-economic causes 
lies with central government. However, a lot can 
be done locally, despite cuts in public spending. 
Actions include: targeting social factors that 
can affect health, such as poverty, economic 
inequalities and poor housing;  preventing the 
onset of chronic illness;  making sure people 
have prompt  access to high-quality healthcare;  
creating social and physical environments 
that promote good health; and preventing the 
unequal consequences of ill-health.


This toolkit was developed to increase awareness and knowledge of health inequalities and how they can be addressed  
through applied health research.


to contrib
ute to reducing inequalitie


s in
 health







Key questions


Section 1:


Clarifying the health-inequality issues 
1.1 	 What is the problem you plan to address and  
	 which groups do you want to work with? 


1.2 	 What evidence is there that this health problem is  
	 unequally distributed across people living in  
	 different socio-economic circumstances? 


1.3 	 What particular socio-economic causes of health  
	 inequalities would you expect to influence this problem? 


Making  
sure the 
public are 
involved 
in an 
appropriate 
way


1.4 	 Have you involved relevant members of 
	 the public (for example, service users or 		
	 carers, particularly those experiencing 	  
	 socio-economic disadvantage, or 			 
	 people living in disadvantaged 		   
	 neighbourhoods) in helping to identify  
	 the problem you want to tackle?







2.1 	 How do you plan to address the problem you  
	 want to focus on?  


2.2 	 How will your proposed work tackle some of the  
	 socio-economic causes of the health inequalities  
	 you identified in section 1? 


2.3 	 How could the socio-economic circumstances in which  
	 your target group live and work limit their ability to  
	 benefit from, or take part in, your activities? Are there  
	 any risks that your work may unintentionally increase  
	 inequalities in health? How would you reduce these risks? 


2.4. 	 What further partnerships (for example with local  
	 authority staff) might increase the positive effect  
	 of your work?


Section 2:


Designing your work to have maximum effect on reducing health inequalities  
Key questions


3.1	 Will your evaluation (or evidence review) provide 		
	 evidence on: 
	 (a) unequal access to services to be developed or already	
	 provided (for example, whether some ethnic groups have 	
	 poorer access than others)?  
	 (b) differential health outcomes (whether the 
	 interventions you have evaluated or included in your 
	 review are less effective for some groups than for others)?


3.2 	 In addition to socio-economic status what key social 		
	 variables will you use to assess the differential effect of 	
	 your work on health inequalities? (gender, age, disability, 	
	 ethnicity, place of residence, occupation, etc)  


3.3 	 Will you be able to identify any possible unintended 	 
	 effects (positive and negative) of your activity, 	  
	 particularly 	on health inequalities and their socio-		
	 economic causes? If so, which methods and routine data 
	 will you use to capture this information?


Section 3:


Evaluating and monitoring the effect of your activity on health inequalitieS  
Key questions







4.1	 Is there potential to increase understanding of the  
	 socio-economic causes of health inequalities among  
	 service providers, commissioners, researchers and members  
	 of the public involved in your proposed work?


4.2	 Will the results be used to enhance health inequalities  
	 sensitivity in future planning of interventions, programs,  
	 activities, research, etc?


4.3	 Have you thought about the most effective way you  
	 can share what you have learned from your work within  
	 the wider social and healthcare communities?  


Section 4:


Planning for wider effects on health inequalities 
Key questions


Notes:







THE HIAT
The toolkit aims to be relevant to 


applied research, evidence synthesis, 


capacity building, knowledge exchange, 


implementation and evaluation. Finding 


a language that applies across all of 


these activities is difficult. Yet, the issues 


we are dealing with are relevant to  


all of our work. The toolkit has four  


sections but you do not need to  


follow them in order. Finally, the  


HIAT includes questions to make 


sure you involve appropriate 


members of the public in 


all stages of your work. 


CONTACT
This card is an abridged version of the 


full toolkit that can be accessed online 


to find resources such as readings, films, 


activities and case studies providing more 


information and examples. 


Contact:  
a.porroche-escudero@lancaster.ac.uk 
j.popay@lancaster.ac.uk 


More information:  
www.hiat.org.uk


Published in Lancaster, England, in March 2017
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