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The CMHP announces the
CMHP Pharmacy Practice Research Award 2018
The CMHP supports research for the benefit of service users, which enhances the quality of care of medicines and pharmaceutical services to ensure safe and effective use of medicines. The College invites applications for an award of up to £5000 to support small projects led by full or associate members of the CMHP.
In line with our charitable aims we wish to support members of the CMHP to complete pharmacy practice research in the speciality of mental health. We are specifically wishing to support projects in any of the following areas:

· Cross sector communication and interface working

· Relapse prevention and keeping well (including maintaining adherence)
· Mental health services in community and primary care
· Managing public health issues in mental health

The applications will be reviewed by an expert panel with external members to the College and funding decisions will be based on the following criteria:
· the potential to achieve the research aims

· the feasibility of the project

· the originality of the project

· the ability to improve outcomes for service users and/or carers

Funding of backfill or research course fees can make up part of your project spend, but must be clearly outlined and described in the application. The project should take no longer than 12 to 20 months to complete. An interim report of progress will be due at 6 months after the award is made and a full report on completion. CMHP Council may request more frequent updates depending on the nature of the project. CMHP reserve the right to withhold funding until all relevant study approvals are in place, if required.
All award winners will be expected to present their findings at the annual CMHP Conference and in the CMHP Bulletin. Submitting this application form will be taken as confirmation that you are willing to present your project as a short oral presentation at the Annual CMHP Conference 2019.
To apply for this award please complete this attached form electronically (ensure signed by all applicants then scanned) and return to: 
Richard Keers, CMHP Research Portfolio Holder: research@cmhp.org.uk 
Deadline = 5pm on 30th June 2018
If you have any further queries please contact Richard Keers on research@cmhp.org.uk 

THE PROJECT TEAM
Please complete the form in typeface (minimum font 10 points).

	Full Title of the Project   

	

	Proposed Duration (months)
	Proposed Start Date
	Total Cost 

	
	
	

	Lead Applicant Details (to whom all correspondence will be addressed)

	Name
	Title     
	First Name 
	Last Name 

	CMHP Membership Number
	

	Job Title
	

	Organisation
	

	Address

Postcode
	

	Tel. No.
	

	Email
	

	No of Applicants
	

	Other Applicant Details (please add additional pages if necessary)

	Name
	Title 
	First Name 
	Last Name 

	Role in Project
	

	Job Title
	

	Institution
	

	Address

Postcode
	

	Email         
	Telephone  

	Other Applicant Details

	Name
	Title 
	First Name 
	Last 

	Role in Project
	

	Job Title
	

	Institution
	

	Address

Postcode
	

	Email   
	Telephone

	

	Please attach a brief Curriculum Vitae for each applicant (maximum of one side of A4 per applicant) at the end of the application.


PART 1.  THE PROPOSED STUDY 

	Outline the proposed study using the following headings: background (including literature review and need for study): the study aims and objectives; the study design and methodology (including study location); any outcome measures (e.g. assessment scales etc); data collection methods and analysis. Reference appropriately. (Maximum 1500 words)

	


PART 2: ANTICIPATED PATIENT BENEFITS

	Briefly outline anticipated benefits (either for service users and/or carers or in improved service delivery etc) and how these will be addressed in the proposed study. (max 500 words)

	


PART 3.  ETHICAL REVIEW OF THE RESEARCH PROPOSAL 
	 What are the ethical concerns associated with this study and how are they to be managed? Will this study require formal NHS ethical approval? If not please explain why not. If so please ensure this is incorporated into the study time scale (see part 6 below)

	


PART 4.  PROPOSED COSTS OF THE RESEARCH PROPOSAL 
	Outline how the requested funds will be allocated 

	


PART 5.  ROLE OF EACH APPLICANT 

	Briefly outline the role(s) and responsibility(ies) of each applicant

	


PART 6.  PROPOSED TIMETABLE OF THE RESEARCH PROPOSAL 

	Complete the Gantt Chart below with key stages of the study and proposed dates of achievement


	
	Month

	Task
	 1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


PART 7.  DECLARATIONS
	FOR THE ORGANISATIONS FINANCE DEPARTMENT OR THE INDIVIDUAL ADMINISTERING THE AWARD. (to be signed by finance officer or the person managing the award).
I declare that the financial information given on this form is complete and correct and agree to administer the award, if made.  The staff grades and salaries quoted are correct and in accordance with the normal practice of this institution.

	Signature
	Date
	Name (BLOCK CAPITALS)



	Job Title
	

	Organisation
	

	Address

Postcode
	

	Tel. No.
	

	Email
	


	DECLARATION OF THE HEAD OF DEPARTMENT OR INSTITUTION:
I declare that I have read this application and that, if funded, the work will be accommodated and administered in the department / institution and that the applicants for whom we are responsible may undertake this work.

	Signature
	Date
	Name (BLOCK CAPITALS)



	Job Title
	

	Organisation
	

	Address

Postcode
	

	Tel. No.
	

	Email
	


	FOR LEAD APPLICANTS ONLY:

I declare that I will be actively engaged in, and in day to day control of the project

	Signature
	Date
	Name (BLOCK CAPITALS)



	FOR ALL APPLICANTS: (please add additional pages if necessary)

I declare that the information given on this form is complete and correct

	Signature
	Date
	Name (BLOCK CAPITALS)



	Signature
	Date
	Name (BLOCK CAPITALS)



	Signature
	Date
	Name (BLOCK CAPITALS)


College of Mental Health Pharmacy is a Company Limited by Guarantee registered in England


Company Registration No. 7124743     Registered Charity No. 1141467


Registered address: ASL Consultancy, 23 Southway, Burgess Hill, West Sussex RH15 9SY
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