
Healthy Aging Themes in Forthcoming Calls 

Notes from the Scoping meeting Wednesday April 25th 2018 

ISCF – Industrial Strategy Challenge Fund 

CLAHRC - NIHR Collaborations for Leadership in Applied Health Research and Care  

Calls will be released quickly – ISCF likely in July, and will have a quick turnaround (6 weeks); CLAHRC 

will be announced following local elections with 3 months for the regional bid to be put forward.  

In a decade there will be 1 million more over 70s than ever before. The focus of medicine and health 

and social care has shifted from cure to prevention. This brings all sorts of factors like lifestyle, 

behaviour and social science into play like never before. 

There is a lot of overlap between the 2 schemes; both have healthy ageing themes which we are 

going to focus on. 

 

ISCF 

The ISCF has cross cutting themes (see slides, projects that cross cut multiple themes are looked 

upon favourably) and there is a £98 mil pot. N8 can help the northern universities work together on 

this, to help establish industry solutions with academic rigour and excellence.  

Ageing Society is our focus for this.  Perhaps with a local focus as epidemics and pandemics are 

happening on our doorstep.  

Slide 6 summarises a potential framework for a new, place- based demonstrator in the North of 

England, for applications of research to support independence or delivering care, with a focus on 

ensuring scalability. (Northern Ecosystem for Accelerating Ageing Technologies (NEEAT) as a place 

based demonstrator and a platform for R&D innovation in Ageing Technologies in the North of 

England). 

At the core of this activity would be a Centre of Excellence in Ageing and Co- Design, bringing 

together the VOICE (Voice is an organisation that aims to capture the public's vast experience, ideas, 

opinions and expectations about research, innovation and policy developments which affect their 

lives.) network, other user groups in the North of England, academia and industry to embed 

inclusive, age- friendly design in the development of mainstream technology. The application of 

social and behavioural sciences to understanding people's interaction with technology will be an 

important element of this. Drawing on the learning from the Design Council’s Transform Ageing 

Programme in the South-West of England and rolling it out to the broader geographical, social and 

cultural context in the North of England without duplicating work and learning already generated by 

this Big Lottery funded Programme over 10 years.   

As part of this we would look to provide a means of collecting and curating evidence on what works, 

for individual consumers, policy makers, commissioners, business and regulators.   



Wave 2 calls for ISCF HA were supposed to be released on the 22nd March however still has not been 

released yet. this is the wave the university is hoping to respond to. At Durham we do not have any 

health economists which is a weakness however we can partner with other universities and 

institutes – a SWOT (Strengths Weaknesses Opportunities and Threats) analysis of who can do what 

will help us establish our strengths and weaknesses.  Working together as a region for better 

healthcare will help optimise everyone’s health.  

 

CLAHRC 

High quality applied health research focussed on the needs of patients and support the translation of 

research evidence into practice with the wider NHS and Public Health.  

There isn’t one currently held in the north east. There are 13 existing CLAHRC bids. 

AHSN are taking an active role in how the NE and NC are getting a bid together. What can the north 

east add to the narrative for the good of the region?  

The CLAHRC contains themes and the Universities can suggest projects. If there are many projects in 

the region we can pool experience.  

How will what we are doing at Durham change care? Change NHS? Make health care better?  

The bid needs to be led by Newcastle – Eileen Kaner is the Health and Society lead. The main 

imperatives are  

Prevention  

Enablement / Support   Prevention rather than cure 

Cost containment 

Innovation / Evaluation    

 In the NHSE Five year Forward view report, it is clear that preventing illness and reducing demand 

on health services will be key for the future sustainability of the NHS. Hence Public Health 

engagement and involvement in CLAHRCs is key. 

Financial pressures on the NHS and increasing demand on services due to an ageing population 

mean that Sustainability and Transformation Plans are of paramount importance.  

 The need to reduce hospital attendances/admissions and provide care in communities means that 

CCGs are key stakeholders and that changes across the wider system of health and wellbeing are 

important. 

We also need to understand stakeholders’ research needs and priorities to directly inform the 

proposed applied health research agenda. 

  



Lastly, we need to identify the cadre of clinicians, allied health professionals, public health 

practitioners, social care workers, third sector providers, academics and, researchers working on 

knowledge mobilisation and implementation science to ensure that we identify current and future 

talent to build capacity and sustainability in research and care quality improvement. 

CLAHRC is changing because a lot of projects became siloed and the scheme needed to change so 

solutions could be tested. We are trying to position ourselves to be the test bed for a lot of the 

research.  

It is looking like there will not be wholescale reinvention of the scheme, things will be changed but it 

is looking more like renewal rather than restructure of purpose. 

We need to be  

 agile and work at scale (regionally and nationally)  

 Demonstrate change 

 Potentially create new methodology for applied health research 

 Strengthen patient and public involvement.  

Who needs to be involved?  

 Clinicians 

 Health and social care workers 

 Academics 

 Research 

 Policy makers 

 Data scientists – precision medicine 

 Patients and members of the public.  

We must draw priorities from our region 

Our strengths include 

 NENC strengths 

 FUSE 

 Mental health 

 We are good on Ageing Population 

 Stroke 

 Knowledge transfer and exchange.  

 Connected health cities 

 

  



PEOPLE IN THE ROOM 

Members of the group were then invited to discuss research interests 

 

Caroline Dodd-Reynolds 

 Sport and Exercise focus  

 Inequalities  

 Diet 

 Activity and health 

 Carolyn Summerbell also involved as a FUSE associate which brings in Diet and Nutrition.  

 Life narratives with regards ageing and health 

 Multi morbidities project currently involving exercise referral schemes (stroke and cardiac) 

 Efficacy? 

 Why people disengage from referrals? 

 Targeted interventions 

 Prototypes of different types of intervention 

 

Ali Lane (Psychology) 

Rehabilitation of visual problem after brain injury  - 80% of which is stroke 

 There are vision and co-morbidities  and a lot of the time that’s not the only problem – there 

is also isolation, social and other emotional issues, the use of animals can help and what is 

the impact of pet loss when pets are facilitators to normal life.  

Stephen Dunne 

 Same as Ali as work in the same field. Facilitators and barriers to using the app/training. 

Could these issues be consistent in facilitators and barriers to treatments in general. Getting 

efficacy where we have never had it before. Would be helpful to have health economics.  

Adetayo – WRI 

 Has many ongoing projects with NHS and NIHR 

 Physical exercise trial concerning ageing and cardiac surgery. Physical fitness before surgery 

can affect the outcomes after surgery.  

 Also works on studies into COPD and hospital re-admission.  

 Lots of health inequalities work with FUSE and Clare Bambra 

 Physical exercise in elderly patients.  

 

  



Paul Chazot – Bioscientist 

Pharmacologist and drug design 

2 main themes – chronic pain  and Delirium 

 Chronic pain – growing issue in NHS, it’s a major economic issue and it affects healthy aging. 

Research is looking into non-pharmacological ways to cope with chronic pain for example 

psychological issues, social issues, cost issues. 

 The phenomenon of delirium is also a growing issue in the NHS in an ageing population. 

Delirium in intensive care is a particular issue as it keeps people in ICU longer which has a 

cost implication.  As a result the patient is disengaged from normal life, family, pets. The 

patient is out of control and this loss of control can have a profound effect. The research is 

looking into light and how light can be used in ICU spaces, sound and touch and even 

webcams to home.  Approaches need to change and true multi-disciplinary needs to be 

embraced – architects, artists, social scientists etc. 

 

James Dachtler – Psychology and Basic biologist 

 Alzheimer’s and social withdrawal. It is well reported but those with early alzheimers 

become withdrawn and social withdrawal is a risk factor for dementia as well as healthy 

ageing and an ageing population. How social factors may prevent or delay the onset of 

dementia and maintain better cognition?  

 Also detecting dementia earlier with south tees NHS with 4 other NHS trusts – existing tests 

to diagnose dementia (cognitive decay) arent very good and often the wrong tests are used. 

Trying to develop new tests to predict when dementia may become Alzheimer’s.  When 

someone comes to clinic with dementia no medication can help – however if cognitive 

decline is found earlier using new tests via GPs (simple tests to show if someone is not 

ageing healthily) this will save the NHS money.  

Tessa Pollard – Anthropology 

 Physical activity and walking. How and why walking declines with age. WRI grant into 

walking in deprived areas completed. Qualitative methods found that walking groups tended 

to attract people in certain circumstances, for example women/recently bereaved. 

Interested in how and why interventions work. ethnographic elements. Why does social 

prescribing work for some people and not others. Also interested in process evaluation and 

qualitative methods.  

Emma Campbell (RIS) 

 Currently have bids formed under the AI and Clean growth ideas in ICSF but healthy ageing is 

still not clear. N8 director is asking for more information from institutions to stay abreast of 

pockets of excellence and be able to respond to funding calls. NHSA are a neutral group and 

can help form synergies whilst maintaining IP and money. 

 



Keming Yang 

 Sociologist who is interested in loneliness. Research into loneliness is a vibrant field and is a 

sociological and health issue.  It is better to prevent loneliness than cure it and it is pertinent 

as it can be a pre-curser to other serious illnesses.  If we can prevent older people from 

becoming lonely we may be able to prevent other illnesses (or diagnose them earlier).  Why 

do people become lonely in the first place? What creates a lack of desire to engage with 

others.  How do hostile relations etc. affect someone’s loneliness?  How serious does 

loneliness have to be to make a valid connection to other conditions eg heart 

attack/dementia? Could loneliness be the middle of the issue.  

 How can we make the connection to develop a systematic tool to measure loneliness? It is a 

personal issue and we need to find a more nuanced approach to quantify loneliness.  

 

Douglas Davies Theology and Centre of Death and Life 

 Interests are biological drive to survive and when does this drive become hope? Research on 

death, funeral rituals, burial, cremation (clean growth – an interesting new method of clean 

cremation called Resonation – an alkaline Hydrolysis). How does all of this affect grief? 

People are much more complex than just the person. themes of grief are interesting 

particularly in older people. Pet Death and Owner Wellbeing is a WRI small grant / Wellcome 

trust grant.  

 Pet ownership and domesticity, animal anthropology, vet practices (for example quiet rooms 

for grieving owners). 

 How (older) people experience euthanasia in their animals and how it affects their 

perspectives on human euthanasia.  

 

 How does immunising pets affect how older people deal with their own immunisations?  

 Grief counselling- narrow theories of grief, what can we learn from the loss of pets with 

regards to grief? Need data 

 Organ Donation – NHS and St John ambulance event to celebrate families that have donated 

organs. Everyone present has experienced loss. There is a huge spectrum from child organ 

donation to older people. We could not only study who attends these events and why, but 

who doesn’t attend and why? 

 Infectiousness of hope and despair, and the environment of hope and despair. There are 

methodological overlaps but we need data.  

 

  



Proposals 

 Investigate Lonliness or hope or withdrawal or exercise as a predictor or driver of 

dementia/delirium/stroke/pain/breathlessness/ and assess their mediation of the 

treatment. 

 

 Find a community sample and build the database to ask all questions of it for each 

morbidity. 

Can we tackle multi-morbidities this way?  

 

 Do we treat multi-morbidity as a factor or as a co-variable? 

 

Our Wish List 

 

 People : 5 post docs and possibly 3 studentships 

 

 A Research Manager that can be used by all involved in CLAHRC research.  

Ethics is going to be important to how we progress and this could be part of the research  

manager remit in addition to PPI administration 

 

 Most NIHR funding requires a Statistician to be costed in.  

 


