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Curie Society

Marie Curie and Alzheimer’s Society Partnership Research Call
Scope and Applicant Guidance

There are currently estimated to be 982,000 people living with dementia in the UK and this is projected
to rise by 40% to 1.4 million in 2040. In 2022 “dementia and Alzheimer’s Disease” was the leading cause
of death in the UK, collectively accounting for 74,261 deaths, equivalent to 11.3% of all deaths?, with
this predicted to rise to more than 219,000 deaths due to dementia by 2040:.

Most people with dementia die in in care homes or hospitals4, and many experience symptoms such as
pain, agitation and breathlessness which are distressing both for the person with dementia and those
who care for thems. People with dementia often receive poorer end-of-life care than people with cancers
and there is significant variability and inequity in access to good palliative and end of life care (PEOLC)
for people with dementias.

Understanding and addressing the unique needs of people with dementia and providing the right care
and support to enable them to have the best possible experience at the end of their lives is clearly a
pressing priority, but significant gaps in both evidence and service provision have been highlighted,
along with insufficient focus on palliative care within the dementia research field’.

That is why, through Call 13 of the Marie Curie Research Grants Scheme, Marie Curie and Alzheimer’s
Society have come together to make available £1,000,000 for new research that can improve the end
of life experience for people with any form of dementia, and those who care for and support them.

We want research funded through the call to be oriented around the following three key principles, all
of which will be core elements of assessment and decision-making for the call:

Adding value: Research proposals should show a clear awareness of, and make a strong case for the
value that they will add to, existing research and delivery activity in this area. Evidence reviews and
ongoing research grants relevant to the particular topic area should be referenced within the proposal
to support this. Applicants may find it helpful to search for dementia related grants within the dataset
of palliative and end of life care research grants (https://reshare.ukdataservice.ac.uk/856728/) that
was created as part of a grant mapping exercise conducted by Marie Curie®,

Impact: Research proposals should have well specified and feasible pathways to impact on practice
and/or policy within the funded timeframe of the grant or in the near term after it completes. Decision
makers and other key stakeholders who sit on the specified pathways to impact for the research (i.e.
who will use the evidence generated to drive change) should be engaged as collaborators in the project
from the outset, as should people with relevant lived experience to the issue the project addresses. Co-
design with both these groups, the intended users of the research and the intended beneficiaries of the
research, should be a core feature of proposals. Our Early Involvement Funding is available to support
the involvement of people with lived experience and evidence users in the development of proposals
(see further details in the call guidance below).

Equity: Marie Curie and Alzheimer’s Society are committed to being diverse and inclusive charities that
are accessible to all and we want the research we fund to reflect this shared commitment to equity,
diversity and inclusion. Regardless of the specific topic of a proposal, equity issues should be a central
consideration for both project design and delivery, including ensuring samples of research participants
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are reflective of the diversity of the population from which they are drawn and involving a diversity of
voices with lived experience to help inform an inclusive research project.

Within the overall theme of improving end of life experience for people with dementia, and informed
by review of identified evidence gaps, the views of people with lived experience and health and social
care professionals, as well as the strategic priorities of the two funding organisations, we are particularly
interested in receiving proposals for research relating to the following topic areas:

e Models of palliative and end of life care for people with dementia that are feasible to deliver
within the structures and resources currently available in the UK; evidence on efficacy,
economic benefits and implementation

e Integration of palliative and end of life care for people with dementia; understanding and
addressing challenges of partnership working between health and social care from
commissioners to practitioners

e Advance care planning for people with dementia; when and how to most effectively have
these conversations and to meaningfully involve people with dementia and those who care for
and support them

e Supporting and enabling care at home, including supporting unpaid carers

e Meeting psychological, social and spiritual support needs for people dying of or with dementia

e Understanding and responding to the views of people with dementia on what a good end of
life experience looks like

e Supporting people with dementia living rurally; how best to provide care and support to a
dispersed population

e |dentifying and understanding palliative need and dying for people with dementia; public and
professional understanding of dementia as a terminal illness

e Supporting staff across settings to understand and address the needs of people dying of or
with dementia

The call will be open to expressions of interest (EOls) from 4t June to 30 July 2024 and lead applicants
of shortlisted EOls will be invited to submit a full application to the scheme. Guidance for applicants and
the expression of interest form to complete is provided below. If you would like to discuss the scheme
and any planned applications with a member of the Marie Curie Research Management Team, please
email research.grants@mariecurie.org.uk.

References

1. CF & Alzheimer’s Society (2024) The economic impact of dementia. UK: Alzheimer’s Society.
https://www.alzheimers.org.uk/sites/default/files/2024-05/the-annual-costs-of-dementia.pdf

2. Deaths due to dementia - Alzheimer’s Research UK Dementia Statistics Hub. [online] Alzheimer’s Research UK.
https://dementiastatistics.org/about-dementia/deaths/

3. Etkind, S.N. et al (2017). How many people will need palliative care in 2040? Past trends, future projections and implications for services
BMC Medicine, 15 (1): 102.

4. Dementia and Alzheimer's disease deaths including comorbidities, England and Wales - Office for National Statistics. [online]
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/dementiaandalzheimersdiseasedeath
sincludingcomorbiditiesenglandandwales/2019registrationst#tdeaths-by-place-of-occurrence

5. Sampson, E.L., et al. (2018). Living and dying with advanced dementia: a prospective cohort study of symptoms, service use and care at the
end of life. Palliative Medicine, 32 (3): 668-681.

6. Martinsson, L., et al. (2018). Quality of end-of-life care in patients with dementia compared to patients with cancer: A population-based
register study. PLoS One, 13(7): e0201051.

7. Sampson, E.L., et al. (2020). Empowering Better End-of-Life Dementia Care (EMBED-Care): a mixed methods protocol to achieve integrated
person-centred care across settings. Int J Geriatr Psychiatry, 35: 820-832.

8. Crooks, J. et al. Addressing the palliative and end of life care research priorities: an updated grant mapping analysis [version 1; not peer
reviewed]. Health Open Res 2023, 5:32 (document) https://doi.org/10.21955/healthopenres.1115005.1

Page 2 of 6


mailto:research.grants@mariecurie.org.uk
https://www.alzheimers.org.uk/sites/default/files/2024-05/the-annual-costs-of-dementia.pdf
https://dementiastatistics.org/about-dementia/deaths/
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-017-0860-2%22%20/t%20%22_blank
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-017-0860-2%22%20/t%20%22_blank
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/dementiaandalzheimersdiseasedeathsincludingcomorbiditiesenglandandwales/2019registrations#deaths-by-place-of-occurrence
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/dementiaandalzheimersdiseasedeathsincludingcomorbiditiesenglandandwales/2019registrations#deaths-by-place-of-occurrence
https://doi.org/10.21955/healthopenres.1115005.1

Please read the guidance notes below carefully prior to completing the expression of interest form.
Additional guidance on what to include in your expression of interest is provided within the form
itself.

Please note Marie Curie is administering this call via Call 13 of the Marie Curie Research Grants
Scheme and will also administer funded awards. Marie Curie’s terms and conditions and funding
guidance are referenced in this document but have been jointly agreed by Marie Curie and
Alzheimer’s Society.

Timelines for the Call

The following are indicative timelines for the call, any significant changes to these timelines will be
communicated to applicants accordingly.

4™ June 2024 Launch of research call
30™ July 2024 (17.00) Deadline for receiving expressions of interest
16 September 2024  Full applications invited

28th October 2024 Deadline for full applications

December 2024 Applicant response to peer reviews
Jan-Feb 2025 Research Funding Committee meeting
March 2025 Applicants notified of outcome

Process for the EOI stage of the Call

The expression of interest stage of the application process involves the submission of a short expression
of interest form summarising the proposed research.

A finance summary is also required as part of the form. It does not, at this stage, have to be signed off
by a University/NHS Trust Research Office but should reflect the required finances as accurately as
possible.

Expressions of interest will be assessed by a panel which will include representatives both internal and
external to Marie Curie and Alzheimer’s Society who will bring a range of perspectives including
research, clinical, policy, implementation, equity and lived experience.

The panel will be shortlisting expressions of interest based on:

a) Right topic: Alignment of the application to the scope of the research call, as outlined above, and
relevance to the two partnership funders (Marie Curie and Alzheimer’s Society)

b) Right team: Suitability of the proposed project team, including quality of the plans for involvement
of people with lived experience and evidence users in the development and delivery of the project

¢) Adding value: Strength of the case made for the proposed research building on, and adding value to,
existing research in this space

d) Impact: Clarity and feasibility of the proposed routes to impact on policy and/or practice and quality
of the plans to maximise and evidence that impact

e) Equity: Quality of the approach taken to address equity and diversity considerations in all aspects of
project design and delivery
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Applicants with shortlisted expressions of interest will be invited to submit a full application through the
Marie Curie online grant management system (Gems: https://researchgrants.mariecurie.org.uk) and
should ensure they address any feedback when preparing their full application.

Eligibility to apply and who to involve

Expressions of interest are invited from lead applicants at recognised Universities, NHS hospitals,
hospices or research institutes within the UK.

The lead applicant must have a post which covers the entire duration of the proposed study. Host
institutions must be in a position to comply with all clauses of the Marie Curie Terms and Conditions. It
is essential that applicants from hospices form links with an academic institution or NHS partner
organisation to build collaborations and obtain support and guidance when preparing their applications,
for instance with research governance issues.

Joint Lead Applicants are permitted — although, if successful, the contracted grant (and associated
funding arrangements) will be with one Lead Applicant's institution only.

We particularly encourage applications from researchers with backgrounds traditionally under-
represented in research and are happy to discuss any challenges or barriers to application to identify
possible solutions.

There are no restrictions on co-applicants and collaborating partners and we strongly encourage Lead
Applicants to ensure that they involve a collaborative team with all experience necessary to give the
project the best chance of delivering impact. As well as relevant research expertise this should also
particularly include a focus on evidence users (decision makers and other key stakeholders who sit on
the specified pathways to impact for the research and who will use the evidence produced to drive
change), as well as people with relevant lived experience to the proposal topic.

At the full application stage, each applicant team will be asked to include a Lived Experience Lead who
has relevant lived experience of the issues that the proposal addresses. The Lived Experience Lead
should be an equal partner within the team who are shaping and developing the proposed research,
and Lead Applicants should think carefully about how to support their meaningful, authentic
involvement from the earliest stages.

As well as planning for and supporting an individual to become the designated Lived Experience Lead,
Lead Applicants should consider more broadly how to involve from the outset a diversity of people with
lived experience of the issues that are the focus of the project and who are the intended beneficiaries
of the research.

Early involvement funding

We understand the challenges of involving people with lived experience and evidence users at the pre-
award stage when no funds have been allocated to support their time or to facilitate early involvement
activities. We also understand that this can be a barrier to diversity and representation within research
involvement.

We will therefore make available up to £500 per applicant team, where it is needed, to support the
involvement of people with lived experience and evidence users in the design and development of the
research proposal.

This funding is specifically for applicant teams without alternative sources of support for these early
involvement activities and should be requested by emailing research.grants@mariecurie.org.uk with a
brief description and justification for how the money will be spent. The funding can be requested either
prior to submitting an EOIl or when developing a proposal from EOI to full application. Any request will
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need to be formally signed off by the Marie Curie Research Management team before expenses can be
claimed and expenses should not be incurred before this sign off.

Guidance on Costs

At this stage in the application process, we only request a finance summary broken down by staff costs,
running costs (including equipment and publication costs) and other costs. This does not, at this stage,
have to be signed off by a University/National Health Service (NHS) Trust Research Office and updates
to the requested costs will be permitted between the EOI stage and the full application stage (major
changes will require justification). However, the finance summary should reflect the anticipated
required and allowable finances as accurately as possible and guidance to support this is provided
below.

Marie Curie will only pay the directly incurred costs of research. Marie Curie will not pay either directly
allocated (including estate costs) or indirect costs on individual research awards.

Awards are provided on the understanding that the host institution will meet directly allocated and
indirect costs (previously referred to as overhead costs) including, but not limited to, lighting, heating,
central support staff salaries, costs of equipment maintenance, telephones, office furniture, use of
library facilities and general laboratory and office equipment.

Where institutions operate a policy of access charges to equipment, Marie Curie will consider payment
of an access charge in lieu of consideration of maintenance costs.

Staff salary

Grant applications may include requests for the salaries (whole or part) of staff who are employed
directly to work on the grant (directly incurred) and whose time spent on the grant is fully auditable.
Consultancy costs will be considered where there is a clear justification and where the individual’s
expertise is essential for the project.

Costs for centrally pooled administrative staff should not be included, nor should directly allocated
salary costs for estimated proportions of the time of lead or co-applicants already employed by their
research organisation.

Staff salaries requested in an application should not be fully funded by another source. If Marie Curie
funding for a post would result in it receiving funding for greater than 100% FTE, then it should not
be included in the application.

Please note that requests for PhD studentships and Clinical Research Training Fellowships on project
grants will not be funded through this scheme.

Funding is provided for salary, the employer’s national insurance contribution and an employer’s
pension contribution which will be no higher than the rate used by the USS or NHS scheme and may
not be used to offset any prior under-funding of the pension scheme.

Costs of recruiting staff to posts will not be funded by Marie Curie. If the grant is awarded, the
amount provided to fund each post will be stated in the Grant Award Letter and this amount should
include provision for relevant increases in pay grade/scale/spine point and inflation if necessary.
Marie Curie does not meet the cost of NHS merit awards or clinical excellence awards or any other
supplement or enhancement earned in the course of providing patient care to NHS patients.
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Running expenses

Running expenses may include contributions to the use of central facilities or charges for use of
specialised equipment where these are required for the research project. In addition, computer costs
should typically be capped at £750 per person over the duration of the grant.

Requests for travel expenses to attend conferences and meetings will be considered as part of the
grant application. Costs for travel forming an integral part of the proposed study (such as travel
between collaborating centres or steering group meeting expenses) can also be included. Costs for
staff training relating to the project will also be considered.

Costs for transcription are eligible, however, please ensure the justification includes the cost per
minute and the expected duration.

Marie Curie expects that publications resulting from its research funding are made Open Access in
accordance with its Open Access Policy. Therefore, Marie Curie will consider requests for Open
Access publication fees within grant applications (either as article processing charges for fully Open
Access journals, or fees paid to non-Open Access journals to make a particular article publicly
available). Open Access costs should typically be capped at £4500 over the duration of the grant.

Equipment

Marie Curie assumes a basic level of equipment provision by the host institution and applications
should be limited to items required specifically for the research proposed. Applications should
contain the equipment requirements for the full duration of the award at the time of application,
since further equipment requests will not be considered in subsequent years of the award.
Equipment requests in applications should typically not exceed £15,000.
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