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Pfizer Announces, on behalf of the BMS-Pfizer Alliance,  
a Quality Improvement Grant Request for Proposals 

Targeted Atrial Fibrillation Detection 

Competitive Grant Program – using an Expert Review Panel 

I. Background 

Pfizer Global Medical Grants (GMG) supports the global healthcare community’s independent initiatives 
(e.g., research, quality improvement or education) to improve patient outcomes in areas of unmet 
medical need that are aligned with Pfizer’s medical and/or scientific strategies. 

Pfizer’s GMG competitive grant program involves a publicly posted Request for Proposal (RFP) that 
provides detail regarding a specific area of interest, sets timelines for review and approval, and uses an 
external review panel (ERP) to make final grant decisions. Organisations are invited to submit an 
application addressing the specific gaps in practice as outlined in the specific RFP. 

For all quality improvement grants, the grant requester (and ultimately the grantee) is responsible for 
the design, implementation, and conduct of the independent initiative supported by the grant. Pfizer 
must not be involved in any aspect of project development, nor the conduct or monitoring of the quality 
improvement program. 

 

Quality Improvement Grants are intended to either enhance patient care or benefit the NHS and maintain patient care. They 
cannot be linked to the prescribing or use of a specific medicine. As a result, the BMS-Pfizer Alliance’s involvement is strictly 
limited to the provision of the Quality Improvement grant and we do not receive any direct benefit in return. Quality 
Improvement grants do not constitute an inducement to prescribe, supply, administer, recommend, buy or sell any medicine. 
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II. Eligibility 

Geographic Scope: United Kingdom 

Applicant Eligibility 
Criteria 

 

• Applications are invited from institutions, organisations or associations 
that are comprised of healthcare professionals (HCPs) providing 
healthcare. 

• Grants can only be awarded to healthcare organisations that are legal 
entities in their own right, not individuals or single general practices.  

• For example, the following may apply: Clinical Commissioning Groups, 
Health Boards or equivalent.  

• Individuals applying on behalf of a healthcare organisation, must be an 
employee of that organisation. 

• Grants cannot be awarded to commercial for-profit organisations. 

• Priority will be given to organisations who have not received grants from 
the BMS-Pfizer Alliance for similar projects in the previous 3 years. 

III. Requirements 

Date RFP Issued 13 January 2021 

Clinical Area Atrial Fibrillation (AF) 

Specific Area of Interest 
for this RFP: 

• It is our intent to provide funding for projects that focus on a targeted 
approach to detection of AF, for patients in primary care who are at high 
risk of AF and stroke. We intend to provide funding so that healthcare 
organisations can utilise a method of their choice to facilitate AF 
detection in high-risk patients.  

• Additional funding is also available to support implementation of an 
appropriate management pathway. 

• We will seek to provide grants for projects that consider but are not 
limited to the following: 

• Define a high-risk population for AF detection e.g., patients 
with diabetes, heart failure, hypertension or previous stroke/ 
transient ischaemic attack 

• Dedicated staff time for project management 

• The project may involve the use of a CE* medically validated 
remote detection device and/or smartphone technology with 
automated alerts and real time linking to an HCP dashboard if 
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an arrythmia is detected 

• Database of the high-risk population including unique patient 
identifier 

• Protocol for confirmatory diagnosis of AF 

• Clearly defined management pathway for all positively 
diagnosed patients 

• A final report showing the successful implementation of the 
pathway and highlighting patient outcomes 

  

• It is not our intent to support clinical research projects. Projects 
evaluating the efficacy of therapeutic or diagnostic agents will not be 
considered. Information on how to submit requests for support of 
clinical research projects can be found at 
https://www.pfizer.co.uk/independent-medical-grants 

* A CE mark is a logo that is placed on medical devices to show they conform to the requirements in the directives. It shows that the 
device is fit for its intended purpose stated and meets legislation relating to safety.1 

1. https://www.gov.uk/guidance/medical-devices-conformity-assessment-and-the-ce-mark 

Target Audience: Healthcare organisations that are legal entities in their own right, for example, 
Clinical Commissioning Groups, Health Boards or equivalent. 

Disease Burden 
Overview: 

Atrial fibrillation is a major cause of preventable stroke and the prevalence is 
projected to rise substantially over the next few decades with our ageing 
population.1 Despite the availability of effective oral anticoagulation therapy, 
atrial fibrillation continues to be responsible for substantial mortality and 
morbidity.2 
 

1. Krijthe BP, Kunst A, Benjamin EJ, et al. Projections on the number of individuals with atrial fibrillation in the European 
Union, from 2000 to 2060. Eur Heart J. 2013;34(35):2746-2751 

2. James SL, Abate D, Abate KH, et al. Global, regional, and national incidence, prevalence, and years lived with disability 
for 354 diseases and injuries for 195 countries and territories, 1990&#x2013;2017: a systematic analysis for the Global 
Burden of Disease Study 2017. The Lancet. 2018;392(10159):1789-1858. 

 

Recommendations and 
Target Metrics: 

The following recommendations are offered to applicants: 
• Projects should be designed with a clear patient cohort to target 

• Projects should demonstrate a clear diagnostic pathway 

• Projects should aim to bridge the gap between observed versus 
expected AF prevalence in line with the National Cardiovascular 
Intelligence Network Atrial fibrillation prevalence estimates1 

1. https://www.gov.uk/government/publications/atrial-fibrillation-prevalence-estimates-for-local-populations 

https://www.pfizer.co.uk/independent-medical-grants
https://www.gov.uk/guidance/medical-devices-conformity-assessment-and-the-ce-mark
https://www.gov.uk/government/publications/atrial-fibrillation-prevalence-estimates-for-local-populations
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Gaps Between Actual 
and Target, Possible 
Reasons for Gaps: 

Example: England Quality and Outcomes Framework (QoF) 2018/19: 

• Current (2019) QoF prevalence of AF1 = 1,174,959 

• Estimated AF prevalence2 = 1,496,972 

• England gap in atrial fibrillation estimate = 322,013 
1.  https://digital.nhs.uk/pubs/qof1819 
2.  https://www.gov.uk/government/publications/atrial-fibrillation-prevalence-estimates-for-local-populations 

 

Barriers: One barrier is potentially the decreased opportunity for AF detection, due to 
fewer patients visiting surgeries than before the COVID-19 pandemic.  

Current National Efforts 
to Reduce Gaps: 

 
• National Institute for Health and Care Excellence (NICE) [MTG52]:  

Recommends the use and acceptance of a virtual detection and 
diagnostic tool/technology.1 

• National Health Service (NHS) RightCare: High value intervention 
in atrial fibrillation - describes the use of technology to support AF 
detection in routine care and adding pulse checks to existing general 
practitioner and pharmacy enhanced services for people over the age 
of 65.2  

• NICE CG180. Atrial fibrillation: management3 
1.1 Diagnosis and assessment 
1.1.1. Perform manual pulse palpation to assess for the presence of 
an irregular pulse that may indicate underlying atrial fibrillation in 
people presenting with any of the following: 

o breathlessness/dyspnoea 
o palpitations 
o syncope/dizziness 
o chest discomfort 
o stroke/transient ischaemic attack. 

1. NICE MTG52. December 2020. Available at https://www.nice.org.uk/guidance/MTG52/chapter/1-Recommendations 
2. NHS RightCare Pathways. Cardiovascular disease prevention pathway. November 2016. Available at 

https://www.england.nhs.uk/rightcare/products/pathways/cvd-pathway/af/ 
3. NICE CG180. Atrial fibrillation: management. August 2014. Available at https://www.nice.org.uk/guidance/cg180/chapter/1-

Recommendations#diagnosis-and-assessment  

Expected Approximate 
Monetary Range of 
Grant Applications: 

• Projects requesting up to £30k will be considered. For most projects, 
the bulk of the funding request should be for the deployment of a 
suitable AF detection method and the remainder of the total budget 
may be allocated to management and successful delivery of the 

https://digital.nhs.uk/pubs/qof1819
https://www.gov.uk/government/publications/atrial-fibrillation-prevalence-estimates-for-local-populations
https://www.nice.org.uk/guidance/MTG52/chapter/1-Recommendations
https://www.england.nhs.uk/rightcare/products/pathways/cvd-pathway/af/
https://www.nice.org.uk/guidance/cg180/chapter/1-Recommendations#diagnosis-and-assessment
https://www.nice.org.uk/guidance/cg180/chapter/1-Recommendations#diagnosis-and-assessment


3 
 

 
4 

 
 

 

 

 Targeted Atrial Fibrillation Detection  

project.  

• The proposal should incorporate full budgetary breakdown including:   

• Total number of patients at high risk of AF and stroke 

• Cost per patient using the chosen AF detection method 

• Total budget for deployment of chosen AF detection method 

• Total budget for project management staff role, detailing: 
 Staff role e.g., Pharmacist, Nurse etc. 
 Salary grade  
 Anticipated number of hours required 

• The total available budget related to this RFP is £300k. 

• The amount of the grant the BMS-Pfizer Alliance will be prepared to 
fund for any project will depend upon the expert review panel’s 
evaluation of the proposal, the costs involved, and will be stated 
clearly in the approval notification. 

Key Dates: • RFP release date: 13 January 2021 

• Grant Application due date: 31 March 2021 
Please note the deadline is 23:59 Eastern Time (New York, GMT -5). 

• Anticipated Full Proposal Notification Date: by the end of June 2021 

• Grants distributed following execution of fully signed Letter of 
Agreement 

• Anticipated Project Start and End Dates: August 2021 – August 2023 

How to Submit: • Please go to www.cybergrants.com/pfizer/QI and sign in. First-time 
users should click “Create your password”. 

• In the application: 
o For the question, “Are you replying to a Request for Proposal 

as part of a Competitive Grant Program?” select Yes 
o Select the following Competitive Grant Program Name: 2021 

IM L - Targeted AFib Detection 

• Requirements for submission: 
Complete all required sections of the online application and upload your 
project proposal (see Appendix) in the Full Proposal submission field. 

• If you encounter any technical difficulties with the website, please click 
the “Technical Questions” link at the bottom of the page. 

IMPORTANT: Be advised applications submitted through the wrong 
application type and/or submitted after the due date will not be reviewed by 
the committee. 

http://www.cybergrants.com/pfizer/QI
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Questions: • If you have questions regarding this RFP, please direct them in writing 
to the Grant Officer, Ai Ping Lee (AiPing.Lee@pfizer.com), with the 
subject line “Targeted AFib Detection UK CGP.” 

Review and Approval 
Process 

• A specific grant program RFP uses an external review panel (ERP) to 
make final grant decisions. 

• The panels are comprised of professionals from the medical community 
with advanced degrees and expertise in particular clinical areas, or 
specific needs of a geographic region/learner group, or expertise in 
research, continuing professional development or quality improvement. 

• The panel may also include patients with relevant knowledge or 
experience of the disease area. 

Mechanism by which 
Applicants will be 
Notified: 

• All applicants will be notified via email by the dates noted above.  
• Applicants may be asked for additional clarification during the review 

period. 
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Appendix A 
Full Proposal Requirements 

Applications will be accepted via the online grant system. Full Proposal documents should be 
no longer than 10-15 pages in length excluding Organisation Detail and References. When 
answering the questions in the application and uploading your Full Proposal please ensure it 
addresses the following: 

Goals and Objectives • Briefly state the overall goal of the project. Also describe how this goal 
aligns with the focus of the RFP and the goals of the applicant 
organisation(s).  

• List the overall objectives you plan to meet with your project both in terms 
of learning and expected outcomes. Objectives should describe the 
target population as well as the outcomes you expect to achieve as a 
result of conducting the project. 

Assessment of Need 
for the Project 

• Please include a quantitative baseline data summary, initial metrics (e.g., 
quality measures), or a project starting point (please cite data on gap 
analyses or relevant patient-level data that informs the stated objectives) 
in your target area. Describe the source and method used to collect the 
data. Describe how the data was analysed to determine that a gap 
existed. If a full analysis has not yet been conducted, please include a 
description of your plan to obtain this information.  

Target Audience • Describe the primary audience(s) targeted for this project. Also indicate 
whom you believe will directly benefit from the project outcomes. 
Describe the overall population size as well as the size of your sample 
population 

Project Design and 
Methods 

• Describe the planned project and the way it addresses the established 
need. 

• If your methods include educational activities, please describe succinctly 
the topic(s) and format of those activities. 

Innovation • Explain what measures you have taken to assure that this project idea is 
original and does not duplicate other projects or materials already 
developed.  

• Describe how this project builds upon existing work, pilot projects, or 
ongoing projects developed either by your institution or other institutions 
related to this project. 

Evaluation and 
Outcomes 

• In terms of the metrics used for the needs assessment, describe how you 
will determine if the practice gap was addressed for the target group. 
Describe how you expect to collect and analyse the data.  
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• Quantify the amount of change expected from this project in terms of 
your target audience. 

• Describe how the project outcomes will be broadly disseminated. 

Anticipated Project 
Timeline 

• Provide an anticipated timeline for your project including project start/end 
dates. 

Additional Information • If there is any additional information you feel Pfizer should be aware of 
concerning the importance of this project, please summarise here 

Organisation Detail • Describe the attributes of the institutions / organisations / associations 
that will support and facilitate the execution of the project and the 
leadership of the proposed project. Articulate the specific role of each 
partner in the proposed project.  

Budget Detail • While estimating your budget please keep the following items in mind: 

• Institutional overhead and indirect costs may be included within the 
grant request. Examples include human resources department 
costs, payroll processing and accounting costs, janitorial services, 
utilities, property taxes, property and liability insurance, and building 
maintenance as well as additional project expenses such as costs 
for publication, Institutional Review Board (IRB) / Independent 
Ethics Committee (IEC) review fees, software licence fees, and 
travel. Please note: Pfizer does not provide funding for capital 
equipment. 

• The inclusion of these costs cannot cause the amount requested to 
exceed the budget limit set forth in the RFP. 

• It should be noted that grants awarded through GMG cannot be 
used to purchase therapeutic agents (prescription or non-
prescription). 

• Pfizer maintains a company-wide, maximum allowed overhead rate of 
28% for independent studies and projects. 

 

The information in this document about the Quality Improvement Grant offered by the BMS-
Pfizer Alliance is intended for healthcare audiences only. Information on Quality Improvement 
grant applications is not intended for members of the public and the offer is only available to 
healthcare institutions, organisations and associations, or equivalent.  


