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SBRI Healthcare Programme
An NHS England funded initiative delivered by the  
Academic Health Science Networks



Agenda
27th October, Bristol

14.00 Welcome
Deborah Evans, Managing Director West of England AHSN

14.05 SBRI Healthcare – the national programme – how it works and what it has delivered.
Karen Livingstone, National Director, SBRI Healthcare

14.20  Introduction to the Call 
Jon Siddall, Director - Innovation, South West AHSN

14.30 Clinical Presentation introducing the GP of the Future categories
Dr Alison Tavare (GP – The Old School Surgery, Bristol)

• General Practice - Workload and Demand Management
• General Practice – Diagnostics & Earlier Triage
• General Practice – Patient Self-Care

15.10 How to apply and what makes a successful application
Joop Tanis, Director SBRI Healthcare Programme

15.30   Q&A session (All speakers)

16.00 Close
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Spreading innovation, improving health, 
generating economic growth

We are catalysts for the spread of innovation - improving health, 
generating economic growth and helping facilitate change across 
whole health and social care economies

We connect regional networks of NHS and academic organisations, 
local authorities, the third sector and industry - responding to the 
diverse needs of our patients and populations through partnership 
and collaboration

We create the right environment for relevant industries to work with 
the health and social care system.



Each AHSN works within its own area to reflect the diversity of our local populations and healthcare 
challenges. We all share the following priorities:

Promoting economic growth: fostering opportunities for industry to work effectively with the NHS

Diffusing innovation: creating the environment to identify and spread innovation at pace and scale, and 
supporting collaboration across boundaries to adopt and spread innovation at pace and scale

Improving patient safety: using our knowledge, expertise and networks to bring together patients, 
healthcare staff and partners to determine priorities and develop and implement solutions

Optimising medicine use: ensuring that medication is used to its maximum benefit – improving safety 
and making efficient use of NHS resources

Improving quality and reducing variation: by spreading best practice we increase productivity and 
reduce variation, thereby improving patient outcomes

Putting research into practice: our strong links with academia mean we are uniquely placed to support 
the translation of research into clinical practice

Collaborating on national programmes: our unified programmes focus on delivery of the SBRI 
Healthcare initiative (supporting SME interaction), the NHS Innovation Accelerator, Patient Safety 
Collaboratives and medicines optimisation. 

AHSN priorities



www.sbrihealthcare.co.uk | www.eahsn.org 
@SBRIHealthcare| @TheEAHSN

Karen Livingstone 
National Director, SBRI Healthcare
karen.livingstone@eahsn.org



 Helping the Public Sector address challenges
• Using innovation to achieve a step change

 Accelerating  technology commercialisation 
• Providing a route to  market 

 Support and the development of Innovative companies 
• Providing a lead customer/R&D partner 
• Providing funding and credibility for fund raising  

SBRI is a pan-government, structured process enabling the Public 
Sector to engage with innovative suppliers:

Presenter
Presentation Notes
Any size of business is eligible Other organisations are eligible as long as the route to market is demonstrated All contract values quoted include VATApplications assessed on Fair Market ValueContract terms are non-negotiableSingle applicant (partners shown as sub contractors)Applicants must fully complete the application form



SBRI Key features 
 100% funded R&D
 Operate under procurement rules rather than state aid 

rules
 UK implementation of EU Pre-Commercial Procurement
 Deliverable based rather than hours worked or costs 

incurred
• Contract with Prime Supplier

 Who may choose to sub contract but remains accountable
• IP rests with Supplier

 Certain usage rights with Public Sector – Companies 
encouraged to exploit IP

• Light touch Reporting & payments quarterly & up front 

Presenter
Presentation Notes
Any size of business is eligible Other organisations are eligible as long as the route to market is demonstrated All contract values quoted include VATApplications assessed on Fair Market ValueContract terms are non-negotiableSingle applicant (partners shown as sub contractors)Applicants must fully complete the application form



Things to Note
• Any size of business is eligible
• Other organisations are eligible as long as the route to market is 

demonstrated
• All contract values quoted INCLUDE VAT
• Applications assessed on Fair Market Value
• Contract terms are non-negotiable
• Single applicant (partners shown as sub contractors)
• Applicants must fully complete the application form



• Labour costs broken down by individual
• Material Costs (inc consumables specific to the project)
• Capital Equipment Costs
• Sub-contract costs
• Travel and subsistence
• Other costs specifically attributed to the project
• Indirect Costs:

o General office and basic laboratory consumables
o Library services/learning resources
o Typing/secretarial
o Finance, personnel, public relations and departmental services
o Central and distributed computing
o Cost of capital employed
o Overheads

Eligible costs (all to include VAT)
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SBRI Healthcare
General Practice of the future



SBRI Process

Problem 
Identification 

Open call 
to 

Industry

Feasibility 
Testing

Prototype 
development

Pathway testing & 
Proof of Value

AHSN led - typically 
undertaken by 

clinicians – service 
driven

AHSN led -
Workshops 

with industry 
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A
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PHASE 1: 
Typically 6 

months – max of 
£100k 

PHASE 2: Typically 
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max £1m 
milestones agreed 

& monitored O
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Due diligence & contracts

PHASE 3: Typically 
12 months –
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New Competition Autumn 2016

Competition launch: 12 September 2016
Closing Date: Noon 24th November 
Briefing Events: 25th October - Cambridge 

27th October - Bristol
Technical Assessments: December
Clinical Assessments: January  
Interview panels: January/February 
Contracts awarded: February/March 2017











AHSN/SBRI companies 
Yorks & Humber
Halliday James Ltd

East Midlands
Monica Healthcare Ltd, 
Astrimmune Ltd

Eastern  -
Aseptika, 
Bespak, 
TwistDX

S.London, Imperial, 
UCLP
ABMS, Therakind, 
uMotif

Wessex
CreoMedical, Morgan 
Automation

North East & 
North Cumbria
Polyphotonix Ltd

Kent, Surrey & 
Sussex
Anaxsys, InMezzo

Greater Manchester
& NW Coast
- Sky Med, Rapid 
Rhythm, Veraz

West Midlands
SensST Systems, Just 
Checking Ltd

West of England
SentiProfiling, My 
mHealth, HandAxe
CIC

South West
Frazer Nash, 
Plessey

Oxford -
Fuel 3D, Oxford Biosignals, 
Message Dynamics

Scotland & N Ireland
Radisens, Edixomed,
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Some Quotes 
(Simon Stevens and others)

“There is arguably no more important job in 
modern Britain than that of the family doctor”

‘General Practice is the jewel in crown of the 
NHS’

‘General Practice is the Foundation on which 
the NHS is built’



NHS Five Year 
Forward View

In 2015 a ‘new deal’ for general practice

Aim of enabling prevention and 
management of ill health closer to 
peoples’ homes

Increased investment in primary care

Tackling the problem of recruitment and 
retention of GPs



The Reality

• More facets of care are being pushed out of hospitals to 
general practice

• Failure to cope with the pressures facing it will affect us all

• Recent BMJ article warns “if general practice fails, the 
whole NHS fails”

• The importance of general practice to the NHS cannot be 
underestimated
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General practice: what’s the problem?

• 2016
• 18,400 patients
• 6.4 FTE GPs
• 2.5 FTE nurse practitioners
• 80,000 GP appointments annually 

• 2010
• 10,200 patients
• 5 FTE GPs
• 1.5 FTE nurse practitioners
• 42,500 GP appointments annually 



• Workload and Demand Management

• Diagnostics and Earlier Triage

• Self-Care







Presenter
Presentation Notes
Quick way of calling, headsets, patients being available, acknowledging numbers





















So what could help diagnostics?



















Presenter
Presentation Notes
AWP capacity reduced from 2800 to 2000



Presenter
Presentation Notes
Epilepsy self help



Presenter
Presentation Notes
Epilepsy self help



Presenter
Presentation Notes
Epilepsy self help



• Talk to us
• Talk to patients
• Trial products

But……
Digital divide
http://www.tinderfoundation.org/

http://www.tinderfoundation.org/
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Application Process
www.sbrihealthcare.co.uk





Application Process





Assessment Phase Timelines
• Close competition, noon on 24th November
• Review compliance (November)
• Assessment packs assigned and issued to Technical Assessors (end 

November)
• Each application reviewed & scored by Technical Assessors 

(December)
• Assessment of long-list applications at panel meeting involving 

clinical leads (January 2017)
• Production of rank ordered list for interview (January)
• Interview panels to select final winners (January / February)
• Draft and issue contracts (February/March)
• Publish contracts awarded (March)
• Feedback to unsuccessful applicants (by March)



1. What will be the effect of this proposal on the challenge addressed? 
2. What is the degree of technical challenge? How innovative is the project?
3. Will the technology have a competitive advantage over existing/alternate technologies 

that can meet the market needs? 
4. Are the milestones and project plan appropriate? 
5. Is the proposed development plan a sound approach?
6. Does the proposed project have an appropriate commercialisation plan and does the 

size of the market justify the investment? 
7. Does the company appear to have the right skills and experience to deliver the 

intended benefits? 
8. Does the proposal look sensible financially? Is the overall budget realistic and justified 

in terms of the aims and methods proposed? 

Assessment Criteria



Key Points to Remember
• Research and define the market/patient  need 
• Review the direct competitor landscape and make sure you define your 

USP
• Consider your route to market, what is the commercialisation plan? Do you 

know who your customer will be, how will you distribute, how much will 
you charge for the product/service?

• How will the project be managed (what tools will you use, how will the 
team communicate etc)

• Provide a clear cost breakdown
• Make sure you answer all of the questions in sufficient detail
• Try not to use too much technical jargon, sell the project in terms the NHS 

will understand (outcomes, benefits to patients etc)



Karen Livingstone 
SBRI Healthcare National Director
karen.livingstone@eahsn.org
01223 257271

Joop Tanis
Director SBRI Healthcare Programme
sbrienquiries@hee.co.uk
01223 928040

www.sbrihealthcare.co.uk
@sbrihealthcare

Contact Us

https://plus.google.com/108598966227345858611/posts
https://www.linkedin.com/company/sbri-healthcare


Kurt De Freitas
SW AHSN
Kurt.defreitas@swahsn.com

James Barsby
WE AHSN
James.barsby@weahsn.net

www.sbrihealthcare.co.uk
@sbrihealthcare

For Application Support….

mailto:Kurt.defreitas@swahsn.com
mailto:James.barsby@weahsn.net
https://plus.google.com/108598966227345858611/posts
https://www.linkedin.com/company/sbri-healthcare
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Academic Health Science Network
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