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Agenda
25th July, 2017 

13.00 – 13.10 Welcome – Dr Shirlene Oh, Director of Commerce, Innovation and 

Capability Development, Imperial College Health partners

13.10 – 13.20 How SBRI works & what it has delivered 

Joop Tanis, BD and SBRI Healthcare Director, Health Enterprise East 

13.20 – 14.00 Cancer: Screening, Earlier & Faster Diagnosis – clinical 

presentations by: Prof Stan Kaye, Consultant Medical Oncologist, Royal 

Marsden NHS Foundation Trust & Dr Michelle Chen, R&D Manager RM       

14.00 – 14.20 Clinical Q & A session

14.20 – 14.40 How to make a successful SBRI application

Joop Tanis, BD and SBRI Healthcare Director, Health Enterprise East 

14.40 – 14.50 Q & A

15.00 – 15.30 Refreshments and Networking 



Accelerating Innovation

Academic Health Science Networks 
15 Academic Health Science 

Networks across England

•   Licensed and mainly funded 
by NHS England

•   Promoting innovation in 
healthcare

•   Disseminating innovation –
from the UK and beyond

•   Improving care across 
whole systems

• Providing access to the NHS 
for industry

•   Creating wealth and health

Clinician

NHS service

Business 

Academia  
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Joop Tanis
BD and SBRI Healthcare Director, HEE

How SBRI works & what it has delivered

joop.tanis@hee.co.uk



✓ 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:



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 



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)



www.innovateuk.org/sbri

website contains details of all SBRI competitions

http://www.innovateuk.org/sbri


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 
to support 

understanding 

PHASE 1: Typically 6 
months – max of 

£100k 

PHASE 2: Typically 12 
months – milestones 
agreed & monitored

Due diligence & contracts

PHASE 3: Typically 
12 months –

milestones agreed 
& monitored

A
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New Competition July 2017

Competition launch: 25 July 2017

Closing Date: Noon 6th September 

Briefing Events: 25th July - London 

26th July – Nottingham 

Leeds

27th July - Manchester

Technical Assessments: September 2017

Clinical Assessments: September 2017 

Interview panels: October 2017

Contracts awarded: November 2017



160
£57m total funds awarded

£45m additional funding

leveraged through grants

and venture capital

160 finalised

agreements with

UK and foreign

companies

40 patents, copyrights,  

trademarks and  

scientific publications

applied for or awarded

168
168 contracts  
awarded to  
businesses  
across Phases  
1, 2, 3

£57m

£45m420 £1bn
Estimated cost saving value

of pipeline to the NHS: £1bn

Over 420 jobs  

created or  

safeguarded

– their value  

to the UK  

economy is  

estimatedat

£33.6m

20
20 products  
already on the  
market with  
many more  
ready to come  
to market in the  
next 12 months

114

Phase 1

46 8

Phase 2 Phase 3

OUR YEAR IN NUMBERS FOUR YEARS OF DELIVERY

258
26 Phase 1  
contracts awarded  
with a total value of
£2.3m

18 Phase 2  
contracts awarded  
with a total value  
of £15.2m

£17.5m
26 18

6 new clinically-

led competitions  

where NHS  

needs have  

been articulated  

for business to  

respond to

6

9 companies exporting their products to international markets

40

applications from industry assessed and supported or feedback given

SBRI Healthcare is an NHS England programme funding 
potential solutions to address unmet healthcare needs

Source: SBRI Healthcare Annual Review 2015/16









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

Grter 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

Oxford -
Fuel 3D, Oxford Biosignals, 
Message Dynamics

Scotland & N Ireland
Radisens, Edixomed,
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SBRI Launch: The Cancer Challenge

London, July 25 2017

19

Professor Stan Kaye & Dr Michelle Chen

RM Partners Research Directorate



1) The current picture

2) Screening/early diagnosis:

a) Challenges

b) Key opportunities: ‘What ifs…?’

c) Examples of current research

3) Faster diagnosis

a) Challenges

b) Key opportunities: ‘What ifs…?’
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Where are we now?

July 18th 2017
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ICBP 5 Year cancer 
survival

Factors underlying poor
UK figures include:

• Delayed diagnosis
• Suboptimal treatment
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Age-Standardised One-, Five- and Ten-Year Net 

Survival, Selected Cancers, Adults (Aged 15-99), 

England and Wales, 2010-2011

Cancer Survival



National Targets: Cancer 
Wait Times

24

92.8% 97.4%

Source: Open Exeter, April 2017, England

Targets are not being 

met due to the front 

end of the pathway

= 82.9% (April 2017)



System Challenge

25

Also expecting:

• Increase in endoscopy 

from bowel cancer 

screening e.g. 

Bowelscope, FIT, etc

• In the next years, 

expect to see a 

national lung screening 

programme, further 

pressure on CT 

capacity

Increasing 2ww referrals

Incidence of cancer is still 

rising



Size at which 

cancer causes 

symptoms
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Abnormal cell

Size at which 

cancer causes 

death

TIME

SIZE

1st visit to GP/A&E

Screening of asymptomatic 

population
Earlier diagnosis of 

symptomatic population

Faster diagnosis

Cancer Challenge

x
x



Size at which 

cancer causes 

symptoms
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Abnormal cell

Size at which 

cancer causes 

death

TIME

SIZE

Screening of asymptomatic 

population
Earlier diagnosis of 

symptomatic population

Faster diagnosis

Cancer Challenge – 3 Factors

x
x

Nature of 
disease

Patient 
behaviour Organisation

1st visit to GP/A&E
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Nature of disease

Colorectal Pancreas

Early diagnosis is 

possible by 

detection of blood 

in stool

Generally not 

possible

Cervix Ovarian

Early diagnosis is 

possible by 

pap/HPV test

Generally not 

possible

Existing screening 
programmes What if new 

biomarkers 
can be used to 
detect cancers 
earlier?



Nature of disease
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What if we could 
better identify those 
where observation 

rather than 
treatment  would be 

appropriate e.g. 
prostate?

All cancers are not the same
- Some early cancers may not need treatment, e.g. prostate 

cancer Gleason grade 3, breast ductal carcinoma-in-situ
- The majority certainly do
- Research programmes focus on markers predictive of 

cancer behaviour
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…Post tx

What if there were 
better markers of 

early recurrence of 
disease e.g. 
colorectal?

Nature of disease

CEA

Treatment e.g. 

surgery

Relapse?

TIME
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Patient behaviour

Source: ICBP



Patient behaviour

32

Asymptomatic Screening 
programmes

Attendance to 
GP

…Post tx

How much does 
this explain UK’s 
poorer survival 

figures?

Symptomatic

Attendance to 
A&E

Symptomatic



Key opportunities in 
Cancer Screening

33

• What if there were greater accuracy in determining 
cancer risk when screening patients

• What if we could initiate targeted screening by 
analysing family history and genetic predisposition

• What if high risk groups within the cancer survivor 
population were screened for specific second 
cancers 

Robust risk 
stratification

• What if we could improve the uptake of targeted 
screening

• What if screening methods were more “patient 
friendly” e.g. imaging, blood, saliva, urine or breath 
based

• What if remote screening services were more 
widely available e.g. mobile CT screening

Reduced 
uptake of 

screening and 
responses to 

invitations for 
screening
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Risk Stratified Population-
based Screening 

• With no risk 
stratification, 1-2 
/ 100 people will 
have cancer 
detected

• 98-99/100 will 
not have cancer 
(lung/bowel)

• Blood, urine, 
stool, etc.

• Genetic 
markers, 
family 
history, 
metabolic 
profile etc

With risk stratification, 1-2/10-
20 people will have cancer 

detected

Asymptomatic 
population

Asymptomatic, 
high risk  

population

• Screening programme

Early stage 
cancer identified



Key opportunities in 
Earlier Diagnosis
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• What if existing technologies could be adapted for 
earlier/more accurate diagnosis of cancer e.g. imaging

• What if new technologies could be introduced, e.g. breath 
test (oesophageal, lung, pancreas, colorectal)

• What if there were circulating DNA based diagnostic tests on 
blood samples

Lack of specific and 
sensitive diagnostic 

tests

• What if there were easier access to advice, 
imaging equipment, or point of care diagnostics 
in primary care, or elsewhere in the community

Unacceptable 
proportion of 

patients that present 
with later stage 
cancers (at A&E)

• What if patients were better informed about 
recognising possible symptoms of cancer

• What if patients with vague symptoms were 
encouraged to seek help earlier

Lack of 
encouragement for 

patients to seek help 
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Examples of research on 
screening /early diagnosis

a) Risk stratification, based on 
cancer predisposition genes

• Breast
• Prostate
• Colorectal
➢ Derivation of polygenic 

risk score

Source: Ann Oncol. 2016 Mar;27(3):429-34

Personalised 
screening for top 1% 

with 7.7 fold 
increase risk of CRC

https://www.ncbi.nlm.nih.gov/pubmed/26578737
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Examples of research into 
screening /early diagnosis

b) Translation of evolutionary science into early detection
Examples – colonic polyps developing into carcinoma

premalignant Barrett’s oesophagus developing 
into carcinoma

➢ determine personalised surveillance and intervention.
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Examples of research into 
screening /early diagnosis

c) Translating information on 
biomarkers developed in 
patients with advanced disease
• Circulating tumour DNA, non-coding 

RNA in blood, urine etc.
– Breast 
– Colorectal 
– Pancreatic
• Current priority:
– To detect tumour recurrence, 

understand drug resistance.
– Is it feasible to extend technology 

into earlier diagnosis?

Meantime, is early diagnosis of recurrence 
an additional theme to exploit? 

Crowley, E., et al. Nat Rev Clin Oncol 2013; 10(8): 472-484.

Diaz, L. A., Jr. and A. Bardelli J Clin Oncol 2014; 32(6): 579-586.



Size at which 

cancer causes 

symptoms
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Abnormal cell

Size at which 

cancer causes 

death

TIME

SIZE

Screening of asymptomatic 

population
Earlier diagnosis of 

symptomatic population

Faster diagnosis

Cancer Challenge -
Opportunities

x
x

Organisation

1st visit to GP/A&E



Organisation/Faster 
Diagnosis

40

What if primary 
care was given 
access to point 

of care 
diagnostics?

What if interpretation of 
diagnostic results could be 

accelerated/automated?

What if new 
technology 

can combine 
diagnostics?

GP

Specialist 
Centre
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MDT

What if digital 
technologies could 
overcome these IG 
and IT integration 

issues?

Organisation/Faster 
Diagnosis & Treatment

What if treatment 
planning could be 

streamlined to 
minimise delay e.g. 

radiotherapy?



Key opportunities in 
Faster Diagnosis

42

• What if digital technologies were more 
widely used to transfer image and lab data 
between clinicians

Lack of efficient 
methods to 

transfer data 
between clinical 

sites

• What if digital technologies were more 
widely used within pathology services to 
enable faster diagnosis or dialogue between 
clinicians and patients

Better flow of 
information from 

pathology services 
to cancer 

specialists.

• What if key investigations were coordinated and 
carried out concurrently, e.g. rapid diagnostic service 
for breast cancer?

• What if artificial intelligence could be utilised to help 
improve diagnostic accuracy and speed?

Lack of 
streamlined 

approaches to 
accelerate 
diagnosis
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Summary 

- Some improvements in survival from cancer in 
the UK should follow from screening 
programmes in lung / bowel cancer

- Further progress will require risk stratification, 
enriching population to be screened, together 
with introduction of novel cancer biomarkers
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Summary

- Optimisation of referral pathways, streamlining 
of diagnostic procedures will help in some cases

- Better use of existing technology and 
introduction of new technology

- Much to do!
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Application Process





Assessment Phase Timelines

• Close competition, noon on 4th September
• Review compliance (Early September)
• Assessment packs assigned and issued to Technical Assessors 

(Early September)
• Each application reviewed & scored by Technical (early 

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

clinical leads (mid September)
• Production of rank ordered list for interview (late September)
• Interview panels to select final winners (October)
• Draft and issue contracts (November)
• Publish contracts awarded (November)
• Feedback to unsuccessful applicants (throughout, but latest 

November)



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 
Eastern AHSN - SBRI Healthcare National Director
karen.livingstone@eahsn.org
01223 257271

Joop Tanis/Chris Warwick
Health Enterprise East - SBRI Healthcare Programme Management
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
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