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NHS Cancer Programme Innovation Open Call
Spread
Application Form

This Word document is provided to help applicants prepare their responses for Round 4 of the NHS Cancer Programme Innovation Open Call.
It cannot be submitted as an application. Only applications submitted through the dedicated online portal will be accepted.
The online portal will be available when the competition opens.
Please note that the format and layout of the online form may differ from this Word version. While the content and questions are expected to remain substantially the same, applicants should refer to the online form as the definitive version.
	Reference number
	«Reference number»

	Lead Applicant
	«Lead Applicant Full Name»

	Host Organisation
	«Institution Name»

	Project Title
	«Title»

	Challenge
	«Challenge 1: Productivity OR Challenge 2: Early Diagnosis»

	Start Date
	«Contract Start Date»

	Contract Duration (Months)
	«Project Duration» months»

	Total Contract Costs
	£«Total Requested»




	Section: Application Summary



	Application title

	[image: ] The project title should state clearly and concisely the proposed project. 
Any abbreviations should be spelled out in full.

	20 words




	Challenge

	[image: ] Select the which challenge your innovation most strongly addresses

	Productivity
Early diagnosis
	




	Funding mode

	[image: ] Select the funding mode you are applying for

	Real world implementation and evaluation
Spread
	




	Host organisation (which will administer any award)

	[image: ] Please give details of the organisation that will receive the funding and manage the project if the project is funded. Please note that only ICBs or Cancer Alliances through their host legal entity can act as lead applicants.
NOTE: If your organisation does not appear on the list, please contact the SBRI HealthCare Programme Management Office (PMO)

	



	Contract duration

	[image: ] Enter the length of the desired NHS Cancer Programme Innovation Open Call contract as number of months 36 months maximum.

	Numerical – Max number 36



	Total contract cost (NET)

	[image: ] This field will automatically populate once you have completed the budget section. The maximum value allowed is £5M to cover costs for the first two years of a three year project.

	Numerical – Max number 5M



	Type of innovation

	[image: ] Select the most appropriate type of innovation using the drop-down list.

	· Medical device (in vitro diagnostic)
· Medical device (digital health technology)
· Medical device (other)
· Unregulated digital health technology
· Behavioural intervention
· New care model
· Other



	Other

	[image: ] Please specify the type of innovation in the proposal if ‘Other’ was selected. 

	
 20 words



	Tumour site

	[image: ] Select all that apply to your application. 

	· Bladder
· Blood and bone marrow
· Breast
· Colorectal
· Head and Neck
· Kidney
· Lung
· Lymphoma
· Oesophagus
· Ovarian
· Pancreas
· Prostate
· Skin
· Stomach
· Uterus
· Other



	Tumour type

	[image: ] Please indicate the tumour type (e.g., for Lung: NSCLC or adeno).

	30 words



	Technology Readiness Level (TRL)

	[image: ] Please specify the TRL of the proposed innovation using the drop-down list. We have included this for portfolio analysis purposes. Please confirm the innovation you are seeking to implement through this project is at TRL9 for the use case being applied for.


	· TRL 1: basic principles observed and reported 
· TRL 2: concept or application formulated 
· TRL 3: analytical and experimental critical function or characteristic proof-of-concept 
· TRL 4: basic validation in a laboratory environment 
· TRL 5: basic validation in a relevant environment 
· TRL 6: model or prototype demonstration in a relevant environment 
· TRL 7: prototype demonstration in an operational environment 
· TRL 8: actual innovation completed and qualified through test and demonstration 
· TRL 9: actual innovation qualified through successful mission operations.





	Health category

	[image: ]Please select from the dropdown list. We have included this for portfolio analysis purposes. For the scope of this competition please select “cancer” 

	UKCRC Health Categories:
· blood, 
· cancer 
· cardiovascular 
· ear 
· eye 
· generic health relevance 
· infection 
· inflammatory & immune system 
· injuries & Accidents 
· mental health, 
· Congenital Disorders 
· metabolic & endocrine 
· musculoskeletal 
· neurological 
· oral & gastrointestinal 
· other 
· renal & urogenital 
· reproductive health & childbirth 
· respiratory 
· skin 
· stroke 



	Project partnership

	Please indicate below the list of organisations involved in the project, to demonstrate that the application meets the entry requirement for the spread funding mode. As a reminder:
· Bids can only be led by Integrated Care Boards (ICBs) and Cancer Alliances (through their host legal entity) based in England.
· All proposals are expected to be collaborative. To be eligible, proposals must include a partnership comprising the following as a minimum:
· One or more ICBs as the strategic commissioners for their local population 
· Multiple deployment sites 
· One or more Cancer Alliances 
· A technology vendor, where applicable 
Senior signatories are required from each organisation type to confirm their endorsement of the application.


	Organisation type
	Organisation name
	Is this the lead applicant?
	Senior staff member sponsoring the application

	· ICB
· Cancer Alliance
· Deployment site 
· Technology vendor
· (add extra rows as required)
	
	
	Name and role

	…
	
	
	

	…
	
	
	


 
	Health Innovation Network involved in the project 

	[image: ] If you have engaged with one or more Health Innovation Network for this project, please select all that apply. 

	· Health Innovation East Midlands 
· Health Innovation East 
· Health Innovation Manchester 
· Health Innovation Network (South London) 
· Imperial College Health Partners (North West London) 
· Health Innovation Kent Surrey Sussex 
· Health Innovation North East and North Cumbria 
· Health Innovation North West Coast 
· Health Innovation Oxford & Thames Valley 
· Health Innovation South West 
· UCL Partners (North London to the Essex coast) 
· Health Innovation Wessex 
· Health Innovation West Midlands 
· Health Innovation West of England 
· Health Innovation Yorkshire & Humber 
· N/A 


 
	Health Innovation Network role 

	[image: ] Please describe the role of the Health Innovation Network in the project. 

	 100 words 


 
	Cancer Alliance(s) involved in the project

	[image: ] Please select all the Cancer Alliance you have involved in this project (this is for analysis purposes). 

	· Northern Cancer Alliance 
· Lancashire and South Cumbria Cancer Alliance 
· West Yorkshire and Harrogate Cancer Alliance 
· Humber & North Yorkshire Cancer Alliance 
· Cheshire and Merseyside Cancer Alliance 
· Greater Manchester Cancer Alliance 
· South Yorkshire and Bassetlaw Cancer Alliance 
· West Midlands Cancer Alliance 
· East Midlands Cancer Alliance 
· East of England Cancer Alliance 
· North Central London Cancer Alliance 
· North East London Cancer Alliance 
· Royal Marsden Partners 
· South East London Cancer Alliance 
· Kent and Medway Cancer Alliance 
· Surrey and Sussex Cancer Alliance 
· Wessex Cancer Alliance 
· Thames Valley Cancer Alliance 
· Somerset, Wiltshire, Avon and Gloucestershire Cancer Alliance 
· Peninsula Cancer Alliance
· N/A





	Section 2: Host Organisation and Vendor Details



	2.1 Please provide details of the host organisation



	Host organisation website

	This can only be an ICB or a Cancer Alliance. Please note that SBRI Healthcare can only contract with legal entities, so Cancer Alliances need to apply through its host legal entity

	
50 characters



	[bookmark: _Hlk95123917]Region in which the host organisation is registered

	Select from drop-down list

	· East Midlands      
· East of England 
· London 
· North East 
· North West 
· South Central 
· South East Coast 
· South West 
· West Midlands 
· Northern Ireland 
· Scotland 
· Wales 
· Yorkshire and The Humber 
· Republic of Ireland
· International



	Type of organisation 

	Select from drop-down list. We have included this for portfolio analysis purposes. For the scope of this competition, “NHS” should be selected 

	· Higher Education Institution
· NHS
· SME
· Other


 
	Host organisation size 

	[image: ] Select from drop-down list. We have included this for portfolio analysis purposes. For the scope of this competition, it is likely that “large” will be selected
Select from drop-down list 

	· Micro <10 employees, 
· Small <50 employees, 
· Medium <250 employees, 
· Large >250 employees 



	2.2 Please provide details of the vendor (i.e. the innovation provider), if applicable, otherwise leave blank.



	Vendor website

	
50 characters



	Vendor company registration number

	[image: ] UK commercial companies must provide a registration number.
All other organisations must also provide a registration number if available. 
If not, please use N/A

	50 characters



	Region in which the vendor is registered

	Select from drop-down list

	· East Midlands      
· East of England 
· London 
· North East 
· North West 
· South Central 
· South East Coast 
· South West 
· West Midlands 
· Northern Ireland 
· Scotland 
· Wales 
· Yorkshire and The Humber 
· Republic of Ireland
· International



	Type of organisation (vendor) 

	Select from drop-down list   

	· Higher Education Institution
· NHS
· SME
· Other


 
	Vendor organisation size 

	[image: ] An SME is a small or medium-sized enterprise. According to the EU, definition of an SME is a business with fewer than 250 employees, and a turnover of less than €50 million. 
Select from drop-down list  

	· Micro <10 employees, 
· Small <50 employees, 
· Medium <250 employees, 
· Large >250 employees 


 
	Annual turnover 

	 10 words 



	Recurring income 

	 10 words 




	
Section 3: Plain English Summary

	Plain English summary

	[image: ] A plain English summary is a clear explanation of your project. 
Many reviewers use this summary to inform their review of your funding application. They include technical, research and commercial experts who do not necessarily have specialist knowledge of your field as well as members of the public. If your application for funding is successful, the summary will be used on the NHS Cancer Programme Innovation Open Call website and SBRI Healthcare website.
 A good quality plain English summary providing an easy to read, free of jargon, overview of your whole project will help:
· Those carrying out the review (reviewers and Panel members) to have a better understanding of your project proposal
· Inform others about your project such as members of the public, health and social care professionals, policy makers and the media
· The funders to publicise the projects that they fund.

If it is felt that your plain English summary is not clear and of a good quality then you may be required to amend it prior to final funding approval. 
It is helpful to involve patients / carers / members of the public in developing a plain English summary. 

Content
When writing your summary consider including the following information where appropriate:
· What the problem is.
· What the innovation is.
· Why it matters.
· What the project will do.
· What difference it is expected to make.

The plain English summary is not the same as a scientific abstract - please do not cut and paste this or other sections of your application form to create the plain English summary. 
Further guidance on writing in plain English is available online in the NIHR Plain English Summaries.

	 500 words




	[bookmark: _Hlk155356562]Section 4: Overview of the problem and its solution


We expect this section to be completed either by the vendor, in partnership with them, or subject to their sign-off. Please refer to the competition Challenge Brief for the inclusion and exclusion criteria for solutions.

	4.1. Overview of the service gap 

	[image: ] Please explain the service gap your organisation is facing including:
· An overview of the population and their needs
· The reasons why the current standard of care is sub-optimal and change is needed
· KPIs indicating the performance of the current service. The KPIs should be related to one of the two competition challenge areas: earlier detection and diagnosis of cancer or improved productivity enabling the achievement of the cancer waiting time standards.

	300 words



	4.2. Strategic context and case for change

	[image: ]Please describe the alignment to:
· Local organisational strategies
· ICB Joint Forward Plans
· Cancer Alliance strategic plan
· Regional strategies e.g. medium-term strategic plan and digital strategy 

	300 words



	4.3. Proposed innovation and evidence base 

	 Please describe:
· The technology you intend to use to improve the service gap identified
· The available evidence to back the proposed technology (product independent evaluation AND independently generated budget impact, cost-benefit or cost-effectiveness model). For independently generated evidence we mean initiated by an independent organisation (e.g. NICE), peer reviewed publications, or generated by another organisation with no commercial relationship or interest beyond the commission.
· Compliance of the technology with relevant NHS standards (e.g., Digital Technology Assessment Criteria (DTAC), etc.) and interoperability with national products and platforms such as the NHS App, Federated Data Platform, and Cancer 360 (if applicable)
· Clinical endorsement (e.g. from royal colleges/specialty bodies, current NHS deployment sites, NICE, etc.). 
· Market comparison of available solutions or suppliers, noting key differentiators (i.e. why did you choose this innovation instead of others?)

	700 words



	4.4. Impact of the innovation and system value

	Please describe:
· How the solution aligns with the competition objectives (please consider particularly the challenge you have selected – productivity or early diagnosis)
· How the proposed solution will integrate into or modify the current clinical pathway
· Expected benefits and outcomes (key clinical, operational, financial and patient-experience benefits. Distinguish between cashable savings, non-cashable efficiencies, and qualitative benefits)


	700 words



	IMPORTANT: Please upload 
· A pdf of the most relevant independent evaluations available for the innovation, focusing on the same use case for this project. This should include both published independent evidence demonstrating patient benefit and system or productivity impact arising from deployment at multiple NHS sites and an independently generated budget impact, cost-benefit or cost-effectiveness model. 
· A completed "Productivity/Early diagnosis impact assessment”. You will only have to complete the impact assessment related to the challenge you have selected. The template is available on the competition webpage. This will enable assessors to quantitatively assess feasibility and impact on your selected challenge (Early diagnosis/Productivity).






	Section 5: Project Delivery and Transition to BAU



	5.1. Project plan & deliverables

	[image: ]Please provide a breakdown of the project with reference to the below areas:
· A breakdown of the proposed work packages, including:
· Service set-up and pathway redesign 
· Data collection provisions
· Training and workforce transition requirements including staff change management (i.e. Support ease of use for patients and clinical teams, enable implementation and adoption by clinical staff; provide ongoing aftercare and support)
· Decommissioning or double running of existing services
· Patient and public involvement and engagement (PPIE) – Please note that more details on this can be provided in section 5.6
· Timeline and key milestones, particularly for service implementation 
· Objectives, key measurable deliverables and success criteria for each work-package and how these will be delivered.  
· Detail the key risks to the project and state how these will be mitigated against.     

	1,200 words

	Governance

	Detail the overall Governance structure with emphasis on change management governance, any accreditation the organisation may require, role accountability and how lessons learnt will be captured

	300 words

	Information Governance and Data Protection 
Detail IG requirements: DPIA status, data processing agreements, data controller/processor roles, data residency, NHS Data Security and Protection Toolkit (DSPT) compliance, and clinical safety (DCB0129/DCB0160) where applicable

	200 words



	5.2 Milestones

	 Please provide up to 15 milestones linked to the proposed project deliverables. For each milestone, include indicative timing and clear, measurable success criteria.
Milestones should cover, as appropriate, key implementation activities, including but not limited to: 
· Information governance and clinical governance approvals; 
· Technical
· Digital
· Estates and infrastructure arrangements
· Required accreditations or approvals
· Recruitment and onboarding of key staff
· Management of decommissioning or parallel service running
· Data collection and reporting
· Commercial or procurement arrangements
Please clearly identify the formal go/no‑go decision point that will trigger the commissioning of the service. Although programme funding is provided for years 1 and 2 only, applicants should include any critical milestones planned for year 3 to demonstrate how service sustainability and longer‑term adoption will be achieved.

	No
	Milestone
	Delivery Date
	 Resources
	Success Criteria

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	


	IMPORTANT: Please upload a project Gantt chart to support your project plan. The Gantt chart must:
· Not exceed 1 single side of A4
· Include steps needed to obtain relevant sign offs, if applicable



	5.3. Outcomes and KPIs

	Describe the outcomes that will be measured and provide a draft set of KPIs for the project. A KPI schedule will be required as a supporting attachment. 
The aim of the KPIs is to demonstrate how success will be measured and how the evidence generated will support an informed commissioning decision at the go/no go point. 
Applicants may wish to consult the “Value based procurement national standard guidance for medical technology” for examples of the value domains and associated indicators that can be considered in the development of locally relevant metrics.

Applicants should identify 4–6 headline KPIs that will be used to determine whether the innovation has delivered sufficient benefit to support a commissioning decision and transition to business as usual. These should represent the measures that are most important in the local context and that would be reviewed at the formal go/no-go decision point.
For each headline KPI, please provide:
· Baseline value
· Target value (if different from the Go/ No Go threshold value)
· Go/no-go threshold for commissioning
· Measurement frequency
· Data source
· Responsible organisation for measurement and assurance 

KPIs should align primarily to the competition challenge area being addressed and should include a balanced combination of:
· Leading indicators (implementation and adoption measures), such as uptake, utilisation, pathway compliance, activity levels, or workforce engagement.
· Lagging indicators (impact measures), such as clinical outcomes, operational performance, productivity gains, financial benefits, patient experience, or health inequalities outcomes.

When compiling the KPIs the following metrics can be considered that align with the competition challenge areas and that you will have provided data on through the relevant Impact Assessment template:

Improved productivity to enable the cancer waiting times to be met (align with the value domain of ‘efficiency’): 
· Reduction in unnecessary referrals/ improved cancer conversion rate 
· Increased referred case review capacity / throughput 
· Reduced referral-to-first specialist contact interval
·  Increased diagnostic capacity/ throughput 
· Reduced time from referral to diagnosis or rule-out of cancer 
· Increased treatment capacity / throughput
·  Reduced time from diagnosis to first treatment

Early diagnosis of cancer (align with the value domain of patient and staff):
· Increased uptake / adherence to screening programmes 
· Numbers and % (estimated) of people with symptoms presenting earlier
· Numbers of days / weeks earlier that people with symptoms present on average 
· Confusion matrix (sensitivity, specificity, NPV, PPV) for cancer 
· Numbers and distribution of stage of diagnosed cancers from stage 3 & 4 to 1 & 2

	1,000 words

	IMPORTANT: Please upload the following documents: 
· A completed logic model. A template example is available on the competition webpage
· A pathway map showing the innovation disrupted pathway against the normal clinical pathway. Note:  
· The pathway map must not exceed 1 single side of A4   
· All steps in the pathway (e.g., triage/analysis etc.) should be included
· Statistics or percentages of patients/referrals going down the different routes within the pathway should be included, where possible
· A draft list of KPIs in Excel format, explicitly highlighting the targets expected to trigger commissioning. Please ensure to include baseline and target values and explicit go/no go thresholds where applicable. A template that could be used is available on the competition webpage



	5.4 Financial Case 

	[image: ] The Financial Case sets out the affordability of this project. It should demonstrate the financial impact on the organisation and the wider system. Please provide a short narrative and complete the tables below. Where applicable, please refer to the NHS Payment Scheme rules for costing. 
Applicants must present the full financial impact of the project, including all implementation, operational and transition costs, regardless of funding source. Costs and savings should reflect the total project value and not only the funding requested from NHS England. Applicants should separately identify costs funded by NHS England and costs funded by the ICB or other partners in section 8.3.
The period covered in these tables is intended to reflect the whole-life financial impact of the proposed service model and should not be interpreted as the duration of the project or NHS England funding support.

	400 words

	Capital Costs - Itemise all capital expenditure by category and year, including VAT

		Cost Category
	Year 1 (£000s)
	Year 2 (£000s)
	Year 3 (£000s)
	Year 4 (£000s)
	Year 5 (£000s)
	Total (£000s)

	Hardware and equipment
	
	
	
	
	
	

	Software license
	
	
	
	
	
	

	Implementation/configuration
	
	
	
	
	
	

	Project management
	
	
	
	
	
	

	Training
	
	
	
	
	
	

	Contingency
	
	
	
	
	
	

	VAT irrecoverable
	
	
	
	
	
	

	Total Capital
	
	
	
	
	
	




	Revenue Costs - Itemise all revenue expenditure by category and year, including VAT

		Cost Category
	Year 1 (£000s)
	Year 2 (£000s)
	Year 3 (£000s)
	Year 4 (£000s)
	Year 5 (£000s)
	Total (£000s)

	Software license/subscription
	
	
	
	
	
	

	hosting/infrastructure
	
	
	
	
	
	

	Support & maintenance
	
	
	
	
	
	

	Staffing (new/backfill)
	
	
	
	
	
	

	Consumables
	
	
	
	
	
	

	Training (ongoing)
	
	
	
	
	
	

	Contingency
	
	
	
	
	
	

	VAT irrecoverable
	
	
	
	
	
	

	Total revenue
	
	
	
	
	
	




	Revenue Savings / Benefits - Quantify cashable savings and cost avoidance. Show the cost categories where savings are expected

	
	Cost Category
	Year 1 (£000s)
	Year 2 (£000s)
	Year 3 (£000s)
	Year 4 (£000s)
	Year 5 (£000s)
	Total (£000s)

	Staff time savings (cashable)
	
	
	
	
	
	

	Staff time savings (non cashable)
	
	
	
	
	
	

	Reduction in adverse events
	
	
	
	
	
	

	Reduce referrals/attendance
	
	
	
	
	
	

	Other efficiencies
	
	
	
	
	
	

	Total savings
	
	
	
	
	
	




	Net Financial Position - Summarise the overall net cost or saving, showing capital and revenue on separate lines plus net position per year

	
	Cost Category
	Year 1 (£000s)
	Year 2 (£000s)
	Year 3 (£000s)
	Year 4 (£000s)
	Year 5 (£000s)
	Total (£000s)

	Total capital costs
	
	
	
	
	
	

	Total revenue costs
	
	
	
	
	
	

	Total revenue savings
	
	
	
	
	
	

	Net Annual Position
	
	
	
	
	
	

	Cumulative Net Position
	
	
	
	
	
	





	5.5. Transition to business as usual (BAU)

	[image: ]Describe the criteria, evidence, and decision points that will support transition to BAU, including: 
· Financial and commissioning considerations 
· Ownership post-contract 
· The planned procurement route from year 3 and onward commissioning

	400 words



	5.6. Engaging Patients and the Public to Support Service Change

	[image: ] It is anticipated that most projects will have a significant patient and public involvement and engagement component, which must be clearly and fully described. Applicants should identify the relevant patient/user group(s) for their application and engage with those groups at an early stage. Further guidance and resources can be found under Patient and Public Involvement. Please include the following areas:
· Describe how patients and service users have been involved in the design and development of the solution to date. 
· What are your plans for involving patients and the public in your service change?  
· How will you ensure that the new service will be acceptable to patients (their families, carers and wider support network) and to health care professionals.

	500 words

	5.7. Reducing health inequalities 
Explain how the project will reduce inequalities in access, experience, or outcomes across the target population

	Please explain what your assessment of local healthcare inequalities is relative to the selected theme and the challenges facing your population, including which data sources have been used for informing this assessment and articulate the plans and objectives that are in place to deliver improvement against these challenges.
Describe how the proposed innovation enhances equity of access (e.g. underserved ethnic, economic groups, geography, digital exclusion, etc) along with the steps to understand and alleviate potential negative impacts. More information on what constitutes a health inequality can be found on The King’s Fund website.

	500 words




	Section 6: Sustainable procurement, Supply Chain, and Resilience



	6.1 Environmental Sustainability and Carbon Reduction

	[image: ]Please summarise your Green Plan strategy, list your objectives and explain how the proposed product/service will contribute to achieve them, including the impact on the care pathway
· Please explain how the product/service you intend to implement is environmental friendly; quantify the possible KgCO2e savings in the NHS carbon emissions through a robust methodology that the product will enable
· Please confirm the vendor’s commitment to a modern slavery statement, including the use of modern slavery assessment tools, and the identification of modern slavery risks through the mapping of the company supply chain, or the investigation of incidents and mitigation of high risks

	500 words

	6.2 Circularity and sustainability.

	[image: ] Describe how the implementation of the selected product supports a circular economy. Please consider the 3 circular economy pathways:
⦁ Reuse: is the deliverable reusable? If so, how many times and what processes (for example, decontamination) are needed to enable reuse? What support will the supplier provide?
⦁ Remanufacture: is the deliverable remanufactured (in line with MHRA guidance)? If yes, what are the benefits? If not, can it be remanufactured and how will the supplier support this?
⦁ Recycle: what percentage of the deliverable or its components can be recycled through existing systems or take-back schemes? What percentage is made from recycled materials? How will the supplier support future recycling or material recovery?

	300 words 

	6.3. Supply chain risk.

	[image: ] Explain how supply chain risks will be managed.

	300 words 

	6.4. Obsolescence.

	[image: ] Explain how the risk of technology or service obsolescence will be mitigated. Include the vendor’s product roadmap and version-support policy, who will pay for upgrades during the contract period and after Year 3, end-of-life notice periods, any backward compatibility commitments, and expected technology refresh cycles.

	300 words

	6.5. Interoperability.

	[image: ] Describe interoperability with existing systems, standards, and workflows. 

	300 words

	6.6 Business Continuity and Exit Strategy

	[image: ] Describe contingency arrangements in the event of vendor failure, system downtime, or contract termination. Include data portability, contractual rights to extract data in standard formats on termination, any source code or data escrow arrangements, the viability of an alternative supplier, and transition or run-off provisions for in-flight patient pathways.

	300 words





	Section 7: Team


Include details of key members of the host organisation and subcontractors (including commissioner (if not the host organisation), Cancer Alliance, deployment sites, vendor and other functions). Clearly state the role of each individual.

Roles that are expected to be included:
· Executive sponsor or SRO (host organisation, Cancer Alliance(s), ICB(s) and supplier)
· Project manager
· Governance manager
· Change manager
· Data Analyst
· Implementation coordinator at individual sites
· Accountable Delivery Manager at vendor’s organisation

Members of the project team will need to be registered and approved on the competition portal before they can be added to an application. 

Please note, only named individuals included as registered applicants in the competition portal will be allowed to join the Interview Panel. Those named in Other Posts will not be able to join the Interview Panel.
	7.1 Host organisation of lead applicant – Roles and FTE commitment

	 Please add details of all team members and their roles in the project by following the steps below:
· Add your role as lead applicant by selecting ‘Add Lead Applicant’. This will automatically populate your name. Please complete this section by adding the lead applicant role details in the project in the pop-up box. 
· Please then add any Team Members by selecting ‘Add Team Member’ and entering their role details. Contacts can be found by searching last name only; do not include members of other partner organisations in this section, this section is only for the lead applicant organisation.

Please note that the application will not submit unless all team members have confirmed their participation.

	Lead Applicant (mandatory)

	Title: Lead Applicant 

	Input: Organisation

	Input: Job Title 

	Input: Role performed in project

	Time allocated to project (%FTE)

	Relevant experience                                                                                                                      100-words



	Add Team member (add up to 10)

	Title: Team member 

	Input: First name

	Input: Last name

	Input: Email

	Input: Organisation

	Input: Job Title 

	Input: Role performed in project

	Time allocated to project (%FTE)

	Relevant experience                                                                                                                      100 words



	7.2. Deployment sites – Representatives and FTE commitment

	In this section, please list all the deployment sites and a named representative per site who will have overall responsibility for the site contribution to the project.

	(drop down) Type of organisation: Deployment site 

	Input: Organisation name

	Input: First name

	Input: Last name

	Input: Email

	Input: Job Title 

	Input: Role performed in project

	Time allocated to project (%FTE)

	Relevant experience                                                                                                                      100 words



Can add multiple sites

	7.3. Innovation provider (Vendor) Representatives and FTE commitment 

	[image: ]  In this section, please include the vendor organisation and an associated named representative who will have overall responsibility for the site contribution to the project. If this is not applicable to the project, please answer N/A

	(drop down) Type of organisation: Vendor 

	Input: Organisation name

	Input: First name

	Input: Last name

	Input: Email

	Input: Job Title 

	Input: Role performed in project

	Time allocated to project (%FTE)

	Relevant experience                                                                                                                      100 words



Can add multiple vendors

	7.4. ICB - Representatives and FTE commitment

	[image: ] In this section, please include the commissioner organisation and an associated named representative who will have overall responsibility for the site contribution to the project. If the commissioner is also the lead applicant, please enter N/A in all sections

	(drop down) Type of organisation: Commissioner 

	Input: Organisation name

	Input: First name

	Input: Last name

	Input: Email

	Input: Job Title 

	Input: Role performed in project

	Time allocated to project (%FTE)

	Relevant experience                                                                                                                      100 words



Can add multiple ICBs

	7.5. Cancer Alliance(s) - Representatives and FTE commitment

	[image: ]  In this section, please include the Cancer Alliance(s) and an associated named representative who will have overall responsibility for the site contribution to the project. If only one Cancer Alliance is involved and it  is also the lead applicant, please enter N/A in all sections

	(drop down) Type of organisation: Cancer Alliance 

	Input: Organisation name

	Input: First name

	Input: Last name

	Input: Email

	Input: Job Title 

	Input: Role performed in project

	Time allocated to project (%FTE)

	Relevant experience                                                                                                                      100 words


Can add multiple Cancer Alliances

	7.6. Other subcontractors - Representatives and FTE commitment

	[image: ] Subcontractors are individual organisations other than the mandatory ones for this competition (i.e. commissioners, Cancer Alliances, deployment sites and vendors). They normally provide specific expertise on particular aspects of the project as a service for a fee (e.g. change management consultants, evaluation experts, etc.).

	(drop down) Type of organisation: Subcontractor  

	Input: Organisation name

	Input: First name

	Input: Last name

	Input: Email

	Input: Job Title 

	Input: Role performed in project

	Time allocated to project (%FTE)

	Relevant experience                                                                                                                      100 words



Can add multiple subcontractors

	7.7. Future appointments

	[image: ] Team members and posts that are yet to be appointed can be included in this section. Please provide job title and FTE (%).

	300 words




	Section 8:  Financial Case and Budget



	8.1. Application budget

	Applicants must provide a summary of the finances for all the participating organisation, uploading the Finance Sheet at the end of the document in the table below. Please list, on a line by line basis, the incurred NET costs under the following categories: labour, materials, capital equipment, subcontract, travel & subsistence, indirect costs, other. 
Costs should include only true excess costs, defined as costs that would not otherwise be incurred if the project were not funded through this programme.
The funding model is as follows:
· The programme will cover 100% of eligible true excess costs incurred in Year 1.
· A percentage of eligible true excess costs will be covered in Year 2.
· Achievement of agreed KPIs targets in Year 2 will unlock full ICB funding in Year 3.
The maximum total amount that can be requested across the programme is £5 million, and all NHS England funding must be spent by the end of Year 2.
Examples of eligible true excess costs include (but are not limited to):
· Vendor: product cost and implementation support. 
· NHS costs
· Set up costs (for example training and accreditation of staff).
· Staff backfill (for example time from IG or other supporting teams).
· Project management.
· Baseline evaluation of outcomes.
· Pathway redesign.
· Business support expertise.
· Change management support.
· New staff costs directly required to implement the project (for example specialist nurses, clinical staff, or project management).
· Service double running costs.
· Decommissioning of existing services.
Product costs must be charged at fair market value.
Applicants should note that total eligible costs may be subject to output VAT at 20%, where applicable.

	Labour costs

	Materials cost

	Capital Equipment costs

	Subcontract costs

	Travel and Subsistence costs

	Indirect costs

	Other costs

	Total NET costs

	Please confirm if you will be claiming VAT at 20%



	8.2. Justification

	[image: ] Provide a complete breakdown and justification for the above costs, including indirect costs and other costs and quotes from subcontractors where applicable. (Please note the assessors are required to judge the application finances, in terms of value for money, i.e. does the proposed cost for effort and deliverables reflect a fair market price.)

	500 words



	IMPORTANT - Finance Sheet
Please download the Finance Template (automatic download), which is available on the competition webpage, and then upload the completed copy here. Please note this template is unique to this round

	[image: attach]Attach



	Section 9: Supporting Information



Please submit the following documents:
· In section 4.4: Published independent evidence demonstrating patient benefit and system or productivity impact arising from deployment at multiple NHS sites; and an independently generated economic assessment, such as a budget impact, cost benefit, or cost-effectiveness model. They should be combined in one pdf. (mandatory)
· In section 4.4: A completed “Productivity/Early diagnosis impact assessment”. The template is available on the competition webpage (mandatory).
· In section 5.4:  A completed logic model (2 single sides of A4). The template is available on the competition webpage (mandatory).
· In section 5.4: Pathway map showing the innovation disrupted pathway against the normal clinical pathway (must not exceed 1 single side of A4), including all steps in the pathway (including triage/analysis etc.) and statistics or percentages of patients/referrals going down the different routes within the pathway, if possible (mandatory).
· In section 5.4: A draft list of KPIs in Excel format, explicitly highlighting the targets expected to trigger commissioning. Please ensure to include baseline and target values and explicit go/no go thresholds where applicable. A template that could be  used is available on the competition webpage (mandatory).
· In section 5.5: A Gantt chart for the project (must not exceed 1 single side of A4), including steps needed to obtain relevant sign offs applicable (mandatory)
· In section 8.4: Finance spreadsheet. The template is available on the competition webpage (mandatory).
· List of Reference to substantiate claims made in the bid (mandatory).
· Additional supporting document (2 single sides of A4, optional). This could include a table listing the expected benefits and outcomes in section 4.3, a governance structure diagram in support of section 5.1, any supporting statements, etc.

IMPORTANT: Uploads MUST be provided as a Word, Excel or PDF document or you may not be able to submit your application, or it may be difficult for the Panel to view the required information in order to assess your application.

	
	Section 10: Use of Artificial Intelligence (AI) Declaration
	


Please confirm whether generative AI was used to prepare this application, providing details.
Please note that disclosure of AI use will not influence the assessment or scoring of your application. Applicants remain fully responsible for the accuracy, integrity and originality of all submitted content.
For information on the acceptable use of AI in the SBRI Healthcare application process, please refer to the SBRI Healthcare Acceptable Use of AI in an Application Process Policy. Applicants are expected to comply with the requirements set out in this policy.

	Have you used generative AI tools to support the preparation of this application?

	(Dropdown)
Yes
No



	If yes, please briefly describe how AI was used.

	500 words








	Section 11: Administrative Contact Details



Please provide the details of the administrative contact, in the host organisation as a secondary point of contact for any queries relating to the application, should it be supported.

NOTE: This person does not need to be a team member

	Host organisation administrative contact name 

	




	Host organisation administrative contact job title  

	



	Host organisation administrative contact telephone number

	
telephone number



	Host organisation administrative contact email address 

	
email address

	ICB executive representative contact name 

	




	ICB executive representative job title  

	



	ICB executive representative telephone number

	
telephone number



	ICB executive representative email address 

	
email address



	Vendor executive representative name 

	




	Vendor executive representative job title  

	



	Vendor executive representative telephone number

	
telephone number



	Vendor executive representative email address 

	
email address
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