NHS Yorkshire and the Humber

Regional Innovation Fund 2009/10

Application Guidance

1. Introduction

The strategic aims of NHS Yorkshire and the Humber (NHS Y&H) are to improve the health of the population, to reduce inequalities, and to improve the quality of health services in our region.

Since the publication of High Quality Care for All (Department of Health 2008) and our regional vision for improving health and healthcare - Healthy Ambitions, (NHS Y&H 2008), the country has moved into economic recession, changing the context for delivery significantly. The challenges for delivering high quality healthcare have never been greater.  Increasing the scale and pace of innovation will be key to delivering our ambition for the NHS in Y&H to commission and provide world class health services to meet the needs of our population.
Through the implementation of High Quality Care for All, the SHA has a new legal duty to promote innovation.  To support us in our approach to promoting innovation in NHS Y&H, we are establishing a Regional Innovation Fund (RIF) funded through the Department of Health (DH).  The RIF consists of £1.94 million in 2009/10 and £5 million a year for the following 4 years, subject to annual confirmation from the DH. 

The key intentions of the NHS Y&H RIF will be to:

· Invest to save; ensuring better services and outcomes for less cost

· Enable widespread access to evidence based practice, research and development 

· Enable a systematic approach to the widespread adoption and diffusion of evidence based practice

We are keen to encourage clinicians, managers, front-line teams and other partners to apply to the RIF to support significant improvements in the quality and efficiency of health and healthcare through innovation in NHS Y&H.  The fund is available to both NHS and partner organisations.  

All applications to the fund must predict both quality and efficiency improvements and have widespread potential for adoption and diffusion across the region.   
The purpose of this paper is twofold;

· To describe how we intend to invest the RIF in Yorkshire & the Humber 

· To set out a process for accessing the fund

2.  Purpose of the Regional Innovation Fund

The main purpose of the fund is to create a culture of innovation in Yorkshire & the Humber and to support the delivery of our strategic aims in the challenging context of the economic downturn.  The fund will be aligned to supporting the delivery of Healthy Ambitions and Ambitions for Excellence.  All allocations made through the fund will seek to deliver significant improvements in quality
 and efficiency
 in health and healthcare in NHS Y&H through innovation.  The fund will benefit patients by supporting the delivery of high quality, efficient services through the widespread implementation of new ideas and best practice.
David Nicholson, the Chief Executive of the NHS, has set the challenge of saving £15-20 billion through increased efficiency from 2011 to 2014. The fund will support commissioners, providers and other partners in innovating to achieve quality and efficiency gains. 

Innovation is about generating new ideas, practices, products or devices, testing them out, and where successful, supporting their widespread implementation. Innovation has been defined by the DH as a pipeline involving the following three stages: invention; adoption and diffusion (DH, 2009).

As there are significant gains to be made in improving the quality and efficiency of health and healthcare through the adoption and spread of existing best practice, the RIF will play a key role in supporting a shift in culture towards the systematic adoption and spread of best practice in the region.  However, applications focusing on the invention and application of new ideas that demonstrate significant potential for improving quality and efficiency of health and healthcare, will also be considered for funding.

Examples of what the RIF might be used for include:

· Adoption and spread of new and innovative ways of working

· New and improved processes

· Improved patient pathways or procedures

· New models of care

· The shift of services into more cost effective settings

· Technologies that improve the quality and productivity of care

· Project/programme costs to support the delivery of the funded initiative

· Evaluation of the initiative
There are a number of exclusions for which it will not be appropriate to submit an application to the fund.  These include:

· Activities which the applicant is not legally permitted to undertake

· Subsidising core activities – for example:

· delivery of an existing service that is the responsibility of commissioners to fund or providers to deliver

· proposals that duplicate rather than support the spread of existing initiatives or activities

· routine costs of website maintenance/telephone helplines

· party political activities

· Fundraising activities

3.  Priorities for Funding
The RIF will focus on supporting the NHS in Yorkshire & the Humber in creating a culture of innovation and in delivering strategically significant improvements in the quality and efficiency of health and health care through innovation.
The SHA will work with the NHS in Yorkshire & the Humber and other stakeholders in marketing and maximising uptake of the fund.  The RIF presents an important opportunity for supporting the development of new partnerships between the NHS and other stakeholders e.g. the Regional Development Agency, the Regional Innovation Hub, non NHS health care providers, local businesses and research and development networks. 

In recognition of the role of PCTs as leaders of the local NHS, the SHA will work closely with PCTs in ensuring that any applications funded through the RIF are supportive of delivering local QIPP plans and are consistent with the strategic direction of the local NHS.  As part of this arrangement, all applications to the fund will need to be supported by the relevant lead PCT.  See appendix 1 for details on lead contacts for securing PCT support for applications.

In line with national guidance (DH 2009) and following consultation with the NHS leadership community and other stakeholders in Y&H, the RIF will focus on an invest to save approach in the following five areas:

· Developing innovative, self improving systems 
· Delivery of the Healthy Ambitions - Better for Less priorities

· Accelerating the uptake of TeleHealth technology to improve the quality and efficiency of care for people with long term conditions

· Improving provider quality and efficiency through innovation
· Improving the quality and efficiency of health and healthcare through the commissioning of innovative, high quality, efficient services.
The categories are not mutually exclusive.  Applicants will need to demonstrate how their proposals align with one or more of the categories.  

Every effort will be made to select and fund proposals that are most likely to succeed in delivering their predicted benefits.  Where projects fail to deliver their predicted benefits, programme leads will be required to share their lessons learned for the benefit of the wider community.

Further information on each of the categories is provided below.

3.1
The development of innovative, self improving systems
Promoting a culture of innovation is not just about improving performance today.  It is also about creating healthy organisations and systems with the capacity and capability to deliver high quality, efficient care in the longer term.  There is compelling evidence demonstrating the link between organisational capacity and capability and longer term sustainability of high performance (IHI 2008, NHS Institute 2009).  To promote a culture of innovation in NHS Y&H we need to support organisations and health communities to develop as innovative, self improving systems. 

Applications are invited to support the development of innovative self improving organisations, examples of applications might include plans to develop a system level approach to LEAN, to develop finance leaders as quality champions (IHI 2008), a health community approach to improving quality and productivity in line with the Better Care Better Value indicators etc..  

3.2
Delivering Healthy Ambitions - Better for Less

The Delivering Healthy Ambitions – Better for Less programme is focused on accelerating the delivery of Healthy Ambitions in the economic downturn. The programme provides an increased focus on quality, efficiency and innovation and will provide the main focus of implementation work for PCTs, providers, Pathway Delivery Boards and the regional clinical leadership group. 
Applications are invited to support the delivery of the actions set out in the Delivering Healthy Ambitions and particularly the Healthy Ambitions recommendations featured in the Better for Less programme.  Details can be obtained from helen.dowdy@yorksandhumber.nhs.uk or tim.barton@yorksandhumber.nhs.uk 

3.3
Accelerating the uptake of TeleHealth technology to improve the quality and efficiency of care for people with long term conditions

Long term conditions (LTCs) are chronic diseases that can limit lifestyle, such as diabetes, heart disease and chronic obstructive pulmonary disease.  There are 15.4 million people living with a LTC in England.  Numbers are expected to increase due to an aging population and unhealthy lifestyle choices.  LTCs has long been identified as an area for significant improvements in quality and efficiency – over utilisation of hospital resources, poor patient experience countered by better disease management in primary care.  

The benefits associated with improving the quality and efficiency of care for people with LTCs through the use of TeleHealth initiatives are well documented through the work of many national pilots.  However, examples where LTC TeleHealth pilots have evolved into sustainable new models of service provision are more difficult to find.  

We are inviting applications from health communities demonstrating a clear commitment to the long-term use of TeleHealth solutions to improve the quality and efficiency of care for people with long term conditions.

Applicants in this category are encouraged to discuss their proposals with the SHA’s Head of Innovation Technology, Trevor.wright@yorksandhumber.nhs.uk   

3.4
Improving provider quality and efficiency through the adoption and spread of innovations
There is significant scope to improve quality and efficiency in provider services through the adoption and spread of best practice.  

Applications are invited to improve provider quality and efficiency through the adoption and spread of innovations.  Examples of applications might include; improving performance in line with the Better Care Better Value indicators, implementation of LEAN methodology, improving cost effectiveness in use of medications, reducing variation in clinical/non clinical practice, optimising supply chain and procurement of clinical and non-clinical supplies, optimising the use of estates etc.

3.5
Improving the quality and efficiency of health and healthcare through the commissioning of innovative, high quality, efficient services
There is significant scope for improving the quality and efficiency of health and healthcare through the commissioning of innovative, high quality, efficient services.  

Applications are invited to support the commissioning of innovative, high quality, efficient services.  Examples of applications might include: promoting cost efficiencies in provider services, commissioning for improved performance against the Better Care Better Value indicators, optimising quality and efficiency in care pathways – stopping procedures with no/limited clinical benefit, commissioning the most cost effective interventions, shifting care into the most cost effective setting etc.

4. Regional infrastructure for promoting innovation 
NHS Y&H will dedicate a portion of the funds (no more than 10%) to developing a regional infrastructure to promote innovation.  

5.  Eligibility
The funds are designed to attract as broad a range of applicants as possible – these could be individuals, a team, an organisation or a consortium/partnership.  We are keen to encourage applications from the NHS, Third Sector, community and private providers, business community, education providers and other partners seeking to innovate to improve the quality and efficiency of health and healthcare in Yorkshire & the Humber.  As existing legislation will only support NHS organisations to apply independently, other partners will need the endorsement/sponsorship of an NHS partner to apply.

Whilst proposals from single organisations are welcome, the weighted criteria for the assessment of applications will provide a higher scoring for proposals demonstrating partnership working engaging two or more organisations. 

6. Value and nature of the Fund

We have been advised by the DH that NHS Yorkshire and the Humber will receive Regional Innovation Funding for a five year period from 2009/10.  Details of the allocation are set out below:

2009/10
£1.94 million


2010/11
£5      million

2011/12
£5      million

Subject to confirmed allocations in each year

2012/13
£5      million

2013/14
£5      million

In 2009/10 there will be no fixed limit to the level of funding applicants may apply for of to the number of applications that may be submitted by any one organisation.

RIF allocations will be non-recurrent and will focus on enabling change not on funding the long term costs of a service. There is a clear expectation that the investment will lead to long-term recurrent sustainability of quality and efficiency gains.

Whilst the level of the RIF is not insignificant, it is clearly still fairly small in relation to total spend and total number of potential applicants.  We are keen to encourage applicants to consider drawing on matched funding from NHS or other sources.  Whilst matched funding is not a requirement, the weighted criteria for assessing applications will provide a higher scoring for matched funded proposals. 

Successful applicants will have a contractual obligation to pro-actively share their learning and to promote the adoption and spread of their innovations more widely across the region.  All successful applicants will be required to share their work through the National Innovation Grid and Showcase (see www.yorksandhumber.nhs.uk ), through regional innovation events and the SHA’s Annual Innovation Report.

7. Return on investment 

The fund aims to promote improvements in the quality and efficiency of services through an invest to save approach.  All applications will need to predict both quality and productivity gains through new ways of working or the adoption and spread of evidenced based best practice.  

The application process is designed to enable applicants to fully understand the impact of the innovation on stakeholders in the widest sense, the inputs to the project, the outputs and finally the outcomes as a result of this innovation.  The calculation of these outcomes and impacts through the use of direct and other financial proxies can be used to derive a value for return on investment, which the SHA will offer support on for all successful applications.

8. Evaluation of funded projects

The responsibility for the evaluation of the funded project will rest with the lead applicant’s organisation.  The evaluation must include the assessment of quality and efficiency gains delivered through the project.

9. Application process

The RIF will go live on Friday 18th September.  Closing date for the first tranche of applications will be 31st October.  All applicants will receive feedback on the funding decision by mid December.  Funding will be transferred out from the SHA in January 2010. 

Applications for the second tranche of funding will go live from 1st November with a closing date of 31st January 2010.  All applicants will receive feedback on the funding decision by mid March.  Funding will be transferred out from the SHA by mid June 2010.

Future tranches of funding will depend on confirmation of funding from the DH for 2010/11.

The following outline process will apply to the first tranches of funding and will be under continuous review.  If any process improvements are required for the second tranche of funding, guidance will be published on the SHA website by November 1st.

· All applications must use the RIF application form published on the SHA website www.yorksandhumber.nhs.uk  

· All applications must be made electronically via innovation@yorksandhumber.nhs.uk Applications can be made at anytime but will be batched for consideration by the panel.  Dates for review and allocation of the funds will be advertised on www.yorksandhumber.nhs.uk  
· Applicants must secure the support of their employing organisation and lead commissioner/PCT. See appendix 1 for PCT lead contacts

· Funds will be paid to successful applicants via the lead commissioning PCT.

See appendix 2 for flow chart summarising the 4 stage application process

10.  Regional Innovation Fund Decision Process
Funding decisions will be made by an Investment Panel comprising:

Keith Ramsey, Non Executive Director, NHS Yorkshire and the Humber (Chair)

Professor Chris Welsh, Medical Director, NHS Yorkshire and the Humber

Professor Sue Proctor, Director of Patient Care and Partnerships, NHS Yorkshire and the Humber

1 x PCT CEO (tbc)

1 x Acute Provider CEO (tbc)

1 x Mental Health Trust Provider (tbc)

A Senior Deanery representative (tbc)

The Investment panel will oversee the:

· Assessment and approval of applications drawing on existing governance structures to inform decision making e.g. the Pathway Delivery Boards in advising on the assessment and approval of the Healthy Ambitions – Better for Less proposals.

· The monitoring and reporting of progress in delivery of projects

· The systematic spread and adoption of RIF innovations across Y&H.  

All applications will be screened by the SHA to ensure that applications meet the basic compliance requirements.

Applications meeting the basic compliance requirements will be assessed by the Investment Panel with invited expert input to answer the following questions:  

Essential criteria

Does the proposal:

· Set out a clear case for improving quality and productivity?

· Set out anticipated quality and efficiency gains and demonstrate good return on

· investment?

· Have potential for wider spread and adoption?

· Present an innovative new approach to the commissioning or provision of

· healthcare?

· Involve clinical leadership?

· Align to one of the five key priorities?

· Focus on the invention or adoption and spread of innovation?

· Focus on invest to save?

· Is the proposal realistic?

· Include plans for evaluation?
Desirable criteria

· Does the proposal offer matched funding?

· Does the proposal involve partnership working between two or more organisations?
11.  Obligations
Successful applicants will enter into a formal contract with their Lead PCT and SHA to support the delivery of their plans through a Memorandum of Understanding setting out the rights and responsibilities of each party, process of review, audit and risk management arrangements.   Where the successful applicant is a PCT, the Memorandum of Understanding will be between the SHA and the PCT.

Obligations on funded applicants will include:

· Funding must be used for the purpose agreed

· Diligent record keeping to enable accountability for the expenditure

· All development work must be shared openly with the SHA, PCT and wider Y&H community through agreed mechanisms.  Where applicants are involved in invention work, priority will be given to protecting intellectual property rights in line with best practice.

· Reporting on progress in line with agreed arrangements.

· Presentation at regional innovation events 

· Contribution to the SHA’s Annual Innovation Report.

12.  Accountability
The decisions of the Independent Panel will be final and not subject to appeal. All decisions will be reported to the NHS Yorkshire and Humber Board.  The governance and accountability for the use of funding will rest with the lead applicant’s organisation.  A  process for reviewing the progress of funded applications, their impact and spread will be developed in consultation with PCTs.  The SHA will account to the DH on its innovation activities through the publication of an Annual Innovation Report.

13.  Review
The operation of the Fund will be continuously reviewed by the SHA in the light of:

· Experience

· Local feedback

· National Policy

· Lessons from elsewhere

· Evaluation of the impact of the programme
14.  Further information
For further information please contact:

Laura Hibbs

Innovation and Improvement Lead

Laura.hibbs@yorksandhumber.nhs.uk
07879 898152
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Version 1.0

Laura Hibbs
Appendix 1

PCT leads

Applications from provider organisations will need to secure the support of an executive member of their lead commissioner/PCT.  Lead PCT contact details to be confirmed by Friday 25th September. 
Appendix 2

NHS Yorkshire and the Humber

Application Process for Regional Innovation Fund (RIF) 

UNSUCCESSFUL


RETURN APPLICATION WITH COMMENTS





SUPPORTED





SUPPORTED





STAGE 2


STRATEGIC PRIORITY LEADS TO REVIEW APPLICATION AND CONFIRM SUPPORT





STAGE 1


INNOVATION TEAM TO VERIFY APPLICATION MEETS BASIC REQUIREMENTS





RIF APPLICATION RECEIVED





Applications to be emailed to    � HYPERLINK "mailto:Innovation@yorksandhumber@nhs.uk" ��Innovation@yorksandhumber@nhs.uk� 








� Quality is defined as improving the safety and outcomes of care and patient experience


� Efficiency is technical or allocative efficiency.  Technical efficiency (productivity) is about “doing things the right way”  and hence getting the same for less or more for the same.  Allocative efficiency is about doing the right things.








