	NHS Yorkshire and the Humber Innovation Fund

2009/2010

Application Form


Please read the associated guidance notes carefully before completing this form – “NHS Yorkshire and the Humber Innovation Funds 2009/10” – www.yorksandhumber.nhs.uk


Please note – in some circumstances, applicants may be asked to provide additional information prior to final award of funds
Section 1 – Key Information
 

	1.1 Applicant Details 

	Name & Title of Lead Applicant
	 

	Position
	 

	Employing Organisation
	 

	Contact Address
	

	Postcode
	

	Contact Email
	

	Contact Telephone
	 

	This application is from


	An individual

Please detail: 50 words max


	 FORMCHECKBOX 


	
	A team

Please detail: 50 words max


	 FORMCHECKBOX 


	
	An organisation

Please detail: 50 words max


	 FORMCHECKBOX 


	This application is from


	A consortium of different teams, organisations

Please detail: 50 words max


	 FORMCHECKBOX 



	1.2 Partner Details

(Provide details of any partner organisations participating in the proposed project.)

	Organisation Name
	Role in Project

	
	

	
	 

	
	


	1.3 Project

	Project Title
	 


	Project ‘Sound Bite’

(maximum of 30 words)
	What is your project about?


	Innovation Type

(tick appropriate box)
	Service transformation or re-design


	 FORMCHECKBOX 


	
	Product or technology innovation


	 FORMCHECKBOX 


	Innovation Stage

(tick appropriate box)
	Invention (developing a new service, model of care, approach to commissioning, product)
	 FORMCHECKBOX 


	
	Adoption (taking good practice from elsewhere and introducing it into your organisation or commissioning process)
	 FORMCHECKBOX 


	
	Diffusion (taking good practice from within your organisation or commissioning process and making it mainstream)
	 FORMCHECKBOX 



Section 2 – Project Summary
	2.1 Project Details

(Describe the challenge to be addressed, the innovation and its benefits, the project objectives, duration and principal activities.)

	Challenge to be addressed (200 words maximum)

	What is the need for improving quality and efficiency in your chosen area?


	Proposed Innovation (200 words maximum)

	What is the innovation you intend to make?


	Clinical leadership and engagement (100 words maximium)

	Does the project involve clinical leadership? How will the project engage clinicians?



	What is your baseline position? (200 words maximum)

	What are your current baseline performance metrics or quality indicators and what level of improvement would you predict through this project?



	What are the outcome improvements you are seeking?(200 words maximum)
All projects must predict both quality and efficiency gains

	What are the quality and efficiency gains you are seeking to achieve (eg. Improved safety, patient experience, outcomes, more activity for the same money, the same activity for less money, avoid patients having unnecessary treatment – please quantify/ qualify)


	What are the major steps in your project and how will you evaluate the project and when? (200 words maximum)

	An outline of the timescales and steps will enable us to understand when you plan to deliver improvements in quality and efficiency and how these will be evidenced



	2.2 Request for Funding Summary (applicants may apply for a maximum of 24 months funding across from 2009/10-2011/12)

	
	FY2009-10
	FY2010-11

	FY2011-12

	Pay
	
	
	

	Non-pay

operating costs


	
	
	

	Equipment
	
	
	

	Total
	
	
	

	Contributions from other sources 

	Source 1
	
	
	

	Source 2
	
	
	

	Source 3
	
	
	

	Add as appropriate
	
	
	

	
	
	
	

	Total Contributions from other sources


	
	
	

	Estimated Return on Investment


	
	
	

	Estimated Return on Investment
(Please provide details of estimated ROI)

	

	Please identify whatever the return is in relation to the following:



	Quality/ effectiveness


	

	Productivity/ efficiency


	

	Cost reduction


	


	Requesting Funding
(Why can this project not be funded entirely by your organisation or from other sources?)

	


Section 3 – Strategic Alignment to Innovation Priorities
	3.1 Strategic Alignment

(All proposals must align to one or more of the following priorities.  The priorities are not mutually exclusive)

	Strategic Alignment to Innovation Priorities

	The development of innovative, self improving systems

	 FORMCHECKBOX 



	The delivery of the Healthy Ambitions - Better for Less priorities


	 FORMCHECKBOX 



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


	 FORMCHECKBOX 


	Improve provider quality and efficiency
	 FORMCHECKBOX 



	Improve the quality and efficiency of health and healthcare through the commissioning of innovative, high quality, efficient services
	 FORMCHECKBOX 




Section 4 – Promoting the adoption and spread of funded projects
	4 Promoting adoption and spread

	Receipt of RIF is conditional upon you agreeing to the following requirements.  Please confirm that you would be willing to: 
	Confirm acceptance by ticking the boxes

	1.   Sign a memorandum of understanding with the SHA and Local PCT to support the release of funding and to confirm the review process
	 FORMCHECKBOX 



	2.   Meet with the Regional Innovation Hub to protect any Intellectual Property associated with your project
	 FORMCHECKBOX 



	3.   Use the National Innovation Grid and Showcase to share your progress in leading this innovation
	 FORMCHECKBOX 



	4.. Share your innovation work with other organisations across Y&H 


	 FORMCHECKBOX 



	5.  Share your work at regional innovation events

	 FORMCHECKBOX 



	6.  Share your work through the Annual Innovation Report
	 FORMCHECKBOX 




Section 5 – Statements of Support 
	5.1 Statement of Support

Statement and signature required from the CEO or member of the Executive Team from the applicant’s organisation in support of the application (all applications must have support from a member of Executive Team)

	Name & Title
	 

	Position
	 

	Employing

Organisation
	 

	Contact Address
	

	Contact Email
	 

	Contact Telephone
	 

	Statement of Support
(100 words maximum)
	

	Signature
	

	Date
	


	5.2 Statement of Support from Lead Commissioner

Statement and signature required from the PCT RIF Lead (see appendix 1 RIF guidance) from the applicant’s lead commissioning organisation (PCT) in support of the application (all applications must have support of PCT RIF Lead)

	Name of PCT RIF Lead
	 

	Employing

Organisation
	 

	Statement of Support
(100 words maximum)
	

	Signature
	

	Date
	


Section 6 – Applicants Declaration 
	6 Applicant Declaration 

	I declare to the best of my knowledge and belief that the information provided in this application form is accurate and correct. 

I confirm that I authorise the NHS Yorkshire and the Humber and their agents to make necessary enquiries and refer the proposal to outside organisations and agents who have been contracted in confidence to provide assessment expertise.


	Name
	

	Date
	


Please submit to innovation@yorksandhumber.nhs.uk 

Version 1.0 18/09/09

