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Please read before completing the form
Please ensure that you have read the guidance documentation ahead of completing this application form.
The application form has been designed to provide accessors with all the information they will need to review your proposal and we therefore ask that applicants do not attach any supplementary documentation other than that requested.
A maximum word limit has been indicated for each question, please kindly adhere to this limit.

Please email your completed application (Project Summary Page, Section 1, and Section 2) to uclh.nclcanceralliance@nhs.net in Word format. No hard copy is required. We will only accept applications sent from the lead contact(s) within the host organisation.
Please include the below information in the subject line:
NCLCA Innovation Fund 24/25 Application- [insert host organisation]- [insert project title]

The deadline for receipt of applications is 12 noon on Monday 07th October 2024.
Late applications will be considered ineligible and will therefore be discarded.
Please direct any questions you may have to lily.mackay1@nhs.net.


Project Summary Page
	Proposal Title 
	

	Host organisation (where the innovation will be delivered)
	

	Partner organisation(s)
	

	Project lead  
	

	Project start date 
	

	Project end date
	

	Project summary
(Written in layman’s terms not exceeding 350 words)
	













	Prioritised themes
(Select which theme best applies to your proposed innovation)
	Communication
	☐
	
	Co-ordination of Care
	☐
	
	Access and Navigation
	☐
	[bookmark: _Hlk171497990]Category of proposed innovation
(Select which category best applies to your proposed innovation) 
	Software/digital solution 
	☐
	
	Behavioural intervention 
	☐
	
	Workforce solution 
	☐
	
	Educational tool
	☐
	
	New model of care 
	☐
	
	Other (please specify) 
………………………………………………………………………………………
	☐
	Tumour site application 
(Select considering your proposed innovation)
	Specific tumour site (please specify)
…………………………………………………......................................
	☐
	
	Pan-cancer application 
……………………………………………………………………………………….
	☐
	Total funding request

	£……………………………………………………………………………………………………………………

	Senior Sponsor sign off. 
(A senior individual within the organisation responsible for oversight of the project)
	Name 

…………………………………………
	Job Title 

……………………………………..
	Date 

……………………….


Section 1: Governance
Within this section, applicants must complete all fields relevant to the delivery of their proposed solution before moving onto Section 2.
We are asking project teams to obtain approval (or that in principle) from the below teams at each organisation where the innovation will be delivered.
It is important to note that necessary approvals will depend on the nature of the proposed innovation, and all will not be required for every project. We acknowledge that the size of the host organisation will influence the level of governance approvals required (e.g. a primary care practice vs a large secondary care Trust). However, it is essential that relative due diligence is exercised prior to submission to the 2024/25 Innovation Fund to ensure that teams do not face delays to initiation and delivery if successfully awarded.
	Potential Approvals Required	
	Name 
	Job Title 
	Approval/Approval in Principle

	Procurement

	
	
	

	Finance/Legal

	
	
	

	Information Technology 

	
	
	

	Operational/service management 

	
	
	

	Information Governance

	
	
	

	Human Resources

	
	
	

	PCN director or Federation CE/Director (if applicable)
	
	
	




Section 2: Application Form
An application form should be submitted for each proposal that is requesting funding from the 2024/25 Innovation Fund. 
	Proposal context and innovation

	1. Please tell us about the existing challenge you are seeking to address and how this is having a direct impact on patient experience within your organisation(s) and/or North Central London? (500 words maximum)

Guidance notes: 
· Within this question, we would like you to draw on existing evidence to support your answer considering national, regional, local datasets or knowledge.

	










	

	2. Please indicate the stage of innovation(s)

	
	Tick box

	Early evidence/feasibility
	☐
	Development 
	☐
	Regulation (CE marking etc) (if applicable)
	☐
	Late stage/real world testing (if applicable)
	☐
	Commissioning and adoption
	☐
	

	3.  Please indicate if the funding is to be used to: 
	Tick box

	Build on and expand the scope of an existing project 
	☐
	Launch a new project
	☐
	Other (please specify below) 

...............................................................................................................
	☐
	

	4. Provide a brief description of the proposed innovation that will address the specific challenge you have outlined in Question 1. (500 words maximum)

Guidance notes: 
· Within this question, we would like you to include details of the:
· project objectives,
· target population including how many patients this is likely to impact,
· intervention, 
· control group (where applicable), and
· pathway phase, and/or tumour group (where applicable).


	











	

	5. Describe how your proposal fits the scope of the fund. (300 words maximum)

	









	

	6. How will the innovation identified above directly improve patient experience? (300 words maximum)

	









	

	7. How will your innovation improve and not exacerbate health related inequalities regarding patient experience within North Central London? (300 words)

Guidance notes: 
· Within this question we would like you to consider: 
· Which populations or groups are at risk of being excluded or unlikely to be able to fully access this project? What actions will be taken to prevent this happening? 
· How is this project seeking to ensure parity of access for the population group it is intended to reach? 
· Are there any populations or groups not included in this project who should be? If so, why? 

	








	

	8. Provide an outline of activities that need to be delivered to ensure project delivery along with associated timescales. This could be in the form of a GANTT chart but will need to include deliverables and high-level milestones. (500 words maximum)

	











	

	9. If your innovation involves the implementation of a digital technological solution, please provide information on relevant regulatory approvals. (300 words maximum)

	









	

	10. How have you considered the patient/carer voice in the development, design/feasibility, and delivery of this project proposal? (300 words maximum) 

	









	

	11. Have you identified any potential risks to both patients, staff and providers and how have these been mitigated?  (300 words maximum)

	








	

	12. Provide a budget outline of activities that will require funding within this proposal and the total amount requested (up to a maximum of £200,000.00).

	Expenditure category 
	Indicative cost (£)

	
	

	
	

	
	

	
	

	
	

	Total amount requested from NCLCA Innovation Fund 2024/25:
	



	Data collection, monitoring and evaluation

	13. What are the expected outcomes of the proposal and how will you measure and evaluate these? (500 words max)

Guidance notes: 
· Within this question, applicants can consider completing a logic model (see Annex 2) as supporting evidence to demonstrate:
· The expected outcome(s)
· The data measurement tool(s)
· Key stakeholders
· Frequency of data collection
Note: Applicants should reference data collection techniques which are additional too/ further complement The National Cancer Patient Experience Survey, but this should not be considered the principal source to evidence the success of their innovation.

	









	

	14. How will you ensure that the changes you have made to improve patient experience through this innovative solution will be operationally/financially sustainable following NCLCA 2024/25 Innovation funding? (300 words maximum)

	











	Collaboration and Adoption

	15. Which organisation will act as the host organisation?

	Host organisation: 
	


	Type of organisation: 
	


	Registered address:
	


	Primary contact: 
	


	Job title:
	


	Email address: 
	


	Telephone number: 

	

	Alternative contact: 

	

	Alternative contact email address:

	

	

	16. Will any partner organisations be involved in the delivery of the project?

	Partner organisation(s): 
	


	Type of organisation: 
	


	Registered address:
	


	Primary contact: 
	


	Job title:
	


	Email address: 
	


	Telephone number: 

	

	Alternative contact: 

	

	Alternative contact email address:

	

	

	17. Provide a brief description of the intended roles and responsibilities of each of the organisations involved in the project? (100 words maximum each)

	Organisation name
	Intended roles and responsibilities 

	
	

	
	

	
	

	
	

	
	

	

	18. Describe whether your proposal can be adapted and implemented in other clinical and/or operational settings, including at other trusts. (300 words maximum)

	








	



	General

	19. Interviews will be held remotely via Microsoft Teams on the following date. Please confirm that representatives from your project team can attend and select your preferred time. We will make every effort to schedule an interview at your preferred time, but we cannot guarantee this.

	Date
	Availability

	Friday 08th November 2024
	Morning
	☐
	
	Afternoon
	☐
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