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Innovation Fund Application Form

Please complete this form in its entirety.
If you are submitting any additional sheets please indicate on the top of each sheet your name and Trust/Employer name.
	1.  PRIMARY APPLICANT INFORMATION

	

	Surname  
	
	Forename  
	

	e-mail address(es)
	

	Telephone number(s)
	


	Postal address (inc. postcode
	

	Educational role (if appropriate):
	
	

	Employer:
	

	Other:
	

	If this application is on behalf of a number of people please indicate their names and organisation below or on a separate sheet and attach it to the application:




	N.B. This information will be used to correspond with/contact you throughout the process so please ensure we have all relevant contact details.
This sheet will not be shared with the Judging Panel.
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Document continues below.

THIS INFORMATION MUST BE ON A SEPARATE PAGE

	2. FUNDING PROPOSAL

	Have you been awarded a funding grant in the past year?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No  
In the last 2-4 years?                                                             FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No  
Never been awarded a grant                                                        FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No  


	Title of proposal:
	

	a) Please outline the proposal in detail below (including why internal funding is not available to fund this proposal and how the number of trainees indicated in (2g) below will benefit) 

	

	

	b) Has supporting evidence been included with this application?

	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No     If you have answered no, please indicate reasons below


	

	c) Does this proposal require recurrent funding?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No  

	If yes, please provide below (or attach) a detailed business plan how this proposal will be funded in the future.  This business plan must be confirmed by the Medical Director or Finance Director, who has agreed and who will be responsible for the ongoing funding arrangements for the proposal.  

	

	

	d) Which Postgraduate Medical Education training programmes will benefit from this proposal? If all trainees will benefit please tick all 3 programmes

	Foundation   FORMCHECKBOX 
     Primary Care   FORMCHECKBOX 
     Secondary Care   FORMCHECKBOX 
   Other    FORMCHECKBOX 
(please state)

	

	e) If Secondary Care has been crossed please indicate below the specific Specialty programme(s) that will benefit from this proposal, eg  – Respiratory, CMT etc :

	

	

	f) Which location(s) is / are proposed for this proposal?  

Please list all in full below.  If a specific location is not required please indicate this and provide reasons

	

	

	g) Approximately how many trainees will benefit from this proposal? 0-15, 16-30, 31-50, 50+ trainees.  
	

	

	h) How will this proposal enhance postgraduate medical education and training within Peninsula Postgraduate Medical Education and/or Severn Postgraduate Medical Education?  (minimum 250  words)

	

	

	i) How will this proposal assist in delivering the required curriculum targets of the training programme(s) within Peninsula Postgraduate Medical Education and/or Severn Postgraduate Medical Education?(minimum 250 words)

	

	

	j) What benefits does this proposal directly provide to our postgraduate medical trainees within Peninsula Postgraduate Medical Education and/or Severn Postgraduate Medical Education?  (minimum 250 words)

	

	

	3.  FUNDING SUPPORT

	

	

	

	a) Does this proposal have the support of the applicant(s) Director of Medical Education (DME) or equivalent?
If yes please provide the name, e-mail address and signature of the person(s) who supports this.  If no please provide narrative as to why support has not been obtained. (ONLY  scanned electronic signatures or wet signatures will be accepted)

	 FORMCHECKBOX 
  Yes
	
	Name in Caps:   

Email address:  

Signature:  ……………………………………….    



	 FORMCHECKBOX 
  No
	

	

	b) Does this proposal have the support of the appropriate Head(s) of School (if applicable)?  

If yes please provide the name of the person who supports this. (If there are multiple names please provide details on a separate sheet).  If no please provide narrative as to why support has not been obtained. (ONLY  scanned electronic signatures or wet signatures will be accepted)

	 FORMCHECKBOX 
  Yes
	
	Name:                              
Email:
Signature:  ……………………………………….    



	 FORMCHECKBOX 
  No
	

	

	4.  FUNDING REQUIRED

	

	a)  Please include the full cost plus VAT where appropriate.  If your bid is over £5,000 please provide 3 comparative quotes.  If this is not possible please indicate below the reason.

	What is the total cost of this proposal?  (Please breakdown the cost and include VAT where applicable, if VAT free please indicate this)

Please include a full breakdown of the cost of this application.  Attach a separate sheet if necessary.


	£
	VAT free   FORMCHECKBOX 


	Is the LEP contributing to costs for the innovation?  If so how much funding is being provided by the (LEP)? 
	£

	Are other organisations contributing to this innovation?  If so please indicate how much funding has been agreed? 

Please list the other sources if applicable.
	£
	Sources:



	Are all  contributions from other the LEP and other sources agreed in writing (cross as appropriate)
	Yes 
	No 

	Reasons for no comparative quotes:  

	

	b)  To which LEP  / organisation are the awarded funds to be allocated if successful?
	

	

	c)  To which LEP / organisation budget/cost centre will the funds be allocated?
	

	d)  Please provide contact details of a person at the above LEP/ organisation who will manage the finances and receipt of the funds:

	Name :  
Title :     
Email  : 
Tel No : 


	Additional comments not already covered in the application (if applicable) :


	


	THIS INFORMATION MUST BE ON A SEPARATE PAGE


	5. APPLICANT DECLARATION

	

	I declare that:

· the information included within this application is correct;

· I have the support of the required person(s) as indicated within this application;

· the awarded sum will be used for the purposes as indicated within this application and; 
· any monies that are not used in such a way will  be reimbursed to Health Education England accordingly;
(ONLY  scanned electronic signatures or wet signatures will be accepted)

	

	Primary applicant signature:
	
	Date:
	____/____/____


	I have read and understood the innovation fund process, and acknowledge that all invoices must be received by Health Education England by no later 28th February 2018.  
Please Note : Any late invoices may invalidate any awarded funds and may place the LEP responsible for payment of funds for this proposal.
(ONLY  scanned or wet signatures will be accepted)

	Budget holder of LEP / organisation from whom a contribution is received
	Name: 


	Position:



	Signature:  
	Date:  




	FUNDING PROPOSAL

	Scores
	Evidence within the application

	1:  Does this application represent value for money?

	5
	· Covers all trainees across all training programmes at a relatively low cost per trainee 

· Impact high benefit – low cost

	4
	· Covers trainees across two Specialties 

· Impact medium – relatively low cost

	1
	· Covers one training programme.  Limited impact.

	2:  Is this application focussed on aspects of training rather than service delivery

	4
	· This proposal predominantly impacts on Postgraduate training rather than service delivery

	2
	· This proposal impacts on both Postgraduate training and on service delivery

	0
	· This proposal predominantly benefits service delivery

	3:  Does this application support the delivery of the curriculum for the proposed training programmes?

	5
	· The proposal has been directly linked to the relevant curricula and curriculum

· Plans relate to a long-term strategy

· Evidence or examples given of efforts already made to attain these goals

· Has been discussed with the appropriate Head of School

· The proposal has been developed in conjunction with the appropriate faculty or faculties

	3
	· The proposal has been linked to the relevant curricula or curriculum

· Plans loosely relate to a long term strategy and/or reference is made to the wider organisation or team within which the applicant works

· Has been discussed with the appropriate Head of School

	1
	· Plans described only in limited detail

· No long term strategy referred to explicitly

· Has been discussed with the appropriate Head of School

	4:  Is this an innovative application?

	4
	· A thorough and clear description of how the innovation will contribute to improved ways of working

· A thorough and clear description of how the innovation will contribute to patient care

· Answer demonstrates a clear comprehension of the impact of the innovation on the wider organisation and/or teams

	3
	· A moderately clear description of how the innovation will contribute to improve ways of working

· A moderately clear description of how the innovation will contribute to patient care

· A moderately clear description of the long term impact of the innovation and/or some awareness of how the proposal impacts on the wider organisation or teams

	2
	· A brief statement concerning the contribution of the course to improve ways of working

· A brief statement concerning the contribution of the innovation to patient care

· No reference to the long term impact of the proposal or the impact on the wider organisation and teams

	1
	· A brief statement relating to the contribution of the innovation to improve ways of working

· Answer does not address all parts of the question


For office use only:

	FUNDING PROPOSAL

5:  Have you ever been awarded a funding grant:

	Scores
	Evidence within the application

	1
	Awarded an Innovation Grant in the last year

	2
	Awarded an Innovation Grant in the last 2-4 years

	3
	Never awarded an Innovation Grant

	6: Will many trainees benefit from this application?

	4
	+51 trainees will have direct benefit from this application across more than 1 LEP

	3
	31-50 trainees will have direct benefit from this application across more than 1 LEP

	2
	16-30 trainees will have direct benefit from this application 

	1
	1-15 trainees will have direct benefit from this application

	7:  Funding Required:

	5
	·  One-off funding request

· The proposal demonstrates contribution from applicant(s)

	3
	· One-off funding request 

	3
	· Proposal requires recurrent funding but has agreement from other sources to sustain the innovation 

	0
	· Proposal requires recurrent funding and has no agreement or plan to sustain the innovation


INTERNAL USE ONLY
	Date & time received
	
	Ref No:
	INN17/
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	Date & time received
	
	Ref No:
	INN17/
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