[image: image1.wmf]

HICF-T5-

[image: image42.png]




HEALTH INNOVATION CHALLENGE FUND

Preliminary Application Form – THEME 5
Infection Response Systems: Development and application of technology for prevention, diagnosis, intervention and control of infection
NOTE: In order to complete this form, you may need to enable Macros and ActiveX Controls in ‘Tools>Options’ for Word 2003, or in ‘Microsoft Office Button>Word options’ for Word 2007. Please refer to the document ‘Theme 5 Preliminary Guidance Information’ for more details. Images, figures, charts etc should be submitted separately within a single Word or PDF file.
	Reference Number 

(office use):
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	Project Title
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	Total Funding Requested (GBP – Please insert the amount with no additional character e.g. 150000) 
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	GBP

	Duration (months -  Please insert the number with no additional character e.g. 36)
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	Months

	Lead Applicant’s Name
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	Name of Administering Institution or Company (UK only)
	[image: image6.wmf]



	Address of Administering Institution or Company
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	Collaborating Organisations
	

	Instructions
	The completed form must be submitted, by email, to applications@hicfund.org.uk no later than 5:00pm on September 2nd 2011. A hard copy of the application is not required.

	Guidance 


	For help in completing this form please read the information for applicants available at www.hicfund.org.uk in the documents ‘HIC Fund – Theme 5 Preliminary Guidance Information’ and ‘HIC Fund Grant Conditions’.


1 Lead Applicant’s Details

	Surname
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	Forename(s)
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	Title
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	Position
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	Employing organisation
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	Address
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	Telephone 
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	Email
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2 Commercial Lead or Technology Transfer Officer’s Details
	Surname
	

	Forename(s)
	

	Position
	

	Employing organisation 
	

	Address
	

	Telephone 
	

	Email
	


3 Key Information

3.1 What is the key health issue/disease state addressed by your proposal e.g. diabetes? (maximum 1 line)
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 FORMTEXT __


3.2 What are the healthcare benefits, intended clinical outcomes and implications for the NHS (maximum 4 lines)
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 FORMTEXT __


3.3 To what stage in the R&D pathway will funding from the HIC Fund allow you to take your development?

· Proof-of-principle in man  FORMCHECKBOX 

· Completion of Phase 2 trials   FORMCHECKBOX 

· Other (please specify below – maximum 1 line)   FORMCHECKBOX 


3.4 Which regulatory stage will funding from the HIC Fund take your project?
· CE Marking  FORMCHECKBOX 

· EMEA, NICE or FDA Submission   FORMCHECKBOX 

· Other (please specify below – maximum 1 line)   FORMCHECKBOX 

 FORMTEXT 

     

3.5 To what stage of commercialisation will funding from the HIC Fund take your project?

· Partnerable for further development   FORMCHECKBOX 

· Adoption into NHS   FORMCHECKBOX 

· Other (please specify below – maximum 1 line)   FORMCHECKBOX 


3.6 Has this or a substantially similar proposal been submitted to other schemes for funding e.g. NIHR, TSB, EPRSC? If yes, please state which scheme, when it was submitted and the current status of the application. 
	      FORMTEXT __


	4 Summary of Proposal
Please provide a brief summary of your proposal, addressing all of the following points (Max 200 words):
a) the unmet healthcare need to be addressed
b) the technology/solution you will develop to address this need

c) the advantage of this technology over existing approaches

d) the key goals and deliverables of the project

e) the healthcare impact of your approach


	      FORMTEXT __


	5 Background

Please describe (Maximum 500 words):

a) The background to the proposed project and why there is a need for your particular solution

b) How the problem or need is addressed today and why is your approach superior to the current method (s)


	      FORMTEXT __


	6 Current Status

Please describe the (Maximum 500 words):

a) Current stage of development of your technology
b) Details of the proof of concept studies to date and the data (or other evidence), which validates your approach
c) Challenges which remain to be addressed and overcome


	      FORMTEXT __


	7 Details of Proposal

Please provide details of the proposed project (Max 4 pages): 
a) Detail the plan of investigation to be funded via the HIC Fund, including the:
· Specific aims and objectives
· Key milestones during the course of the project. Ideally, there should be at least one milestone per year. It must be measurable and time bound. Milestones must represent ‘GO/NO GO’ points in the project timeline and not task or work package completion dates; 
· Proposed methodological approaches 


	      FORMTEXT __


	b) Describe how the project will be managed to deliver the milestones and key objectives.


	      FORMTEXT __


	8 Potential Healthcare Benefits

Please describe the (Max 500 words):
a) Importance of the proposed work, including its relevance to the priorities and needs of the NHS
b) Anticipated outputs, outcomes and impacts on patients, ‘patient pathways’, the NHS and other healthcare delivery systems (where relevant)
 

	      FORMTEXT __


	9 Expertise and Experience

Please identify the key individuals who would carry out the project, if funded, summarising their interests, expertise and track record in the relevant field(s). (Max 500 words).


	      FORMTEXT __


10  Intellectual Property 
Please provide information on the following (Max 500 words):
a) Details of the innovative aspects of your proposal or technology
b) Background IP - details of existing intellectual property, including patents or patent applications, explaining how these relate to the proposal. Also indicate the owners of the patent and publication numbers (where appropriate)

c) Description of any freedom to operate issues that have been identified or that might arise and how these will be tackled.  Include the type and date of any IP searches that have been conducted
d) Description of any new types of patentable or commercially exploitable intellectual property that may be generated during the project and how new inventions will be monitored and managed
e) Description of any competing technologies or approaches from an IP perspective, identifying the relevant institutions or companies for each
	     
 FORMTEXT __


11 Commercialisation
Please provide information on the following (Max 500 words):

a) Description of the competitive advantage of the proposed technology over current approaches, including advantages in relation to existing NHS practice

b) Description of the practical steps that will maximise the chances of procurement and early adoption of the proposed solution by the NHS, patients and healthcare professionals

c) Outline of the proposed commercialisation strategy for the technology, including (where appropriate) factors such as:

· Potential sources of further funding

· Relevant licensing partners
· Potential to create early revenue streams to support development etc.

	
 FORMTEXT __


	


12 Suggested Reviewers

Please provide names and contact details for three potential peer reviewers who have the relevant expertise to provide appropriate peer review for your proposal, should it be invited to proceed to the full application stage.  
These reviewers should be independent and have no conflict of interest with respect to your application.  Your suggestions will be used as only one source of peer reviewers. We may decide not to approach these people to undertake a review.
Reviewer 1
	Surname
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	Institution
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	Email
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	Expertise
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Reviewer 2
	Surname
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	Forename(s)
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	Title
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	Institution
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Reviewer 3
	Surname
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	Forename(s)
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	Title
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Please indicate where you initially heard about the Health Innovation Challenge Fund 

- pick one category
	Wellcome Trust/Dept of Health Staff Member
	 FORMCHECKBOX 


	Conference/workshop………………………….
	 FORMCHECKBOX 


	Advertisement…………………………………..
	 FORMCHECKBOX 
 

	Newsletter……………………………………….
	 FORMCHECKBOX 
 

	Email…………………………………………….
	 FORMCHECKBOX 


	Wellcome Trust/ Dept of Health website…….
	 FORMCHECKBOX 


	Colleague……………………………………….
	 FORMCHECKBOX 


	Other (please specify below)………………….
	 FORMCHECKBOX 


	     


The completed form must be submitted, by email, to applications@hicfund.org.uk no later than 5:00pm on September 2nd 2011. A hard copy of the application is not required.
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