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13.00 - 13.05 Welcome and introductions Dr Francesca Troiani
13.05 - 13.20 Introduction and overview of the SBRI Healthcare Programme Ms Charmaine Mulligan
13.20 - 13.25 The application and assessment process Dr Mary Walker
13:25 - 13:30 NHS InSites Programme Ms Jana Schulte

. i Ms Michelle Long

13.30 - 14.00 Competition 26 - The priority areas Prof Julian Redhead
14:00 - 14:20 Q&A session
14.20 - 14.30 The Health Innovation Network Ms Nikki Taylor
14.30 - 14.55 Q&A session
14.55 - 15.00 Closing remarks Dr Francesca Troiani
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HEALTHCARE

 Thank you all for taking the time to join

* Feel free to ask questions in the Q&A box as we go along, and we will answer
them in the Q&A sessions

* Please flag any technical issues in the chat

* The slides and the recording will be uploaded on SBRI Healthcare website

* For further enquiries: sbri@Ilgcgroup.com
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The SBRI
Healthcare
Programme

Presented by:
Ms Charmaine Mulligan, Senior Programme Manager SBRI PMO
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1 About SBRI Healthcare

Pan-government, structured process enabling the public sector to engage with innovative suppliers
AAC programme managed by LGC Group & supported by the Health Innovation Network (HIN)

Improve patient care
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Increase efficiency in the Enable the NHS to access

NHS

new innovations through
R&D that solve identified

healthcare challenges and
unmet need

Health
Innovation
Network

Bring economic value and
wealth creation

opportunity to the UK
economy

NHS
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HEALTHCARE
. Translational . . . Adoption
Basic research development Clinical evaluation Implementation & spread

UKRI BBSRC
UKRI EPSRC
UKRI Biomedical Catalyst and DPFS

NIHR i4i Connect & Product Development -
NIHR EME NIHR | & esith Resesrch
NIHR HTA

SBRIH Phase 1 SBRIH Phase 2 « SBRIH Phase 3 » P
J

SBRIH Cancer Programme

Clinical Entrepreneur NHS Innovation Accelerator

Angel investors
Venture capital

/.
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HEALTHCARE

o Source of 100% funding for SMEs

Risk oriented programme

4

Simple application form &
Health quick turnaround

Innovation
Network

Supported by the
Health Innovation Network
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‘ = Particularly suitable for SMEs, but any size

. . .. of businesses is eligible
Themed competitions to address identified « Other organisatioﬁs from public and third
gpmﬁgyaktlgnohallenges at early and late stage sectors (including charities) are eligible as

| long as the route to market is demonstrated
‘ = Based anywhere in Europe

At early stage of innovation the Programme

At late stage of innovation the Programme
has a phased development approach offers
* Phase 1, feasibility project (6 months, up to £100K, NET) * Phase 3, real-world evidence and implementation (12
* Phase 2, development project (12 months, up to £800K, months ’up to £500K, NET)
NE‘I’) ’ ’
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HEALTHCARE

Aim of the late-stage Phase 3 competition:

* To accelerate the uptake of mature products Development contracts:
into front-line health or social settings v Project for a maximum of 12 months
» To facilitate gathering evidence in Real World v Funding up to £500,000 (NET) per
settings required by commissioners and project

regulators to make purchasing or
recommendation decisions

 To develop the value proposition to support
NHS uptake and wider commercialisation

f
/
/

L Accelerated Health

—— . ~._ Access Innovation m
- \ Collaborative Network



/__——__\

&

/____—.___\

spn) Late-stage innovations - Phase 3

HEALTHCARE

What this is for What this is not for
Medical devices, in-vitro Drugs/therapeutics, innovations
diagnostics, digital health and Al solutions, developed without input from the appropriate

behaviour interventions and service improvements public/patient/healthcare professionals

Stage of development - Mature innovations, with A .
Stage of development - Innovations at early stage
clinical efficacy and safety demonstrated, aﬂDﬂﬂ g . ystag

of development
UKCA/CE-marked and/or in use at least in 1 Trust NVHS P

v

Project type - Implementation studies, developing Project type - Basic research, early stage product
evidence for adoption in real-world settings development

/ Accelerated Health
—— .- Access Innovation

R Collaborative Network

v



/A\

e —
™ —
gnny Phase 3 - Expected exit points
HEALTHCARE
| Implementation effectiveness demonstrated . NHS business/use case to transition into
“.mp'ementr and/or collection of evidence in response to NICE standard commissioning routes and increase
Early Value Assessment recommendations and spread

related Evidence Generation Plan towards full
NICE guidance

Evidence of health and financial impact (budget ‘(“u“

impact model, cost benefit analysis) # funding, supply)

Company scaling plan developed (staff,

Demonstrated environmental impact of the "« Equality and health inequalities impact
product on NHS care delivery (quantification of w assessment

net carbon impact for relevant pathway and
methodology) and organization commitment
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HEALTHCARE
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Companies with d Companies with sales

commercial products exported m: Ea in the NHS
revenues

353 £98m+ £719m+ 2,874 B

Private investment jobs created/retained
Ieveraged

IP granted revenue generated

30,773

I =
(o 2515 >11.2m qg_ Shrough il or sales

( C ) New collaborations  patients involved
established through sales and trials
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SBRI Support

HEALTHCARE

PRE-COMPETITION Launch webinars, drop-in sessions and clinics

NICE Metatool
IN-COMPETITION Webinar support on: what a good application looks like, Patient and Public involvement,
commercialisation, P, finance, impact, tailored sessions etc

Investment readiness programme, showcase events, webinar series on regulatory
IN-PORTFOLIO landscape, roadmap to the NHS, health economics, DTAC, peer to peer support, women
in Healthtech Leadership programme

% ‘ e, Innovate
Department for v '.f-:::-':.' MHR A UK
Intemational Trade o o blO”IﬂLlj® o E.::.’

EDGE

N I E No‘riﬁﬂol Ir&s‘rh‘u‘re for ' A B I_l I

‘ >
e Health and Care Excellence | “ \ PG Hech A s @
H EA'TTH [ g e We Are Pioneer Grou |
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HEALTHCARE StrOke
Challenges e

Competition

* Early diagnosis
 Rehabilitation
e Life after stroke

Stroke Web Page
Stroke Challenge Brief
Phase 3 - Guidance for Applicants s

/ Accelerated Health
T — .. Access Innovation
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https://sbrihealthcare.co.uk/competitions/competition-26-stroke
https://sbrihealthcare.co.uk/media/pages/competitions/competition-26-stroke/abcbf0dac7-1720175297/sbri-healthcare-phase-3-challenge-brief_stroke-1-1-1.pdf
https://sbrihealthcare.co.uk/competitions/guidance-for-applicants/guidance-for-applicants-phase-3
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HEALTHCARE

Urgent and
Emergency Care

Funding
Competition

| / Accelerated
= .~._ Access

7 \ Collaborative

Challenges

* Health and Care outside of Hospitals: Accessing
the Right Care and Reducing Demand
 Reducing Length of Stay and Improving

Discharge
e Supporting Workforce

Urgent & Emergency Care Web Page
Urgent & Emergency Challenge Brief

Phase 3 - Guidance for Applicants

Health
Innovation m

Network



https://sbrihealthcare.co.uk/competitions/competition-26-urgent-emergency-care
https://sbrihealthcare.co.uk/media/pages/competitions/competition-26-urgent-emergency-care/a0bf3d0cb0-1720175806/sbri-healthcare-phase-3-challenge-brief_urgent-and-emergency-care.pdf
https://sbrihealthcare.co.uk/competitions/guidance-for-applicants/guidance-for-applicants-phase-3
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Assessment process
and how to apply

Presented by:
Dr Mary Walker, Programme Manager SBRI PMO
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HEALTHCARE

Application Panel Meeting
Presentation + Q&A )
Open to evgryo_ne Panel of clinical, commercial Phase 3 project
Short application implementation experts + Up to £500K
form online patient/public representatives 12 months

7

Problem
identification &
articulation of

clinical need

NHS Long Term Plan,
Strategic papers, KOLs,
Industry, HINs, Patients

Igavl

NHSR'4

Shortlisting Patients
Reviewed by pool of Clinical, 3 NHS access
Implementation and Due diligence and Sales
Commercial experts contracting
/7 Accelerated Health n
—— . Access Innovation
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HEALTHCARE

Phase 3
Funding |
Competition [

Emergency Department

TS

Competition launch | 315t Aug - 18" Sep e T L Q|
2024 | P e paLl.
Urgent and
Assessment Oct-Nov 2024 | | 77 Emergency Care
Selection Panels oth 10t and 13th - T Funding
December 2024 4 Competition

Contract awarded Jan-Feb 2025 g

2 2 — Prosely warkng watn
eal
SBRI Innovation k Aocess % m
:zﬂ!:‘p! Network st!gm'@ Coilaborative
——
ey Health . Accelerated
SDI‘\I Innovation Access
HEALTHCARE Network Collaborative
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HEALTHCARE

itions  Closed Competitions Howtoapply = FAQs

SBRI HEALTHCARE

| ~ Apply for funding through SBRI Healthcare
competitions ‘:1%

Competition 26 - Stroke
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HEALTHCARE

}Q °
PDF °

Competition launch
31st July 2024

Competition close
18" September 2024 1:00pm

Selection Panel
9-10-13 December 2024

Contract start
January- February 2025

Invitation to Tender (ITT)
Challenge Brief

Template Application FO”N

« Finance Form i D i
* Development Agreement
o / Accelerated Health
P — .. Access |nnovatIOn
] Collaborative Network

\‘Application Portal Login

Links to:
* Phase 3 Guidance for Applicants
* Portal Guidance

FAQs

NHS
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HEALTHCARE

1. How well does the application address the challenge brief and does the proposed solution benefit
patients, the NHS and/or Social Care Sector and the wider market? 20%

2. Are the project plan, deliverables and risk mitigation strategies appropriate? 15%

3. Isthe product innovative, will it have a competitive advantage over existing and alternative solutions and
are the arrangements surrounding the use and development of Intellectual Property appropriate? 15%

4. Does the proposed project have appropriate commercialisation and implementation plans? 15%

5. Does the proposed innovation have potential to enhance equity of access and does the project include
consideration towards patient and public involvement? 10%

6. Does the proposed technology have potential to contribute to net-zero emission? 5%

7. Do the host organisation and project team appear to have the right skills and experience to deliver the
project? 15%

8. Are the costs justified and appropriate? 5%

Accelerated Health .
Access Innovation
Collaborative

Network



| —
| —

sprl The Research Management System (RMS) Portal

>l =lp

HEALTHCARE

Programme Management Office

Research Management System

Existing Users

Please log in to access your account.

Email

Password

Login

Forgot Password?

Accelerated
—— .. Access
<] \ Collaborative

MNew users

Please register with us to create your account using your institutional email address.
Please note that all new users require validation by the Programme Management prior to
receiving access to the system. We will endeavour to complete this validation process as

soon as possible (within standard working hours) following completion of your initial
registration

Register |System Help

Health
Fanaios NHS

Network
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Programme Management Office

Research Management System

Dr Aayesha Hassan Welcome to Programme Management Office Research Management System, Dr Aayesha Hassan.

Home

My Applications Please update your CV. Your CV was last updated on 30 April 2020.
My Co-applications Please check that your CV details are up-to-date as it assists us when assessing grant applications and assigning external reviewers.
My Grants To update your CV, go to Manage My Details.

My Research Outputs
New Grant Application

My Reviews
My Tasks To apply for funding from one of our grant streams click here, —
‘ Manage My Details

Contact Us

Logout

System Help "~

/< Accelerated Health
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Programme Management Office

Research Management System

Mr Ken Middleton

n.middleton@nihr.ac.uk do not use f

Home

New Application

Open funding rounds

My Applications

My R rch Outputs : : =
y Research DUTpuEs The table below shows all the funding rounds currently accepting applications.

My Tasks

Click More info to view additional information about each funding round.

M I il
anage My Details Click Apply to access the online application form for the type of grant you wish to apply for.

Contact Us
Logout

Grant Type Funding Round Submissions Window Closi
System Help " SBRI Phase 1

SBRI Healthcare, an NHS England & NHS Improvement

initiative that aims to promote UK economic growth whilst

addressing unmet health needs and enhancing the take SBRI 17 Phase 1 - Urgent and
up of known best practice. SBRI supports a programme of Emergency Care
competitions inviting companies to come forward with

their ideas on novel MedTech and digital innovations that

can address specific NHS challenges.

27 August 2020 ' Opening
BST Moreinfo ¢ /072020

Accelerated Health =
“— . Access Innovation
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HEALTHCARE Programme Management Office

Research Management System

Urgent and Emergency

Care
26817 Introduction Next | Save | Save And Close

Details...

‘¥ Introduction

& Section 1: Application

There are a number of online guidance prompts (marked as a ?) available to you throughout the online form to help you when completing an application. It is strongly
advised that you also read the relevant Guidance for Applicants before completing your application.

Summary
& Section 2: Company Please keep the use of acronyms to a minimum. Only use acronyms where a term is used frequently throughout the application. If you do choose to use an acronym, do
Details not assume that the reader knows what it means, and be sure to define it when first used.

& Section 3: Plain

B D You are strongly advised to structure the longer sections of the application form (particularly the Project Description and Breakdown) in such a way that they can be read

easily by reviewers. The use of long passages of dense, unstructured text should be avoided.
@ Section 4: Project Plan Schematics, tables, illustrations, graphs, and other types of graphics can be embedded to clarify the project plan but they should not clutter the central narrative. Images
& Section 5: Team do not count towards the overall word count but inclusion of them to overcome word limits is not permitted. Images may only be included within the Project description

: and breakdown. Images included in other sections will be removed from the application and not seen by reviewers.
& Section 6: Budget

& Section 7: Supporting Members of the project team will need to invited through the RMS vig email to participate as team members , after which they must both confirm and approve their
information participation. Please ensure that all team members invited to collaborate on this application have confirmed their involvement and approval of the application form
@ Section &: content before submission.

Administrative contact o . o . . o L . . .
details Although confirming and approving an application can be done at any time during the submission of an application, you are strongly advised to do this well in

advance of the deadline.
& Section 9: Validation

Summary If you have any queries with your application, you can contact the SBRI Healthcare Programme Management Office on 020 8843 8125 or SBRI@LGCGroup.com.

Accelerated Health 2
. Access Innovation
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Dr Aayesha Hassan
Programme Management Office R aayesha.hassan@ccf-prp.org.uk

Research Management System

Dr Aayesha Hassan My Co-applications

H G st s
ome You have 1 co-application awaiting submission.

My Applications

. To view more details please select an application from the grid below.
My Co-applications
My Grants Reference Title Main Applicant Role Confirmed Last Updated Application Status
My Research Outputs
! . 26808 B N TlT2%20 Pre-submission
My Reviews ppiican T
My Tasks

Manage My Details
Contact Us

Logout

System Help -

| Accelerated Health
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(G

Dr Aayesha Hassan

Home
My Applications
My Co-applications

SBRI Phase 1
Ref: 26808

Details
My Grants
My Research Outputs
My Reviews
My Tasks
Manage My Details
Contact Us

Logout

System Help “*

Accelerated
. Access
\ Collaborative

As a co-applicant you must first ‘Confirm’ your participation before the application can be submitted by the Lead
Applicant. Please ensure your CV is up to date (this can be updated in the manage my details section).

Lead Applicant
Title

Reference
Status

Total Requested

Organisation
Grant Type
Funding Round
Closing Date

Participants

Dr Ade Adenle

26808
Pre-Submission
£0.00

SBRI Phase 1
Urgent and Emergency Care

Co Applicant

Confirmed
participation
Submission approval
status

Ms Aayesha Hassan
Confirmed
participation
Submission approval
status

Dr Aayesha Hassan
Confirmed

participation
Submission approval
status

Health

Innovation

Network

Role: Co Applicant
Actions shown below are for your involvement as a

Co Applicant

Confirm your participation

| have read the terms and conditions under
which grants are awarded, and, if this application
is successful, | agree to abide by them. | shall be
actively engaged in the day-to-day management
and control of the project and this proposal.

Confirm

Reject your participation

If you do not wish to participate in this
application or think that this approach was in
error please click the reject button below. This
will send an email to the lead applicant and
remove you from the application.

Reject
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The InSites
Programme

Presented by:

Ms Jana Schulte
Portfolio Director Innovation Sites, Mid and South Essex Foundation Trust
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The NHS InSites Programme was commissioned to aide
Innovation adoption

N HS Staff # .. Milton Keynes
3 Sz oeesisesttnesss University Hospital
North West s ee* oo PP NHS Foundation Trust
Ambulance Service $*  eevoee sooce
uuuuuuuu . ionee see m

wsss’e e The Newcastle upon Tyne Hospitals
The Leeds PEESCLI -

NHS F
- : NHS
@ Eeast of England Ambulance
L

Northumbria Healthcare
NHS Foundation Trust

O
ﬁﬂﬁ Supporting nearly 155,000 o

Alder Hey Children’s  1eaching Hospitals

INHS Trust

INHS I VHS | tigs
To adopt and spread o, Pt Tg ot N, NS

NHS Foundation Trust
""" King’s Norfolk and Waveney

.
ooooooooo

N A, s et e College . Integrated Care Board
Innovation NS L doen EE e
X . : ® ® 1S Foundation Trust
Gloucestershire Hospitals m . East of England Ambulance Service
NHS Foundation Trust Buckinghamshire Healthcare NHS Trust
NHS Trust

INHS

Birmingham Women'’s and Children’s
NHS Foundation Trust

Guy’sand St Thomas'  \id and South Essex
L NHS ion Trust

Trust
H. feot

¥ P
NHS Foundation Trust

oooo . . orbay and South Devon :
oMo Across 18 Sites covering s o

Chel: and W

around 30 million patients.

Contact us: mse.cepinsites@nhs.net
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Stroke

Presented by:

Ms Michelle Long
Neurology Clinical Specialist
Stroke rehabilitation quality improvement manager (SQuIiRE)

South East region, NHSE
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- Second largest cause of Efg
i Q 100,000 stroke
@ death worldwide and ] admissions per year

fourth in the UK

@,
(@? 35,000 stroke deaths per 1.3 million stroke survivor
year living with disabilities

in people of working age

Q@\y 1 case every 4 happens

/.
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HEALTHCARE

Prevent stroke by identifying people at risk

Ensure patients get best treatment

* Rapid access to imaging and treatment

» Workforce modernization

* Improvement in rehabilitation intervention delivery
* Increased tailored support for home recovery

Creation of 24/7 integrated care pathways

| / Accelerated Health
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HEALTHCARE

95% stroke onsets are outside hospital

Prompt diagnosis and treatment not always

achieved

Need for improvements in:

 Early identification

 Ischaemic vs haemorragic stroke differentiation
 Thrombectomy candidates' identification

e Exclusion of stroke mimics

| / Accelerated Health
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HEALTHCARE

e Early and personalised rehabilitation

mmed  Multidisciplinary plans and collaborations

Regularly monitored and evaluated interventions

mee  Need for improvements in:

* High intensity rehabilitation delivery
e Secondary prevention
 Follow-up care to improve cognitive, physical and emotional function
Follow-up care to reduce risk of further stroke and prevalence of secondary complication

| / Accelerated Health
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HEALTHCARE

Physical, emotional and cognitive impairments

sl  Need for improvements in

e Supported self-care management programmes
e Regular follow-ups

* Practical support (e.g. mobility aids, home adaptations, housing, financial
support, information and transport)

* Tools to regain independence and ability to participate to everyday life

/ Accelerated Health
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Urgent &
Emergency
Care

Presented by:

Professor Julian Redhead
National Clinical Director for Urgent and Emergency Care, NHSE
Professor of Practice (Emergency Medicine/Sports Science), Imperial College

London
/ Accelerated Health
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HEALTHCARE

2x More attendances to A&E

ﬁ ﬁ ﬁ ; N \ 0
0,
m eleleeluEn S I S ST CIRE 200 O @ 6% annual growth in 111 calls received 533 12.1% increase in A&E attendances

g;g apso F;?%ﬂig\r’]ig)gcigrﬁgz rrg(??/:[/ifcjhe?r:i(;/ed inthe 5 years before the pandemic O since 2012-2013

least deprived 10% (1.5 millions).

D
soooon!  Up to 20% of emergency hospital Q 10% increase over the last year in the <50% of all attendances at Type 1
[E‘SE 500/  admissions are avoidable with the right Q number of beds occupied by someone Emergency Departments were seen
care in place who is clinically ready to leave within 4 hours in December 2022

—/
>25% of the adult population in England g‘;‘g 55% of people who needed a GP
now lives with two or more long-term appointment in the 12 months to July

conditions 2022 avoided making an appointment

[/~ Accelerated Health
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wwmcae  EMErgency Care Services

Increase capacity

Grow the workforce
Speed up discharge from hospitals
Expand new services in the community

Help people access the right care first time

| / Accelerated Health
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HHHHHHHHHH

Retain Reform

S / Accelerated Health
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Sonl  Accessing the Right Care and Reducing Demand

HEALTHCARE

95% of patients arriving at an A&E department should be:

* Admitted to hospital
* Transferred to a more appropriate care setting
* Discharged home within 4 hours

Increased demand for Emergency Departments is driven by:

* Lack of access to primary care
* Increase in the elective care backlog

sl  Need for improvements in:

* Enable patients to better manage long term conditions in the community
» Systems which enable effective triaging of all patients attending A&E to the most appropriate

stream
Accelerated Health =
Access Innovation

Collaborative Network




| —
| —

¢ Reducing Length of Stay and Improving Discharge
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HEALTHCARE

Prolonged stays impact patients negatively

Timely discharge is vital for hospital flow

Need for improvements in:

* Increasing early interference by patients and carers in home, primary, and community care
management

* |dentifying patients who could be better cared for outside the emergency department through
effective triage and streaming

Accelerated Health =
Access Innovation

Collaborative Network
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san Supporting Workforce

HEALTHCARE

An ageing population increases demand for emergency services

Those in deprived areas are more likely to attend emergency

departments

Resourcing for urgent and emergency care does not always

follow health need.

mmed  Need for improvements in:

e Waiting times for emergency and planned care
* Reduce occupancy

e Addressing the systemic workforce shortages

| / Accelerated Health ]
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Please do fire up any question you --
might have in the Q&A box
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What does the Network do?

Identify
innovation and improvements to specific problems within the NHS,
creating an innovation pipeline

Empower
innovators and those developing improvements to further their ideas

and get them in front of the right people

Advance

the uptake and spread of innovation and improvements by delivering
national programmes and local initiatives within the NHS and social
care

HEALTH INNOVATION SOUTH WEST What we do
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What we do locally

Our work is built on our three core capabilities developed with our members and partners:

5 @ o

P, )
r | l’ E N B
‘ \ : 2/
Find, develop and evaluate Create the conditions to Adopt and spread proven
real-world innovation innovate innovations at scale
A one stop shop for innovation, we work We work with our partners to strengthen \_Ne sup[.)ort the .implem.entation.anc.i scale of
with health & care, commercial, academic the conditions for innovation in our region innovation and innovative practice in health
and community partners to identify, develop and support innovators to develop and and c?re p.athways across the South West,
and evaluate real world solutions to clearly deploy their solutions into the NHS and applying diverse change models to ensure
defined health and care problems. connect to vital research. sustainable impact for both the workforce
and patients.
1 — . _____________________________________________________________________________| . _________________________________________________________________________________|
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HEALTH INNOVATION SOUTH WEST

What we’ve done

In 2023/24 alone:

200,000

estimated patients and service users who
have benefitted from the work
of Health Innovation South West.

114

projects across three ICSs
and 16 member organisations.

£475,820,793

of funding leveraged by
activities across the national
Health Innovation Network.

554

jobs created by activities across the national
Health Innovation Network.



HEALTH INNOVATION SOUTH WEST

DOCUMENT TITLE HERE

Impact through local focus

The South West peninsula stretches
from the Isles of Scilly to Somerset,
with around 600 miles of coastline.
e 2.3m population (approx.)
e Coastal communities
* Isolated rural areas

* Urban centres

Ageing population — a particularly high proportion of residents are aged 65+ relative
to the national average.
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A unique and urgent health and care

Our population health challenges, slow
economic growth, and unique geography
have a real and direct impact on the quality
of life, on health equity and the prosperity
of the 2.2m people who live in the
Peninsula.

Those who face the greatest disadvantages
in life also face the greatest risks and are
experiencing high levels of bad health.

The combination of these issues and the
unique rural and coastal context of our
region, presents us with distinct and
significant shared challenges.

challenge

» Aging population (6 years older than England average)
rising emergency admissions and long waiting times for
diagnosis and treatment

A system under
pressure

* The region includes some of the most deprived and
least deprived areas in the country

« Many of our rural and coastal PCNs are in the 40% most
deprived areas

Significant gap in
health equity

Low levels of » Some of the lowest levels of investment in health care

investment research and innovation
* People have fewer choices and longer travel times to
Barriers to access health gnd care sgrvices .
accessing services -< * 28% of people in the Peninsula and 51% in Cornwall & Isles
of Scilly live more than 20km from an Emergency
Department

. 1 o .
Workforce Vacancy rates in health and care sector are 30% higher

challenges

thanrest of England and a growing skills shortage 11%
higher than UK average




A collective force driving health and care
research and innovation in the South West

The opportunity - In [ate 2022,

eight health organisations from across
the South West Peninsula began to work
together having identified the potential of
a collective research and innovation
strategy for health and care.

The goal is to address the unique
challenges of the rural and coastal
context by combining the collective
capability of the Peninsula’s leaders and
major players in research and

innovation. In doing so, increasing impact
that is greater than the sum of its parts.

In consultation with stakeholders, the
partners collectively chose to take a
mission-based approach to research and
innovation, focusing on a small number of
major population health, care and

system challenges.

Three Integrated
Care Systems

Cornwall and Isles of Scilly
Integrated Care System

Collective research and innovation strategy for health and care

OnetYY Devon

Somerset
Integrated
Care System

Two major
universities

Uniersity

TEXE
ey

A4
UNIVERSITY OF
PLYMOUTH

Two National
Institute for Health
and Care Research

networks

NIHR |
NIHR/|

Applied Research Collaboration
South West Peninsula

Clinical Research Network
South West Peninsula

Health Innovation
South West

Health
Innovation
South West



Our strategy in practice: developing
mission portfolios
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Visit our website: https://healthinnovationsouthwest.com/

email: info@healthinnovationsouthwest.com

call: 01392 247903

Part of the

rrlﬁlaclal;c/gtion '3 \ 21 4
Network “' &Jﬁﬂ F j_‘jﬁ” N

Transforming lives through
innovation in health & care

O‘?fice for

England Life Sciences
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SBRI Healthcare will organise a Q&A drop-in session for any additional
question applicants might have during their application process
on 13th August 2024
From 14:00 to 15:30

Register here

To be kept up to date about all our initiatives, please subscribe to
our newsletter adding your details at the bottom of this page:

Accelerated Health _
- Access Innovation

- Collaborative Network


https://www.eventbrite.co.uk/e/sbri-healthcare-competition-26-urgent-emergency-care-and-stroke-qa-tickets-951494203777
https://sbrihealthcare.co.uk/about-us

/A\
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27 Accelerated

HEALTHCARE s \ Collaborative

SBRI Healthcare

LGC Ltd

Grant Management Group
15 Church Street
Twickenham TW1 3NL

Contact us for advice and specific guidance:
T 020 8843 8125

P2 sbri@igcgroup.com

https://www.sbrihealthcare.co.uk

m https://www.linkedin.com/company/sbri-healthcare

Health
Innovation
Network

@ https://twitter.com/sbrihealthcare
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