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Driving Improvements in Maternity and Neonatal Safety – 

The Maternity and Neonatal Safety Innovation Fund 2016-17

Application form




 
	Name and contact details of the person completing this form

	Name: 
	

	Role:
	

	Organisation:
	

	Postal address:
	

	Email:
	

	Telephone Number:
	


	Name and contact details of a second contact for this project

	Name: 
	

	Role:
	

	Organisation:
	

	Postal address:
	

	Email:
	

	Telephone Number:
	


	Total amount your Trust is applying for
	£


Eligibility Criteria
	Please indicate your commitment to the Eligibility Criteria by ticking the boxes that apply to your application.

	A. Considered in full the actions outlined in 'Safer Maternity Care - next steps towards the national ambition' and implementing change where required.
	

	B. Have developed or in the process of developing a maternity specific improvement plan as part of their Sign up to Safety, Safety Improvement Plan.
	

	C. Willing to share learning for the Department of Health's annual progress report on the national ambition.
	

	D. Taken into consideration the model of maternity services set out in 'Better Births', the report of the National Maternity Review, when designing the local service offer.
	

	E. Can confirm that the funding will be spent in full before the end of the current financial year (16/17).
	


Please complete the following sections: 

	1. Issue to be addressed 

Please briefly describe: 
a) What, according to you, is the innovation involved in your project?

b) What is the specific problem that you are trying to address through your project?

c) How will your innovation resolve this problem?
 (300 word limit)

	


	2. Project plan
Please briefly describe your proposed approach/delivery plan and your strategy for sustainability and the potential to scale the innovation.  Specify the maternity unit/service where the innovation project will be implemented. (300 word limit)

	


	3. Evaluation

Please describe your criteria for success. (300 word limit)

	


	4. Partnership and delivery team
If applicable, please provide details of any NHS or non-NHS partners involved in the project with the delivery team (250 word limit)

	


	5. Any other information

Please give any other information that you feel would support your application. (250 word limit)

	


There is a requirement to gain the commitment of your Head of Midwifery and/or Chief Nurse/Medical Director within your organisation. If you are successful in your application, a Memorandum of Understanding will be issued which will require the support and signature of your Chief Executive. 
	Signature of Head of Midwifery/Chief Nurse/Medical Director:
	


Please submit your completed form via email to Karen Todd at    childrenfamiliesmaternity@dh.gsi.gov.uk by noon on Friday, 18th November 2016.
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