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London Region I MHRA Regulatory Sandbox:  Provider Expression of Interest (EOI) Form
Part A: Eligibility
London Region I will invite both London region NHS Providers and device manufacturers to participate. Up to 10 manufacturers will be accepted to participate in London Region I. All NHS Providers meeting eligibility requirements may be accepted to participate. As such, EoIs may be submitted by any of the following:
· A device manufacturer meeting the conditions described on the applicable form (device manufacturers)
· A trust, provider group, Primary Care Network, or Secure Data Environment meeting the conditions described below (providers)
· An entity that wishes to participate as both a manufacturer and a provider meeting the conditions described on the applicable form;
· Or manufacturer(s) and provider(s) who wish to express interest together based on the provider’s intention to deploy the manufacturer’s device, contingent on the manufacturer’s device receiving exceptional use authorisation, as part of the programme and who meet respective conditions described.

Providers must meet the following conditions to participate.
· Providers must be located in Greater London.
· Providers must complete a Data Protection Impact Assessment (DPIA) for the deployment of a device in the programme before any health and care data is used or shared. The DPIA will allow consideration of the privacy risks and to protect people’s personal information. Participating providers must commit to using the NHS England template to complete the DPIA as part of the programme.
· Providers must be willing to commit to reviewing applications and considering deployment of one or more eligible devices as part of the programme.
· Providers must be willing to commit the necessary resource to embed/deploy selected device(s) and support evaluation within the programme.
· Providers should have a plan to support the adoption and scaling of a device they have selected as part of the programme. 

This EoI form is intended for Providers. If you are a manufacturer of an AI-enabled device, please do not fill out this form. Manufacturers should fill out the Manufacturer EoI form. 
London Region I is looking for devices that can meet the needs of London healthcare providers, to drive transformation in line with the 10 Year Health Plan for England, including but not limited to:
· Driving the shift to preventative care, with a focus on preventing heart disease and tackling inequalities in heart health care, or other technologies that enable healthier lifestyles
· Embedding the new neighbourhood health service with increased capacity and capability to deliver high quality care in local communities
· Maximising the utility of the NHS App to increase digital access to and engagement with more health services 
These suggested priority areas are subject to change and will be updated as appropriate throughout the programme. Priority areas are not intended as restrictions to apply; we invite, in particular, any AI-enabled device manufacturers and providers who wish to express interest in a pre-formed partnership to do so.



	1. Please confirm you have read, understood, and meet the applicable conditions above.  

	☐ I confirm I have read, understood, and meet the provider conditions above.


	2. Please confirm that you understand that you will be asked to join one or more induction meetings with the programme team prior to being confirmed as a participating provider.

	☐ I confirm I understand and that I or a representative from my organisation can participate in induction meetings as required of the programme.


	3. Please indicate the challenge or challenges you are most interested in considering devices for. Please select all descriptions that apply.

	☐ Driving the shift to preventative care
☐ Embedding the new neighbourhood health service with increased capacity and capability
☐ Maximising the utility of the NHS App
☐ Other



	4. If you marked “Other” above, please describe the challenge you are most interested in seeing met by the programme


	(500 words max)




Part B: Organisation Information
Please complete the relevant sections. All personal data will be processed in line with the [MHRA’s data and privacy policy]. 
	5.  Your details (Named Contact)
	First name: 
Last name: 
Job title:
Telephone number (including country code): 
Email address: 

	6. Organisation details
Please fill out fields as applicable; mark others as N/A

	Organisation legal name: 
Work location address:
Website:

	7. Organisation type and size:

	☐General Practitioner Practice
☐Acute Provider Collaborative
☐Primary Care Network
☐Hospital
☐NHS Trust
☐Secure Data Environment
☐Other

If other, please specify:





Part C: Support & Governance
	9. Please provide a summary of relevant AI governance infrastructure at your site(s). For example, this may include providing applicable controls currently in place at your organisation as described in the CERSI-AI AI readiness checklist. An organisational assessment against the checklist for selected devices in the programme may be requested during participation.

	(800 words max)



	10. Please provide a summary of relevant governance infrastructure or processes to support innovation adoption at your site(s). 

	(800 words max)



	11. Please briefly describe the clinical, strategic and operational leadership capacity at your site(s) that have committed to supporting your site(s) participation in this programme.

	(500 words max)





Part E: Declaration & Submission
☐ I have read and understood the data protection and privacy information provided with this form and will abide by this. If an individual is signing on behalf of an organisation, any parties with access to the EoI will abide by data protection and privacy information. 

☐ I understand that the information on this form will be held on a secure, shared digital platform for access by the MHRA.

☐ By checking this box, I consent to the information submitted in this form being shared with London Region I partners.

Interest can be withdrawn at any time by contacting LondonRegion-i@mhra.gov.uk. If interest is withdrawn, the MHRA will not contact you further regarding the programme. 
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