Funding for 2024/2025 BLMK Inequality System/Clinical bids


Background
£3.2m has been made available to BLMK ICS for tackling inequalities for 23/24 and we hope this will continue for 24/25. The ICB Board has supported the proposal, created by the ICS Inequalities leadership group, to allow part of this funding clinical/system projects linked to the Core20+5 for the amount of circa. £400k for 2024/2025. This form sets out the process to submit a proposal for your clinical area, including an application form. 
BLMK ICB is still learning from the process of allocating money across the system for inequalities and is still learning from previous years. This process and application form is therefore to be considered as a way of testing what works for the BLMK system, and how we can improve on future years; we will incorporate a process for feedback and evaluation as part of this process to continually improve. 

Eligibility
· Applications are welcome across the BLMK ICS footprint for projects or initiatives that are working to reduce health inequalities. 
· Whilst individuals and clinicians can make an application and lead on implementing a project, funding can only be paid to registered organisations who are providing a health or care service.
· Joint/partnership applications with other public and third sector organisations are welcome, as the benefits of bringing together expertise and specialisms is recognised. 

Application Criteria
· The Fund provides grant funding for a one-off pilot project to be ready to start recruiting or commencing from 1st April 2024. Bids are expected to be within the range of £20,000 – 80,000, with slight flexibility following evaluation.
· Funding should be used for project(s) or pilots that are seeking to test ideas that will lead to improvement to reduce health inequalities. Funding should not be used to fund projects that are seen as “business as usual”, such as funding posts for a NICE recommended treatment. 
· It is not a source of, nor guarantee of any recurrent funding. 
· Organisations are welcome to apply for multiple projects.

Project Scope
· The project(s) should look to have a Specific Measurable Attainable Relevant and Time-bound (SMART) aim which seeks to reduce inequalities in access to, experience of or outcomes from healthcare for residents in BLMK.

· Proposed projects should be innovative and sustainable i.e. 
· Is there potential to sustain or upscale the intervention once/if improvement has been found?
· Is the intervention something that has worked well elsewhere but is new to part of BLMK or the whole system? 
· Is it something that has worked well in another field or industry that has potential to deliver improvements in healthcare?
· The project should either have the ability to self-sustain once funding is discontinued or be able to develop a business case supported by evidenced value for money.
· Proposals should align to one or more of the focus areas stated below which are the current key areas of challenge across BLMK and are interlinked with each other. 


	Priority number
	Frameworks and strategies
	Focus areas

	Priority 1
	Core20+5 Adults
	Tackle health inequalities in Still birth, Infant Mortality, Neonatal mortality, and maternal mortality between most deprived 20% and the least deprived. 

Improve Healthy Life Expectancy at Birth between the 20% most deprived population and the least deprived.

Improving health equity amongst our “PLUS” groups:
· People who have been affected by Covid infection and have Post-Covid or Covid related illness. Families of people who have been adversely affected by Covid  
· People with known mental illness including children and young people who are showing less resilience  
· People with known learning difficulties of all ages 
· Populations at the sharp edge of health inequalities because of social exclusion and stigmatisation – Gypsies, Roma, Travellers, homeless, vulnerable migrants, and sex workers. 

Focus on “5” Key Clinical focussed programs of work  
 
· Maternity: ensuring continuity of care for 75% of women from Black, Asian and minority ethnic communities and from the most deprived groups. 
· Severe mental illness (SMI): ensuring annual health checks for 60% of those living with SMI (bringing SMI in line with the success seen in learning disabilities). 
· Chronic respiratory disease: a clear focus on Chronic Obstructive Pulmonary Disease (COPD) driving up uptake of COVID, flu and pneumonia vaccines to reduce infective exacerbations and emergency hospital admissions due to those exacerbations. 
· Early cancer diagnosis: 75% of cases diagnosed at stage 1 or 2 by 2028. 
· Hypertension case-finding: to allow for interventions to optimise blood pressure and minimise the risk of myocardial infarction and stroke. 


	Priority 2

	Focus on reducing health inequalities through the 8 BLMK health inequality facts, which look to reduce inequalities from most to least deprived (some are aligned with the Core20+5)
	· A reduction in hospital activity
· Improving Diet for adults and children 
· Improving rates of breast Cancer screening 
· Reducing smoking rates and alcohol intake, especially those that causes hospital admissions 
· Reducing rates of self-harm admissions 
· Reducing preventable premature mortality due to circulatory diseases and cancer
· Reducing rates of COPD admissions
· Improving rates of health checks

	Priority 3

	Children and Young Persons Core20+5:

	The CYP Core20PLUS5 approach defines a system approach to support the most deprived 20% of the population and the ‘plus groups’ which include populations that experience poorer outcomes. Furthermore, the ‘5’ identify clinical areas that require a specific focus (Asthma, diabetes, epilepsy, oral health and mental health).


	Priority 4

	Factors driving our health challenges listed in our ICS strategy

	· Reducing the rate of babies with low birth weight
· Increasing the uptake of childhood vaccinations
· Reducing waiting lists since the pandemic. 
· Improving screening rates and waiting times for people with a learning disability or autism 
· Improving cancer screening coverage for people from the most deprived and seldom heard communities. 
· Increasing the uptake of annual health checks for people with a learning disability or severe mental illness.
· A focus on supporting carers with mental health and long-term conditions. 



	Priority 5
	The Denny Review 

	The Denny Review found that people from migrant backgrounds, people living with homelessness, learning and physical disabilities and LGBTIQ people continue to experience the greatest health inequalities, living shorter lives in poor health.  
 
The Report makes recommendations aimed at local leaders, which fall across four key themes: access; communication; representation; and cultural competency and are presented either as short-term changes (to be made in the next one to two years) or longer-term changes (proposed over the next three to five years).  
Organisations should read through independent review of health inequalities and ensure that their proposals include the recommendations suggested. 








Application and selection process

· Applications will open at 9am on Monday 13th November and the deadline is 5pm on 2nd February 2024.
· Applications must be submitted via emailing blmkicb.systemassurance@nhs.net
· The selection process will consist of a panel scoring each proposal against set criteria.
· The panel will be made up of the members of the Inequalities Leadership Group.
· A list of the selected projects will be published following confirmation to the successful organisations on 23rd February 2024. 
· Both successful and unsuccessful bids will be notified via email 
· There is no appeals process for any stage of the selection 
· Applicants have the right to withdraw their application at any time. 



Evaluation process

Once all the bids have been received, the ICS Inequalities Leadership Group will score the bids based on the following:

· How clearly the need for this work is expressed
· How the Denny Review recommendations are demonstrated within the proposal
· How well aligned the project is to the focus areas
· The ability to coproduce with those closest to the issue
· Project measures are in place
· Speed of implementation
· Impact on health inequalities
· Risks to the project
· Sustainability and/or scalability beyond funding period




[bookmark: _GoBack]Application Form Guidance 
Please ensure that you read this guidance fully prior to completing your application. 
Each question in the Application Form is set out below, arranged by section, along with an explanation of what information is required in answer to each question. Please stick to the stated word counts. 

Please submit via blmkicb.systemassurance@nhs.net
Applications will not be accepted in any other format. If you have any technical issues with the form, please contact Julia.robson3@nhs.net


Application form


	1 
	Name of Proposed Project (25 words) 
	Please give your project a succinct but descriptive/recognisable title 

	2 
	Summary of Proposal 
(300 words) 
	Please provide a short but clear summary of: 
· Identified need for the project
· The scale of the problem
· Key benefits and impact on reducing inequalities.
· Key objectives


	3 
	Please describe timelines for the project and predicted itemised costs 
(200 words) 
	Please provide a breakdown of key project milestones, activities and projected timescales for delivery. All projects must be fully implemented by March 2023. 

We would encourage all applicants to consider this lead-in time within their scope, including any necessary recruitment timescales. We reserve the right to withdraw funding if the project does not commence within the agreed timescales. 

	4
	Organisation funding be paid to
(50 words)
	

	5
	Please describe how this project aligns with the priority areas and the Denny review recommendations
(200 words)
	Please refer to the priorities 1-4 and what area of focus. 

	6.
	Please explain how this proposal is innovative 
(200 words)
	Is it something that has worked well elsewhere but is new to the trust/region? 
- Is it something that has worked well in another field/industry/country and has potential to transfer to a new purpose in health and social care? 
What is your plan for scaling up when/if you see improvement?


	7
	How will co-production and collaboration shape the work? 
(200 words)
	If you are unable to directly involve a particular population segment, please state how you can gather views/feedback, whilst ensuring engagement fatigue is not at risk

	8
	What risks have you 
identified and how 
will you mitigate 
them? (200 words) 
	Please provide details of any risks identified for delivery of this project, and any mitigating actions. 


	9
	How will you ensure that the project outcomes are sustainable/replicable/scalable after this project ends?
	For example, will the pilot aim to test and gather evidence to support a business case with the intent to request recurrent funding?

	10
	Evaluation measures/How will we know if it works:

	(what data, both quantitative and qualitative, can we use to understand where an improvement might take place?)


	11
	Who will be the operational lead for this project with the responsibility for day-to-day delivery?
	Please include name, job title, email address and contact number

	12
	Who is submitting this application if different from above?
	Please include name, job title, email address and contact number




