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UCLPartners Improving Deteriorating Patient Care in the Community 

Expression of Interest  

Guidance on completing this form
Please read the Call for expressions of interest before completing this form. 
Please email your completed expression of interest to patientsafety@uclpartners.com by 10am on Monday, 16 September 2019. Late expressions of interest will not be considered.
Please note that the lead applicant and the Lead organisation’s senior sponsor will need to both sign the expression of interest before submission, so you will either need to use electronic signatures or scan section 4 of the form.
If shortlisted, the lead applicant and representative from at least one test site will be required to attend an interview, which will take place on Thursday, 26 September 2019. 
While we will do our best to accommodate you at a suitable time, unfortunately, there is no flexibility with the actual date. For those that cannot attend in person, we will aim to provide video conferencing facility.   
If you have any questions, please contact patientsafety@uclpartners.com in the first instance.




Section 1: About the Lead organisation
	Organisation name
	

	Type of organisation
	

	Registered address
	

	Website address
	

	Name of lead applicant
Job title
Contact number
Email address
	

	Key responsibilities 
Please briefly summarise the responsibilities of your current role (100 words max)
	



Section 2: About the Test site(s)
	Organisation name, including specific site(s) 
Registered address
	

	Type and size of organisation / site(s)
Number of care staff and/or residents, as appropriate 
	

	Name of nominated contact

Job title
Contact number
Email address
	

	Key responsibilities 
Please briefly summarise the responsibilities of your current role (100 words max)
	


 Please add additional box for details of each test site. 


Section 3: Motivation to be part of the programme  
3.1 Please tell us which innovation(s) you are proposing to test and implement. 
☐ The Significant 7+ tool to detect the soft signs of deterioration, helping staff to assess the situation and escalate appropriately     
☐ The Whzan digital telehealth solution to undertake clinical observations, calculate a NEWS2 score and respond quickly through appropriate escalation routes. 
☐ Both
	









3.2 Please tell us why you wish to take part in the programme and what difference will this work make to the services you provide and the patients / residents / clients / carers and family members you serve?  (max. 300 words)  

3.3 Please tell us why you have selected the test site(s) outlined in section 2. How have you engaged with the test site(s) about this work and how will you ensure ongoing engagement and support? (max. 300 words)
	









 
Section 4: Declarations and senior sponsor support
4. 1 Declaration 
To be completed by the primary contact (named in Section1).

By signing this form, I understand that, if successful: 
· [bookmark: _GoBack]My personal details will be held in confidence by UCLPartners and in accordance with General Data Protection Regulation (GDPR) and as detailed in the Local Privacy Notice – UCLPartners Improving Deteriorating Patient Care in the Community programme. 
· I am aware of the level of commitment required and am confident that I have the full support of my line manager/supporting colleagues and department/organisation for the duration of the initiative. 
· I will participate in the evaluation of the programme as and when requested by UCLPartners.
· If for any reason I am no longer able to participate, I will let UCLPartners know in writing at the earliest opportunity. 
· I confirm that the information provided in this expression of interest form is accurate.

	Name of Lead applicant and 
job title 
	

	Signature

	

	Date

	



4.2 Lead organisation’s senior sponsor support

To be completed by a member of the Lead organisation’s senior management team e.g. CEO, general manager, departmental director, clinical director.

As the senior sponsor I hereby confirm that: 
· I have read and fully understand the aim and nature of the UCLPartners’ Improving Deteriorating Patient Care in the Community programme, as well as the support required to implement innovations across the test site(s). 
· I have the authority to provide internal organisational support for the duration of the project and make the required commitment.  
· I understand and agree with the Declaration in section 4.1.  
· I confirm that the information provided here is accurate and I fully support this expression of interest.

	Statement of active support for the duration of the project
(100 words)
	

	Name of senior sponsor and job title
	

	Signature
	

	Date
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