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[bookmark: _Hlk80089746]RM Partners Research & Innovation Fund 2026/2027 – Expression of Interest Form
Please read to the Guidance for Applicants and FAQs documents which provide further guidance and detail on completing each of the sections below.
	A) PROJECT DETAILS

	Project Title:
	

	Proposed Start Date:
	(no later than 1 October 2026)

	Duration
	(Maximum up to 3 years, where trial of intervention should be completed in 2 years, with additional year to complete evaluation activities and final report)

	Total requested
	(Total award up to £200,000 per project)

	Name of Lead Applicant
	

	Lead Applicant email
	

	Post held
	

	Name of Trust/Institution
	

	B) APPLICANTS (duplicate lines to add further co-applicants)

	Co-Applicant #1 name & email
	

	Current post held
	

	Trust/Institution
	

	Co-Applicant #2 name & email
	

	Current post held
	

	Trust/Institution
	

	C) SUMMARY OF PROPOSED PROJECT (Max 800 words)

	(Describe how this project aligns to the aims of RMP’s Five year strategy, with reference to the National Cancer Plan for England clearly and succinctly, using language suitable for a non-scientific audience, without using jargon or acronyms.  Articulate the main problem or question motivating this project and outline how the main outcomes will contribute towards measurable improvements in patient outcomes or the health system.  Include comments on the scalability of the innovation and the route into the NHS market, highlighting the challenges and barriers.  Any supporting diagrams, graphs or figures may be included in the appendices).





	D) PROJECT IMPACT (Max 250 words)

	(Describe the impact this project will have across RM Partners Cancer Alliance and ICB networks, and across the wider NHS system once the project has completed within the next 3-4 years, using current data to support your reasoning if available)  




	E) ADDRESSING INEQUALITIES & INCLUSIVE DESIGN (Max 250 words)

	(Describe current existing inequalities identified in your project area and how it will contribute to improving existing health inequities for the duration of the project and the eventual roll out of the intervention, if successful. Please provide comment on how your project will ensure equitable representation of the population and any specific measures to be undertaken to ensure inclusive patient involvement.)




	References
(Maximum 5 references)
	


	F) FINANCES

	(Provide reasonable estimate of costs under each of the headings below, adding more rows if needed.  A detailed breakdown of the budget is not required at this stage – this will be requested in the full application stage.  Please refer to the Guidance document for further detail on eligible costs). 

	
	Year 1
	Year 2
	Year 3
	TOTAL (£)

	Salary costs
	
	
	
	

	Running costs (consumables, travel, PPIE)
	
	
	
	

	Sub-contracting costs
	
	
	
	

	TOTAL BUDGET (£)
	

	G) DECLARATION OF LEAD APPLICANT

	Lead Applicant Name
	Signature
	Date

	

	
	

	Contact details:



Please note, a full EHIA will be required as part of the full application process. 
EOI applications should be sent to RMPartners.Research@nhs.net, appending any additional information into Appendix 1. You will receive an acknowledgement upon receipt. 



APPENDIX 1: Additional information
(Please attach any figures or diagrams to support your application)
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