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1 Introduction
1.1 It is estimated that at present in Northern Ireland 19,000 people live with dementia, less than 1000 of whom have early-onset dementia. In common with other parts of the developed world, as the local population ages, dementia is increasingly becoming a major public health and societal issue, with numbers of people with dementia projected to rise to 23,000 by 2017 and around 60,000 by 2051. If it is considered that each of these people will have a network of lay and professional carers then it can be estimated that, by 2051, upwards of 500,000 people could be coping with the impact of dementia in their everyday lives in Northern Ireland.

1.2 Prior to this e-Health and Data Analytics Dementia Pathfinder Programme, the original (Phase One) Atlantic Philanthropies / Delivering Social Change Programme included a package of dementia projects (£6.25m) that aimed to transform the commissioning, design and delivery of dementia services.  The Phase One programme has been completed and this Programme, Phase two, complements and builds upon Phase one. This focuses on:

· E-health and social care – building on the investments made in our connected health infrastructure to improve the patient journey for people with dementia and better support families and carers – and to create a platform that can be utilised for a faster rollout of e-health solutions across the health and social care system; and

· Dementia analytics – building the capacity to collect and use dementia data to improve the planning and commissioning of efficient, effective and value for money dementia services – and to create a platform that can be utilised to enable data driven care-planning solutions across the health and social care system.

1.3   The Dementia analytics element of the Pathfinder Programme of work provides funding for three separate, but closely linked, areas of research and innovation:

· The establishment of a dedicated team of data analytics experts.  Whilst the initial focus of this team would be on dementia, it is expected that the capability would be retained to support a more data driven approach across the health and social care system.

· The commissioning of a programme of academic research from QUB to include the input of a Dementia Clinical Research expert and two Research Fellows.  It is anticipated this research would be locally relevant but may also have a more international focus.

· The commissioning of 10 “non-academic / real-life” data analytics projects aimed at improving our understanding of dementia in Northern Ireland and informing better services and support for people with dementia and planning for the future.

1.4  The Dementia Analytics and Research User Group (DARUG) has been set up to progress the commissioning of the 10 “non-academic/real-life” data analytics projects, and is responsible for:
· Proposing analytics and research areas/questions which are relevant to the provision of dementia services;

· Co-ordinating the work of the Data Analytics Team to investigate those questions further (by scoping data availability, reporting back on preliminary analysis and advising on potential for further analysis by the Analytics Team or other commissioned researchers);

· Evaluating analytics and research submissions from potential researchers using an agreed set of evaluation criteria;

· Making recommendations to the eHealth & Data Analytics Dementia Pathfinder Programme Board on the allocation of resources in respect of the 10 “non-academic / real-life” projects;

· Sponsoring successful proposals to ensure ownership and appropriate research governance;

· Working with researchers to monitor progress of research proposals and providing feedback to appointed researchers ensuring focus on agreed scope, outcomes and benefits;

· Assisting with dissemination of learnings and knowledge derived from research proposals.

The group is accountable for the duration of the Programme (via the Programme Director) to the eHealth & Data Analytics Dementia Pathfinder Programme Board.

2 Eligibility & Scope

2.1 Eligibility

2.1.1 The following organisations are eligible to submit Expressions of Interest to undertake Dementia Data Analytics projects within the call:

· HSC organisations

· Universities
· Community and Voluntary sector organisations
· Other Government bodies

Industry / private sector are not eligible to apply though may be contracted by an eligible organisation to undertake elements of the project in accordance with the relevant body’s procurement processes.
2.1.2 A member of DARUG must act as a sponsor to the project, except where the Lead Applicant or co-applicant is already a member of the group

2.2 Scope
2.2.1 The aim of the Dementia Data Analytics programme is to build the capacity to collect, integrate and utilise different types of data to improve the planning and commissioning of efficient, effective and value for money dementia services and to create a platform that can be utilised to enable data driven care-planning solutions across the health and social care system.

2.2.2 In particular the programme is interested in data analytics projects that make innovative use of existing data / uncover new data (quantitative and qualitative) to:

·     Derive useful and important information about dementia with potential for sustainable improvements in the relevance, efficacy and value for money of publicly funded dementia services; 
·     Enable proactive public health prevention and management through effective data use; and

·     Lead to sustained improvements in dementia data systems and practices.

2.2.3 Data analytics projects might also involve developing/improving existing data systems or data quality e.g. by making better use of an existing field on a core HSC system.

2.3 Priority Areas
Applications are expected to address one of the following 6 key priority areas within a Northern Ireland context in the field of dementia care. This can cover one or more of the subthemes described under each area:
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2.3.1 Priority Area No. 1: Prevalence Information

Below are examples of sub-themes that can be covered within this priority area
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2.3.2 Priority Area No. 2: Data on Diagnosis

Below are examples of sub-themes that can be covered within this priority area
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2.3.3 Priority Area No. 3: Data on Carers

Below are examples of sub-themes that can be covered within this priority area
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2.3.4 Priority Area No. 4: Data on Mild Cognitive Impairment (MCI)

Below are examples of sub-themes that can be covered within this priority area
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2.3.5 Priority Area No. 5a: Data on Learning Disability

Below are examples of sub-themes that can be covered within this priority area
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2.3.6 Priority Area No. 5b: Data on Sensory Impairment

Below are examples of sub-themes that can be covered within this priority area
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2.3.7 Priority Area No. 6: Data on Patient Journeys

Below are examples of sub-themes that can be covered within this priority area
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3 Application Process
3.1 There are two application processes for Expressions of Interest depending on whether the application is for a Scoping Proposal or a Full Proposal.
3.1.1 Scoping Proposal

Characteristics of a scoping proposal are:

· Exploratory, iterative & short term project up to a maximum of 3 months
· Meet quality threshold as per DARUG criteria 

· Supported by internal HSC analytics resources (dementia analytics team, Honest Broker Service etc.)

· Cost covered up to max of £10,000

· Monthly Updates to DARUG

· Subject to a separate application, scoping proposals may evolve into Full Proposals
3.1.2 Full Proposal

Characteristics of a full proposal are:

· Defined analytics question & longer- term project up to maximum of 12 months

· May or may not have been preceded by a Scoping Proposal

· Competitive, scored against DARUG criteria 

· Costs covered up to max of £100,000

· Monthly Updates to DARUG

· Several rounds - flexibility to direct applicants to under-represented areas as rounds progress
3.2 It is anticipated that there will be two or possibly three open calls for submission of Full Proposals.  Scoping Proposals may be submitted at any time during the course of the eHealth & Data Analytics Dementia Pathfinder Programme (scheduled to end at March 2020). The number of data analytics research project funded under this expression of interest will depend on the quality of the proposals received, the cost of each proposal is up to maximum of £100k and the availability of funding.  Total funding for the initiative as a whole will be in the region of £1m.

3.3  The process for developing projects is set out in the diagram below:
[image: image11.jpg]DARUG — DEMENTIA DATA ANALYTICS PROJECTS — PROCESS OVERVIEW

Develop Scoping Projects Work Sprth:i Embedd

Identify Key Sprint & Update
Areas of Invite Scoping | Approve & / Sprint & Update
Interest Applications Allocate Resources -
Sprint & Update Disseminating
Results
= [Some Scoping Prbjetts result in
Brojack applicatio Rroje Data System
I::Io;:(s: Change
. g Work Sprints &
Commission Full Projects Reporting Back Embedding
New Ways of
Workin
Open Callfor Applications [Continuous until e
time & funds are exhausted] Data
Sprint & Update Development
Assess & Make Sprint & Update Agenda
Awards #1 Assess & Make Sprint & Update
Awards #2
Assess & Make

Awards #3 etc.





3.4 The closing date and time for receipt of the first round of applications for Full Proposals is 16.00 on Friday 7th September 2018.  Any applications received after that time will be rendered invalid.
3.5 The application forms for Scoping proposal and Full proposal are available in electronic format (Microsoft Word 2003-6) by emailing darug.project@hscni.net
3.6 Applications for Full Proposals must be accompanied by a copy of the Lead Applicant’s and team members current CV (Annex A to the application from).
3.7 Incomplete or incorrectly completed application forms will be regarded as invalid. All applications can only be judged on the information contained within the application form, and the CV(s) for full proposal applications.  In order to treat all applicants equally the prescribed format requirements including font size, font type and word limits must be adhered to.

3.8 Application forms and CVs (for full proposal applications) must be completed in clear typescript using Arial font size 11pt or greater (Arial Narrow font will not be accepted as an alternative). Hand written applications will not be accepted and will be treated as invalid.
3.9 All enquiries relating to this application should be addressed to:
	Ms Soo Hun
Programme Manager
HSCB eHealth Directorate

12-22 Linenhall Street

Belfast
BT2 8BS                                                     
OR

Tel: (028) 95 363531
E-mail address: soo.hun@hscni.net

	Mr Eddie Ritson
Programme Director
HSCB eHealth Directorate

12-22 Linenhall St

Belfast

BT28BS

Tel. (028) 95 363422
Email: eddie.ritson@hscni.net



4 Guidance for Completion of Proposals
	Question
	Scoping Proposals
	Full Proposals

	1
	Please highlight clearly which priority area you are addressing (see section 2.2 of this document) and the title of the project.
	Details to be provided as per  application form
	Details to be provided as per application form

	2
	The Lead Applicant, DARUG Sponsor and any co-applicants should be named here.
	Details to be provided as per  application form
	Each applicant should complete a current CV as presented in Annex A.  

	3
	Summary and rationale/basis for proposed data analytics project in lay terms.  Proposed start and end date of project and total cost of award
	Maximum 200 words
	Maximum 450 words

	4
	Describe how the proposed project meets each of the criteria (see Section 5 below)
	Total maximum of 1,000 words across all criteria
	Maximum of 450 words per criteria

	5
	Role of Project Team


	Not applicable
	Applicants should describe the roles of all members of the project team in the design, conduct and reporting of the project. Please include any specific plans for employment of staff.

Maximum 450 words

	6
	The full cost of support required should be identified showing the breakdown, by Sprint, organisation, and level of funding required over the duration of the project.
	Details to be provided as per  application form
	The costs relating to individual organisations should be recorded on separate sheets with each sheet certified by the Research Office or by the Finance Directorate of the relevant organisation.  

Universities should state their costs at 100% fEC for the individual cost elements and at 80% fEC for the appropriate sub totals.

HSC bodies should include overheads calculated at 46% of their total eligible staff costs. 

Voluntary bodies should include overheads calculated at their normal rate. This will be subject to agreement post award

	7
	Applications should be signed by an appropriate person within the applicant’s organisation (Executive Director / Head of University Department / voluntary sector equivalent).
Applications should be signed by the DARUG sponsor.
	Details to be provided as per application form
	Details to be provided as per  application form


5 Criteria for evaluation of Proposals

5.1 Significance of project to dementia

The proposal should address an important problem with a clear rationale for the research premise. It should demonstrate how it will make a change if its aims are achieved, i.e. it should clearly outline the effect and impact of these studies on the concepts, methods, technologies, planning, treatments, services, health and social care system or preventative interventions that drive the field of dementia.  Include any relevant background information including any preliminary or previous work carried out.

It should also denote how the proposal will benefit the individual (person with dementia and /or carer) on the dementia care pathway. The proposal should ensure that it is carried out in such a way that does not cause harm/detrimental effect to the individual or their dignity.

It may also demonstrate clear economic impact, which could include savings identified within the health & social care system or opportunities for private sector development locally.

5.2 Approach for conducting the project
The proposal should demonstrate that the design and methodology are adequately developed, and appropriate to the aims and scale of the project. The proposal should acknowledge potential limitations and consider how these will be addressed; outlining realistic expectations on the quality of the data, any gaps/constraints and the potential impact on the proposal. The proposal should also outline what types of data will be used as baseline data in order to better capture outcomes. Any assumptions or use of proxies/inference made must be clearly denoted.

For applications where there are person/s leading and/or carrying out the data analytics work other than the Dementia Analytics Team, this should be consistent with and justified by the aims of the project and the expertise of each of the individuals.

The project should provide assurance that individuals carrying out the data analytics work are appropriately trained. The proposal should demonstrate there is clear ownership of the proposed intervention with support from at least one member of DARUG as they will act as the “customer/sponsor”.

The proposal should also outline how the project will be completed within the timeframe and budget proposed; showing a clear, well-described and well-defined, realistic work plan broken into short sprints (see paragraph 7.4).

The project should also demonstrate how the results and outcomes will be presented and communicated to different stakeholders within and outside of the dementia community.

5.3 Environment for project
Applications should provide evidence that the environment for the project is adequate e.g. organisational support, data governance (including necessary approvals to access data), equipment, and any other physical resources available for the data analytics work proposed. 

5.4 Public and Personal Involvement (PPI)

HSCB believes that projects are strengthened through the appropriate involvement of people with dementia, carers, families and the public.

A PPI reference group comprising of people with dementia and their carers is being set up for the programme overall in part to assist with the assessment of applications, programme communications and oversight of PPI practice in the projects.

Applications should set out how these groups have been and will be involved in the planning, design and application of the project having regard to the principles of PPI.
5.5 Innovativeness

Applications should set out how projects will utilize existing data or uncover new data in order to develop ways of transforming data and information/knowledge to support care ranging from personalised preventative care to population health level care. Projects that utilise these data to improve understanding of dementia as a condition or of dementia services are also of interest.
6 Notification

6.1 The Lead Applicant will be notified of the outcome of the application in writing, at the address specified on the application form.
6.2 If unsuccessful, the Lead Applicant person may request feedback as to why the application failed.  Applicants should note that such feedback will be limited to points of significance raised by the Evaluation Panel.
6.3 Unsuccessful applicants may apply again in response to further calls for Expression of Interest.

7 Successful Applicants

Financial Issues

7.1 Awards must be accepted by an appropriate designated organisation (normally the employing organisation of the Lead Applicant) which will manage the award on behalf of HSCB eHealth directorate.
7.2 No payments under the awards will be made before the HSCB eHealth directorate has received written acceptance of the award on the terms and conditions offered

7.3 The applicants must inform HSCB eHealth directorate immediately if funding for their project becomes available from another source.
AGILE Methodology, Progress Reports and Final Report

7.4 The projects will be implemented using AGILE Methodology (see ANNEX A).  Applicants should submit sprint reports (as required) and a final report. 
7.5 HSCB eHealth directorate must receive details of all reports or publications stemming from the project supported by this grant and the support of eHealth & Data Analytics Dementia Pathfinder Programme must be acknowledged in all publications.

7.6 Applicants will be expected to comply with any reasonable requests to evaluate projects. 
Responsibility

7.7 All relevant codes of practice should be observed including data protection and health & safety at work.

7.8 HSCB will not be responsible for claims under any statute or common law, nor will they indemnify the employing or care organisation(s) against any claim for compensation or any claim for which these organisations may be liable.

7.9 In order to meet its obligations under the Freedom of Information Order, HSCB reserves the right to publish details of all awards made (this may include name of awardee, project title, summary and total value of award).

Termination of an Award

7.10 All parties, the applicants, HSCB eHealth directorate and the relevant organisation(s) should endeavour to resolve any difficulties which arise that are likely to jeopardise a project. The Lead Applicant should inform HSCB eHealth Directorate of any such difficulties at the earliest opportunity.

7.11 HSCB eHealth directorate reserves the right to terminate a project grant if:
· At the end of a SPRINT it has been agreed that there is no further value to be derived from further data analytics work

· No progress can be made to complete the project within the agreed period due to reasons from the Lead Applicant and their team
ANNEX A

AGILE Approach

This approach enables a quicker and more responsive approach to the development of a data analytics capability and support function for dementia, using an “agile” approach.

What is “agile”?

Agile approaches were developed in response to the slowness (and often failure) of traditional project management approaches, particularly within IT and software development.  Agile approaches tend to work in short, four week “bursts” of activity, during which time there is a high level of transparency, inspection by the customer and adaptation.  On agile projects, the same type of work is involved on a traditional long term project.  Requirements and objectives are developed, but instead of completing all steps for the project at once, the project is broken into iterations, also called “sprints”

The key principles of Agile are outlined below:

1. A focus on individuals and interactions rather than processes and tools;

The agile team work directly and report to agreed customers on a monthly basis, where face to face discussion both within and between teams is encouraged rather than emails.

2. Working approaches over high levels of transactional documentation;

This means at the end of each sprint, something that is usable will have been created and communicated to the customer.  Rather than wait for a lengthy report, the team will focus on finding and communicating key facts on dementia based on the data analytics approaches on a monthly basis to the customer.  This information can be used and or built on in the next sprint.

3. Frequent customer collaboration over lengthy, end product negotiation; and

Monthly meetings with the user group – who are essentially the “customer”, will ensure there is consistent customer input and buy in, with a process that aims to directly answer key questions posed to the team directly by the customer.

4. Responsiveness to change over following a plan agreed at the start.

This would provide customers with a more proactive, iterative process, where the team can react to new data, changing requirements and challenges within each sprint, enabling a more dynamic and customer focused approach with a clear deliverable at the end of each sprint.

A flowchart showing how the Agile approach for data analytics projects might work is outlined below:
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