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Mental Health & Learning Disability Innovation and Improvement Network

Expression of Interest 
	Organisation

	

	Address
	

	Senior Sponsor
	

	Designation
	

	Telephone number
	

	E-Mail
	

	Project Lead
	

	Email
	

	Telephone Number
	

	Innovation and Improvement Team 

The team should consist of between 5-7 members who are prepared to commit to ongoing participation, engagement and attendance at all the network meetings.  The team should include a broad range of members who contribute to service improvement at various levels within the organisation.  It is suggested that teams might include Directors, Service development leads. Lead clinicians/nurse consultants, Service/team managers/leaders and Service user and carers

	Name 
	Role 
	Email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Mental Health & Learning Disability Innovation and Improvement Network

Project Brief
Applicants will be required to identify and implement an innovative change project which will address key priorities and influence large scale change within the organisation. The expression of interest process will be supported by the submission of the following project brief which should provide an overview of the proposed change project.  The completed document will support the project planning process and should complement project management systems and processes that already exist within the organisation
	Name of project:


1. Background/ Policy context ( please include how the project addresses the QIPP agenda )
	


2. Aims of Project 
	


3. Project Outcomes
	


4. Outcome Measures 
	


5. Service user and carer engagement and partnerships (Please indicate how you are going to achieve this and what structures are in place to support this approach)

	


6. Project Methodology
	


7. Projected timeline 
	Timeline
	Key outputs

	April
	

	May
	

	June
	

	July
	

	Aug
	

	Sept
	

	Oct 
	

	Nov
	

	Dec
	

	Jan
	

	Feb
	

	March
	


8. Project resources 
	


9. Project governance and management arrangements
	Oversight Group
	

	Governance arrangements
	

	Key Partners/ stakeholders
	


10. Project Sign Off
	Senior Sponsor: 

Signed

Date:
	Project lead:
Signed:

Date: 




Thank you for completing this application, please return you completed form by 19th April 2010 to: cheryl.hufton@yhip.org.uk 
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