Health Market Validation Program (HMVP)

Technology Requirement Specifications (TRS)

Application Form

	TO COMPLETE THIS APPLICATION, REFER TO THE HMVP GUIDELINES AVAILABLE ON THE WEBSITE AT www.business.vic.gov.au/hmvp OR BY EMAIL REQUEST TO mvp@dbi.vic.gov.au

	PART 1

VICTORIAN PUBLIC SECTOR ENTITY (Lead)

	Name of Victorian Public Sector Entity (lead)
	

	Division/Branch 
	

	Location Address
	

	Postal Address (if different from location address)
	

	ABN 
	

	TRS (Project)Title 
	

	Health Technology Area/s
	

	Day to day contact person’s details

	Name:
	

	Email:
	

	Phone:
	

	If you are submitting this TRS as a consortium, provide details of collaboration partners here, including a letter of support from each consortium partner indicating their willingness to partner and outlining their contribution to the project.

	Name of collaborating entity (non-lead)
	

	Address
	

	ABN
	

	Name of contact person
	

	

	Name of collaborating entity (non-lead)
	

	Address
	

	ABN
	

	Name of contact person
	

	

	Name of collaborating entity (non-lead)
	

	Address
	

	ABN
	

	Name of contact person
	

	ALL ENQUIRIES TO mvp@dbi.vic.gov.au

ALL APPLICATIONS ARE DUE BY 5pm ON TUESDAY 31 JANUARY 2012


	PART 2
PROJECT CONTEXT AND OVERVIEW
Complete each section below within the indicative word limits. 
Notes have been provided in each section to guide your response and may be deleted in your submission.

	1.
ORGANISATION OVERVIEW 

	· Describe your organisation’s core business and responsibilities. 

· Describe how this project fits with your organisation’s identified activities, priorities and policies.
Note: Please respond with information on both your organisation and your particular area of operation.
(250 words)

	2
PROJECT OVERVIEW / CONCEPT

	· Provide a summary overview of the specific new medical technology need (TRS), identified in this application, that will address a priority health outcome or problem and business requirement within your organisation, including:

· the nature of the health problem
· how technology might be expected to address the problem

· improvements to health care and/or healthcare service delivery from addressing the problem
· potential gains in productivity from addressing the problem
· benefits to your organisation from solving the problem
· benefits to other health organisations from solving the problem (ie. the size of the market for the solution)
· benefits to the community (including patients) from solving the problem.

· List any parameters that the technology solution must address, for example, user-friendly application/device, cost effective, ability to interact with existing systems/infrastructure, etc. 

(500 words)

	3
CONSORTIUM ARRANGEMENTS

	· Detail any consortium partnership arrangement you wish to adopt for this project.

· Include a full list of partners and what they will bring to the partnership, and outline the benefits (to the project and the consortia participants) of a consortium approach (eg capabilities, resources, infrastructure, environment).  

· Provide confirmation of willingness to partner for the project through Letters of Support from each consortium member.  

Note: there must be a lead agency identified for the proposal.

(Circa 250 words)

	4
EXISTING RELATIONSHIPS

	· Describe all existing relationships with SMEs or other organisations relevant to this TRS application. 
Note: DBI requires that you disclose all existing relationships with SMEs, larger companies or other organisations connected to the TRS or project concept here. Such relationships are not forbidden but must be disclosed for probity reasons. Failure to do so may lead to rejection of the application or cancellation of a project.
(250 words)

	5
REFERENCES 

	· List all relevant references (including links to academic papers and website material) that can provide supplementary information for SMEs to develop a better understanding of the technological requirements demanded of the project.

(As Needed)

	6
KEYWORDS


·  List keywords relating to the project that will aid SMEs in their development of proposed technology solutions to your requirements.

(No more than 30 words)
	PART 3

RESPONSES TO SELECTION CRITERIA

Your TRS will be assessed against these criteria. A Health Economist will advise DBI on evidence provided in applications.
Complete each section below within the indicative word limits. 
Notes have been provided in each section to guide your response and may be deleted in your submission. 

	1 Health Impact

	1.1 Magnitude of benefit to patients 
Priority will be given to projects that are likely to deliver significant quantifiable health benefits and outcomes to patients.
What are the potential benefits to patients of achieving a successful project end-point?

· Describe the anticipated benefits and impact of reaching a successful project end-point and adoption of the product, process or service to solve the identified problem, with respect to patient health outcomes and needs. 

· Provide baseline data to allow assessment of the health outcome benefits to patients that would be derived from solving the identified problem. 

Include consideration of:

· direct benefits to patients
· quality of life / improvement in disease or condition management
· length of stay in health service
· morbidity / mortality
· clinical effectiveness improvement.
(500 words)

	2 Cost of the Problem / Productivity Impact

	2.1 Magnitude of benefit to health agencies and Victoria 

Priority will be given to projects that are likely to deliver significant quantifiable productivity impacts and outcomes for the Victorian public health sector and the Victorian community as a whole.

What is the current cost to your organisation, and the State, of the problem?
What are the potential productivity benefits of a successful project end-point? 

· Describe the potential productivity benefits of a successful project end-point.

· Outline the measurable productivity benefits and outcomes that solving the identified problem would deliver to your organisation (or your consortium), to the Victorian health sector and to the wider community.

· Provide baseline data to allow assessment of the current cost of the problem. Where possible, provide data for your organisation/s and other potential beneficiaries (local, interstate and international).

· Where possible, provide an estimate of the size of the potential market for a solution (within your organisation(s), Victoria and more widely) and indicate whether there are additional spill-over benefits likely (eg. how broad is the application?).

Include consideration of:

· value for money

· cost effectiveness / economic evaluation

· budget impact 
· health service impact 

· economic achievability / impact

· organisational achievability / impact

· service capability

· workforce

· potential for mainstreaming (ie. statewide, national, international adoption)
· clinical need

· clinical demand / burden of disease / epidemiological characteristics
· clinical benefit

· comparator(s)

· safety

· clinical effectiveness.
(500 words)

	2.2 Innovation 

Does the TRS clearly describe the need for a technology solution that is not currently available in the marketplace (or provides substantial gains over existing provision)?

Does the TRS specify a need for an innovative product, process or service? 

· Describe briefly the available product, process or service alternatives that are currently available in the market (if any) to address the identified problem.

· Describe why a new solution is required and how it will provide an advance on the existing product, process or service.

Include consideration of: 
· actual or possible “competitor” products, processes or services

· potential for existing products, processes or services to be adapted (and trialled) to solve the problem

· how a new approach / technology may be superior (in terms of productivity or health care gains).

(300 words)

	3 Strategic Alignment

	3.1 Need for support / Role for government

A clear need for support from the State Government must exist.
Why does this TRS application require Victorian Government support? 

· Explain why the proposed project has not been able to attract support to “solve” the problem to date.

· Are there barriers to attempting to solve this problem?

Include consideration of: 
· the nature of the problem

· other support sources available 

· budget / funding issues

· staffing (skills / technical capacity / time constraint) issues

· legislation / regulatory issues

· organisational procedure / mission issues.

(300 words)

	3.2 Strategic alignment with host’s priorities 

A clear alignment with the strategic priorities of the proponents is considered critical to the success of projects. 

Does the TRS / Project Concept align with the identified activities, priorities and policies of your organisation(s)?

· Describe how the project concept fits with the identified activities, priorities and policies of the applicant organisation(s).

· Detail links with existing statements, strategic documents, KPIs and/or policies.

· Describe how the project will assist the applicant organisations(s) deliver business and service delivery objectives and meet KPIs. 

Note: Where a public sector entity submits more than one TRS, it will need to prioritise and rank its own submissions in line with its organisation’s stated business and/or R&D requirements.

(300 words)

	4 Project Achievability

	4.1 Barriers to success

TRS or project proposals must be realistic in defining a technology need that can be developed through a R&D project within the parameters of the program, including its timing and financial / grant limits. 

Is it reasonable to expect that a solution to the identified problem can be progressed to a defined end point1 within the HMVP process, grant and timescales; and within Host organisation or any regulatory or legal guidelines?

· Identify any clinical, technical, legal or regulatory barriers (such as ethics approvals / access to patients etc) that might affect this project.

· Does the project stay within your organisation’s standard operating guidelines or is an exemption required?

· Describe how such issues would be managed to maximise the likelihood of a successful project outcome.

1 At the end of the Health MVP process, it is expected that SMEs will at least be in the late development stages or have commercialised a product, process or service that responds to a real health need. This provides a sound position to secure further investment and/or commercial opportunities. The defined end point for specific projects will be assessed by DBI, with consideration of variance in development pathways.
(300 words)

	5 Capability of the Host

	5.1 Project management and delivery capabilities

Describe the capabilities of the applicant organisation(s) that would enable successful management and delivery of the project. 
(Note that DBI may provide support to the Host organisation for project management activities at the Validation stage of the program.)
Provide evidence of your organisation’s demonstrated experience and knowledge, resources and skills to manage a clinical research and development project with an industry partner, including capacity to undertake clinical trials.

Include consideration of: 
· the likely need for clinician, specialist and nursing staff time
· access to specialist environment, wards, units, centres
· access to scanner, lab equipment, medical equipment or infrastructure
· access to patients (for clinical trials)
· need for a consortium approach to ensure involvement of any other parties necessary to provide resources or capabilities for a successful project (eg other hospitals, health agencies, medical research institutions).

(500 words)

	5.2 Governance
Applicants must clearly describe the governance mechanisms that need to be in place. 
Describe the project governance mechanisms that will be in place to ensure the project is conducted within Host organisation or any regulatory or legal guidelines and practices.

· Detail the governance arrangements, including key members of the executive / management team, that would be in place to oversee the project and ensure it is conducted in accordance with standard business, regulatory and legal guidelines or practices.

· Provide evidence of established clinical research governance mechanisms.

(300 words)

	6 Procurement Potential

	6.1 Future procurement potential

The HMVP is based on the premise of leveraging the power of government-as-customer to drive innovation and health productivity gains. Implicit in the program design is an expectation that the applicant(s) would be willing to procure the solution successfully developed through the program.

What is the anticipated pathway to procurement for the project health technology if the project is successful?

· Provide an outline of the anticipated pathway to procurement for a health technology that may be developed through the proposed project (include options if needed).

· Identify any barriers to procurement of a new technology solution to the identified problem.

· In a proposed project where the lead host agency would not be a primary procurer of the health technology, the application must include a primary procurer as a collaborative partner.

(300 words)



	PART 4

APPLICANT DECLARATION

	Note: This declaration must be signed by the Chief Executive Officer, Deputy Secretary or equivalent and the Research Director or equivalent of the lead public sector entity applicant.

As an authorised delegate of [INSERT NAME OF ENTITY] I understand and acknowledge that: 

1. The information provided in this application is true and complete to the best of my knowledge.

2. I will provide to Department of Business and Innovation (DBI)I additional or updated information, when necessary to ensure the information provided remains true and accurate.

3. The lead applicant organisation:

· has established clinical research governance mechanisms; 

· has the capability to undertake/host clinical trials; and

· gives in-principle commitment to undertake trials of the product, process or service developed in response to this TRS application during or soon after the HMVP project is competed.

4. DBI will provide information contained in the application on a strictly confidential basis to Victorian Government assessment panel members and/or independent experts as part of the program’s selection process. 

5. If successful in applying to the program, my organisation will be required to enter into a Contract with DBI specifying the terms and conditions of funding prior to any payments being made.

6. My organisation has committed to participate fully in the program as administered by DBI and understand that, if successful in applying to the program, my organisation also agrees to:

· become a “Host Agency” for the HMVP project related to this TRS application;

· work with DBI to derive from this application a Technical Requirement Specification for the Call for Proposals stage of the HMVP; 

· participate in the program selection process to (if possible) identify a suitable SME technology provider and to work with that company throughout the agreed project term. (Note: You must disclose any pre-existing industry or other partner relationships related to this TRS. These are not forbidden but must be disclosed for probity reasons.);

· enter into further collaborative agreement(s) with project partner(s) in delivering the agreed project plan as needed;

· provide access to any existing IP associated with the project (which belongs to the applicant) for the SME and any other collaborative project partners; identify in this application any IP ownership or access restrictions that may impact delivery of a project related to this TRS application (refer to selection criterion 4.1); and

· acknowledge that any new IP generated through the project will be owned by the SME.

7. In submitting this TRS and establishing my organisation’s demand for the technology solution, my organisation also undertakes to procure the project technology / developed solution – subject to a successful project outcome, appropriate product registration in Australia, and my organisation and normal Victorian Government health technology procurement processes.

8. I agree to be contacted further regarding this application. 

	Signature of Chief Executive Officer or equivalent:
	
	Date:

	Name:
	

	Position:
	

	Signature of Research Director or equivalent:
	
	Date:

	Name:
	

	Position:
	


November 2011

Page 1 of 6
November 2011

Page 5 of 6

