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Public Only Consultant Contract 2023  

Innovation Fund 

 
 

 
Purpose 

The Public Only Consultant Contract 2023 facilitates Medical Consultants and 
Dental Consultants (referred to hereafter as Consultants) to foster innovation in 
patient care. In order to support this, €8,000 per annum will be made available on 
application for each consultant for research and innovation projects (an expression 
that has a broad meaning, to include academic research and innovation projects) 
and such other similar projects as may be specified by the Employer from time to 
time. Such projects will be undertaken by the Consultant and/or their team, under the 
direction of the Consultant. Access to and decision on the appropriate use of such 
funds will be made by Consultants holding the Public Only Consultant Contract 
2023 (POCC23) who have generated same, in conjunction with the relevant Clinical 
Director/Executive Clinical Director / Line Manager. 
 
Funding model 

The funding will be made available to all employers of Consultants holding the 
POCC23 within the HSE and Section 38 hospital and will be ring-fenced to fund 
service delivery and enhancements in the services / clinical programme in which the 
monies have been accrued. Governance for the approval and drawdown of such 
monies rests with the respective Hospitals’ Chief Executive Officer, CHO Chief 
Officer or equivalent and signed support must accompany each innovation fund 
application. Administration of the innovation fund will be supported centrally through 
the HSE Spark Innovation Programme and can be accessed by POCC23 
consultants in accordance with guidance outlined below.  
 
Consultants identified a number of challenges in 2024 and 2025, including delays in 
fund transfers, limited time to utilise funds before 31 December, insufficient time to 
implement feedback from the Spark Team, and inefficiencies in obtaining required 
signatures for approved projects prior to fund transfers.  
 
To address these issues and speed up the process, the below changes have been 
introduced:  
 

• Pre-submission review: Consultants are strongly encouraged to submit their 
applications via the Innovation Fund for Consultants Pre-Submission 
Application Form on the application portal to receive feedback on their 
proposal. Applications must be submitted by 8 January 2027 and will receive 
feedback before the 25 February 2027.  
 
Note: Applications submitted after 8 January 2027 will not be eligible for 
feedback. 
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• Formal application deadline: 25 March 2027. Applications submitted via the 
Innovation Fund for Consultants Formal Application form will be assessed 
solely against the IFC guidance using the Application Assessment Checklist, 
and no further changes to the application will be possible after submission.  
 

• Fund transfers:  
 

o Formal applications submitted by 8 January will receive funds from 
March 2027.  

o Formal applications submitted between 9 January and 25 March will 
receive funds from June 2027.  

o The final transfer will occur in June 2027.  
 

Note: All required documentation must be returned to the Spark Team by the 6th 
of the month to be included in that month’s fund transfer. All transfer timelines are 
subject to the National Finance Office transfer schedule.  

 
 
Items encompassed 

The innovation fund provides funding for research and innovations that are not 
covered under the normal allocation of equipment/staff/other resources by the 
employer and are directed at patient care. The amount is available for each 
Consultant on the Public Only Consultant Contract and may be pooled by the 
relevant Consultants. Examples of items that may be funded under this initiative 
include, but are not limited to: 

• Innovation in terms of piloting a new development / adoption of new 
technologies Innovative research / payment / commissioning of an external 
researcher (i.e. separate to HSE employment). 

• Hosting a specialty-based conference (aligned with innovative practice). 

• Piloting new ways of care delivery in acute, community or other settings / 
developing new ways of working. 

• Process improvement / Service improvement. 

• Utilising Automation, AI and machine learning as a new way / better way 
of delivering services. 

• Human Centred Design Led Innovation. 

• The purchase / leasing of equipment / diagnostic appliances etc. necessary to 
support the above. 

• Research conducted with the explicit intention towards innovation 
and/or translation. 

 
Delivery model via SPARK Innovation Programme 

The Spark Innovation Programme will facilitate the administration of the innovation 
fund associated with the POCC23 in addition to a general annual fund to support the 
research and innovation activity of frontline healthcare workers. The Spark 
programme activity is underpinned by expertise in project appraisal and selection, 
experience in providing frontline healthcare workers with the right supports to deliver 
on their innovation activity and skills for mentoring intrapreneurs and entrepreneurs 
across the Irish Healthcare system. 
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Overview of the process 
 

 

 

 
  

 

Guidance for the management and dissemination of the Innovation Fund 
 
1. Overview of fund allocation and budget 

• Funding of up to €8,000 per Consultant (as specified in their contract of 
employment section 17.2a) will be made available per annum. This figure may be 
exceeded in circumstances where Section 17.4 is invoked (see below) with no 
roll-over between calendar years from 2024 onwards. 

• The pooling of such supports in cases where multiple such Consultants work 
together in respect of such projects can be facilitated. Using this method, 
Consultants can apply for funding up to a maximum of €50,000 pooled funds per 
innovation/research project, see Form A. 

• Form D facilitates the pooling of Innovation Fund allocations by consultants under 
the Public Only Consultant Contract (POCC) 2023. This form is to be completed 
by consultants who wish to pool their individual Innovation Fund allocations to 
collectively support a shared project. By completing this form, consultants formally 
agree to combine their funding contributions, ensuring all pooled resources are 
used exclusively for the specified project. 
Once completed, this form must be uploaded to the application portal as part of 
the submission process. 

• Each application will be considered in its own right in order to confirm that the 
required criteria are met. It is not a competitive process. 

Identify an area of 
need in your clinical 
area or clinical 
practice. 
 
This might involve a 
new way of working, 
the need to design or 
redesign a service, 
change a process 
or introduce a new 
piece of equipment or 
technology. 
 
You might generate 
this alone or with 
colleagues in your 
setting or in other 
settings 
 

 Approach your 
Clinician Director / 
Executive Clinical 
Director / Line 
Manager to outline 
your idea and get their 
agreement that your 
project is something 
that they will support 
you to introduce to 
your setting. 
 
Although you are 
leading out on the 
idea, endorsement is 
essential to ensure 
that implementation 
will take place and that 
it can be sustained. 
 

 Submit your proposal 
through the dedicated 
portal. The Spark 
Team will review your 
proposal and advise 
you on any element 
that poses a 
challenge for 
implementation within 
HSE systems. They 
will also highlight 
opportunities to 
support or optimise 
your idea through the 
allocation of additional 
resources e.g. Design 
input. 
 

 Once you are 
satisfied with your 
development and 
implementation plan, 
you and your Clinician 
Director / Executive 
Clinical Director / Line 
Manager will formally 
sign off on the project.  
A memorandum of 
agreement (MOA) will 
be issued 
acknowledging the 
terms of the fund. 
 
On receipt of the 
signed MOA, the 
agreed funding will be 
transferred to your 
host site. 
 
 

 Your project is now 
live! You will have the 
remainder of the 
calendar year to use 
your funding as 
outlined in your MOA. 
 
The Spark Team will 
support your progress 
with check-ins, 
mentoring, advice and 
feedback loops. 
 

IDEA AGREEMENT APPRAISAL 
FINAL APPROVAL & 
TRANSFER FUNDS 

IMPLEMENT 

https://hse-ie.libwizard.com/id/1f8644babb2446f452513288902fa0a6
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fassets.hse.ie%2Fmedia%2Fdocuments%2FPooling_document.docx&wdOrigin=BROWSELINK
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• The POCC23 contract also provides for €12,000 per annum for CME funding. 
Any unspent balance of the Consultant’s CME funding may be transferred for the 
purposes of innovation activity in any given year by completing Form B (See 
section 17.4 of POCC23 for details). 

• With the approval of the Consultant’s Clinical Director/ Executive Clinical Director/ 
Line Manager, the balance of unspent innovation funding may be transferred for 
the purposes of CME in the case whereby the Consultant’s CME allowance is 
inadequate to meet their CME expenses in any given year by completing Form C 
(See section 17.3 of POCC23 for details). 

 

 
 
2. Funding allocation principles 

• The funding is available to fund service delivery and enhancements in the 
services / clinical programme in which the monies are accrued. 

• The funding is intended for use towards research and innovation that is directed 
at patient care and does not cover funding for equipment / staff / other resources 
by the employer that should be included in the normal allocation of funding. 

• The funding is available to fund research / innovation that incorporates patient 
initiatives. 

• The innovation fund is not to be considered a substitute source of funding for 
routine costs e.g. funding of a routine job post, general renovations, funding of 
routine equipment etc. 

• The funding amount sought must be justified and based on a clearly laid out 
budget. 

• The intended use of the innovation funding must clearly demonstrate value 
and impact for patients/service users and/or staff and/or the organization. 

• The funding must be used for the purpose first outlined at the application process. 

• Funding proposals (individual and combined) are subject to national procurement 
rules. 
 

 

Per Calendar 
Year 

Individual 
POCC23 
Innovation 
Funding 

Individual 
POCC23 
Unused CME 

Individual 
POCC23 
Unused 
Innovation 
Funding 

Pooled with 
other POCC23 
applicant(s) 

Pooled with 
Spark Funding 
call 

Amounts 
(within 
calendar year) 

Max 8,000 Max 12,000 Max 8,000 Max 50,000 Funding limit 
related to the 
specific call 

Mechanism Application 
through Form A 

Application 
Form B 

Application 
Form C 

Application 
Form A 

Application 
form associated 
with the specific 
call 

Mechanism 
for funding 
allocation 

BPC Transfer BPC Transfer BPC Transfer BPC Transfer BPC Transfer 

https://hse-ie.libwizard.com/id/764c57f91366f052e2ca520adb74b5c7
https://hse-ie.libwizard.com/id/8296e007bc3225394f76483f074e808d
https://hse-ie.libwizard.com/id/1f8644babb2446f452513288902fa0a6
https://hse-ie.libwizard.com/id/764c57f91366f052e2ca520adb74b5c7
https://hse-ie.libwizard.com/id/8296e007bc3225394f76483f074e808d
https://hse-ie.libwizard.com/id/1f8644babb2446f452513288902fa0a6
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3. Application submission process / Accessing the Innovation Fund 

Upon agreement regarding the target/focus of innovation at their host site with 
the Clinical Director/Executive Clinical Director/Line Manager, consultants will 
submit their application for review and processing via the dedicated digital portal 
hosted by the HSE Spark  (https://surveys.hse.ie/t/0WZLNB/) or See Form A in 
appendix ii). 

HSE Spark undertake to appraise the application and link with the applicant as 
appropriate to provide support and advice. The final project and associated 
funding is written up into a Memorandum of Agreement (MoA) and issued for 
signing by the consultant, Clinical Director/Executive Clinical Director/Line 
Manager and CEO (or equivalent). 

Following return of the signed MoA, the funding for the project is transferred from 
HSE Spark to the host site on the designated transfer schedule.  

4. Support 

Applicants to the POCC23 Innovation Fund are encouraged to access the many 
supports made available by the HSE Spark Innovation Programme to define and 
design the details of their innovation proposal/project. See Appendix (ii) 

 
5. Reporting 

All Consultants utilising the POCC23 Innovation Fund are required to report on 
the progress, outcomes and outputs of their innovation activity in the interest of 
good governance but also to facilitate learning that can then be shared. 

 
6. Scaling and Diffusion 

Innovations that have proven successful in one setting, clinical area or region 
should be made available on an ‘open-source’ basis or published in a peer 
reviewed journal (other than in circumstances for example where IP or patent 
considerations may take precedence), so that impact can be shared widely across 
the healthcare community. 

 
7. Evaluation Criteria for Innovations 

All applications submitted to HSE Spark are evaluated within a four-week period 
to ensure that they align with the principles of funding allocation as outlined 
above. 

Evaluation is based on 4 core pillars of value proposition: 
1. Opportunity assessment: Assessment of Desirability, Feasibility and 

Viability 
2. Innovation: Novelty and uniqueness 
3. Due Diligence & Horizon Scanning: Anticipating current and future needs 
4. Prioritisation Matrix: Identifying which projects to prioritise by considering 

impact, environmental and systems variables. Group and individual 
applications will carry the same weighting. 

https://surveys.hse.ie/t/0WZLNB/
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Applications for funding may be rejected where the value proposition of the 
proposal is unclear, where the value proposition is not evidenced or in the event 
that the request does not comply with the funding application principles as 
outlined above. The HSE Spark Innovation Programme as administrators / 
facilitators of the fund will endeavour to support the applicant in reframing their 
application to align with the funding allocation principles and evaluation criteria. 
The Consultant has an option to appeal decisions as outlined below. 

 
8. Appealing rejected application for funding 

Applicants have the right to appeal a decision not to support or fund a funding 
request. 

Appeals related to decisions made by the HSE Spark programme must, in the first 
instance, be sent by email to spark@hse.ie within four weeks after the notification 
of the decision to the applicant. A meeting will be arranged to discuss the matter 
not later than seven working days following receipt of the appeal. In the event that 
a dispute remains between the Applicant(s) and the HSE Spark Innovation 
Programme regarding granting funds, the Consultant will have the right to seek 
redress in respect of their terms and conditions of employment in accordance 
with the Grievance Procedure provided for in Section 27 and Appendix 6 of the 
POCC23. 

A similar appeals mechanism will address any disputes arising between the 
Applicants and HSE Spark Innovation Programme regarding the reallocation of 
funds between CME and Innovation Funds. 

Similarly, consultants have the right to appeal a decision by their Clinical Director/ 
Executive Clinical Director/Line Manager to not support an application. Again, this 
can be managed in accordance with the Grievance Procedure provided for in 
Section 27 and Appendix 6 of the POCC23. 

mailto:spark@hse.ie
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Appendix (i): Frequently Asked Questions: 
 

 
1. What is the purpose of the Innovation Fund under the terms of the Public 

Only Consultants Contract?  
 

The Innovation Fund under the POCC23 has been developed to empower and 
support Consultants to be active agents of change and innovation in the services 
they lead. It is a unique fund dedicated to leveraging the knowledge and skills of 
senior clinicians for the purposes of innovation.  

 
2. What is defined as innovation under the terms of use for the innovation 

fund?  

The innovation fund provides funding for research and innovations that are not 
covered under the normal allocation of equipment/staff/infrastructure/other 
resources by the employer and are directed at patient care. Innovation is defined 
as a novel idea, process, innovative/translational research, technological support 
or new way of working that represents a ‘step change’ in the way in which 
services are currently designed or delivered in practice.  
 
Examples include:  

• Innovation in terms of piloting a new development 

• Equipment/diagnostic appliances etc. necessary to support the above  

• Service enhancements / improvements to the clinical pathway  

• Innovative research / supporting the translation of research into practice 
and new ways of delivering services  

 
This list is by no means exhaustive. The nature of innovation is that new needs 
and opportunities emerge constantly. As such, the HSE Spark Innovation 
Programme will remain responsive to including new innovation directions that 
emerge over time.  

 
3. Am I eligible to apply for the innovation fund?  
 

All Consultants who are contracted under the Public Only Consultants Contract 
are entitled to access an annual innovation fund of up to €8,000 annually on a pro 
rata basis. However, applications must also satisfy the eligibility and assessment 
criteria set out in the National guidance. Consultants are strongly encouraged to 
review their application against the ‘Application Assessment Checklist’ prior to 
submission to ensure their application is compliant with the guidance.  

 
4. How do I apply for the innovation fund?  

Simply complete the dedicated electronic application form. Consultants are 
strongly encouraged to engage in the optional consultation and pre-submission 
review, where you can discuss your project and receive feedback to strengthen 
your application before submitting. Once submitted to the formal application 
submission, applications will be assessed using Application Assessment 
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Checklist, in line with the National Innovation Fund guidance and further 
changes will not be possible.  

 
5. Will the funds be sent directly to me?  

No, the funds will be transferred to your organisation from HSE Spark through the 
internal BPC transfers in March or June. Your site will then trigger the use of the 
funds in the normal manner. For example, if the application was to purchase a 
device, the funding for the device is provided to the site to make the purchase for 
the proposed project. The equipment remains the property of the site. In the 
event of pooling the innovation fund, you may elect for your allocated funding to 
be released to a partner organisation within the HSE. 

6. What supports are available to me from the HSE Spark Innovation 

programme?  

Supports include access to feedback and guidance on proposed projects from 
the Spark team through the optional consultation and pre-submission review. 
Support packages for teams and individuals are curated on a bespoke basis 
relative to the needs and objectives of the innovator(s). A full list is available on 
www.hse.ie/spark.  

7. Can equipment be purchased with the innovation fund?  

Yes, equipment can be purchased to support your innovation or research project. 
All equipment must comply with relevant regulations, including CE approval and 
MDR regulations where required, and must follow procurement rules under the 
National Financial Regulations Document B-1 Procurement. In addition, 
applications that include the purchase of equipment must have confirmation of 
support to ensure suitability and compliance from Clinical Engineering and/or ICT 
and comply with HSE procurement policies.  

8. Can I implement any innovation/research I wish using the innovation fund?  

At its core, innovation and research must comply with some core fundamentals 
such as governance, quality and patient safety. Research and innovation activity 
must add value, protect the patient, represent value for money, compliment 
‘systems thinking’ and abide within the rules of purchasing frameworks, 
regulation and competition law in Ireland.  
 
Research proposed under this initiative must have an explicit intent towards 
innovation and/or translation.  
 
The HSE Spark Innovation Team will be on hand to assist you, if required, in 
refining your idea to ensure alignment with the factors outlined above before you 
submit your formal application.  

9. Can I procure external services to help me deliver my innovation?  
 

Yes, you can engage third-party suppliers (e.g., designers, researchers, etc.) to 
facilitate or contribute to your project, provided normal tendering and recruitment 
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rules are followed. For projects that involve workforce dependency or are reliant 
on hiring staff, applications must demonstrate how the project can be sustained 
beyond the duration of IFC funding.  

10. Can I pay for a course or training with the innovation fund?  

In exceptional circumstances, and with approval from the Clinical 
Director/Executive Clinical Director/Line Manager, the balance of innovation 
funding may be transferred for CME if CME allowance is insufficient. The final 
transfer in Spark takes place in November. Therefore, consultants who meet the 
exceptional circumstances criteria must submit their transfer request, together 
with the required confirmation of approval from their Clinical Director, before 1 
November. 

Please note that retrospective transfers are not eligible, and transfers apply only 
to the innovation fund from the relevant year. 

11. How much funding am I entitled to on an annual basis?  

As a POCC23 holder, you are entitled to an annual fund of €8,000 on a pro rata 
basis.  

12. Can I combine my application with another Consultant who is contracted 
under the POCC23 contract?  

Yes, you can submit a joint application with other Consultants contracted under 
the POCC23 contract to engage in collaborative work up to the value of €50,000. 
The electronic application portal will allow you to indicate if you are engaging in 
joint work with other colleagues on the POCC23 contract. To be eligible for 
combined funding, all applicants must be employed under the POCC23 contract.  

13. If I am applying for joint funding with colleagues across multiple sites, 
which site will the funding be released to?  

The preferred receiving site can be nominated by the lead applicant. Agreement 
will be made on a case-by-case basis with Clinical Director/Executive Clinical 
Director/Line Manager and HSE Spark Innovation Programme. 

14. What considerations are made in terms of desirability, feasibility and 
viability when evaluating applications?  

• Managing duplication of effort: Applications will be evaluated to monitor for the 
duplication of already validated tools and technology or indeed tools and 
technology which have not met the burden of suitability in other settings. The 
HSE Spark Innovation Programme will hold a central repository of 
applications and activity to mitigate against unnecessary duplication and 
ensure value for money.  

• Alignment with organisational goals: Applications will be evaluated to 
determine whether or not Management and Clinical Director have been made 
aware of, and are supportive of, the proposed innovation.  
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• Complex system considerations: Application will be evaluated to ensure that 
research and innovation opportunities have been considered in the context of 
the wider complex health system.  

• Innovation in a highly regulated environment: Applications will be evaluated to 
ensure that proposals that pertain to equipment selection and procurement 
are in line with medical device regulation requirements, European Safety 
Standards and HSE procurement rules.  

• Quality and Patient Safety: Applications will be evaluated to ensure that 
applicants uphold the standards of patient safety as the bedrock of health 
care provision and will be subject to the quality and patient safety guidelines 
of their organisation and the HSE.  

15. Can I apply if my project has received funding from the IFC previously?  

No. Repeat funding for the same project is not permitted. However, projects that 
build on a previously funded IFC project may be considered if they demonstrate 
significant changes or additional value. In such cases, applicants must provide 
evidence of outputs from the original funded project to support consideration of 
funding a second phase. 

16. Can non-consultants lead a IFC project?  

No. The IFC is designed to be POCC23 consultant-led. Non-consultants may 
collaborate but cannot be lead applicants.  

17. Are routine service delivery projects eligible?  

No. Routine service delivery or procurement-only initiatives are not eligible. The 
IFC supports innovation with measurable impact.  

18. Can I submit a project that is research-focused?  

Research-related projects are welcome where they include a strong translational 
component with demonstrable impact on service delivery, patient care, or system 
improvement. However, pure research projects (e.g., basic science, literature 
reviews, feasibility studies or registry development without a clear service-
delivery impact) are not eligible.  

19. Do applications need to demonstrate alignment with national/HSE 
priorities?  

Applications should demonstrate appropriate alignment and free from conflict with 
HSE priorities such as Sláintecare, HSE Digital Health Strategy, National Clinical 
Programmes, etc.  

20. Can training or simulation (SIM) activities be funded through the IFC?  

Training or simulation (SIM) activities may be considered fundable where they 
are an essential component of delivering an innovative new service or a 
significant change to an existing service. Such applications will be assessed on a 
case-by-case basis. However, the IFC does not fund the development or 
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refurbishment of simulation centres, nor related infrastructure such as centres of 
excellence, furniture, pods, or similar capital items. 

21. Are POCUS (Point-of-Care Ultrasound) projects eligible for IFC funding?  

POCUS applications are only considered innovative for IFC purposes, when they 
are directly tied to the development of a new clinical pathway. Applications must 
clearly demonstrate return on investment and provide strong cost justification.  

22. Can I use IFC funding to cover PhD/MD fees, stipends, or dissemination 
costs such as conferences and publications?  

No. IFC funding cannot be used to pay for PhD or MD fees, stipends, or similar 
academic costs. In addition, dissemination expenses such as publication fees, 
conference attendance and travel, or academic posters are not eligible for 
funding. The IFC is focused on supporting innovation projects that deliver direct 
service or patient care impact.  

23. Do I need to provide a detailed budget with my IFC application?  

Yes. All applications must include a clear and detailed budget that outlines how 
the requested funding will be used. This breakdown is required to support 
auditing, transparency, and good governance, and helps ensure that the 
proposed costs are appropriate and aligned with the aims of the project. 

 
24. Can IFC funding be used alongside industry funding or matched with 

external grant  

Yes, in certain circumstances IFC can be used in conjunction with external or 
industry funding, provided the project remains compliant with the IFC eligibility 
criteria and governance requirements. Applicants must ensure that any co-
funding arrangements are transparent, clearly documented, and do not result in 
duplicate funding for the same activities or outputs. Each application will be 
assessed on a case-by-case basis, and applicants should highlight any proposed 
industry partnership or matched funding in their submission.  

25. What is the maximum amount of funding a project can receive, and can 
applications be pooled for a single project?  

The maximum value of IFC funding that can be awarded to a single project is 
€50,000. Consultants may pool their individual allocations to support a shared 
project, provided the combined total does not exceed €50,000. Applications 
cannot be divided into multiple pooled applications for the same overall project.  

26. What are the next steps if my project is approved?  
 

If your project is approved you will be asked to return a signed Memorandum of 
Agreement (MOA), confirmation of CME availability, your POCC start date, and 
relevant departmental approvals (e.g., Clinical Engineering, ICT, or University 
support) as relevant to your project. Once documentation is returned, the Spark 
team will schedule a transfer of your project funds on the designated transfer 
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schedule.  

27. If my project is approved for IFC funding, by when must the funds be spent, 
and does this depend on when the funds are transferred? 

If your project is approved for IFC funding, all funds must be fully spent by 31 
December of the year in which they are awarded, regardless of when the 
funds are transferred. While your project does not need to be completed within 
this timeframe, all expenditure must occur by 31 December of the award year. 

28. If my application is not approved, can I use my innovation fund for another 
project  

Yes. If your original application is not approved, you may submit a different 
project for consideration or reallocate your funding as a pooling consultant to a 
different project, provided it is submitted before the deadline for formal application 
submissions. After this deadline, funding cannot be reassigned to a different 
project.  

29. Are there any post-funding requirements?  
 

Yes. If your project is approved, you will receive a MOA which you are required to 
sign. As part of this MOA, you must complete two post-funding obligations: a 6-
month progress report and a 12-month final report.  

Applications from consultants who have previously received innovation fund 
projects but have not submitted the required reports for those projects will have 
their new application assessment paused until the outstanding reports are 
received. Applicants will be notified if reports are outstanding, and given sufficient 
time to submit all required reports before the final fund transfer. 
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Appendix (ii) Current version of forms for informational purposes 

 
 

The IFC application form applies a progressive disclosure approach. 

This means that the questions and options displayed to you will depend on your previous 

responses. As a result, the questions in the version presented below are not numbered 

and some questions may not be applicable to you. 

Innovation Fund for Consultants 
Application Form (Master Form) 

Innovation Fund for Consultants  

Before starting, please note the following:  

• You can save your progress throughout the application, once you have completed 
the first page and entered your e-mail address. 

• You will require your BPC number before submitting the form. This information is 
available from your local finance office. 

• This application form may take up to an hour to complete, once you have all of the 
relevant information ready. 

• If you are submitting a pooled application, you will need:  
o The IMC number, start date of POCC contract and email address of each 

pooling consultant. 
o The Pooling Agreement document signed by all participating consultants (to 

be uploaded). 
• Please review the IFC 2027 Guidance Document and Application Assessment 

Checklist before you begin your application. 
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Lead Applicant Details 

I confirm that I am a POCC23 consultant.  

Note: The Innovation Fund for Consultants can only support POCC23 Consultants. 

     I confirm 

Project Lead Name  

 

 

Email  

Note: All correspondence will be sent to this email address. 

 
 

Phone 
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Lead Applicant Details  

HSE Region 

     HSE Dublin and North East 

     HSE Dublin and Midlands 

     HSE Dublin and South East 

     HSE Mid West 

     HSE South West 

     HSE West and North West 

     National 

HSE organisation  

Note: Please write the name of your organisation in full. 

 
 

Department  

Note: Please write the name of your department in full. 

 
 

Speciality 

     Anaesthesiology 

     Emergency Medicine 

     Medicine 

     Obstetrics and Gynaecology 

     Occupational Medicine 

     Ophthalmology 

     Paediatrics 
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     Pathology 

     Psychiatry 

     Public Health Medicine 

     Radiology 

     Sports and Exercise Medicine 

     Surgery 

Lead Applicant Details: Speciality Group 

Lead Applicant Details: Speciality Group 

Anaesthesiology 

     Anaesthesiology 

     Intensive Care Medicine 

     Pain Medicine 

Emergency Medicine   

     Emergency Medicine 

Medicine 

     Cardiology 

     Clinical Genetics 

     Clinical Neurophysiology 

     Clinical Pharmacology and Therapeutics 

     Dermatology 

     Endocrinology and Diabetes Mellitus 

     Gastroenterology 

     General Internal Medicine 

     Genito-Urinary Medicine 

     Geriatric Medicine 
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     Infectious Disease 

     Medical Oncology 

     Nephrology 

     Neurology 

     Palliative Medicine 

     Pharmaceutical Medicine 

     Rehabilitation Medicine 

     Respiratory Medicine 

     Rheumatology 

     Tropical Medicine 

Obstetrics and Gynaecology 

     Obstetrics and Gynaecology 

Occupational Medicine 

     Occupational Medicine 

Ophthalmology 

     Ophthalmology 

Paediatrics 

     Paediatrics 

     Paediatric Cardiology 

     Neonatology 

Pathology 

      Chemical Pathology 

      Haematology 
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      Histopathology 

      Immunology 

      Microbiology 

      Neuropathology 

Psychiatry 

     Psychiatry 

     Child and Adolescent Psychiatry 

     Psychiatry of Learning Disability 

     Psychiatry of Old Age 

Public Health Medicine 

     Public Health Medicine 

Radiology 

     Radiology 

     Radiation Oncology 

ails: Speciality Group 

 Sports and Exercise Medicine 

     Sports and Exercise Medicine 

Surgery 

     General Surgery 

     Cardiothoracic Surgery 

     Neurosurgery 

     Ophthalmic Surgery 

     Oral and Maxillo-Facial Surgery 

     Otolaryngology 
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     Paediatric Surgery 

     Plastic, Reconstructive and Aesthetic Surgery 

     Trauma and Orthopaedic Surgery 

     Urology 

     Vascular Surgery 

Lead Applicant Details: POCC23 Details 

POCC Start Date  

Note: Please use the format DD/MM/YYYY 

 
 

WTE status (e.g 4 days per week is 0.8) 

 
 

IMC number 

 
 

Have you received Spark funding previously?  

     Yes 

     No 

ad Application Details: Previous Spark Funding 

Was it in relation to this project?  

     Yes 

     No 

d Applicant Details: Previous Spark Funding 

 

 



20 

 

Please select the funding stream from which you received previous funding. 

     Seed 

     Impact 

     Innovation Fund for Consultants 

     Fusion 

Other: 

Amount of funding previously received (€) 

 

Year of previous funding. 

     2017 

     2018 

     2019 

     2020 

     2021 

     2022 

     2023 

     2024 

     2025 

     2026 

Please confirm that this application reflects a new project or a distinct new 
phase of the previously funded project. 

     I confirm 
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Lead Application Details 

How much from your Innovation Fund are you contributing to this project? (€) 

 
 

Are you contributing CME to this project?   

Note: Only CME from the relevant year can be added to an Innovation Fund 
project. 

     Yes 

     No 

pplicant Details 

Please specify how much CME you are contributing (€) 

 
 

Team Details 

Are you making a joint application to pool funds with other POCC23 
consultants? 

     Yes 

     No 
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Pooling Consultants Details 

Full name 

 
 

HSE Region 

     HSE Dublin and North East 

     HSE Dublin and Midlands 

     HSE Dublin and South East 

     HSE Mid West 

     HSE South West 

     HSE West and North West 

     National 

HSE organisation  

Note: Please write the name of their organisation in full. 

 
 

Speciality 

     Anaesthesiology 

     Emergency Medicine 

     Medicine 

     Obstetrics and Gynaecology 

     Occupational Medicine 

     Ophthalmology 

     Paediatrics 

     Pathology 

     Psychiatry 
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     Public Health Medicine 

     Radiology 

     Sports and Exercise Medicine 

     Surgery 

POCC start date 

 
 

IMC Number 

 
 

Innovation fund contribution (€) 
 
If applicable 

 
 

CME contribution (€)  

If applicable 

 
 

Add another pooling consultant 

     Yes 

     No 

 

Pooling Consultants 

Upload a copy of the pooling document, signed by the lead applicant and all 
pooling consultants.Team Details 
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Team Details 

Select the relevant professions that are involved in your project. 

     Administration   

     Audiology 

     Clinical Biochemistry 

     Clinical Engineering 

     Clinical Measurement Physiology 

     Clinical Perfusion Science 

     Consultant 

     Counselling & Psychotherapy 

     Dietetics 

     Emergency Care 

     Emergency Medical Technology  

     Environmental Health 

     Healthcare Science/Laboratory 

     Human Resources 

     Informations and Communications Technology  

     Management  

     Medical Physics 

     Medical Science 

     Midwife 

     Non-Consultant Hospital Doctor 

     Nurse 

     Occupational Therapy 

     Optometry 

     Orthoptics 

     Paramedicine 
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     Patient & Client Care 

     Pharmacist 

     Pharmacy Procurement 

     Pharmacy Quality/Safety 

     Pharmacy Technician 

     Phlebotomy 

     Physiotherapy 

     Play Therapy 

     Podiatry 

     Psychology 

     Radiation Therapy 

     Radiography 

     Social Care 

     Social Care Work 

     Social Work 

     Speech & Language Therapy 

Other 
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Are you collaborating with other HSE entities outside of your immediate clinical 
setting e.g. other local community, universities or acute hospital provider?  

     Yes 

     No 

In bullet points, list your collaborators. 
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Approvals 

I acknowledge that the final decision to proceed with my project lies with my 
Clinical Director and CEO.   

Note: If you are the Clinical Director applying for this project, you cannot sign off 
on your own project. Please ensure that you provide the details from a Deputy or 
Regional Clinical Director.  

     I confirm 

Please provide the contact details for one of the following: your Hospital CEO, 
Chief Officer CHO, or equivalent.  

Please select the appropriate option below. 

      Hospital CEO 

      Chief Officer CHO 

Other, please specify 

 
 
  

Name of Hospital CEO, Chief Officer CHO, or equivalent.  

Please ensure these details are accurate, as they will be used to generate the 
Memorandum of Agreement if your application is approved. 

 
 

Email of hospital CEO, Chief Officer CHO, or equivalent  

Please ensure these details are accurate, as they will be used to generate the 
Memorandum of Agreement if your application is approved. 
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Name of Clinical Director or equivalent.  

Please ensure these details are accurate, as they will be used to generate the 
Memorandum of Agreement if your application is approved. 

 
 

Provide contact details for your Clinical Director or equivalent.  

Please ensure these details are accurate, as they will be used to generate the 
Memorandum of Agreement if your application is approved. 
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Declarations  

I confirm that the responsibility for the clinical and non-clinical safety of my 
project lies with me and the local clinical governance within my area. 

     I confirm 

I confirm I have reviewed my project against the Application Assessment 
Checklist and can ensure compliance to the Innovation Fund for Consultants 
Guidance requirements (include link to the Application Assessment Checklist on 
the Website) 

     I confirm 

Did you engage in the optional pre-submission phase for feedback on your 
application? 

     Yes 

     No 
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Project Details  

Project title  
(Max. 10 words) 
 

 
 

Project Site  
Note: This is the location funds will be transferred if your application is successful. 

 

 

 

Project Setting 

     Acute care 

     Community care 

     Primary care 

     Integrated care/Cross-setting care 

Other:                                                       

 
Provide a brief description of your project.  
(Max. 150 words) 
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Please describe the problem you are trying to solve?  
(Max. 100 words) 
 

 

 

 
Make the case for the innovative nature of this proposal/how it represents an 
innovative change in practice.  
(Max. 50 words) 
 

 
 
  

 

 
Outline your proposed key project activities in bullet points.  
(Max. 100 words)               
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Project Category 

Select the project category that is MOST applicable to your project.  

Note: You will have the opportunity to select a maximum of 3 categories.  

You MUST include all relevant categories. For example, if your project is a 
service redesign but you intend to purchase clinical equipment to implement the 
service redesign you must select both categories. 

     A.I., Automation & Machine Learning 

     Digital Health/ E-Health/ Telehealth 

     Innovative Simulation 

     Purchase of Equipment or Software 

     Service Redesign 

     Research & Evaluation 
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A.I., Automation & Machine Learning  

Has your project been discussed with HSE AI and Automation CoE?   

Please note: For projects involving AI or automation, early engagement with the AI and 
Automation CoE is strongly advised to ensure strategic alignment, appropriate governance, 
and implementation support. The team can be contacted at AIandAutomationCoE@hse.ie  

     Yes 

     No 

Has the project been reviewed with ICT and/or Clinical Engineering to confirm 
compatibility with existing HSE systems? 

     Yes 

     No 

Has this A.I. software been clinically validated previously?  

      Yes 

      No 

What steps will be taken to:   

•  Validate the A.I. or Automation and Machine Learning system for clinical 
use  

•  Ensure compliance with regulatory and safety requirements (e.g. CE 
Marking, MDR) 

•  Identify and mitigate associated risks  

(Max. 100 words) 
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How will patient data be managed and safeguarded to ensure GDPR 
compliance, data security, and ethical use, including anonymisation, bias, and 
fairness considerations (e.g. cloud, e-mail, or external systems)?  
(Max. 100 words) 

 

 
 
  

How will the A.I. system’s decision-making process be made transparent and 
explainable to clinicians and patients?  
(Max. 100 words) 
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What plans are in place for user training?  
(Max. 100 words) 

 
 
 
 
 
 
 
  

 

What plans are in place for change management?  
(Max. 100 words) 

 
 
 
 
 
 
 
  

 

 
What plans are in place for sustainable implementation or scaling of the A.I. or 
Automation and Machine Learning system within clinical workflows?  
(Max. 100 words) 
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164. Add a second project category? 

     Yes 

     No 
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Digital Health/ E-Health/ Telehealth 

I confirm that my project has been discussed with HSE Technology & 
Transformation Office (TTO) and/or my local or regional ICT Department.  

Note: Your project may not be able to proceed if such approvals from TTO have 
not been obtained 

     I confirm 

I confirm that my institution has confirmed support for ongoing maintenance, 
calibration and servicing of the equipment/device/software. 

     I confirm 

How will your project ensure compliance with data protection, cybersecurity, 
and interoperability requirements? Please include details on data handling, 
security measures, and compatibility with local, regional, or national ICT 
systems.  

 
(Max. 150 words) 
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What ICT support will be required for implementation, maintenance, and long-
term sustainability of this project? Please also describe how accessibility and 
inclusion (e.g., WCAG compliance, user testing, SME input) will be ensured in 
the design and delivery of the digital solution.  
 (Max. 150 words) 
 

 

 
 
  

I confirm that the project does not propose a standalone website or app and 
will be integrated into existing HSE Digital platforms where applicable. 

     I confirm 

I confirm that I will engage with the TTO to ensure compliance with the HSE 
Digital Service Standard, Design System and Content Standards. 

     I confirm 

Add a second project category? 

     Yes 

     No 
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Innovative Simulation 

I confirm that I have linked in with National Simulation Office and that this 
project aligns with their strategy. [Link to policy] 

     I confirm 

 
How will the proposed simulation programme be incorporated into an 
educational improvement plan, including the anticipated number of participants 
trained, sessions delivered, and learning objectives achieved and assessed.  
(Max. 100 words) 
 

 
 
 
 

 

 

 

 
How does the simulation activity function as a targeted intervention to deliver 
measurable service improvement and/or patient benefit.  
(Max. 100 words) 
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Are you intending to purchase simulation equipment?  

Note: All purchases relating to projects must comply with National Procurement 
policies. If your project intends to purchase equipment/software from a supplier 
that is not on the HSE approved vendor list your project may incur significant 
delays. 

     Yes 

     No 

Add another category? 

     Yes 

     No 
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Purchasing of Equipment and/or Software  

Please note, all purchases relating to projects must comply with national procurement 
policies.  

Have you contacted your local procurement team to confirm the identified 
supplier is an approved vendor and confirm the lead in times for purchasing 
equipment?  

Note: If your project intends to purchase equipment/software from a supplier that 
is not on the HSE approved vendor list your project may incur significant delays. 

     Yes 

     No 

Has your institution (e.g. Operations Manager or similar corporate manager, 
Clinical Engineering department, ICT department) confirmed support for 
ongoing maintenance, calibration, and servicing of the 
equipment/device/software? 

     Yes 

     No 

Please provide details  

 
 
  

 

Are there any regulatory, safety or procurement requirements identified by 
Clinical Engineering/ICT that must be addressed?  

     Yes 

     No 
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Please provide details   
(Max. 100 words) 
 

I confirm that the proposed device/equipment/software is:  

Note: Applicants should consult with clinical engineering, facilities, IT and infection 
control as needed.  

 Yes No N/A 

Compatible with existing devices (e.g. equipment to 
which the device may need to connect; consumables 
needed) 

               

Compatible with existing IT infrastructure and policy 
(e.g. how device is networked; where data is stored) 

               

Compatible with existing physical infrastructure (e.g. 
physical space; power; ventilation and water 
requirements) 

               

Compatible with local infection control policy and 
systems. 

               

Complies with the HSE Digital Service Standard, 
Design System and Content Standards 
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I confirm that if the proposed equipment is a medical device or software or to 
be used for clinical purposes it is CE marked.  

Note: By law, medical devices, electronic equipment and certain other products 
purchased MUST be CE marked. A CE mark gives assurance that the device meets 
essential safety and other requirements set out in EU regulations. For software, 
this includes clinical decision support tools, diagnostic platforms, AI-enabled 
systems, digital health applications, and any software that performs functions 
meeting the definition of a medical device under EU regulations. 

Click here to help identify if it is a recognised medical device or has to be 
recognised as one. 

     I confirm 

  

If your device or equipment does not require CE marking, please provide justification as to 
why. 

 
 
  

 

Is your equipment related to innovative simulation project?  

Note: If your project is related to an innovation simulation project, you must also 
select the 'Innovation Simulation' category 

     Yes 

     No 

 

https://euverify.com/resource/ce-marking-on-medical-devices/
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What is the end-of-life plan for this equipment (e.g. replacement, recycling, 
disposal, or transfer)?  
(Max. 100 words) 

 
 
 
 
 
 
 
  

 

How will any associated costs be funded and managed over its expected 
lifetime?  
(Max. 50 words) 

 
 
 
 
  

 

Add a second project category? 

     Yes 

     No 
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Research & Evaluation  

Is Research Ethics Committee (REC) approval required for this project?  

     Yes 

     No 

What research REC approvals are required? 

  

 

Has REC approval been obtained? 

     Yes 

     No 

 
Research & Evaluation  

Please confirm the project will not proceed until all relevant REC approvals are 
in place. 

     I confirm 

 

Is this project part of a larger research project, or is it intended to act as a pilot 
for a future research project?  

     Yes 

     No 
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If the proposed IFC project sits within a broader research project, you must 
clearly distinguish the IFC-funded component from the overall research project. 
All activities, deliverables and outcomes described in this application must 
relate specifically to the IFC project and be deliverable independently of the 
wider research project, although information on the broader initiative should be 
provided for context where relevant.  

You must also confirm that the budget requested applies solely to the IFC-funded 
activities outlined and does not include any costs associated with the broader 
research project. 

     I confirm 

 
 

What is your primary research question or hypothesis?  
(Max. 100 words) 
 

 
 
  

 

Add a second category? 

     Yes 

     No 
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Service Redesign  

Which service/process or pathway do you want to redesign? 

 
 

 
Please explain why this service, process or pathway is in need of redesign?  
(Max. 100) 
 

 
 
  

 

 
What methodology will you use?  
(Max. 150) 
 

 
 
  

 

Add a second project category? 

     Yes 

     No 
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Project Outcomes & Impact 

Is your project likely to have an impact on, or add value to, patient experience? 

     Yes 

     No 

 
Project Outcomes & Impact 

Please select the metrics you will use to measure patient experience.   

Note: you may select more than one. 

     Acute to community-based rate (i.e., Shift Left)  

     Average response time to patient inquiries  

     Average time spent in waiting rooms 

     Average time to access mental health services  

     Costs to patients of receiving care (e.g., travel, accommodation, prescriptions)  

     Number of educational materials provided to patients  

     Number of healthcare providers trained in patient-centred communication  

     Number of long waiters  

     Number of patients accessing telehealth services  

     Number of patients utilising patient portals  

     Number of successful referrals to community resources and follow-up appointments  

     Overall patient satisfaction score  

     Patient feedback including carer/parent feedback for vulnerable cohorts  

     Patient satisfaction with appointment scheduling process  

     Patient satisfaction with communication from healthcare providers 

     Percentage of patients receiving home care services  

     Percentage of patients referred to community care resources  

     Percentage of patients that would recommend the service to others  

     Percentage of patients who report a positive experience with staff 
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     Percentage of patients who report difficulty in accessing care  

     Percentage of patients who report feeling involved in their care decisions  

     Percentage of patients who report they understand their treatment plan 

     Rate of follow-up visits after community care interventions  

     Travel distance to access care (e.g., a hospital, elective care centre) 

     Other (please specify):  

Please clearly define how each metric selected will be measured or calculated.  

For example, in a project aiming to reduce waiting times, please clearly define the 
data source and exact measure e.g. the number of days from referral to the day of 
first appointment collected from the Patient Administration System.  

Note: All selected metrics must be clearly described. If any information is missing, 
we will need to contact you for confirmation, which may delay approval and the 
transfer of funds. 
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Project Outcomes & Impact 

Is your project likely to have an impact on, or add value to, patient outcomes? 

     Yes 

     No 

 

Please select the metrics you will use to measure patient outcomes.   

Note: you may select more than one. 

     Adverse event reporting rates  

     Cases of hospital-acquired infections  

     Early detection rates  

     Emergency readmissions to the same hospital within 28 days  

     Immunisation rates for preventable diseases  

     Medication incidents as reported to NIMS per 1,000 beds  

     Mortality and morbidity statistics (years) 

     Patient education and awareness programs participation  

     Patient safety incidents (e.g., falls, pressure ulcers)  

     Patient-reported outcome measures (i.e., PROMS)  

     Percentage of patients achieving smoking cessation  

     Percentage of patients participating in rehabilitation programs  

     Percentage of patients receiving post-discharge follow-up  

     Percentage of patients utilising preventative dental services  

     Rate of compliance with infection control protocols  

     Rate of patients receiving regular follow-up care  

     Rate of patients with controlled blood pressure  

     Rate of patients with enhanced quality of life assessments  

     Rate of patients with improved mental health outcomes  
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     Readmission rates for specific conditions (e.g., heart failure, pneumonia)  

     Reduction in late-stage diagnosis rate  

     Screening uptake rate (e.g., BreastCheck or Cervical Screening)  

     Time to diagnosis  

     Time to treat 

     Other (please specify):  

Please clearly define how each metric selected will be measured or calculated.  

For example, in a project aiming to reduce time to treat, please clearly define the 
data source and exact measure e.g. the number of minutes from diagnosis of a 
stroke to initiation of treatment, from electronic patient record.   

Note: All selected metrics must be clearly described. If any information is missing, 
we will need to contact you for confirmation, which may delay approval and the 
transfer of funds. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 

Project Outc 
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Is your project likely to improve value for money? 

     Yes 

     No 

Please select the metrics you will use to measure value for money.   

Note: you may select more than one. 

     Administrative costs as percentage of total healthcare costs 

     Average cost of care per patient per year  

     Average length of stay reduction  

     Cancellation rate  

     Cost per episode of care  

     Cost per procedure  

     Cost per Quality Adjusted Life Year (i.e., QALY)  

     Day case rate  

     Decrease in inpatient ancillary services (e.g., rehabilitation)  

     Generic drug utilisation rates (% of drugs administered with a generic option) 

     Number of avoidable emergency department visits  

     Number of health screenings provided in the community  

     Number of healthcare providers per patient population  

     Number of preventative care initiatives  

     Patient wait time for appointments  

     Percentage of appointments filled versus available  

     Percentage of resources allocated to chronic disease management  

     Rate of unnecessary investigations/interventions  

     Ratio of administrative costs to direct patient care costs  

     Reduction in late starts/Early finishes  

     Resource utilisation (e.g., theatre time)  
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     Staff utilisation rate (time spent with patients vs. total working hours)  

     Total cost of care for chronic disease management  

     Total cost of care per patient or episode of care  

     Other (please specify):  

Please clearly define how each metric selected will be measured or calculated.  

For example, in a project aiming to increase the number of day case procedures 
please clearly define the data source and exact measure, e.g. the percentage of 
eligible surgical patients discharged on the same day as their procedure without 
an overnight stay, using data from the hospital patient administration system. 

Note: All selected metrics must be clearly described. If any information is missing, 
we will need to contact you for confirmation, which may delay approval and the 
transfer of funds. 
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Is your project likely to have an impact on, or add value to, provider experience? 

     Yes 

     No 

Please select the metrics you will use to measure provider experience.  

Note: you may select more than one. 

     Average hours of training per staff member per year  

     Average response time to administrative issues (e.g., admission time)  

     Average response time to clinical issues (e.g., theatre time)  

     Number of cross-department initiatives launched  

     Number of informal collaboration opportunities (e.g., lunch-and-learns)  

     Number of knowledge-sharing sessions held per year  

     Number of mentorship programs available  

     Number of procedures by advanced practice/specialised staff  

     Number of resources available for skill development  

     Number of team meetings held per month  

     Nurse-to-patient ratio  

     Percentage of staff participating in continuing education  

     Percentage of staff participating in team-building activities  

     Percentage of staff reporting feeling valued  

     Rate of compliance with European Working Time Directive (EWTD)  

     Rate of process adherence (e.g., checklist use during transition of care)  

     Rate of staff engagement in feedback surveys  

     Reduction in error rates  

     Retention rate (rate of employees staying)  

     Staff satisfaction scores  
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     Staff satisfaction with team dynamics  

     Staff turnover rate  

     Time spent on direct patient care versus administrative tasks  

     Training and certification rates  

     Other (please specify):  

Please clearly define how each metric selected will be measured or calculated.  

For example, in a project aiming to improve collaboration between departments, 
please clearly define the data source and exact measure, e.g. the number of cross-
department initiatives launched during the year, using data from hospital project 
records. 

Note: All selected metrics must be clearly described. If any information is missing, 
we will need to contact you for confirmation, which may delay approval and the 
transfer of funds. 
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Is your project likely to have an impact on, or add value to, sustainable 
healthcare practices? 

     Yes 

     No 

es & Impact 

Please select the metrics you will use to measure sustainable healthcare 
practices.   

Note: you may select more than one. 

     Amount of staff time saved by transitioning to digital system  

     Distance patients must travel to access their healthcare needs  

     Frequency of health screenings related to environmental factors  

     Number of patients who need to travel into hospital facilities  

     Percentage increase in biodiversity (e.g., community garden) within or around 
healthcare setting  

     Percentage of electronic records versus paper records use  

     Percentage of patients reporting improved health due to environmental initiatives  

     Percentage of patients staff or visitors who use active transportation  

     Percentage of patients, staff, or visitors who use active transportation  

     Percentage of recycling or waste reduction  

     Percentage of resources saved (e.g., paper) by transitioning to digital system  

     Percentage of reusable versus disposable medical supplies used  

     Percentage of staff trained in environmental awareness  

     Percentage reduction in carbon emissions from healthcare-related travel  

     Percentage reduction in single-use plastics  

     Reduction in energy usage  

     Other (please specify):  
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Please clearly define how each metric selected will be measured or calculated. 

For example, in a project aiming to improve access to local healthcare services, 
please clearly define the data source and exact measure, e.g. the average number 
of kilometres patients travel from their home to the healthcare facility for an 
appointment, using data from patient addresses and hospital appointment 
records. 

Note: All selected metrics must be clearly described. If any information is missing, 
we will need to contact you for confirmation, which may delay approval and the 
transfer of funds. 
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Is your project likely to have an impact on, or add value to, health equity? 

     Yes 

     No 

ect Outcomes & Impact 

Please select the metrics you will use to measure health equity.   

Note: you may select more than one. 

     Availability of transportation services for patients in low-income areas  

     Average wait times for appointments by demographic group  

     Disease screening rates by demographic factors  

     Distribution of healthcare resources (e.g., vaccines, medications) across different 
communities  

     Frequency of health screenings among different population groups  

     Health outcomes (e.g., dementia) stratified by race, age, gender, etc.  

     Hospital readmission rates by race/ethnicity  

     Number of childcare services for patients attending appointments  

     Number of job training programs in the community  

     Number of languages a service is available in  

     Number of mental health resources in community  

     Number of providers per capita in underserved areas  

     Number of translation resources available (e.g., digital, in-person)  

     Patient-reported barriers to accessing healthcare due to social factors  

     Patient-reported satisfaction and experience across diverse patient groups  

     Patient-reported understanding of care instructions  

     Percentage of patients experiencing food insecurity  

     Percentage of patients receiving care within recommended time frames  

     Percentage of patients using telehealth services in rural areas  

     Percentage of patients with access to reliable transportation 
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     Percentage of providers who have completed cultural competency training  

     Rate of chronic disease prevalence among different demographic groups 

     Representation of diverse populations in clinical trials 

     Utilisation rate of services among diverse populations  

     Other (please specify):  

Please clearly define how each metric selected will be measured or calculated.  

For example, in a project aiming to reduce social barriers to healthcare access, 
please clearly define the data source and exact measure, e.g. the percentage of 
patients reporting barriers such as transport, cost, or childcare when accessing 
healthcare, using data from patient surveys. 

Note: All selected metrics must be clearly described. If any information is missing, 
we will need to contact you for confirmation, which may delay approval and the 
transfer of funds. 
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Desirability, Feasibility, Viability 

Which HSE Priority Area(s) does your project align with?  

Note: You may select more than one 

     Cancer Services 

     Children's Health 

     Climate & Sustainability 

     Disability Services 

     Human Rights 

     Equality & Social Inclusion 

     Mental Health 

     Older Person's Services 

     Patient Flow 

     Preventative Health & Wellbeing 

     Primary/Community Care 

     Productivity & Efficiency 

     Sepsis 

     Urgent & Emergency Care 

     Waiting Time Initiatives/Scheduled Care 

     Women's Health 

Others: 
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Who will your project have the greatest impact on?  

Note: You may select more than one 

     Patients 

     Carers 

     Family Members 

     Community Members 

     Healthcare Professionals 

     Support Staff 

     Technology Teams 

     Health and Safety Teams 

Other:                                       

 
What benefits will your project bring to patient(s)/staff/health service(s)?  
(Max. 100 words) 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

 

 



62 

 

How will you engage patient(s)/staff/health service(s) in the design and or 
development of your project?  
(Max. 100 words) 
 

 
 
 
 
 
 
 
  

 

 
Identify any additional stakeholders who may be affected by, or have an 
interest in your project?  
Note: You may select more than one 

     Patients; Carers 

     Family Members 

     Community Members 

     Healthcare Professionals 

     Support Staff 

     Technology Teams 

     Health and Safety Teams 

 Other:                                        
 

 

 

 

 

 

How have you engaged these stakeholders in the design and or development of 
your project?   
(Max. 100 words) 
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Have you tested or piloted this idea already? 

     Yes 

     No 

ability, Feasibility, Viability 

Please provide details on the pilot.  
(Max. 50 words) 

 
 
 
 
 
 
 
  

 

 

 

 

 

Detail any potential barriers to the implementation of your project.  
(Max. 100 words) 
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How do you plan to overcome these potential barriers?  
(Max. 100 words) 

 
 
 
 
 
 
 
  

 

 
How will you sustain this innovation project beyond the pilot phase?  
(Max. 100 words) 
 

 
 
  

 

 

 



65 

 

Can this innovation be scaled across other services?  

     Yes 

     No 

Desirability, Feasibility, Viability 

314. Please provide details.  
(Max. 100 words) 

 
 
  

 

 

Project Declarations 

Should I be successful in this application, I agree to adhere to all the operational 
elements of this project required by HSE Spark. This includes submitting a six-
month interim report and a twelve-month final report.  

     I agree 
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Funding 

Enter the exact total value of the project. This amount must equal both:  

• The total of the individual Consultant Contributions entered in the 
Pooling section  

• The total itemised project budget entered below. 

Example: If the total project value is €38,200, both the Consultant Contributions 
and the itemised budget must total €38,200, irrespective of the maximum funding 
potentially available through pooling. 

 

 

 

Does your project include purchasing of equipment/medical devices? 

     Yes 

     No 
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Funding: Equipment/medical devices 

Item 

 
 

Is this a HSE approved equipment? Note: If a supplier that is not on the HSE 
approved vendor list your project may incur significant delays. 

     Yes 

     No 

Quantity 

 
 

Unit cost (€) 

 
 

Total cost (€) 

 
 

Quote obtained? 

     Yes 

     No 

Confirm VAT included 

     I confirm 

Add another item 

     Yes 

     No 
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Funding: Software/licenses/subscriptions 

Does your project include purchasing of software/licenses/subscriptions? 

     Yes 

     No 

Software/platform 

 
 

Is this a HSE approved platform or software?  

Note: If a supplier that is not on the HSE approved vendor list your project may 
incur significant delays. 

     Yes 

     No 

Number of users/licences 

 
 

Cost per licence (€) 

 
 

Duration of licence (in months)   

 
 

Total cost (€) 
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Quote obtained 

     Yes 

     No 

Confirm VAT included 

     I confirm 

Add another item 

     Yes 

     No 
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Funding: Consumables/materials 

Does your project include purchasing of consumables/materials? 

     Yes 

     No 

Funding 

Item 

 
 

Quantity 

 
 

Unit cost (€) 

 
 

Total cost (€) 

 
 

Quote obtained? 

     Yes 

     No 

Confirm VAT included 

     I confirm 

Add another item 

     Yes 

     No 
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Does your project include procurement of external/professional services? 

e.g. graphic designer, service design, videographer. 

     Yes 

     No 

Funding 

Service/provider type 

 

 

Purpose 

 
 
 
 
 
 
 
  

 

Duration (hours) 

 
 

Hourly rate cost (€) 

 
 

Total cost (€) 
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Quote obtained? 

     Yes 

     No 

Confirm VAT included 

     I confirm 

Add another item? 

     Yes 

     No 
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Funding: Hiring of personnel 

Does your project include the hiring of personnel?   

e.g. hiring a research assistant, research nurse, statistician, music therapist etc. 

Note: Project approval does not override local and national hiring policies. 

     Yes 

     No 

 

Role (full title) 

 
 

Grade (e.g. Grade 5 or Research Assistant etc.) 

 
 

WTE (e.g. 0.5) 

 
 

Duration (months) 

 
 

Base salary cost (€) 

 
 

Employer PRSI/pension included? 

     Yes 

     No 

Total cost (€) 
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Hiring mechanism 

     Local HR approval 

     University 

I confirm that no ineligible overhead/service fee is included. 

     I confirm 

Add another? 

     Yes 

     No 
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Funding: Facilities 

Does your project include facilities (cost of use, rental, or maintenance of 
physical spaces and infrastructure required for the project, such as rooms, 
utilities, or site services) 

     Yes 

     No 

Facility/service 

 
 

Purpose 

 

 

Duration (months) 

 
 

Unit cost (€) 

 
 

Total cost (€) 
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Quote/basis of costing? 

 

 

Confirm VAT included. 

     I confirm 

Add another item? 

     Yes 

     No 
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Funding: Other eligible costs 

Does your project include any other eligible costs?    

Note: Please refer to the IFC Application Guide to determine which costs are 
eligible. 

     Yes 

     No 

Description 

 
 
  

 

Purpose 

 
 
  

 

Total cost (€) 

 
 

 

 



78 

 

Quote/basis of costing.  

 
 
  

 

Confirm VAT included?  

     I confirm 

Add another cost? 

     Yes 

     No 

 

Funding: Collaborations 

Are you collaborating with any other funding partners, charities, other Spark 
funding streams on this project? 

     Yes 

     No 

 

Please provide further detail and confirm the funding being sought within this 
application directly relates to the delivery of the project outlined in this 
application.   

(Max. 100 words) 
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I confirm that the total itemised budget above excludes all ineligible costs laid 
out in the application guide/guidance document, such as training in isolation, 
conferences, publication costs, general infrastructure, refreshments, and 
contingency or buffers [FAQs] 

     I confirm 

I agree to comply with all HSE procurement policies and procedures for all 
goods, services, or equipment which will be purchased as part of this project by 
providing three quotes for purchases over the sum of €3000, including VAT.   

Note: HSE Procurement Policy states that purchases of €3000 or less require one 
quote from HSE registered suppliers and must ensure value for money. Purchases 
between €5,000 - €25,000 require a minimum of three quotes from HSE registered 
suppliers. 

Projects cannot be approved if you do not agree to these terms. Applicants are 
advised to consult with their local procurement teams prior to submission to 
ensure that all proposed suppliers or vendors are approved.  

     I agree 

  

Name of Finance Officer at your organisation 

 
 

Email of Finance Officer at your organisation 

 
 

BPC code (Code which the funds should be transferred to)  

Note: This should be obtained from your local finance department 
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Follow-up/opt in  

Please indicate your preferences below.  

 Yes No 

I consent to HSE Spark using images of my project and/or 
associated images for promotional purposes; including on social 
media channels. 

          

I would like to be added to the Spark Innovation Programme 
mailing list to receive information about future initiatives. 

          

I am happy to be contacted by a member of HSE Spark in the future 
to provide feedback and participate in service evaluation activities 
that help inform further iterations of the program. 

          

I confirm that I have read the IFC Guidance Document prior to submitting this 
application and understand that HSE Spark bears no responsibility for the 
clinical aspect of my proposed project. 

     I confirm 

I confirm that all information provided is true and correct.  

     I confirm 

I understand that no further changes can be made to my application once it has 
been submitted.  

     I understand 

 
 

 

 
 
 
 
 
 
 
 



81 

 

Form B 

Transfer of Unallocated Continuing Medical Education (CME) fund to Innovation Fund 

 

Name: (required) 

 

Phone number: (required) 

 

Email: (required) 

 

IMC Number: (required) 

 

Speciality: (required) 

 

Funding: 

Please indicate the amount requested to be transferred from the CME fund to the POCC23 Innovation Fund:  

€                     

 

Please state the name of the project(s) the transferred funds are intended for: 

 

 

(Projects must be approved prior to transfer of additional funding) 

 

I confirm that I have exhausted my allocated innovation funding as per the terms of my POCC23 contract for the 
current calendar year. 

 

(Please note, applicants should have exhausted their innovation fund allocation before requesting reallocation of 
CME funding for the purposes of innovation) 

 

Signed                                                 

POCC23 Applicant 

 

 

Express approval is required to facilitate the transfer of unallocated CME funds. 

 

Please upload a signed letter from your Clinical Director/Executive Clinical Director/Line manager to support this. 
(required) 

 

I confirm that the CME funding stated above remains unspent by (consultant applicant) and I approve the funding 
to be transferred to the POCC23 innovation fund in HSE Spark.  

Signed                                       

Clinical Director/Executive Clinical Director/Line manager 
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Form C 

Transfer of unallocated Innovation Fund to CME 

 

Name: (required) 

 

Phone number: (required) 

 

Email: (required) 

 

IMC Number: (required) 

 

Speciality: (required) 

 

Funding: 

Please indicate the amount requested to be transferred from the POCC23 Innovation Fund to the CME fund: 

 €                     

 

Please state the CME opportunity the transferred funds are intended for: 

 

 

(Projects must be approved prior to transfer of additional funding) 

 

I confirm that I have exhausted my allocated CME funding as per the terms of my POCC23 contract for the 
current calendar year. 

(please note, applicants should have exhausted their CME fund allocation before requesting reallocation of 
innovation funding for the purposes of CME) 

 

Signed                                                           

POCC23 Applicant 

 

 

Express approval is required to facilitate the transfer of unallocated innovation funds. Please upload a signed 
letter from your Clinical Director/Executive Clinical Director/Line manager to support this. (required) 

 

I confirm that the above consultant’s CME allowance is inadequate to meet their CME expenses in this calendar 
year and support the request for the transfer of the amount stated above to be transferred from the POCC23 
innovation fund to the consultant’s CME allowance. 

 

Signed:                                                                     

Clinical Director/Executive Clinical Director/Line manager 
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Form D 

Project Information 

Project Title: (required) 

 

Services involved in the initiative: (required) 

 
Purpose of the Pooling Agreement: 

This agreement confirms that the undersigned consultants agree to pool their respective 

Innovation Fund allocations, as outlined below, to collectively support the development and 

implementation of the project specified above. Each consultant’s financial contribution is 

drawn from their Public Only Consultant Contract (POCC) 2023 Innovation Fund allocations. 

This agreement is made in alignment with HSE guidelines and the Consultant Innovation 

Fund policy, ensuring that all contributions are utilised within the current calendar year and 

adhere to the stated objectives of the Innovation Fund. 

Consultant Information 

 

Consultant 

Name 

IMC 

Number 

POCC Start 

Date 

Innovation 

Fund (€) 

Unused CME 

If applicable 

(€) 

Total Contri- 

bution (€) 

      

      

 
Total Pooled Funds: 

Terms of Agreement: 

1. Utilisation of Funds: The total pooled amount will be dedicated solely to the project 

detailed above and in accordance with HSE Innovation Fund guidelines. Funds must be 

used within the specified calendar year(s) and in line with the project plan and budget 

submitted to HSE Spark. 

2. Oversight and Reporting: The designated lead consultant, if applicable, will be 

responsible for coordinating the project and ensuring all expenditures are compliant with 

HSE financial guidelines and procurement regulations. Progress reports will be 

submitted as required by the HSE Spark programme. 

3. Financial Accountability: Each consultant acknowledges that the pooled funds will be 

managed collectively for the purposes outlined. 

4. Signatures and Agreement: By signing below, each consultant agrees to contribute their 

allocated funds as specified in this document to the above project and adheres to the terms 

of this pooling agreement. 

 

Consultant Signatures with Date
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Appendix (iii): Supports and expertise offered by HSE Spark 
Innovation Programme to guide innovation activity 

 
Access to centralised supports: 

o Access to our in-house suite of supports for mentoring, project 

preparation tools, project management, communications etc. 

o Support from our Clinical Design and Innovation Labs to navigate 
projects where Co-Design or Design Led expertise will benefit applicants. 

o Access to expertise in the practical implementation of change and 
innovation projects (including stakeholder mapping, business case 

development, project planning tool kits etc.) 

Apply strategic direction for innovation: 
o Create opportunities to align funding streams with national priorities 

e.g. adopt or scale up innovations that align with national priority 
areas and Clinical Programme activity. 

o Incentivise desirable innovation activity by of match funding centrally or 
bundling funding packages for high impact/high potential ideas. 

o Liaise with national agile procurement fund and national purchase framework 
services to streamline access to approved innovations and fast track the 

purchasing of desirable technologies. 

o Provide support for innovators around procurement rules and frameworks. 

Access to an active innovation network and ecosystem: 
o Leverage existing access to an active Innovation pipeline and ecosystem 

o Connect the internal eco-system of innovators to allow for cross discipline/within discipline 
impact. 

o Allow access to the eco-system of NCHDs and other Healthcare 

Professionals who can lend their expertise to planned innovation projects. 

Develop a more efficient portfolio of innovation: 
o Avoid duplication of efforts by recording and communicating previous and 

current innovation activity nationally. 

o Capture knowledge and data about innovations with limited impact or 

technologies which have not yielded the desired outcomes. 

o Create opportunities for ‘sharing libraries’ for approved equipment trials across the system. 

o Avoid the introduction of ‘innovation debt’ by reducing innovation that leads to 
increased complexity as opposed to streamlining of services. 

Workforce Investment: 
o Build Capability and skills across the workforce for innovation activity 

o Promote Consultant led innovation activity across the health 

service through dedicated communication channels nationally 

and internationally 

o Create a structured awards / rewards system through award ceremonies / recognition 
events. 

o Promote recruitment and retention of Doctors in Irish Healthcare by 
leveraging innovation activity and opportunity to showcase the HSE as a 
great place to work. 

Support to engage with research and data informed activity: 
o Connect frontline innovators with our research partnerships 
o Engage in research to underpin innovation activity 

o Provide access to Health Economics reporting 

Promote Equity and Inclusion: 
o Avoid the evolution of multiple location specific and institution specific 

methods for managing and administrating the fund which may lead to 

inequity of access. 
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o When required, the Spark programme can promote inclusion, diversity 

and equity of innovation funding distribution through targeted calls for 

underrepresented disciplines of medicine, delivery settings or 

geographical locations. 

Cultivation of strategic partnerships 
o Access to support for the identify cation and brokering of collaborations and strategic 

partnerships. 

o Arrangement and facilitation of pilots and management of Pilot Project Agreement 
Documents 

 


