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DLN Transformation Fund Application Proforma

Introduction 

The DLN Cluster Transformation Fund supports partners across our health and care system to work together differently to improve outcomes, reduce health inequalities and support long-term sustainability.

We welcome collaborative proposals from NHS providers working in collaboration with primary care, community, acute, local authority and voluntary and community sectors. We recognise that partners bring different strengths and experience, and this application process is designed to be proportionate and supportive, while ensuring public funds deliver real impact.

Strong applications do not need to be complex. They should clearly set out:
· the problem or opportunity being addressed
· who will benefit, particularly people with the greatest need
· what will be delivered differently as a result of the funding
· how the proposal will improve outcomes and make best use of resources

What we will be looking for

A strong proposal will:
· Make a compelling, evidence-informed strategic case for change, clearly linked to system priorities and outcomes, specifically addressing improved performance in urgent and emergency care and planned care reform
· Demonstrate clear transformation, not incremental improvement or substitution of existing funding
· Provide a robust options appraisal, including cost-effectiveness and long-term sustainability
· Clearly quantify financial and non-financial benefits, with credible ROI assumptions and phasing
· Show how the proposal will reduce health inequalities and deliver population-level impact
· Include a credible delivery model, governance arrangements, and risk management approach
· Demonstrate strong system engagement, including providers, local authorities, VCSE and primary care
· Be explicit about dependencies, assumptions, and conditions for success

Assessors will expect:
· Strong evidence and structured analysis
· Clear accountability and assurance
· Confidence that public funding will deliver maximum impact and long-term value

The Fund is not designed for incremental improvement. Assessors should actively distinguish between structural transformation and service optimisation.

Reminder
Transformation funding is non-recurrent and intended to accelerate change, not replace existing funding gaps/deficits. Proposals should demonstrate how short-term investment will lead to sustainable improvement across pathways with a positive return on investment within two years and a minimum 4:1 ROI over 3-5years. 

Commissioners will consider applications for multi-year funding i.e. funding beyond 2026/7, where a robust case is made.

Applications will be assessed on the following basis:
	Domain
	Weighting

	Strategic and Statutory Fit
	25%

	Options & Rationale
	10%

	Benefits & VFM
	40%

	Deliverability
	25%



Applicants are actively encouraged to work collaboratively and engage early with partners as well as commissioning colleagues. 

We look forward to receiving proposals that are ambitious, evidence-based and grounded in partnership.  Only applications submitted on this proforma will be progress for consideration to the Transformation Fund Commissioning Review Group.

Responses should be completed electronically using Arial 12font.

The main body of the application should not exceed 10 pages (i.e. excluding cover sheets).  Any information provided after 10 pages will not be assessed.

Applications should be forwarded by email to nnicb-nn.systempmo@nhs.net  
NO LATER THAN 5pm 30th APRIL.

Applicants are strongly encouraged to read all the accompanying guidance materials before completing this proforma.   
All applications should be sponsored by a senior DLN Commissioning Manager to provide appropriate advice and guidance as the application process progresses and to act as a key point of contact.  Please contact the relevant Director of Commissioning for each Place (listed below) to identify an appropriate sponsor.

· Victoria McGregor-Riley (Director of Commissioning (Derbyshire))
· Richard Eccles (Director of Commissioning (Lincolnshire))
· Gemma Whysall (Director of Commissioning (Nottinghamshire))



Transformation Fund Application Proforma 2026/7

	Meeting title:
	Transformation Fund Commissioning Review Group

	Meeting date:
	 7/8 May

	Paper title:
	[Insert paper title]

	Paper reference:
	Transformation Fund Application

	Paper author(s):
	[Insert name and job title]

	Paper sponsor:
	[Insert name and job title] (Senior ICB Commissioning Lead)




	Application summary:

	[Insert report summary]
Completion Guidance – this section should provide a short synopsis of the full proposal. It should provide an overview of the paper’s content and direct attention to the most relevant sections of the full paper, where greatest focus is required. Please do not:
· Duplicate information contained in the main section of the application
· Assume prior knowledge or provide information out of context.
· Use acronyms without first writing these in full.




	Risk assessment


	Novel ☐
	Repercussive ☐
	Contentious ☐


	Completion Guidance - Please consider if the proposal is novel, repercussive and/or contentious? 
Please tick relevant box(es) above and provide a brief summary. 
· Novel: includes unusual or uncommon elements that have not been done before, deviates from normal accepted practice, differs from current policy,
· Repercussive: May set precedent for future proposals, could have repercussions on other organisations
· Contentious: likely to cause significant controversy, opposition or media interest.




	Recommendation(s):

	[Please delete as appropriate]
The Transformation Fund Commissioning Review Group is asked to [approve/endorse] [insert details of the required decision].
Completion Guidance - Be clear what the recommendation is in relation to i.e. investment, disinvestment, any contract modification/variation. Include the annual value, contract period and name of provider(s) as appropriate.
If approval is required for investment and a PSR process, please describe this in separate recommendations. 




	Identify the relevant ICB statutory duties this application will support:
	

	☐ Quality improvement
	☐ Public involvement and consultation

	☐ Reducing inequalities
	☐ Equality and diversity

	☐ Financial limits/ breakeven
	☐ Effectiveness, efficiency and economy

	☐ Integration of services
	☐ Wider effect of decisions (triple aim)

	☐ Promoting innovation
	☐ Promoting research

	☐ Patient choice
	☐ Obtaining appropriate advice

	☐ Promoting education/training
	☐ Climate change



	Appendices

	[Please delete as appropriate]
None.
Appendix 1 – [Insert title of document].
Appendix 2 – [Insert title of document] etc….
Completion Guidance – appendices should be referenced within the paper itself at the appropriate point, with the reason given for inclusion. If including an appendix in excel format, remember that when converted to PDF format, tab names do not show, so the title of the sheets need to be put on the sheet itself and print areas set up to allow the reader to read the spreadsheet in PDF form.

The signed-off EQIA should be included. 



	Are there any conflicts of interest requiring management?

	[Please delete as appropriate]
No.
Yes – [Insert name, job title, relevant declared interest and action agreed to manage the conflict]. 
Completion Guidance – dependent on the materiality and extent of the declared interest, management actions can include:
· Requiring the conflicted individual to withdraw from the meeting if the conflict could be seen as detrimental to decision-making arrangements. 
· Allowing the conflicted individual to participate in the discussion, but not the decision-making process. 
· Allowing full participation in discussion and the decision-making process, as the potential conflict is not perceived to be material or detrimental to decision-making arrangements and where there is a clear benefit to the conflicted individual being included in both.



	Is this paper to be considered confidential?

	[Please delete as appropriate]
No.
Yes. [Provide a rationale as to why you consider this paper should be considered confidential – see below Guidance notes]

Completion Guidance – applications through the Transformation Fund process are not expected to be confidential. 

Confidentiality may apply in exceptional circumstances, e.g. 
· if the proposal includes personal information relating to a patient, member of staff or another individual.
· the information would prejudice the ICB’s/ICBs’ position if made public e.g. by declaring the budget available for a particular contract in advance of a tendering exercise.
· because the paper includes commercial in confidence information about a third party. To be used this would need to be relatively detailed information that could be argued to give a competitor an advantage if it was made available to them e.g. the total value of a contract awarded to a supplier or the value of a tender could not be considered commercial in confidence but details of how a supplier performs a particular process or the day rate for different grades of consultancy staff might be considered confidential.
· where there is a risk that the third party could take legal action for a breach of confidence if it were disclosed.
· making the discussion public would hamper full and frank discussion and therefore adequate consideration and development of the proposal. This is intended for matters that are considered at a meeting early in the process to obtain initial thoughts and to give officers a steer in developing the policy. It would not be appropriate to use this argument where approval is being sought for a policy or initiative as this would be too late to argue that policy development was still ongoing.
· to be used where another public body would not wish the ICB/ICBs to make it publicly available.
· to be used when the paper will be publicly available at a future date.




GENERAL SUBMISSION AND APPROVAL REQUIREMENTS: 
No proposal should be prepared without the express knowledge and approval of the proposing organisation(s)’ relevant Executive Director(s).

No proposal will be accepted for consideration by the Transformation Fund Commissioning Review Panel without commissioning sponsorship from a designated senior ICB Commissioning Lead.

The level of detail provided should be proportionate to the scale, risk, and impact of the proposal, but all sections must be completed.  N.B. Funding may be released in tranches and is contingent on delivery of agreed milestones. Failure to demonstrate credible progress through appropriately detailed delivery plans may result in withholding or reallocation of funding.

Report Title (as in front sheet) 
[bookmark: _Hlk127194486]
Section A: Outline Strategic Case for change
1. Summarise the proposal (max 500 words) focussing on the problem to be addressed, the proposed change, the key benefits and the consequences of no change.  Explain how this proposal represents a ‘big bet’ at meaningful scale and why it materially shifts activity, cost or outcomes across the system to improve urgent and emergency care or planned care performance.
2. Outline which population group(s) will benefit most and how does this proposal reduce inequalities and inequity? Relate to CORE20PLUS populations and briefly outline prevention intentions e.g. improvement in metabolic risk markers, vaccinations, screening and early detection.

Section B: Current Service 
“As is” Service description
3. Describe the current (‘as is’) position and the key issues or limitations that necessitate change including:

a) Short description of current service(s) provided and key aims. 
b) Geographical footprint / ICB population covered and commissioning scale e.g. Neighbourhood, Multi-Neighbourhood, Place, ICB or Cluster. Where appropriate be clear where there are differences across the Cluster and/or ICB due to historical commissioning arrangements. 
c) Summary of relevant performance, PHM data/intelligence, trends, or stakeholder feedback. 
d) Beyond the offer of Transformation Funding to stimulate change, outline any other contributory factors, issues or opportunities prompting the proposal e.g. contract end date, long standing performance concerns, commissioning gaps in provision, changing strategic / policy direction. 
e) Details of current commissioning arrangements (including provider(s), contract length and financial values as far as is known). 

Section C: Proposed Future Service 
Service description
4. Describe the proposed change in more detail including:
a) The transformation/change to be undertaken. Be clear on what is in scope / out of scope of the proposal.  
b) The future model of provision based on the proposed change – the vision for 2030/31. 
c) Outline the primary population/cohort outcomes the change is expected to achieve and by when e.g. impact on health inequalities and inequity, healthy life expectancy, improved access, variation reduction, improvement in avoided mortality and morbidity (especially in relation to CORE20+ CYP and adults).  These should align with the ICB Outcomes Framework.
d) Explain how this proposal supports Integrated Neighbourhood Teams (INTs), reduces variation at PCN level, and contributes to the DLN Neighbourhood Target Operating Model.
e) Briefly outline the alternative options considered (including ‘Do Nothing’/Do Minimum’) and explain why the proposed option is preferred.
f) What is the plan to exit from the initiative/intervention should funding not become sustainable.
g) Provide a brief “Expected Benefits” table which outlines the intended benefits and timeline of their realisation.  Include reference to benefit owners.  Benefits are expected to be financial and non-financial (see VFM section below).  
h) Outline how the system will be better off when the Transformation Fund support ends.

Commercial Case
i) How will the solution be delivered and what would be the impact of this e.g. supplier/partnership benefits, market capability impact, standardisation and ‘value add’ across the ICB and/or Cluster.  
j) Explain how this proposal contributes to structural capacity shift (bed base, outpatient capacity, workforce model) rather than additive delivery.
k) What would be the contractual and delivery arrangements, dependencies and assumptions? Include details of the proposed provider(s) (if known), proposed contract length and financial value. 
l) Be clear on all relevant funding sources including the Transformation Fund where applicable e.g. the transformation requires continuation of existing recurrent or non-recurrent commitments/allocations within existing budgets.  Consider requirements to move funding between providers, use ring-fenced allocation etc. NOTE: proposals will be considered in light of maximising the impact from existing commissioning commitments/allocated resources.
m) Confirm if the proposal requires capital funding and whether this has been agreed through decision making processes.
n) If a commissioning decision making committee has previously endorsed recommendations relating to the proposed service change, state what the committee agreed and the date this was agreed. Provide a brief update on whether those recommendations have been enacted. If not, provide the rationale.
o) Outline any consideration of risk sharing arrangements either with partners and/or commissioners which may support confidence in sustainable delivery.

Benefits and VFM Case
p) Describe the financial and non-financial benefits*, how and when they will be realised, and who will be accountable for delivery.
q) As appropriate, explicitly state what activity is expected to reduce/where demand will be absorbed and over what timeframe.
r) Confirm the impact on commissioner and provider budgets, including affordability and phasing. What will be the impact on currently planned recurrent/non-recurrent savings? What are the reinvestment assumptions for sustainability? What is the expected impact on system control totals? 
Examples of financial benefits (cash and non-cash equivalents) are:
· Cost reduction (staffing, estates, procurement)
· Cost avoidance (future spend or escalation)
· Productivity gains (same output with fewer resources)
· Increased income/funding
· Reduced waste, duplication, time saved ( monetised)
· Quality improvements (where monetisable)

Typical measures would be £ saved per annum, ROI, Net Present value.

Examples of non-financial benefits may include: operational efficiency, quality or effectiveness, staff capability and sustainability, patient experience, strategic alignment and delivery of outcomes, reduced risk/improved assurance.  These can often enable financial benefits but are not always cash-releasing.

s) Who bears financial risk and what happens if anticipated financial benefits are not realised?
t) Has sensitivity testing been undertaken and optimism bias considered in developing your response?
u) Be clear of working assumptions made in development of the financial and VFM case including any opportunity costs.

Management Case – how will we know we are successful?
v) This section should demonstrate how delivery and benefits realisation will be actively managed and assured.
w) How will you evaluate the impact of the proposal in relation to population outcomes, performance, and financial impact?  Outline the key monitoring metrics (KPIs, baselines, targets) or proxy measures that will be used to assess the impact.
x) What is your proposed approach to ensure ownership, tracking and governance in relation to delivery of the transformation initiative?  What is the proposed review and reporting cadence?
y) What are the key risks and dependencies affecting delivery of the transformation initiative and how are they going to be mitigated?
Section D: Statutory Duties 
Equalities and Health Inequalities 
5. Include a short summary of the EQIA including:
a. Description of the population impacted by the proposal.
b. The impact on health inequalities with respect to access to health services and outcomes achieved.  Include baseline inequality data, the gap trajectory and named measurable inequality metric(s) to improve.
c. Details of any worsening of impact as a result of the proposal. 
(*A template for applicants to capture numerical monthly data including benefits is available from ICB PMO.)
Patient and Citizen Involvement 
[bookmark: _Hlk184396237]Note: The ICB has two duties – a general duty to involve where changes are being proposed and a specific duty to consult if ‘substantial’ variation is proposed. 
Involvement should be undertaken where changes are being considered for:
(i) the manner in which the services are delivered to the individuals (at the point when the service is received by them), or
(ii) the range of health services available to them.

6. Provide details of any involvement activities undertaken and a summary of the outcome. You may wish to make use of the system Insights Hub, annual reports to the Integrated Care Partnership and other existing material.
7. If involvement has not been undertaken, please provide a brief rationale. 
8. Have you considered whether the proposal meets the requirements for public consultation i.e. substantial development or variation? If so, have you considered the time required for this in your plan, including when a financial benefit may be realised?  For example, have you taken advice on the need to work with Health Scrutiny Committees as part of this process and if so, what are the intentions in this respect?
Section E: System Engagement
9. Provide details of any engagement with system partners in the development of this proposal e.g. existing providers, potential providers, local authorities, voluntary and community sector, Place Based Partnerships, Primary Care Networks.
10. [bookmark: _Hlk217982977]Is the current provider(s) aware of the potential for change?
Section F: Risks and mitigations
11. Provide a summary of any significant risks and planned mitigations. Consider risk across domains of financial, delivery, strategic, equity, reputational, governance.
12. Where appropriate, consider risks identified in the EQIA (refer to relevant section in this report). This includes any risk to impact on specific population groups or people with protected characteristics. 
13. Consider any constraints, dependencies and /or assumptions relating to the proposal and provide a summary of key risks including:
a. Impact on provider(s) e.g. resilience / sustainability of provider; shift in activity; ability to enact change.
b. Impact on partnership relationships i.e. impact on relationship with provider(s), local authorities. 
c. Impact on delivery of financial efficiency programme.
Use the decision support tool to indicate the anticipated response from stakeholders to this proposal. 
14. Consider any risks the recommendation presents in relation to interdependencies with other commissioned services.
15. Consider any significant risks to delivery of the recommendation in the timeframe proposed. 
Section G: Provider Selection Regime considerations
16. This section should consider any implications of the proposal for the commissioner in respect to the PSR decisions.  NHS England » Provider Selection Regime: getting to the right decision)
Further Information is available to download (this includes a guide, process map, an example of a service and provider assessment (For Direct Award Process C and MSP) and the type of information that will be recorded: 
Direct Award Process A Guide - PRN00853-Provider-Selection-Regime-direct-award-process-A-end-to-end-process-map-October-2023.xlsx (live.com)
Direct Award Process B Guide - PRN00853-Provider-Selection-Regime-direct-award-process-B-end-to-end-process-map-October-2023.xlsx (live.com)
Direct Award Process C Guide - PRN00853-Provider-Selection-Regime-direct-award-process-C-end-to-end-process-map-October-2023.xlsx (live.com)
Most Suitable Provider Guide - PRN00853-Provider-Selection-Regime-most-suitable-provider-process-end-to-end-process-map-October-2023.xlsx (live.com)
Contract Modifications - PRN00853-Provider-Selection-Regime-contract-modifications-end-to-end-process-map-October-2023.xlsx (live.com)
Urgent Decisions - PRN00853-Provider-Selection-Regime-urgent-awards-and-urgent-contract-modifications-end-to-end-process-map-Octo.xlsx (live.com)
This section MUST be completed with the support of the ICB procurement lead.
Section H: Decision Support Framework 
17. The Framework provides a summary of the key factors that need to be considered when making a decision about an investment / disinvestment. 
Consider the domains described in the Key below. 
1. Determine the overall annual value of the (a) investment or (b) savings for the proposals. Select the circle size representing the financial value.
2. Consider the potential impact on partner relationships e.g. providers, local authorities, voluntary and community sector organisations. Select the colour of the circle based on your view of the impact the proposal will have on relationships.  
3. Right click on the circle matching your assessment of the two domains. Click copy. Move the cursor to a blank line on the document. Right click, select paste. 
4. Consider the impact on people who live in Derby City, Derbyshire, Lincolnshire, Nottingham City, and Nottinghamshire. This includes alignment with strategies and plans, and the impact on quality and outcomes. 
5. Consider the potential or actual patient and public feedback on the proposed change.
6. Move the coloured circle to the position on the grid that reflects your assessment of impact on people and public and patient feedback. 





Negative impact




Impact on people





Positive impact


Public and patient feedback
Non- contentious
Highly contentious


Key:
	Domain
	Description
	Ratings Definition

	Impact on People
	Consideration of alignment with the Integrated Care Strategy, Joint Forward Plan and Joint Health and Wellbeing Strategies. Consideration of quality and likely impact on health equity and reducing health inequalities.
	Positive
	High level of compatibility / positive impact

	
	
	Negative
	Low level of compatibility / negative impact

	Public and patient feedback
	Anticipated, perceived or actual feedback received
	Non-contentious 
	Not expected to have negative feedback

	
	
	Highly contentious
	Expected to have negative feedback







	
	Impact on partner relationships

	
	Low
Minimal impact
	Medium
Impact in one domain, or for one partner.
	High
Negative impact on partner(s) in multiple ways

	Opportunity for delivery of system financial ‘cash releasing’ value 2026/7


	Low value 
£<1m
	
	
	

	
	Medium value 
£1m to £5m.
	
	
	

	
	High value
>£5m
	
	
	







	Record of Oversight (Commissioning Lead to complete)

	Date of review
	Reviewer
	Outcome of review
	Comments 

	XX/XX/XXXX

Date approved by panel
	EQIA panel
	Approved 
Change requested 
Rejected
	Include brief summary of reasons for outcome including changes requested

	XX/XX/XXXX
	Medicines Optimisation
(where there is a medicine/pharmacy element to the service)
	Approved 
Change requested 
Rejected
	Include brief summary of reasons for outcome including changes requested

	XX/XX/XXXX
	Procurement Advice 
(insert name and job title) – if required
	Approved 
Change requested 
Rejected
	Include brief summary of reasons for outcome including changes requested

	XX/XX/XXXX
	Contract Advice Sought 
(insert name and job title) – if required
	Approved 
Change requested 
Rejected
	Include brief summary of reasons for outcome including changes requested

	XX/XX/XXXX
	Finance team (insert name and job title) – if required
	Approved 
Change requested 
Rejected
	Include brief summary of reasons for outcome including changes requested

	XX/XX/XXXX
	Clinical Design Authority (or other clinical advice) – if required
	Approved 
Change requested 
Rejected
	Include brief summary of reasons for outcome including changes requested

	XX/XX/XXXX
	System Analytics Intelligence Unit (SAIU) – if required
	Approved 
Change requested 
Rejected
	

	XX/XX/XXXX
	System Capital Requirements -  Directors of Finance Group – if required
	Approved 
Change requested 
Rejected
	Include brief summary of reasons for outcome including changes requested

	XX/XX/XXXX
	Executive Director or delegated senior manager sponsoring paper (insert name and job title) – must review
	Approved 
Change requested 
Rejected
	Include brief summary of reasons for outcome including changes requested

	XX/XX/XXXX
	Transformation Fund Commissioning Review Group – must review
	Agreed sufficient information to inform decision
Change requested 
Rejected
	Include brief summary of reasons for outcome including changes requested

	Onward approval 

	XX/XX/XXXX
	Joint Commissioning Executive Group
	Approved 
Change requested 
Rejected
	Include brief summary of reasons for outcome including changes and actions requested



Transformation Fund Application – Author Checklist

Strategic Clarity
☐ The problem and rationale for change are clear
☐ The consequences of “do nothing” are explicitly stated
☐ The proposal aligns to ICB priorities and outcomes

Options and Value for Money
☐ At least one alternative option has been considered
☐ The preferred option is clearly justified
☐ Financial and non-financial benefits are clearly distinguished
☐ Affordability and phasing are explained

Delivery and Assurance
☐ Key risks and dependencies are identified
☐ Benefits have named owners
☐ KPIs, baselines, and targets are defined
☐ Governance and reporting arrangements are clear

Statutory and System Duties
☐ EQIA completed and summarised
☐ Health inequalities impacts considered
☐ Patient and public involvement addressed
☐ PSR implications confirmed with Procurement

Readability and Quality
☐ Executive summary can be read independently
☐ Acronyms are defined on first use
☐ Content is proportionate to scale and risk
☐ Duplication across sections has been avoided
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