SuppoRTT Bids — New Bid

Please see below the questions that will be asked if you select that you are completing the application
for a new bid. Please do not take note of the question numbers, these are not applicable, all questions
are provided.

o From the below, how would you best categorise your proposed bid #* Required

Non-technical skills simulation (virtually)
Non-technical skills simulation

Orientation to place of work (eg video tour of hospital)
Research

Specialty specific (Including Foundation)

Technical skills simulation

Upskilling Supervisors

Wellbeing

OO0 000000 O0

Generic course that does not fit into any other category

9 Is your application for a new bid or an extension to an existing, previously approved, bid? %
Required

O New
O Existing

€ Title * Required

O Dr
O Miss
O Mr
O Mrs
O Ms
O Other




b. Forename: % Required

c. Surname: %k Required

d. Email Address: % Required

Please enter a valid email address.

e. Contact telephone number:

f.  Job Title: * Required

o Is your bid school or an organisation ¥ Required

O School

O Organisation




Q Brief summary of the proposal you wish to be considered (Max Score 4) (e.g. What you are
requesting funding for and why. If funding is to improve existing courses/resources please explain
why this is required) * Required

Q How is the delivery of your proposed bid going to be sustainable in light of Covid (Max Score 4) s
Required




O List the learning outcomes for your proposal (Max Score 4)

Outline of learning outcome

Learning
Outcome
1

Learning
Outcome
2

Learning
Outcome
3

Learning
Outcome
4

Q How does your proposal specifically benefit Trainees returning (place an emphasis on enhancing
patient safety and Trainee confidence) (Max Score 4) % Required




Q Who are the intended audience for your proposal % Required

(E) Do you have the faculty required for your proposed bid to successfully progress if approved (confirm
yes/no and provide further explanation such as roles and responsibilities) (Max Score 4)
Required




m Confirm the timeline for how your proposal will be delivered (please note that HEE YH will not be
able to provide any administrative support, please refer to the guidance notes) (Max Score 4) @
Required

€F» How are you going to advertise your proposed bid (course/event etc) # Required

(J Email

(J Online

(J Word of mouth

J Medical Education
(J Social Media

[J Other




(E, How will you evaluate your proposed bid and collect feedback (Max Score 4) # Required

€D Detail all associated costs below ( Max score of 4)

Total Cost

* Required Breakdown and explanation of cost (eg. cost per course) * Required

Catering E




Faculty

Administration

Equipment

Additional
expenses




@ Your application must have the support of your organisation. Please provide details of the person in
your organisation who is most appropriate to provide approval for this bid and whom you have
ALREADY gained support from:

% Required

Name of Organisation:

Full name of approver:

Position/ role of
approver:

Approver's email
address:

Approver's telephone
number:

EIP | can confirm that: % Required

Please select at least 4 answer(s).

[J | have authorisation to apply for this funding on behalf of my organisation
[J The proposal will benefit Trainees who are returning to training
[ ] The amount requested for this bid is no more than £20,000

[J An evaluation will be submitted by the end of this financial year




