
Tay Health Tech Collaborative Fund:
Mobility Fund Application Form
Please refer to the eligibility criteria and guidelines when completing this form and complete all parts. If you have any questions about your project or our funding, please contact us.
Project Introduction	
Mobility Fund Project title: 								
Is this application related to an existing Tay Health Tech supported project?
	☐ Yes 		☐ No

If yes, enter the title of the Tay Health Tech funded project: 
											
[image: Tay Health Tech logo. A purple capital letter T sits above a pink upside down capital letter T, with the white space between looking like a capital letter H. Text reads: Tay Health Tech. Driving forward healthcare solutions for the people of Tayside.][image: Engineering & Physical Sciences Research Council (EPSRC) logo]
Which theme(s) does your project address (select all that apply)?   
☐ Hospital at Home 
☐  Rehabilitation and Prehabilitation
☐  Testing
☐  Prevention & Prognostics
☐  Youth health
☐  Substance Use
☐  Mental Health


Proposed start date and duration. Please note projects must be completed by 31/10/2027:
	



Total funding requested:
	



Total contribution from partners:
	



Please provide a short layperson summary of your project that we can use on our website and when talking about the project with the public. Please do not include any confidential information (<100 words): 
	









Partners
Please provide the following details about all partners, add additional tables as required. 
At least one partner needs to be based within Tayside.
Please note: For projects involving NHS staff, you are required to provide a letter of support from the line manager or Head of Department for each individual involved, outlining their approval for the time that will be allocated to the project.
	Details of staff that will be funded by the Mobility Fund  

	Name and title
	

	Name of current organisation
	

	Nature of current organisation
	

	Organisation size 
(e.g. micro, SME, large)
	

	Organisation address
	

	Line Manager 
(Name and title)
	



	Details of Organisation / Department the member of staff wishes to work in

	Line Manager
(Name + title)
	

	Department 
	

	Name of organisation
	

	Organisation size 
(e.g. micro, SME, large)
	

	Organisation address
	



	Details of any other partner organisations on the project

	Department 
	

	Name of organisation
	

	Organisation size 
(e.g. micro, SME, large)
	

	Organisation address
	





Background
Summarise the project that this Mobility Fund will be used for. Include the healthcare problem that you are solving, what are you developing, how your medtech product or service solves the problem, and what are the benefits to the patient, healthcare worker, or NHS (<250 words).
	




Knowledge exchange
What knowledge, skills and expertise, access to patients or equipment etc is missing from your current project or department or organisation, that the new partner will bring to the project? (<150 words).
	




What will the member of staff learn from working within the new partner or organisation and bring back to your team? (<150 words).
	






Project details

Summarise the main activities of each partner, how and who will manage the project. (<250 words)
	




Provide a list of the main milestones and deliverables in the table below (expand as needed):
	Month
	Milestone 
	Deliverable

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Summarise the main project risks and how they will be mitigated and/or controlled. You may wish to create a risk register, that you then summarise here. (<250 words)
	




Summarise how you will gain and document user (patients, family, carers and/or healthcare staff) requirements. (<250 words)
Please note: You are expected to engage with Tay Health Tech’s Citizens Assembly. 
	




Does your project require ethics approval?
	☐ Yes 		☐ No

Please note: If your project requires ethical approval, it is the responsibility of the Project Lead to ensure that all necessary research governance reviews and approvals are obtained. Confirmation of these approvals must be emailed by the Lead Investigator to the Tay Health Tech Project Manager before any related project activities can begin.

Impact on Tayside
What are the expected outputs of the project, both shorter and longer term. What are the next steps in translating the project to a product? (<250 words)
	




How will your project benefit the Tayside region? How will this be achieved, what is the Go To Market strategy? Who will be leading this? (<250 words)
	






Project Costs
Please use this section to break down the project costs requested. Please see the guidance online for the full list of eligible and ineligible costs. 
	Staff resource (100%)
	

	Cost
	£

	Justification
	

	Travel, accommodation and subsistence (100%)
	

	Cost
	£

	Justification
	

	Other cost(s) (100%)
	

	Cost
	£

	Justification
	

	Total costs requested
	£



Outline any contributions from elsewhere, whether financial or in-kind:
	



The following are requirements for Tay Health Tech funded projects. Please tick to indicate that you have read, understood and accept these conditions of acceptance of any award:
☐  I have line management approval for this application and project.
☐  [NHS colleagues only]: I have included the necessary Letter(s) of Support from my line manager or Head of Department.
☐  [NHS colleagues only]: I understand I am expected to register this project with NHS Tayside Innovation for clinical governance and due diligence purposes.
☐  I understand my project is expected to be represented at the Tay Health Tech Annual Conferences, the next of which will be 10 June 2026 in Dundee, with a further conference in 2027.



Equality, Diversity & Inclusion monitoring
Individual’s information in this section will NOT be shared with the review panel.
We want to know who we are engaging with so we can identify any gaps and try to rectify it. The lack of diversity in successfully funded projects is well-documented, these questions will help us check how we are responding to the challenge and where we can do better. The information you share here is entirely optional and will be fully anonymised before being analysed or shared further, for example in reports to our governance committees and funder.
The questions on this form take a UK-centric approach and are based on the best practice from the organisation "Advance HE". If you have any questions or concerns, please contact the Project Manager in the first instance, Vicky, on v.farquhar@hw.ac.uk.

1. How old are you?
☐ Under 19
☐ 20-24
☐ 25-29
☐ 30-34
☐ 35-39
☐ 40-44
☐ 45-49
☐ 50-54
☐ 55-59
☐ 60-64
☐ 65 and over

DISABILITY

2. Do you have an impairment, health condition or learning difference that has a substantial or long-term impact on your ability to carry out day-to-day activities?
☐ Yes
☐ No
☐ Prefer not to say

3. If yes, please select all of the following that apply to you:
☐ Blind or have a visual impairment uncorrected by glasses
☐ D/deaf or have a hearing impairment
☐ Development condition that you have had since childhood which affects motor, cognitive, social and emotional skills, and speech and language
☐ Learning difference such as dyslexia, dyspraxia or AD(H)D
☐ Long-term illness or health condition such as cancer, HIV, diabetes, chronic heart disease or epilepsy
☐ Mental health condition, challenge or disorder, such as depression, schizophrenia or anxiety
☐ Physical impairment (a condition that substantially limits one or more basic physical activities such as walking, climbing stairs, lifting or carrying)
☐ Social/communication conditions such as a speech and language impairment or an autistic spectrum condition
☐ An impairment, health condition or learning difference not listed above
☐ Prefer not to say

4. Are you a British Sign Language (BSL) user?
☐ Yes
☐ No
☐ Prefer not to say

ETHNICITY
5. How would you describe your ethnicity or ethnic background?

Arab
☐ Arab

Asian or Asian British
☐ Bangladeshi or Bangladeshi British
☐ Chinese or Chinese British
☐ Indian or Indian British
☐ Pakistani or Pakistani British
☐ Any other Asian background

Black
☐ African or African British
☐ Caribbean or Caribbean British 
☐ Any other Black background

Mixed or multiple ethnic groups
☐ White or White British and Asian or Asian British
☐ White or White British and Black African or Black African British
☐ White or White British and Black Caribbean or Black Caribbean British 
☐ Any other mixed or multiple ethnic background

White
☐ English, Scottish, Welsh, Northern Irish or British
☐ Gypsy or Irish Traveller
☐ Irish
☐ Roma
☐ Any other white background

Any other ethnic background
☐ Not known
☐ Prefer not to say

IDENTITY

6. How would you describe your gender identity?
☐ Man
☐ Woman
☐ Non-binary
☐ Prefer not to say
☐ Other

7. Is the gender you identify with the same as your sex registered at birth?
☐ Yes
☐ No
☐ Prefer not to say

SEXUAL ORIENTATION
8. How would you describe your sexual orientation?
☐ Asexual
☐ Bisexual
☐ Gay or lesbian
☐ Heterosexual/straight
☐ Queer
☐ Prefer not to say
☐ Other
RELIGION AND BELIEF
We are asking this question as there are many connections between religion and medical ethics.

9. What is your religion or belief? (Select all that apply)
☐ No religion (including atheist)
☐ Buddhist
☐ Christian
☐ Hindu
☐ Jewish
☐ Muslim
☐ Sikh
☐ Prefer not to say
☐ Other
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