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MANAGED INNOVATION NETWORKS (MIN)

Business Plan
	Title of Network:



	Brief Description of Network:



	Name of Network Lead & Contact Details:



	Name of Clinical Lead & Contact Details:



	Proposed Network Membership:



	Aims of the Network:



	Service User / Carer Involvement:




	Deliverables & Activity of the Network:




	Table of Key Milestones & Timescales:

	Key Milestones
	Timescales

	
	

	
	

	
	

	Expected Outcomes:



	Schedule of Costs * (please specify expenditure on a yearly basis):

	Year 1 Activity (from 1st April to 30th March)
	Year 1 Costs

	
	

	
	

	Total Year 1 Costs £
	

	Year 2 Activity (from 1st April to 30th March)
	Year 2 Costs

	
	

	
	

	Total Year 2 Costs £
	

	Year 3 Activity (from 1st April to 30th March) 
	Year 3 Costs

	
	

	
	

	Total Year 3 Costs £
	

	TOTAL COSTS for 3 YEARS £
	


* Please note: you may apply for up to a maximum of £5,000 in funding which would be spread over 3 years
Please return your completed form to: Donna Strain, Institute of Mental Health, University of Nottingham Innovation Park, Triumph Road, Nottingham, NG7 2TU.
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Or email it to donna.strain@nottshc.nhs.uk
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