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Project proposal
NHS Fellowship in Clinical AI: Cohort 6       
Send completed proposals to gstt.aifellowship@nhs.net
	INFORMATION FOR SUPERVISORS
Quality-assurance criteria are shown beside each section as a guide to what a strong answer looks like.
Approved proposals are circulated to applicants in full as part of the matching process.


Placement summary
	Project title
	

	Project summary
Max 100 words
	

	NHS site(s)
	

	Lead supervisor name
	

	Capacity for fellows (minimum 1)
	

	Have you hosted a fellow from this programme before?
	☐ Yes: Name and cohort:                            
☐ No

	Working arrangement
	☐ On-site at the site(s) named above
☐ Hybrid: on-site and remote
☐ Fully remote working feasible

	Start date, duration, workload

	☒ Default: August 2027, 12 months, 0.4 FTE (2 days per week) unbanded
☐ Bespoke (must confirm with faculty first):                              

	Non-NHS fellows eligible

	☒ Default: Yes 
☐ No

	Recruitment type

	☒ Default: competitive allocation of project to eligible applicants
☐ Nominated applicant with a sponsorship arrangement:                    
Projects for nominated applicants do not enter competitive circulation




1  Supervisor and team
	QUALITY-ASSURANCE
The credentials of the supervisor and the skill-mix and supervision capacity of the broader team appear suitable for a fellow to have a productive and immersive multi-disciplinary experience.
FACULTY USE ONLY
☐ Passed          Date:  ………………………………
Comments:  ……………………………………………………………………………………………………………………



	Lead supervisor email
	

	Lead supervisor profile
	Link to institutional profile:                                          

	Multidisciplinary AI project team
Names and roles. Placeholders may be used if not yet assigned
	



	Which senior team members will supervise the fellow?
Direct supervision requirement: at least 1hr/wk with a senior team member
	

	Planned weekly meeting schedule for fellow
	


	Physical co-working space
Please include post code
	



2  Project description
	QUALITY-ASSURANCE
This project's subject is a relevant application of artificial intelligence in clinical workflows and involves deployment.
FACULTY USE ONLY
☐  Passed          Date:  ………………………………
Comments:  ……………………………………………………………………………………………………………………


Projects may evolve over the fellowship year. This proposal is a roadmap, not a contract.
	Description of the project
Max 500 words. 

What is the AI technology, what clinical workflow does it sit in, and what will the project achieve?
	








	AI life-cycle stages involved
Tick all that apply

Projects early in the life cycle (data not yet collected, algorithm not yet developed) are at high risk of never reaching deployment. These are unlikely to pass vetting.
	☐ Design: defining objectives and model architecture
☐ Data procurement and wrangling: collecting, cleaning, preparing data
☐ Building: developing and training the AI model
☐ Testing and validation: establishing model performance and effectiveness
☐ Deployment (essential): integrating the AI system into workflows — shadow deployments count
☐ Monitoring: tracking performance and ensuring compliance
☐ Business and use-case development: health economics and similar
.


[bookmark: _3__Educational]3  Educational aims
	QUALITY-ASSURANCE 
The project credibly meets the majority of the learning objectives in at least 3 of these 4 themes: Regulation and standards · Validation and evaluation · Integration and systems impact · Strategy and culture.
FACULTY USE ONLY
☐  Passed          Date:  ………………………………
Comments:  ……………………………………………………………………………………………………………………


Assess each theme as a whole: tick it if the project meaningfully addresses that theme and describe how. The full list of objectives behind each theme is in Appendix A.
	Curriculum theme
	Delivered by this project?
	Describe how the project meets the learning objectives (Appendix A) of this theme (max 100 words each)

	1  AI fundamentals
	☐ Yes     ☐ No
	

	2  Regulation and standards
	☐ Yes     ☐ No
	

	3  Validation and evaluation
	☐ Yes     ☐ No
	

	4  Integration and systems impact
	☐ Yes     ☐ No
	

	5  Strategy and culture
	☐ Yes     ☐ No
	


4  Roles, responsibilities and resources
	QUALITY-ASSURANCE
The roles and responsibilities expected of the fellow are appropriate for the educational aims. There are adequate resources described to support the fellow in their project.
FACULTY USE ONLY
☐  Passed          Date:  ………………………………
Comments:  ……………………………………………………………………………………………………………………


Fellows in Clinical AI are recruited from the clinical workforce and can be legally and professionally responsible for AI deployment, i.e. an accredited clinical profession unless stated otherwise.
	Roles and responsibilities of the fellow
Max 250 words. Pure data-labelling or annotation is not a suitable role.
	


	Desirable skills, knowledge or background
Projects should be open to all workforce groups by default, but can have desirable additional skills, knowledge, or background. 
Please discuss with the faculty directly if you intend to add essential requirements.
	


	Anticipated opportunities for presentation and publication

	




	Resources you will provide
Tick what the fellow will need. 
It is the supervisor’s responsibility to arrange these.
	☐ Desk or workspace at the named site(s)
☐ Trust IT account and network access
☐ Access to the relevant clinical systems or secure data environment
☐ Letter of Access or Honorary Contract
☐ Local induction
☐ Hardware e.g. Trust laptop
☐ Software licences or compute — specify below
Anything to specify or add:




5  Milestones and deliverables
	QUALITY-ASSURANCE
Milestones are specific and attached to measurable deliverables. The timeline would allow delivery of the educational aims above even with some delays. Major project activity is not concentrated in the last quarter.
FACULTY USE ONLY
☐  Passed          Date:  ………………………………
Comments:  ……………………………………………………………………………………………………………………


Milestones are a specific, measurable project achievements within the time-frame. Deliverables are the tangible evidence or outputs demonstrating that the milestone has been achieved. 
We suggest at least 2 milestones per quarter. Add/delete rows as necessary. 
	Target quarter
	Key milestone
	Deliverable

	Q1 (0-3 mo)
	
	

	Q1 
	
	

	Q2 (4-6 mo)
	
	

	Q2 
	
	

	Q3 (7-9 mo)
	
	

	Q3 
	
	

	Q4 (10-12 mo)
Avoid concentration of major milestones within the last quarter.
	
	

	Q4
	
	


6  Challenges and mitigations
	QUALITY-ASSURANCE
Anticipated project challenges and dependencies are appropriately identified, and reasonable mitigations are described. There is meaningful parallel activity which would supplement the educational aims in case of disruption to the primary project.
FACULTY USE ONLY
☐  Passed          Date:  ………………………………
Comments:  ……………………………………………………………………………………………………………………


Add/delete rows as necessary. 
	Challenge or dependency that could cause disruption and delay to this project (e.g. foreseeable external dependencies)
	Mitigation for this challenge

	
	

	
	

	

	




	Fallback work if primary project is disrupted
Max 150 words. 
What meaningful work can the fellow contribute to other projects in your team to supplement their educational aims?
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7  Risk assessment
	QUALITY-ASSURANCE
Potential risks from the fellow’s activity in the project are appropriately identified, reasonable mitigations are described, and acceptable residual risks.
FACULTY USE ONLY
☐  Passed          Date:  ………………………………
Comments:  ……………………………………………………………………………………………………………………


This section concerns assessing and mitigating risks arising from the fellow's activity and involvement in this project
For each theme, review & amend the pro-populated lists to fit this specific project, then describe the residual risk.
	Risk Theme
	Your response
	Risk list
	Mitigation list
	Residual risk: 
What could still go wrong even with mitigations in place?
Who would be affected?

	Patient harm from live clinical workflows
	☐ I have reviewed the fields to the right, and amended where necessary to reflect the risks of the fellow’s activity in this project

☐ Risk not applicable. Reason: ……
	1. The fellow's activity (e.g. shadow deployment, workflow redesign, extraction from live systems) interrupts or slows clinical care.
1. Clinicians act on model output that has not been validated, or treat an evaluation tool as clinical decision support.
1. New alerts or steps cause alert fatigue and workaround behaviour.
	1. No change affecting live care without written sign-off from the named clinical lead.
1. Shadow or non-interruptive mode first; model output labelled "for evaluation only — not for clinical use".
1. DCB0129/DCB0160 clinical risk management process applied, with a hazard log owned by the Trust clinical safety officer.
1. Documented rollback plan and a named owner reachable during any live change window.
1. Discrepancies followed-up in a set agenda item at a recurring meeting
	☐  Nothing significant
☐  Residual risk following mitigation: ……

	Governance of confidential data
	☐ I have reviewed the fields to the right, and amended where necessary to reflect the risks of the fellow’s activity in this project

☐ Risk not applicable. Reason: ……
	1. Access to patient-identifiable data without a legal basis, or before contractual and training prerequisites are met.
1. Data copied or moved outside the approved environment (local drives, personal devices, external cloud tools).
1. Patient or Trust-confidential data entered into a public or unapproved AI tool, or shared with an academic or commercial partner without an agreement in place.
1. Re-identification from small-cell counts, dates, or free-text fields.
	1. Honorary contract or Letter of Access, plus local information governance training, completed before any data access.
1. Work confined to the Trust-approved secure data environment; no local copies and no export without Caldicott/IG approval.
1. No patient or Trust-confidential data entered into public or unapproved AI services; any third-party processing is covered by a data sharing or processing agreement approved by the Trust.
1. Role-based access limited to the minimum necessary; de-identified or minimised data used by default.
1. DPIA completed and the information asset owner identified before the project starts.
	☐  Nothing significant
☐  Residual risk following mitigation: ……

	Legal and ethical standards
	☐ I have reviewed the fields to the right, and amended where necessary to reflect the risks of the fellow’s activity in this project

☐ Risk not applicable. Reason: ……
	1. Work proceeds without the correct research or service-evaluation approvals.
1. Uncertain medical device classification for a tool that influences care (CE/UKCA).
1. Model performs inequitably across patient groups, or accountability for a clinical decision becomes unclear.
	1. HRA decision tool applied at the outset; approvals confirmed in writing before the relevant work begins.
1. Regulatory classification confirmed with the Trust medical device / clinical safety team.
1. Subgroup performance and bias assessment included in the evaluation plan.
1. Accountability for every clinical decision remains with a registered clinician; documented in the project plan.
	☐  Nothing significant
☐  Residual risk following mitigation: ……

	Working hours, lone working and wellbeing
	☐ I have reviewed the fields to the right, and amended where necessary to reflect the risks of the fellow’s activity in this project

☐ Risk not applicable. Reason: ……
	1. Lone working on site or remotely outside normal hours (e.g. data pulls, deployment or go-live windows), where an accident or medical emergency could go unnoticed.
1. Travel to and from site, or movement through unstaffed parts of the site, outside normal hours.
1. Extended or irregular hours around deployment windows, or project work compressed around clinical commitments, causing fatigue that affects the fellow’s health and clinical practice.
1. Separation from the host team and from peers, affecting wellbeing and mental health, with no one positioned to notice.
	1. Work is scheduled within normal hours by default; any out-of-hours or lone working follows the Trust lone-worker policy with an agreed check-in arrangement.
1. Out-of-hours windows are planned in advance, kept to the minimum, and time back is agreed; Working Time Regulations rest requirements are respected.
1. Where the fellow also holds clinical sessions, project and clinical time are timetabled separately and the split is agreed in writing.
1. Named supervision contact available at least 1 hour per week, plus inclusion in routine team meetings and access to Trust occupational health and staff support services.
1. Fellow has an escalation route to programme faculty independent of the supervisor.
	☐  Nothing significant
☐  Residual risk following mitigation: ……

	Workstation and equipment
	☐ I have reviewed the fields to the right, and amended where necessary to reflect the risks of the fellow’s activity in this project

☐ Risk not applicable. Reason: ……
	1. Prolonged screen, keyboard and mouse work causing musculoskeletal disorders and eye strain, including at unassessed home, hot-desk or borrowed workstations.
1. Manual handling and electrical injury where the fellow moves or sets up hardware (workstations, monitors, GPU or edge devices, trolleys) or uses portable electrical equipment.
1. Heat, noise, restricted access, trip hazards from cabling, and lone working where the fellow enters server rooms, comms cupboards or plant areas.
1. Infection transmission and trip hazards where devices, cables or trolleys are taken into clinical areas or to the bedside.
	1. A suitable desk, chair and screen at each site the fellow works from. Concerns raised with the supervisor and referred to occupational health for adjustment. Regular screen breaks.
1. Hardware moves and installations are carried out by IT or estates; portable appliance testing and the Trust electrical safety policy apply; the fellow does no work on fixed electrical installations.
1. Server room, comms and plant area access only with local authorisation and area induction, accompanied where policy requires, and under the lone-worker arrangements above.
1. Devices used in clinical areas are decontaminated to local infection prevention and control policy between uses; cables are routed and secured and nothing is left in walkways.
	☐  Nothing significant
☐  Residual risk following mitigation: ……

	Other risks identified
Add rows as needed.
	☐ None
☐ Yes described
	


	


	☐  Nothing significant
☐  Residual risk following mitigation: ……
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[bookmark: AppendixA]Appendix A — Clinical AI Curriculum learning objectives, by theme
For reference- taken from the NHS Fellowship in Clinical AI Curriculum
Click to return to Section 3 Educational Alignment
Theme 1 Artificial intelligence fundamentals
1. Understand and apply different types of AI algorithms for different tasks (e.g. logistic regression, decision trees, support vector machines, random forest, K-means clustering, neural networks, Bayesian approaches)
1. Understand data provenance, quality and structure requirements for training AI algorithms, such as synthetic data, metadata, taxonomies, ontologies, and standards
1. Perform data extraction and wrangling (e.g. feature labelling/extraction, dimensionality reduction, normalisation)
1. Understand types of training for AI algorithms (e.g. supervised, unsupervised, reinforcement, ensemble, distributed, and federated learning)
1. Understand types of languages and frameworks used for the creation and analysis of AI algorithms (e.g. Python, R, SQL)
1. Understand and apply AI algorithm training and optimisation (e.g. tuning hyperparameters, internal validation, optimal stopping)
1. Understand and apply common metrics for AI algorithm performance (e.g. precision, recall, F1 score, Receiver Operator Characteristic)
1. Understand AI algorithm validation methods (e.g. hold out method, cross validation)
Theme 2 Regulation and standards
1. Understand CE/UKCA marking and methods for obtaining certification for different classes of medical device for AI technology
1. Understand and apply GDPR to AI technology
1. Understand and apply NHS Digital's Clinical Risk Management standards to AI technology (i.e. DCB0129, DCB0160)
1. Understand and apply HRA definitions of clinical research and service evaluation as they relate to AI evaluation and implementation, following the appropriate governance for each
1. Understand legal frameworks applying to the use of AI technology in clinical decision making (e.g. negligence, product liability, consent)
Theme 3 Validation and evaluation
1. Critically appraise the published literature relating to AI algorithms, using established evidence standards where appropriate (e.g. NICE evidence standards framework)
1. Understand the process of local AI model validation, including prospective clinical studies (e.g. SPIRIT-AI, CONSORT-AI guidelines)
1. Establish and manage post-deployment monitoring, evaluation, and iteration of AI technology, including processes for detecting, reporting, and managing adverse effects or serious incidents related to AI
1. Understand, measure, and mitigate potential sources of error and bias in AI algorithms, including circumstances leading to inequitable distributions of patient outcomes (e.g. medical algorithmic audit methodology)
Theme 4 Integration and systems impact
1. Integrate AI technology with existing healthcare IT systems
1. Design and re-design clinical workflows to integrate AI technology, applying principles such as interoperability and user-centred design
1. Evaluate the impact of AI technology in health economic measures, service efficiency, patient outcomes, workforce, and environment
1. Understand how user interactions with AI technology may be affected by human cognitive biases (e.g. automation bias, aversion bias, confirmation bias, rejection bias, and alert fatigue)
1. Understand AI failure modes and how these differ from human errors in clinical reasoning and decision making (e.g. outlier detection, adversarial attacks), and how to respond in such circumstances
1. Understand the principles and limitations of AI explainability
1. Understand the principles and guidelines for AI technology procurement in healthcare
Theme 5 Strategy and culture
1. Participate in and develop multi-disciplinary teams for the creation and deployment of AI technology
1. Collaborate effectively with colleagues in academia and industry
1. Understand and apply the principles of digital transformation and effective change management
1. Establish leadership buy-in and support internal champions for change for AI technology
1. Understand the learning and development needs of NHS staff for AI technology
1. Understand the needs and expectations of patients and public for the ethical and accessible use of AI through the principles of co-design
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