
 

   

 

The Common Ambition programme: Expression of interest feedback  

 
Thank you very much for your interest in the Common Ambition programme. We were delighted to 

receive over 350 expressions of interest. Unfortunately, we could only invite 10 to 20 partnerships to 

submit full applications.  

Due to the high number of expressions of interests, we aren’t offering individual feedback at this 

stage. However, we have compiled a summary of the main reasons why applications were 

unsuccessful, which we hope you find helpful: 

1. The focus was on improving services outside of the NHS: many applications, though 

outlining interesting and valuable proposals, primarily focused on improving non-NHS 

services. While in most cases NHS organisations were involved in these applications, the 

role of NHS staff was often unclear. These applications were usually unsuccessful because 

they did not demonstrate how the proposed work could lead to a long-term change in the 

way the NHS collaborates with the public.  

 

2. The role for the public was unclear or insufficient: the partnerships we invited to submit 

full applications all demonstrated a strong, active role for members of the public in efforts to 

improve NHS services. Several unsuccessful applications proposed consulting the public but 

did not give strong enough reasoning for why the public’s role was fundamental to the 

proposed improvements to NHS services. Many applications did not consider the role of the 

public in different aspects of the project, such as in the evaluation.  

 

3. The partnership was ineligible or underdeveloped: we received several ineligible 

partnerships that did not include both an NHS organisation and a voluntary and community 

sector organisation. We also received applications that, although eligible, lacked clear and 

specific roles for the partner organisations involved. Most often, it was the role of the NHS 

partner that was underdeveloped, with applications not articulating how specific NHS 

services and staff would contribute. 

 

4. The proposed work was too small in scale or too early in its development: some 

applications proposed work at limited scale in terms of the services and people involved and 

the overall goals. These applications were often from smaller, newer partnerships, with 

limited experience of working together. These were not successful because we favoured the 

proposals that we felt to have the greatest potential impact.   

 

5. The evaluation activity was unsuitable: many partnerships did not have compelling 

evaluation plans. This was usually because the plans lacked formative evaluation activity 

that would inform and improve the delivery of the work on an ongoing basis. Often it was 

clear that the proposed activity would not have required 10% to 30% of the total budget.  

 

We appreciate the time and effort put into developing an application. The overall quality of 

applications was very high, and we hope you will consider other funding opportunities from the 

Health Foundation in future.  

https://www.health.org.uk/funding-and-partnerships

