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AGENDA

10:00-10:20  

Translation Manchester Accelerator Awards and C4T information session
Sam Butterworth, Elli Marinopoulou, Alessandro Faroni

• Awards Intro and Timelines (EM)

• Top Tips: Dos and don’ts (SB)

• New Costing Process (EM)

10:20-11:00 

Questions and answers
• Including eligibility questions and brief guidance on specific questions on the 

C4T application form if required

• Recording and slides will become available



• Overcome a specific bottleneck that is preventing progression along the translational 
pathway, to address an unmet clinical need or improve an aspect of healthcare delivery, 
e.g.:

• Not intended to fund an entire project, designed to overcome a bottleneck, applications 
from all stages are welcomed

• Maximum £75k for projects 6-9 months in duration

• Applications with Access To Expertise (A2E) remit are also accepted

• Salary (not the PI’s), service, and consumable costs 

• Prototype manufacturing

• Proof of concept

• Patient centred research 

• Collaborating with industry  

Call now OPEN

With contributions from:
Impact Accelerator Account 2022-26

Supported by:



Key dates

Workshops
Information Workshops (12th and 
18th June)
Costing workshops 25th June

Funding Panels
Notification of outcomes:      
w/c 7th October 2024

Call opens Application Deadline
Peer Review Begins

Projects Start
Projects start end of October 
onwards

Today Sept Nov
w/c 
24th 
May

Direct all enquiries to translation@manchester.ac.uk

10th 
July

WE ARE HERE

mailto:translation@manchesterr.ac.uk


Top tips



Clearly articulate unmet need and the USP of your solution;

 A good understanding of the current/emerging landscape is critical

 You don’t have space to sell two ideas... Focus on the most promising 
application of your approach

Top tips: The Unmet need



Make sure you identify key hurdles;
 
 What are the most awkward questions you have been/could be 

asked?
 
 Consider line of sight to patients/utilisation – both clinical and 

regulatory input will ultimately be needed 

 
 If the proposal doesn’t address risk, it may not be suitable for UKRI 

IAA full project funding
 

Top tips: Key hurdles



It may help to think about further funding options – and also to include any 
feedback you have from downstream funders.

Make sure you have freedom to exploit your innovation... If licences to third 
party technology, you need to demonstrate these are in place/achievable

Write the application for specialised audience in your research field as the 
panel will have generic , broader scientific / translational expertise

Avoid catchy headline figures unless substantiated by data and analyses

Top tips



Strong proposals will show:
• Specific bottleneck to be addressed with funding

• Demonstrable shift in the translational pathway

• Clear and specific objectives with associated milestones

• Clear translational vision (short and long term)

• Clear plan for follow on funding

• Clarity on IP situation

• Key personnel and experts identified

• All licences and ethical approvals in place or with clear/feasible plan



Common mistakes
• Lack of translational focus

• Insufficient technical details – all our external panels and reviewers are 
under CDA 

• Key expertise lacking from the team

• Study design and sample sizes not fully justified

• Doubts about plan or its execution / cost or time not justified 

• Milestones not measurable and poorly aligned

• Insufficient consideration of competition or differentiation from 
existing approaches 



Summary: Key aims of proposals
• What is the underpinning problem or need?

• Where are you now, and what is the bottleneck you are experiencing?

• What, specifically, will this project achieve?

• What are the alternatives solutions and why is this better?

• What are the risks to the project and how will these be managed? 

• What is the long-term translational plan? 



Costing the application
• Costing of internal funding applications now need to be calculated by the 

applicants using the BlackDackel Research Costing tool – Do not contact 
Research Services.

• Information on how to use BlackDackel can be found on the application 
brief and FAQs document.

• A dedicated costing workshop for C4T applications will take place on 25th 
June 10:00-11:00 via zoom (information on the application brief)

• Successful projects will be fully costed by Research Services based on the 
information submitted



You are NOT 
required to obtain 

HoS sign off

Fill in the Project ID and 
Budget ID obtained from 

BlackDackel.

Include only Directly 
Incurred costs (staff costs, 
consumables, service or 

consultancy fees, access to 
facilities etc.)

Costings to be estimated 
using BlackDackel 
DO NOT CONTACT 
Research Services



Translation Manchester

translation@manchester.ac.uk

www.translation.manchester.ac.uk

@Translation_Mcr

CONTACT US

THANK YOU

Visit our website to subscribe to our 
newsletter and YouTube channel, and to 

find out more about how we can help 
you progress your translational research



C4T 
Full application form



Applications from honorary 
staff as PI are accepted but if 
contract is not in place a Co-I 

from UoM is needed

Post docs can be PI 
with a senior 

guarantor as CO-I



Evidence of previous 
successful funding to show 

work has been peer reviewed 
already

Please include any references of 
your own work here and do not 

repeat in the rest of the 
application. The proposal should 
NOT contain any information that 

can identify you



Don’t forget the title!



Applications from ALL areas of 
translational research are 

welcome

If applicable, highlight 
alignment with Wellcome’s 
Health Challenges or NIHR 

BRC Themes

Alignment with Wellcome’s 
Health Challenges or BRC 

themes is NOT a requirement.



You can include a page 
of figures with 

preliminary data.

Set the scene, give the big 
picture and importance



This is the value proposition, include 
any relevant health economics 

information

Note: your intended end user and 
the target market may be different.



This is the line of sight to patients – highlight the 
timeline and what is needed to get to the end point 

(e.g. multiple grants)

Speak to Translation 
Manchester if you are 

unsure
Make this very specific



Make sure the plan addresses the bottleneck 
and justifies the budget.

Make the milestones realistic, include Go/No-go points. 
Remember to include time for ethical approvals, 

recruitment and contracts



Don’t just list the grants you will 
apply for, explain how any follow-on 

funding will help you achieve the 
patient end point

Rank risks as low, med 
or high using a risk 

matrix (impact x 
likelihood)



Project timeline should 
reflect this

Please highlight any 
cross faculty, NHS or 

industry collaborations



Discuss your industry 
collaboration with the 

BE team

Project timeline should 
reflect time needed for 

contract setup



Are any third parties 
involved (incl PhD 

students) ?

Do speak with the 
tech transfer office!



Submit your 
application by 
12:00pm on
 10th of July

You will have to 
completed the costing 

using BlackDackel



You are NOT 
required to obtain 

HoS sign off

Fill in the Project ID and 
Budget ID obtained from 

BlackDackel.

Include only Directly 
Incurred costs (staff costs, 
consumables, service or 

consultancy fees, access to 
facilities etc.)

Costings to be estimated 
using BlackDackel 
DO NOT CONTACT 
Research Services
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THANK YOU

Visit our website to subscribe to our 
newsletter and YouTube channel, and to 

find out more about how we can help 
you progress your translational research



TPP



Target Product profile (TPP)
• A tool to help you identify and clarify the translational potential of your 

innovation

• If successful it will be a condition of the award that you complete a TPP prior to your 
kick off meeting, in which panel feedback is provided to help ensure the project 
reaches its translational potential.

• For many follow on funding opportunities e.g. DPFS you may be required to 
complete a TPP

• Incorporate TPP-style thinking and information into your C4T full 
application



What is a TPP?
• Definition from MaRS Discovery District Innovation Hub, Toronto:



Characteristics of a TPP
• Indications: Which diseases?

• Population: Which patients and where?

• Clinical Efficacy: Does it kill the parasite effectively?

• Safety and Tolerability: What kind and how many adverse events?

• Stability: How long can it be stored in the field?

• Route of Administration: How is it given to patients?

• Dosing Frequency: How often and how long must it be given?

• Cost: Will it be affordable to target population?

• Time to Availability: How long will it take to develop?



Who are you competitors and/or current 
solutions?

The importance of understanding the external landscape

If your project is addressing an unmet medical need there WILL 
be alternative solutions.

The product will also need to compliment, enhance or change 
current clinical practice.

For some products cost is likely to be a consideration.



TPP example (1)



TPP example (2)
CMML Target profile (single agent) WP

Efficacy and patient selection

1) ORR (IWG criteria) >75% by week 8, with a median response duration of >12 months in 
unselected CMML population

OR 2)  ORR >80%, in patients with >median CCR2 expression on BM and blood CMML blasts.

2a-d
6a-d

Tolerability

Low immunogeniity (assessed by anti-drug Abs) and with no grade 3/4 non-hematological 
toxicities in patients.

No dose-limiting inflammation at injection site.

No evidence of non-hematological toxicity at <30-fold efficacious exposures in preclinical 
models.

2b
3
6a
7a-c

Administration Once weekly dose of <100 mg total dose by <30 minute iv infusion. 2b, 2d
6a-c

Pharmaceutical properties

Chemically and physically stable drug formulation (as solution or lyophilised powder) in 
standard iv compatible formulations.

CMC approach (including cost of goods) consistent with related ADCs in clinical 
development.

1a-c
4
5a/b


