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If you haven’t done so already please complete Step 1 – the online por9on of your applica9on. 
_____________________________________________________________________________ 
 
In no more than 5 pages –This is a REQUIRED limit. Proposals that exceed this will NOT be considered.  
Please address the following using the secCon Ctles: 
 

A. Problem Statement: Start with a clear problem that affects pa9ent outcomes, why exis9ng standards 
are not sufficient and how your project an9cipates changing cancer care. 

 
1. What problem does the project address? 
2. What will be the impact of the work? 
3. What is your hypothesis/objec9ve? 
4. Describe why this problem has not been solved previously and briefly men9on relevant work that 

has been done. 
 
Note: Your project is likely to receive a more favorable review if the problem you are solving is clearly 
important, the methodology promising, and it is clear you know what others have done and how your 
approach will produce substan;ally be<er results. 

B. Preliminary Evidence: Present any key findings from pilot studies or preliminary analyses that 
demonstrate feasibility of your approach.  
 

C. Dataset or AI Description:  

Statement: Is this Data Open/Publicly available? (yes or no) 
 
AI/ Approach Details: Describe how your AI or computational model adds value beyond current 
approaches. Address: (1) specific advantages over existing methods, (2) scalability, (3) validation 
strategy, 4) approximate costs, and 5) feasibility of implementation in real-world settings. It is important 
to have sufficient (validated) data for your proposed work. Please provide details. Proposals that do not 
answer the above ques9ons will not be considered for funding. 
Note: LeWers of Support must accompany proposals u9lizing data outside of their ins9tu9on. 
 

D. Statement of innova=on:	What innova9on will the ICI funds enable?  Briefly describe the exis9ng 
standard and how your project an9cipates changing cancer care. 
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E. Transla=on Statement: What is the clinical decision that this project will facilitate? Specifics will be 
beneficial to the evaluation. 
 
1) Iden9fy your clinical inves9gator. All projects are strongly encouraged to include a clinical inves9gator 
on the team to support project transla9on. While a Co-PI posi9on is ideal, you may list them as an 
addi9onal member of your team. A<ach their bio at the end of the next sec;on. 
 
2) Outline concrete steps for clinical implementa9on - details of the path, challenges, solu9ons and 
9ming. Include an es9mated 9me to clinical impact in years. Indicate whether a clinical trial will be 
needed to translate to clinical use. 
 

F. Data sharing statement: 
The ICI fund is commiWed to data sharing and the reuse of tools in a secure and accessible environment. 
Data or other tools generated from a funded project should be submiWed to one or more repositories, 
commons or other pla\orms for sharing to support the research community and to help advance cancer 
discoveries. Please provide a statement to explain how the data or tools resul9ng from your work will be 
shared. Please be specific about what you will share, how you will share it and your 9meline for doing so. 

 
G.     Project Descrip=on: Provide a brief summary of how the project will be accomplished. 

It is beneficial to acknowledge poten9al pi\alls/challenges and how you will overcome them. 
 

1. Specific Aims: 
List the project objec9ves and ra9onale and concisely describe the specific goals of the research, 
including any hypotheses to be tested. For each aim, describe the research design and methodology that 
will be used. Include the means by which data will be collected, processed, analyzed, and interpreted. 
Describe any new methodology and its advantage over exis9ng techniques. Discuss the poten9al 
difficul9es and limita9ons of the proposed procedures and alterna9ve approaches to achieve the 
project’s aims.  

 
2. Mid-Grant Milestones: 

Two-year grant applica9ons should include mid-grant milestones (approximately 12 months) for the 
purpose of evalua9ng progress towards overall project goals. These milestones must be achieved in 
order to qualify for the second year of funding. The milestones should be highlighted in the Cmetable 
below.  
 

3. Timetable: 
Provide a 9metable for the project using the following format as a guide: 
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The following are not included in the suggested 5-page limit: 
 
H. Project Budget, Personnel, and Funding History 
We adhere to NIH’s guidelines as they relate to salary cap. 
The 12% cap on indirects applies to each year. 
 

1. Budget: 
Provide a detailed budget, broken down by year 1 and 2, if applicable. ICI awards may not be used for 
laboratory expenses. 

 
2. Project personnel: 
Provide the name, 9tle, and role of all individuals who will be involved in the project, including the 
Principal Inves9gator (PI)/Co-PI(s). Indicate the percent effort that each person is expected to devote to 
the project. 

 
3. Funding history: 
If applicable, indicate any other sources of funding for the proposed or related projects, including the 
amounts and gran9ng organiza9ons. 
 

I. Project Inves=gator Biographies 
Provide bios of all key project personnel and collaborator(s), preferably in NIH format or similar format that is 
abbreviated to emphasize experience relevant to the research proposal. 
 
J: References and Footnotes 
Although not required, if the inves9gator has references, they may be included here. 
 

Please send all completed applicaCon documents to grants@the-ici-fund.org. If you have any ques9ons, 
please contact us at info@the-ici-fund.org 

 

 

 

September 24, 2025 
 
Attn: Audrey Cook, Program Director  
The Fund for Innovation in Cancer Informatics  
Brown Philanthropy Advisors  
 
Subject: Third Quarterly Report 
 
Project Title: Improving Patient-Centered Inpatient Clinical Decision-Making by Applying Large  
Language Models to Identify and Summarize Serious Illness Conversation Documentation in  
Real-Time for Patients with Cancer Admitted to the Hospital 
 
Principal Investigators: Dr. Christopher Manz and Dr. Charlotta Lindvall 
 
Dear Brown Philanthropy Advisors, 
 
We write to inform you of the progress made thus far on our project to pilot test a decision support tool consisting of large language 
model-generated serious illness conversation summaries delivered to inpatient and outpatient clinical teams for patients with cancer 
who are being hospitalized.  
 
Since our last report, we have started the pilot trial and enrollment has gone very well. As of the date of this message, we have 
enrolled 17 of the planned 60 patients for the pilot.  
 
As you can see from the timeline below, we remain on track to complete this study by the proposed study end date. We do not 
anticipate any issues in reaching our goal accrual during the pilot trial. 

 
Proposal Timeline:  

  
 
A spending report will accompany this progress report.  
 
Dr. Lindvall and I look forward to providing additional updates next quarter and are grateful for the support of The Fund for 
Innovation in Cancer Informatics.  Should any questions arise, Dr. Lindvall and I would be happy to address them.  
 
Sincerely, 
 
 
 
Christopher Manz, MD MSHP 
Physician, Gastrointestinal Cancer Center 
Dana-Farber Cancer Institute 
Brigham and Women’s Hospital 
Harvard Medical School 
 


