
 
Center for Pediatric Acute & Critical Care Research & Innovation (PACCRI) 

PACCRI Spark Challenge Grants 

 

Letter of Intent Deadline: February 16, 2026 
Award Project Period: 12 months 
Award Amount: Up to $100,000 per team. $75,000 of funding + up to $25,000 PACCRI services 

Purpose 

The diagnosis, monitoring, and treatment of acutely ill and injured children is complex and unique. 
Addressing these challenges requires a new approach to bring together teams from multiple disciplines. 
The PACCRI Spark Challenge Grants aim to catalyze high-risk, high-reward multidisciplinary research 
that can transform outcomes for acutely ill and injured children. These grants are designed to support 
bold ideas that challenge conventional paradigms and accelerate the development of impactful 
solutions in pediatric acute and critical care. This may include (but is not limited to) developing and/or 
testing a new medical device, validating the clinical utility of a novel biomarker or diagnostic platform, or 
developing new computational models for prediction or precision problems. Basic science proposals with 
a clear and near-term translational pathway or proposals that include both basic science (e.g., cellular or 
animal models) with a clinical translational component (e.g., clinical validation in human biospecimens) 
will be considered.   

Key Features 

• High-risk, high-reward: Projects should think inside and outside the box. 
• No preliminary data required: Early-stage concepts are welcome and encouraged. 
• Multidisciplinary collaboration: Teams must include members from at least two distinct 

disciplines. Projects that include one or more clinician(s) and one or more collaborator(s) outside 
Lurie/Feinberg (e.g., McCormick, industry partner, etc.) are strongly encouraged. If the project 
has an important current or future implementation component, including an implementation 
scientist in the team is also encouraged. 

• Acceleration potential: Preference for projects with viable plans to move rapidly toward clinical 
applications. Small incremental steps will not be viewed favorably. 

• Translational focus: Must propose a product, method, or process, not just basic science 
discovery. 

• No IP required: Intellectual property is not a prerequisite. 

Eligibility 

• Principal Investigator (PI): Multi-PI (MPI) teams, especially those with a clinician and a non-
clinician, are strongly encouraged. At least one PI must be from Lurie Children’s Hospital/Stanley 
Manne Children’s Research Institute. 



 
Areas of Focus 

Projects should address critical gaps in pediatric acute and critical care with an eye to the initial PACCRI 
priority focus areas of prediction and precision. Concepts can include but are not limited to: 

• Diagnostic, monitoring, or therapeutic innovations 
• Predictive models or technology 
• Device or technology development 
• Health IT solutions 
• Care delivery models 

Application Process & Requirements 

The application process has 3 steps: (1) Letter of intent, (2) 6-page proposal, and (3) in-person pitch 
session. 

Step 1: Letter of Intent 

Submit a 2-page (11-point font, 0.5” margins minimum, citations not included in page limit) 
letter of intent including: 

1. Problem Statement: What is the fundamental problem that this work is going to solve? 
Why is this problem important? Why would this continue to be a challenge if this 
proposal does not move forward? 

2. Proposed Solution, including Specific Aims 
3. Brief Research Strategy/Methodological Approach 
4. Expected Work Product(s) (e.g., prototype, feasibility study, manuscript, grant 

submission) & Future Directions (e.g., funding pathway) 
5. Team Members, Expertise, & Roles: Why does solving this problem require a 

multidisciplinary approach, particularly this team? 
6. Timeline (12-month project) 
7. Budget Summary: Brief summary of planned use of funds  

Additional Materials: 

• Letter of Support from Division Head or Program Leader 
• PI(s) Biosketch(es) (NIH format preferred) 

Step 2: Proposal 

A group of projects will be selected from Step 1 to progress to a full proposal stage. At this 
point, a consultation with the PACCRI leadership team will assist investigators in developing their 
full proposals. Details on the proposal will be provided at time of selection but will include a 6-
page proposal outlining key scientific objectives and deliverables. Complete budget materials are 
due at the full proposal stage. 



 
Step 3: Pitch Session 

In addition to the 6-page proposal, finalists will be asked to present their proposal to a “Shark 
Tank” style panel of judges that will include scientists, clinicians, entrepreneurs, and other 
industry professionals. 

Budget Guidelines 

• The budget allows for up to $100,000 in support.  
o $25,000 of this support will come in the form of direct effort from PACCRI and cannot be 

budgeted for use outside of the Center resources. These resources may include clinical 
research coordinator effort to manage the study and enroll patients and data scientist 
time to abstract and curate data, as needed. For applicable projects, biorepository 
resources can be included in this $25,000. 

• Budget templates will be provided to applicants at the full proposal stage. Budgets should be 
included on the templates provided.  

o No indirect costs (F&A) 
o No travel support to professional meetings 
o Salary support for PI(s) not to exceed 10% at the NIH cap. MPIs will be limited to this 

maximum of 10% effort in total. Salary support allowed for support personnel. 
o Cleary justify any new software, tools, or infrastructure 

• PACCRI expects that any future work that is derived from this grant must include PACCRI in the 
project plan and budget. 

Review Criteria 

Proposals will be evaluated using the following criteria: 

1. Relevance to Pediatric Acute and/or Critical Care 
o Does the project address a clinically important gap in diagnosis, monitoring, or 

treatment of acutely or critically ill or injured children? 
2. Clinical Impact 

o If successful, will the project significantly improve care for acutely ill children? 
3. Research Plan 

o Is the plan clear, feasible, and likely to produce actionable results? 
4. Budget & Timeline 

o Are the proposed resources and milestones realistic and aligned with project goals? 
5. Translational Potential 

o Does the project have strong potential to advance to the next level of funding (e.g., 
federal grant, patent, startup potential)? 

6. Investigator Team 
o Is the investigator team composed of investigators with different expertise with high 

potential for successful collaborative work?  



 
Each criterion will be scored on a scale of 1–3. Reviewers will provide feedback to all applicants, 
regardless of funding outcome.   

Award Conditions 

• Duration: 12 months; no-cost extension up to 6 months may be requested with strong 
justification 

• Human Subjects Approval: Required before funds are released 
• Progress Reporting: Throughout the award period, and 1-year post-completion 
• Dissemination: Submit work for peer-reviewed publication or external funding or patent 

application within 18 months 
• Engagement: Awardees must participate in quarterly PACCRI meetings with other awardees and 

Center members. 
• Publication Acknowledgment: Publications and presentations arising from this funding should 

include the following statement: “Supported by the Stanley Manne Children’s Research 
Institute’s Center for Pediatric Acute and Critical Care Research and Innovation Spark Challenge 
Award at Ann & Robert H. Lurie Children’s Hospital of Chicago.” 

• Future Work: Future grant funded work that arises from this funding is strongly encouraged to 
include involvement of and budgeting for PACCRI scientists and staff. 

Submission Instructions 

Applications must be submitted via the PACCRI Internal Funding Portal by the deadline. Submission links 
will be available on the PACCRI website. 

Questions? 

For scientific, scope-related, eligibility, or administrative questions, contact PACCRI@luriechildrens.org 

 


