£30 million funding to support new children and

young people’s palliative care projects in 2010- 11 
Template for applications 
If you have any questions or queries about this template please email box childrens30mfundingforpalliativecare@dh.gsi.gov.uk
The document Department of Health – further details of £30 million funding for children’s palliative care in 2010/11 announced 26 June 2010 set out what sorts of projects will be funded and what criteria they will have to meet.

Applications for funding can take any form: this template has been developed to help applicants ensure they provide all the information the panel will need. 

We anticipate having two bidding rounds to this exercise. The early round seeks to support those organisations able to submit a proposal promptly. Organisations needing more time to develop their bids can submit them in time for the second round.   
This form includes Annex A (at back) to provide details of requested funding. 
The closing dates are: 
	First round 
	Friday 30 July 

	Second round 
	Thursday 30 September 


Please email your completed application to childrens30mfundingforpalliativecare@dh.gsi.gov.uk 
If you do not have access to email please post your application to: 

Patricia Parris 

Disabled Children's Services Team

Room 212

Wellington House

133-155 Waterloo Road
London 

SE1 8UG
The panel aims to get decisions and funding out as quickly as possible though the number of applications received will affect this. Arrangements for the provision of funding will depend on the type of organisation you are.  We are aiming to complete the first round stage by end of August and second round by end of October. 
Application Number/Reference (for office use only)
	


Full name(s) and e-mail addresses of Organisation(s) (plus any acronym/short name) to which funding would be paid 
	


If you are an NHS organisation please state whether you are a SHA, PCT, Foundation Trust or other type of Trust 

	


Name of Primary Contact for application; address; phone number; and e-mail  
	


Title of Proposal (Maximum of 12 words)

	


Summary of Proposal (Maximum of 100 words)

	


Please describe how your proposal will meet the following criteria (see pages 6 and 7 of attached document):

· evidence of local need

· evidence of likely impact 

· evidence of user participation 

· evidence of local support 

· evidence of how the project will promote equal opportunities 

· evidence that work can be completed by 31 March 2011

· evidence that service developments funded by the project will continue after 31 March 2011 (sustainability)

· details of how the success of the project will be evaluated

	


Describe how your project will contribute to the following aims of funding (page 1 of the attached document)

To provide for, or move further towards: 

· more equitable national provision 
· services which are sustainable 
· services which are relevant to and based on an understanding of local needs and provide more care closer to home
· better transition from children’s to adult services 

	


Describe how your proposals will promote the following general aims (full details at paragraph 4 of attached document):

· Better health and well-being for children with palliative care needs and their families – promoting health, independence, and tackling inequalities
· Better care – safe and effective health care, when and where required by children and families 
· Better value  - delivering affordable, efficient and long-term services that make a difference
	


Please state which specific objective/s and/or additional objectives identified as local priorities your proposal seeks to meet [full details at paragraph 5 of the attached document]  
· Improved functioning and/or co-ordination between agencies

· Improved coordination between service providers both within the health service and outside (statutory and non-statutory)
· Promotion of lead professional role

· Improved information

· Provision of support or development for people working in services
	


Please give brief details of the project leader (paragraph 12 of the attached document)
	


Please confirm that your project relates to England only  FORMCHECKBOX 

If not, please provide details of coverage 

	


If this or a similar or related project has been submitted previously for DH funding (successfully or unsuccessfully), please give brief details. Include any applications under the Department’s Innovation Excellence and Development Fund for voluntary organisations. 
	


Please now complete ANNEX A (at back of form ) with details of requested funding

Additional details that will be required for funding charities (these can be submitted later) 

If your charity applied successfully for funding through round one of this scheme and the details have not changed there is no need to send the supporting papers (annual report and accounts for last 2 years and equal opportunities policy statement). Please write the DH reference number of any one of your successful applications immediately below. Otherwise, please give all the details requested below. These can be submitted after the rest of the application. 
Either

Reference number of successful round one application made by your charity: 

Or:
These details will be required for each charity to which funding is to be paid 
	Reg No. 

Date of registration 


	Is your organisation currently the subject of a Charity Commission enquiry


	 FORMCHECKBOX 
 No                 FORMCHECKBOX 
Yes 
If yes please supply further details: 




Accounting requirements
Please give details of the auditors who have been appointed to examine your organisation’s accounts for financial statements (as required by the Charities 

Act etc)

	


      Auditor       FORMCHECKBOX 
 Reporting accountant        FORMCHECKBOX 
 Independent examiner  

Name 
	


Address

	


Professional qualifications

	


Please tick to show you have attached the necessary reports and accounts to support this application. This information is essential to consider your application. If you do not have electronic copies and need to post hard copies please make sure you include your organisation name.

	
	 Attached 
	 Hard copy

	Annual report and accounts 

(Latest year – please provide the most recent accounts, even in draft. If you send draft accounts, please send 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Annual report and accounts (previous year)


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Equal opportunities policy statement 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



ANNEX 

Details of funding sought 

[NOTE: funding is for the financial year 2010/11 only and the total amount must be spent by 31 March 2011]
	Name of Organisation/s to which payment would be made (including e-mail addresses)
	Brief details of activity
	Cost Breakdown – Please provide a detailed breakdown of each element
	Amount

	1. 
	
	Staff (grade/salary/on costs)
	

	
	
	Capital/Equipment 
	

	
	
	Overheads
	

	
	
	Other 
	

	
	
	Sub Total
	

	

	2
	
	Staff (grade/salary/on costs)
	

	
	
	Capital/Equipment 
	

	
	
	Overheads 
	

	
	
	Other 
	

	
	
	Sub Total 
	

	

	3. 
	
	Staff (grade/salary/on costs)
	

	
	
	Capital/Equipment 
	

	
	
	Overheads 
	

	
	
	Other 
	

	
	
	Sub Total 
	

	
	
	
	

	
	
	TOTAL 
	











PAGE  
1

