£30 million funding to support new children and

young people’s palliative care projects in 2010- 11 
Template for applications for the costs of funding a local Square Table discussion
Note: this template should not be used for any other applications

If you have any questions or queries about this template please email box childrens30mfundingforpalliativecare@dh.gsi.gov.uk
This template is to be used only by local organisations applying for funding to facilitate a local “Square Table” discussion. 

The “Square Table” discussion concept in relation to children’s palliative care was piloted by Richard House children’s hospice in March 2010.  A “Square Table” discussion is structured and carefully facilitated, between a range of key stakeholders from every part of the local community.  The table is square to symbolise equality on all sides.  Discussions focus on ideas for building on existing services and developing new approaches where appropriate and the ideas and agreements reached are followed up after the event.

With funding from the £30 million for local children’s palliative care projects, CHUK and ACT are producing a Guide for facilitating a Square Table event and will run a training event for those facilitating a discussion in their area, as well providing ongoing support for those people.

Organisations that want to run such discussions can apply for funding to cover the direct costs they will incur in doing so.  This template can be used to do so.

Completed applications must reach DH no later than 30 September 2010.
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
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 
	


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


Geographical area that the Square Table discussion would cover (if possible, please list relevant Primary Care Trust areas)
	


Please provide evidence that your organisation would be able to organise an effective Square Table discussion.  For example:

· What contacts do you already with the families of local children with palliative care needs and service commissioners and providers?

· What contacts do you have more widely in your local community that you could use to enable an effective Square Table discussion  (eg faith and community leaders, schools, GPs)?
	


Have you identified who would chair the Square Table discussion?  If so, please give brief details, including anything that you think is particularly relevant to the role. 

	


Are you aware of any local issues that it might be appropriate to cover in a Square Table discussion?
	


Please give brief details of who would be responsible for delivering the Square Table discussion
	


Please confirm that your project relates to England only  FORMCHECKBOX 

If not, please provide details of coverage 

	


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

Additional details required for funding charities 

If your charity applied successfully for funding through round one of this scheme and the details have not changed, please write the DH reference number of any one of your successful applications immediately below.  Otherwise, please complete give all the details requested below.  These can be submitted after the rest of the application.

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

​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________

Or:
	Charity registration number 

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 A
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
NOTE: it is assumed that a single organisation will take responsibility for facilitating the event and incur directly all the costs involved.  If your proposal involves splitting the costs across more than one organisation, please indicate which organisations would incur which costs.  DH funding has to be paid directly to the organisation incurring the costs, unless contractual arrangements are in place.
	Name of Organisation
	Cost Breakdown 


	Amount

	
	Venue hire (if appropriate)
	

	
	Refreshments
	

	
	Other venue costs
	

	
	Expenses for participants (please give details below of the sorts of expenses you intend to pay and which participants would qualify)
	

	
	Administrative costs  (eg for issuing invitations, collating responses, liaising with venue)
	

	
	Chair/ facilitation costs (please give details below)
	

	
	Recording/ write up costs (please give details below)
	

	
	Any other costs
	

	
	TOTAL
	


Any supporting evidence you wish to submit to support your costings (eg whether quotes have been obtained, any costings for similar events.
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