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VCSE Health and Wellbeing Fund 
2017-18: 

Social Prescribing
Application form


Application form
We encourage you to read the information pack published alongside this application form before answering the questions.  

Your completed form should be e-mailed to HWFund@dh.gsi.gov.uk  by noon on 21 November 2017. Applications received after this time will not be accepted.

If you have any queries please contact:

·  Email: HWFund@dh.gsi.gov.uk 

A - Your contact details
	Organisation name
	

	Main contact first name
	

	Main contact last name
	

	Main contact position
	

	Main contact email address
	

	Contact telephone number
	


B - Organisation profile – this is the applicant organisation’s details 

These details are used to check your organisation is eligible to apply for grant funding. If you are unable to complete this section your application will not be considered.
	Legal name (if different)
	

	Operating name (if different)
	

	Abbreviation (if applicable)
	

	Telephone number
	

	Chief Executive
	

	Address
	


	Charitable status

(Please select one)
	
	Charity

	
	
	Exempt charity

	
	
	Not a charity

	Charity number
	

	

	Legal structure

(Please select one)
	
	Limited Company

	
	
	Community Interest Company

	
	
	Industrial and Provident Society

	
	
	Unincorporated association

	
	
	Other  

	Registration number
	

	

	Regulatory body (where applicable)
	
	Charity Commission

	
	
	Companies House

	
	
	CIC Regulator

	
	
	Financial Services Authority

	
	
	Care Quality Commission


C – Details of your scheme
Please complete the boxes below with the details of your social prescribing scheme.
1. Please complete the below table setting out the level of grant funding you are applying for and the joint funding secured from your local CCG or other local partner.
	Project year*
	DH funding
£’000 **
	Local

Funding

£’000 
	Total project cost £’000
	Funding secured

Y/N
	Supporting evidence***

	1
	
	N/A
	
	N/A
	N/A

	2
	
	
	
	
	

	3
	
	
	
	
	

	Total
	
	
	
	
	


* project years may not align with calendar or financial years.
**grant funding from April 2018 is dependent on budget setting as part of the Department of Business planning process. 

*** evidence of local funding should be attached with your application (see section E – Additional Information Requirements). 

2. Are you applying for a) a new scheme or b) expanding an existing scheme?
	
	New scheme

	
	Expanding an existing scheme 


3. What geographic area does the scheme cover? 

For existing schemes, please state both the current and planned geographic area of coverage eg. CCG/local authority/STP areas covered.
	


4. What is the intended population coverage of your scheme? Please state the approximate number of intended service users within the geographic area covered by the scheme.
For existing schemes, please state both the current and planned coverage.
	


5. Describe the model that your social prescribing scheme intends to use and how the community navigator role fits within it. (800 words)
Please include in your answer:

· Location, employment status and role of community navigator/link worker(s)
· How you plan to identify and engage with service users 
· The referral process 
· If you are applying as an existing scheme, please also cover how you intend to use the grant funding to expand.
	


6. Will there be criteria in place for service users? Eg. age range, specific conditions, protected characteristic groups. Please provide details. (300 words)
For existing schemes, please state any current and planned criteria. 
	


7. Please list the services that patients will access through the scheme, including a brief description of each one and how they will be funded.
	


8. Explain how your scheme will help to reduce health inequalities and how you intend to ensure protected characteristic groups are able to access services (300 words).  

	


9. Describe your organisation’s recent (last two years) experience of working with local partner organisations, including the CCG, local authority and general practices. Please include any examples of joint service delivery (300 words).
	


10. How do you intend to measure the impact of your scheme? Eg. number of service users, benefits felt by individuals, impact on other services (300 words).
	


11. If you have previously received grant funding from the Department of Health, please provide details. (300 words)

	


D – Board of Trustees approval

Is a member of the Board of trustees/Directors aware and content for this application to be made?

Provide their contact details below.

	


E – Additional Information requirements

You must also provide the following information.

 Eligibility 
	
	Your most recent Annual Report and final audited accounts

	
	Signed resourcing agreement for year 2 onwards

	
	Equal Opportunities Policy Statement

	
	Health & Safety Policy Statement

	
	Copy of Memorandum and Articles of Association or constitution / governing document

	
	Letter of commitment signed by local partners to develop a Memorandum of Understanding, risk management agreement and information governance agreement*


*Please note, payment of the first instalment of grant funding will be conditional on schemes submitting a final signed Memorandum of Understanding, risk management agreement and information governance agreement.

Details of scheme
	
	Staffing structure for the organisation highlighting which roles would contribute to the programme 

	
	Your organisation’s Business Plan

	
	A budget plan, including a breakdown of costs 


Electronic copies of your annual report and final accounts, or links to your website/the Charity Commission website, are preferred. If it is not possible to provide them in this format, you should send hard copies to:

Grants Hub 

Department of Health

2N14 Quarry House 

Quarry Hill

Leeds

LS2 7UE
NHS England Publications Gateway Reference: 07065








