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Please Return by Tuesday 3rd February 2009                                                     
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Building on the Eastern Board Strategy 2003-2008, and continuing the development of the themes and approaches set out in the Investing for Health Strategy, Health Improvement Plan, investment will focus on
Theme:
Building Capacity; 

Capacity will be built at an Eastern Area and locality level by developing firm action plans around the five themes of:


(a)
Integrated Planning

(b) Community development approaches with a health focus

(c) Peer Education & Mentoring

(d) Mainstreaming vulnerable/evidence based programmes 

(e)
Training & Education programmes linked to           addressing inequalities.

Over-arching Criteria for funding selection for:

Suicide Prevention Work

Mental Health Promotion

Demonstration of partnership working in development and implementation of programmes

Show links to other health improvement strategies in programme implementation

Indicate at least 3 proposed outcome to be achieved through programme implementation

Fit with one or more of the themed priority activities identified for 

a) Suicide Prevention & Self Harm Work

b) Mental Health Promotion Work

	Themed Priorities

	Suicide Prevention



	- Training 

- Information communication & advocacy 

- Self Harm

- Schools
- Support Services

- Gender Specific Programmes



ORGANISATION DETAILS:

If the project is partnership based, please complete the following organisation details for each partner involved. (Photocopy this page to record details of each partner organisation)

	NAME OF ORGANISATION:
	

	CONTACT NAME:
	

	ORGANISATION ADDRESS:
	

	
	

	ORGANISATION CONSTITUTION:
	

	POST CODE:
	

	TELEPHONE:
	

	FAX:
	

	EMAIL ADDRESS:  
	


Please indicate by ticking that your application is for non recurrent funding.

	NonRecurrent 
	
	


	Please specify the amount of yearly non recurrent funding.
	
	


Briefly summarise the aims and purpose of your organisation


What group(s) of people benefit from the services you provide?


ALL NON STATUTORY ORGANISATIONS MUST SUPPLY WITH THIS FORM A COPY OF THEIR CONSTITUTION 

	
	Ref No:

(for office use only)
	


	PROGRAMME TITLE:
	


1. Please provide a full description of programme



























2. Location(s) covered by the programme (e.g. North Belfast, Shankill, West Belfast)



3. What is the evidence base / identified need for this programme?


4. What are the objectives and expected outputs? (please express these in measurable / quantifiable terms)


	Objectives
	Expected Outputs

	
	


5
What impact will this project/programme have on addressing one or more of the Investing for Health Goals? (addressing inequalities and preventing ill health). Which IfH  objectives will the programme focus on?

6a.    What are the programme’s projected IfH outcomes?


6b.
What perceived impact will this initiative/project/programme have
         on addressing Investing for Health objectives?


7.  Describe how the programme will address unmet need.




8.  Please confirm whether this programme / service is a new initiative
     or an extension to an existing one.






9. Clearly outline the strategy for long-term sustainability of this
     programme. 



10.   Please name the other sources and amounts of funding which this
       programme receives.  







11.   Describe how the project promotes partnership / joint working and/or interagency working



12.  Describe how the programme will develop and build capacity within the community and voluntary sector to respond to health, social, environmental and care issues and needs.


13.  Are there any risks involved in undertaking this programme? If so,
       what arrangements do you intend to have in place to manage these
       risks?


14.  Are identical or similar services provided in the locality by other
      schemes / services? If so, please specify.









15.  In developing the project have you considered alternative ways 
       to achieve the same objectives? For example, have you 
       considered alternative options in terms of project size / scale or
       method of service delivery? Please outline any alternatives
       considered.






16. How would you foresee the learning / experience that you gain 
       from this programme being shared with other organisations in your
       locality?


17.  How will the programme support / promote equal opportunities as defined by Section 75 of the Northern Ireland Act 1988.


19.   Please provide a detailed breakdown of all costs for the programme using the following pro forma.


	Salary costs per post


	

	Job Title
	

	Cost of Post (£)
	

	Overall Salary Cost
	

	Employer’s NIC
	

	Employer’s Pension
	

	Total Salary Cost (annual)


	


	Goods and Services


	Value (£)

	Travel


	

	Rent and Rates


	

	Heat, light and power


	

	Telephone


	

	Postage


	

	Printing and stationary


	

	PR and advertising (give details)


	

	Cleaning


	

	Maintenance


	

	Insurance


	

	Project Evaluation costs (give details)


	

	Cost of involving volunteers (give details)


	

	Other Expenditure


	

	Total Expenditure (annual)


	


In signing this form we agree to provide programme evaluation information as requested by the funding body.


Signature: ________________ Date: _________________________


Designation  _________________________________

Please forward this completed application form, ensuring that all the information requested has been provided, to the following address:

Mimi McAlinden

Investing for Health Manager

Investing for Health 

1 Cromac Quay

Gas Works

Ormeau Road

Belfast
BT7 2JD
Please return by Tuesday 3rd February 2009
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