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MENTAL HEALTH & EMOTIONAL WELLBEING COMMUNITY OF INTEREST

MENTAL HEALTH PROMOTION

INVESTMENT PROPOSAL FORM

for

2008-2010 

North Down & Ards Locality
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Investment within the locality follows the main themes and approaches across the Eastern Area as set out in the Eastern Board Health Improvement Plan 2003-2008 (under review) which are -

Theme:

Building Capacity
Approaches:

	(a) Integrated Planning for Health & Wellbeing

(b) Community Development & Health

(c) Peer Education &

         Mentoring
	(d) Mainstreaming Vulnerable Practice (which is evidence based)

(e) Training & Education

(f) Communities of Interest 




The Health Improvement Plan 2008-2010 sets out the local priorities, and under Objective 3: Mental Health & Emotional Wellbeing these are as follows:

· Improved mental health and wellbeing

· Suicide Prevention

· Provide family support to increase self-esteem/confidence

· Education and awareness raising

· Positive parenting

· Reducing social isolation and the fear of crime

Proposals are sought from interested parties on projects/

programmes/initiatives that will:

· Develop initiatives that encourage partnership working between the community, voluntary and statutory sectors, particularly in areas of disadvantage.

· Promote good mental health and wellbeing through targeted promotional activities e.g. mental health and wellbeing events, stress management sessions, development of awareness raising materials, etc

· Promote positive mental health and wellbeing with disadvantaged groups.

· Deliver positive parenting programmes and family support

· Reduce the levels of social isolation with those most at need within local communities.

PART A:
BACKGROUND INFORMATION

Please fill in the following details of your organisation:

	Contact Name:
	
	

	
	
	

	Position:
	
	

	
	
	

	Organisation:
	
	

	
	
	

	Organisation 

Constitution:
	
	

	
	
	

	Department:
	
	

	
	
	

	Address:
	
	

	
	
	

	
	
	

	
	
	

	Postal Code:
	
	

	
	
	

	Telephone Number:
	
	

	
	
	

	Fax Number:
	
	

	
	
	

	Email Address:
	
	


Please confirm that your application is for recurrent/non recurrent funding by ticking the appropriate box below. 

	Non Recurrent Funding until 31.3.09 
	
	

	Recurrent Funding 
	
	


	Please specify the amount of funding required.


	
	


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.
PART B:     PROPOSAL









Ref No _________









(for office use only)




PROJECT TITLE:    ____________________________________

1
Please provide a full description of the proposal:
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2
Location(s) covered by the project (e.g. North Down, Ards, North Down & Ards, TSN areas, etc.)





3     What is the evidence base and identified need for this    

project/programme?  (International, Regional and local information      where available)


4
What are the objectives and expected outputs/outcomes? (please express in measurable/quantifiable terms detailing the main activities)

	Objectives
	Expected Outputs
	Outcomes

	
	
	


5
What impact will this project/programme have on addressing one or more of the Investing for Health Goals and Objectives.

	


6
Please confirm whether this project/service is (a) a new initiative or (b) will add value/ extend an existing one


7
Describe how the project will address unmet need.

	





8
Please indicate the partners involved and any other sources and amounts of funding which this initiative/project or programme may receive.


9
Are there any risks involved in undertaking this project or programme?  If so, what arrangements do you intend to have in place to manage these risks?


10    Are you aware of any similar initiatives provided in the locality  

by other providers?  If so, please specify what they are and how your initiative differs or adds value to these.

	


11     How will the issue of sustainability be addressed through the project/programme development?


12     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

	


13
How will the project support / promote equal opportunities as     
defined by Section 75 of the Northern Ireland Act 1988



14
How would you foresee the learning/experience that you gain 

from this project being shared with other organisations?


15 Please provide a detailed breakdown of all costs for the 

         project using the following pro forma

	 Salary costs per post
	Funding from IfH  (£)
	Other source of

Income (£)
	Total cost

(£)

	 Job Title
	
	
	

	
	
	
	

	 Cost of Post (£)
	
	
	

	
	
	
	

	 Overall Salary Cost
	
	
	

	
	
	
	

	 Employer’s NIC


	
	
	

	 Employer’s Pension


	
	
	

	 Total Salary Cost
	
	
	


	 Goods and Services (Value £)
	Funding from IfH  (£)
	Other source of

Income (£)
	Total cost

(£)

	 Travel
	
	
	

	 Rent and Rates
	
	
	

	 Heat, light and power
	
	
	

	 Telephone
	
	
	

	 Postage
	
	
	

	 Printing and stationery
	
	
	

	 PR and advertising (give details)


	
	
	

	 Cleaning
	
	
	

	 Maintenance
	
	
	

	 Insurance
	
	
	

	 Equipment & Materials (give details)


	
	
	

	 Total Goods & Services  costs
	
	
	


	Project/Programme/Initiative costs

(Value £)
	Funding from IfH  (£)
	Other source of

Income (£)
	Total cost

(£)

	 Programme costs (give details)


	
	
	

	Evaluation costs  (give details)


	
	
	

	Volunteer costs (give details)


	
	
	

	 Other expenditure


	
	
	

	Total Expenditure
	
	
	


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




_________________________      ________________
Signature



   Date

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

Lorraine Lindsay

Investing for Health Manager (North Down & Ards)

Investing for Health

Ards Hospital,

Newtownards,

Co. Down.

BT23 4AS 

Closing date for applications is Friday 16th May 2008 at 4 pm.

(NB  Please ensure that you complete the enclosed Summary Form) 

SUMMARY OF PROJECT/PROGRAMME:   ……………………………………………………………………………..

	Project Targets
	Number of Beneficiaries/

Partners
	Named group/
Organisations
	Project outputs
	Project Outcomes
	Specify Investing for Health – Goal\Target

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


To be completed and returned with application form to: Lorraine Lindsay, Investing for Health Manager (North Down & Ards)
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