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Emotional Wellbeing & Mental Health Fund 
Application Form

For grants of up to £10,000 (2018-19)
About your organisation
	Organisation Name:
	

	Contact Details 
	Lead Contact
	Secondary Contact

	Name:
	
	

	Tel Number:
	
	

	Mobile Number:
	
	

	Email address:
	
	

	Address
(inc. postcode)
	
	


	What type of organisation are you?

(tick all that apply)
	(
	

	Unincorporated Association
	
	Organisation Number

	Company Limited by Guarantee
	
	

	Registered Charity
	
	

	Charitable Incorporated Organisation
	
	

	Community Interest Company        
	
	

	Community Benefit Society      
	
	

	Cooperative Society
	
	

	Other (please specify below)
	
	

	


	What is you organisations annual turnover?                                                £
	


	Please give an overview or your organisation’s interest and track record in working with people with mental health support needs. (200 words max)

	


	We welcome applications from single organisations and partnership bids. Is your project to be delivered in partnership with another organisation or organisations?
	Yes:
	
	No:
	


	If Yes, please give full details below of all the partner organisations involved and their role in the partnership.

	


About your project

	Project Name:
	


	Approximately how many people will benefit from this project?
	


	What will be catchment area for the beneficiaries of your project?

	


	How have you co-produced the project with local people? (200 words max)

	


What will be the area(s) of focus for your project?
Please tick a minimum of one area of focus

	Priority Objectives 
	Areas of Focus (tick all that apply)
	(

	Early intervention

meeting needs early and preventing the escalation of mental health problems (including transition planning from children’s services)


	Engagement with Primary Care 
	

	
	Mental Health support for Asylum Seekers 
	

	
	Improved support for people with Autism and ADHD 
	

	
	Perinatal mental health and wellbeing 
	

	
	Prevention
	

	Rapid and convenient access at all times (and in all services, and relevant settings)


	Improving how people are supported to navigate their care and support
	

	Fair access, based on people’s needs, not who they are, or where they live in Salford
	Crisis support 
	

	
	Supporting people with personality disorder
	

	Recognition of the links between physical health & mental health, and the government pledge to achieve parity of esteem 
	Improving the physical health of people with severe and enduring mental health conditions 
	

	Support to remain in your own home and to live independently for as long as possible
	Supporting people who are at risk of self-neglect 
	

	
	Supporting people with a dementia diagnosis
	

	The best possible outcomes for service users, their carers and their families (including fewer symptoms of ill-health, the ability to lead as normal a life as possible, and maintain contacts with family, friends and local communities)
	Access to or retention in employment and education for people with mental health problems 
	

	
	Housing, Homelessness and Mental Health
	

	
	Suicide Prevention 
	

	
	Reducing social isolation
	


	Please tick to confirm you have selected a minimum of 1 area of focus: 
	


	Please describe your project and how it will address the area(s) of focus you’ve indicated above. (200 words max)

	


	Please outline the practicalities of how your service will be delivered?
i.e. what, when, how often, the referral process, anticipated numbers, staffing etc .
 (200 words max)

	


	How will you measure the change and evidence outcomes and impact delivered by your project? (200 words max)

	


	How will the project’s benefits be sustained beyond the lifetime of this grant? 
(200 words max)

	


Maximising the benefits for Salford
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We expect all projects to help contribute towards 
making Salford a better place for all.
	If you employ staff, do you pay them all at the Living Wage rate of £8.75 or above?

	Yes
	
	No
	
	N/A
	


	Where will you buy goods and services for this project?

	Description
	Neighbour-hood

((
	Salford

(
	Greater Manchester

(
	Wider UK or beyond

(

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	How will your project support new and existing volunteers?

	

	How will your project encourage a healthy and active lifestyle?

	

	How will you minimise car use in delivering your project?

	


	How will any waste generated by your project be disposed of? (see below)

	Type of waste
	Re-use

((
	Recycle

(
	Compost

(
	Throw away

(
	Other method

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	How else might your project help deliver social value in Salford?

	

	Here are some examples of how  activities might deliver added social value:

· Organise a litter pick around the activity venue

· Feature tree planting or making hanging baskets as part of the project
· Actively support elderly neighbours
· Get a local art group to make awards or competition prizes
· Actively involve people in planning a healthy menu

· Creating colourful maps of play areas and walking routes

            …lots of other creative ideas from your group or organisation

	If you would like to find out more about Social Value in Salford see the website:

www.salfordsocialvalue.org.uk or contact Deb Drinkwater, Social Value Development Worker, at Salford CVS at: Deb.Drinkwater@salfordcvs.co.uk or phone 0161 787 7795


About the money
	Item description with calculation
	Total cost
	Amount requested

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	Total amount requested from the Mental Health Fund 

(Maximum £10,000)
	£

	Total cost project
	£

	If applicable, where is the rest of the money coming from? 

	Funding source
	Amount
	Funding Secured? 

	
	
	

	
	
	

	
	
	

	
	
	

	Please retain all financial records.

Salford CVS reserves the right to audit your project expenditure.


Who and where?
	Who will benefit from the project?

From the list below identify the people you will work with. Tick all relevant boxes.

	Description of beneficiary
	(
	
	Description of beneficiary
	(

	Adult / ex-offenders & their families
	
	
	Mental health problems (people with)
	

	Asylum seekers / refugees
	
	
	Migrant communities
	

	Black and ethnic minority (all)
	
	
	Older people
	

	Carers (adults)
	
	
	Physical disabilities (people with)
	

	Children (0- 5)
	
	
	Self-help / support group
	

	Children (6-11)
	
	
	Sensory impairment (people with)
	

	Children (12-15)
	
	
	Substance misusers (drugs / alcohol)
	

	Children & young people with disabilities
	
	
	Survivors of abuse / Victims of crime
	

	Disabled people (all)
	
	
	Tenants & residents
	

	Employed
	
	
	Transgender
	

	Faith communities
	
	
	Unemployed people
	

	Families and / or parents
	
	
	Veterans / Ex-service people
	

	Gay / Lesbian / Bisexual
	
	
	Voluntary & Community Groups
	

	Gypsies or Traveller communities
	
	
	Volunteers
	

	Homeless people
	
	
	Women
	

	Learning disabilities (people with)
	
	
	Young carers
	

	Lone parents
	
	
	Young people (16-19)
	

	Long-term/chronic illness (people with)
	
	
	Young people (20-25)
	

	Looked after children
	
	
	Young offenders
	

	Low income (people on)
	
	
	Other (please specify below)
	

	Men
	
	
	


	Where in Salford will your project take place? Tick all that apply (

	City-wide
	
	
	Irlam   
	
	
	Swinton South  
	

	Barton   
	
	
	Irwell Riverside  
	
	
	Walkden North  
	

	Boothstown and Ellenbrook
	
	
	Kersal   
	
	
	Walkden South   
	

	Broughton  
	
	
	Langworthy
	
	
	Weaste & Seedley   
	

	Cadishead     
	
	
	Little Hulton  
	
	
	Winton   
	

	Claremont
	
	
	Ordsall  
	
	
	Worsley
	

	East Salford   
	
	
	Pendlebury  
	
	
	

	Eccles
	
	
	Swinton North
	
	
	


Which policies do you have in place?
	Which of the following policies do you have in place?  (Please tick all that apply)    (

	

	Health and Safety policy

(please attach)
	
	
	Public Liability Insurance

(please attach)
	

	Equality/Diversity (statement/policy)
(please attach)
	
	
	Employers’ Liability Insurance
(please attach if applicable)
	

	Safeguarding Children policy

(please attach if applicable)
	
	
	Up-to-date Annual Accounts
	

	Safeguarding Adults policy

(please attach if applicable)
	
	
	Risk assessments
	

	Volunteering policy
	
	
	
	


Declaration

Please read our Terms and Conditions of grant aid: 

www.salfordcvs.co.uk/sites/salfordcvs.co.uk/files/Mental_Health_Fund_T_%26_Cs_2018.pdf 
We have read and understood the Terms and Conditions of grant aid and confirm to adhere to these conditions if our application is successful:
	Name:
	
	Name:
	

	Signature:
	
	Signature:
	

	Role:
	
	Role:
	

	Date:
	
	Date:
	


Closing date for applications: 12:00 noon, Mon 27th August 2018 

Please submit this document along with your policies to: grants@salfordcvs.co.uk or by post to: Salford CVS, The Old Town Hall, 5 Irwell Place, Eccles, Salford, M30 0FN
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