
NHS Charities Together Stage 2 Community Partnership Grant 

 

Questions and Answers 

 

1. How many projects do you expect to fund under each theme? 

Each of the three Themes (Community Outreach, Mental Well-being, Healthy at Home) 
has a maximum £300,000 allocated to it. 

We anticipate funding 1 - 3 project proposals under each theme.  This could be 1 project of 
£300,000 -  or up to 3 different projects each of around £100,000. 

 

2.  How much can we apply for? 

The maximum funding available in total for each theme is £300,000 over 24 months. 

We would expect Project Proposals asking for the maximum grant of £300,000 to be 
implemented in at least 2 areas / Local Authority “Places” over the 24 months, and be 
working in partnership with a number of different organisations including smaller 
community partners. 

We would expect Project Proposals that are only being implemented in one area / Local 
Authority “Place” to ask for a maximum budget of £200,000 for delivery over 24 months.  
Again we would expect them to be implemented in partnership with a number of different 
organisations, including smaller community partners within that area. 

£100,000 would then be available for Project Proposals / Partnerships delivering similar 
Project activities – piloting delivery against the same key principles / core model - in a 
second area in Year 2. 

Please remember, ‘maximum grant’ funded Projects of £300/£200,000 would effectively be 
the only Project being delivered under its Theme.  We would therefore expect such 
Partnership proposals to clearly demonstrate reach, co-production and on-going 
investment in partnership development, innovation and significant potential impact. 

 

3. Can we apply under more than one theme? 

An organisation can apply under more than one priority theme, either as a lead partner or 
implementation partner. 

 

4.  How long is the grant for?  Will there be continuation funding?  How will 
activities continue after the grant ends? 

 
This grant is for a maximum of 24 months - it is ‘project’, indeed ‘pilot’ funding, not core.   
 
We hope that implementation and evaluation of grant funded activities could form the basis 
of future funding bids, or successful commissioning proposals, to other sources, but we do 
not expect there will additional/follow on funding from NHS Charities Together to continue 
this work. 
 



5. Can the funding be used for capital as well as revenue? 

Funding can be used for equipment costs needed to implement your project.  

Please ensure you explain why the equipment is needed, and what will happen to it after 
the end of the 24 months of the project. 

Please remember that any specialist equipment will probably need to be purchased for all 
areas of project delivery and this will need to be reflected in budget planning.  You might 
also wish to consider if your project should test the effectiveness of using ‘every day’ / 
standard equipment vs. specialist equipment in achieving improved health outcomes when 
developing your key principles / core model. 

An application based solely on capital or equipment costs is unlikely to be successful.  

 

6. What are the geographic areas? 

NHS Charities Together define our region based on the Cheshire & Merseyside 
Sustainability and Transformation Plan (STP) footprint. 

 

Project activities should have a regional impact / cross NHS boundaries. Although they do 
not quite correlate, for the purpose of your application NHS boundaries are assumed to 
correspond with our 9 Local Authority areas or “Places”. (see Q12) 

By the end of the 24 months, project activities under each theme need to have been 
implemented in at least 2 Places.   

This could be Liverpool plus Sefton; or East Cheshire plus West Cheshire, or Wirral plus 
St Helen’s and Halton; or Knowsley plus Warrington plus Cheshire East – or any other 
combination of the 9 Places.  Ideally, we would like to see at least one Place in each 
county (Cheshire and Merseyside), but this may not be possible or appropriate. 



 

7. Does your project need to be restricted to one place in one year? 

We would encourage a Community Partnership to look at delivering programmes that work 
across several Places in Year 1 if that is cost effective and feasible.   

An organisation that already works across, for example, 3 NHS trust areas, is in a strong 
position to become a lead Partner. It should also prove slightly easier for a multi-Place 
partnership to develop key principles / a core model of delivery that can be tested, 
evaluated and adapted to meet differing characteristics of each area.  

We would however prefer to receive your strongest proposal, when it is assessed against 
all the grant criteria outlined in the guidance.   

If you feel focusing your implementation and partnership working in one Place is more 
likely to achieve your identified NHS and beneficiary outcomes, than spreading more thinly 
and less effectively over more areas, please base your proposal on implementation in one 
Place.  

Lead partners and partnerships do not need to have relationships with NHS Trusts and 
Community partners in two Places from the start.  These can be developed during Year 1. 

Support is specifically available to identify and build relationships with partners and 
partnerships in other areas to test, evaluate and adapt the models of delivery being piloted 
under the grant.   

Partners and Partnerships will not be disadvantaged if they only work in one Local 
Authority ‘Place’ or within one NHS Trust boundary.  

Please see the separate document “Available Funding and Regional Impact 
Scenarios” for examples. 

 

8. Will smaller charities be considered , as they have a lot of experience working 
closer with the communities? 

Absolutely yes!  Your experience of working closely with communities will be invaluable in 
any partnership. 

Please also see Q17 below. 

 

9. Are we eligible to apply if our Head Quarters is not based in Cheshire or 
Merseyside? 

An organisation with a strong track-record of delivery within Cheshire and Merseyside can 
apply, even if their HQ is not based in the region.   

However, given the region’s focus on Place-based working, we would encourage them to 
consider applying as part of a local partnership rather than a lead.   

We are keen that this grant is used to build and strengthen local partnerships and 
organisations, but recognise that larger / national organisations may bring experience and 
capacity that would benefit everyone in the Partnership 

 



10. When you refer to NHS Trusts can this include local GPs and community 
midwives or does it have to be the local hospital trust? 

This grant funding comes from NHS Charities Together.  It is one of the NHSCT’s grant 
criteria is that it is used to contribute towards achieving NHS Priorities.    

NHS Trust/s should be involved in the development of your proposal - if only to ensure you 
can undertake  your monitoring and evaluation and contribute towards the priority NHS 
outcomes identified for each Theme.  If you will be able to demonstrate the impact and 
effectiveness of addressing those priority NHS outcomes through data collection and 
project development with local GPs and community midwives instead, please do so. 

NHS Trust staff, local GPs, community midwives, and other healthcare professionals can 
all be involved in the design and implementation of your proposal.  Whether or not they 
need to form part of your active project delivery depends completely on what you want to 
do, and what role it is appropriate for them to fulfil in delivery.  Please remember, NHS 
core staff working with you on project implementation will not be funded by the grant. 

 

11. Can clinical roles be funded as part of the application?   
 

If they are core NHS staff - no.  If they are non-core, philanthropically funded staff (play 
therapists etc.) - yes.  If they are philanthropically funded clinical staff – it depends…  

A more useful question might perhaps be “What is the service / role that they will be 
undertaking in the project implementation?”  

The grant is not replacement or ‘shortfall’ funding.  If you need a clinical role to deliver pilot 
/ project activities that are clearly additional to  /over and above current responsibilities 
(similar to a secondment) then you could include the costs of those additional hours in 
your proposal’s budget. 

 

12. Who is responsible for employing staff? 

Employment responsibilities and obligations remain with Community Partner 
organisations. 

 

13. What is Alder Hey Children’s Charity role? 

Alder Hey, as the Lead NHS Charity, is responsible for overall governance and 
management of grant funded activities.  They are responsible for submitting our region’s 
bid to NHS Charities Together, for receiving and distributing the grant funding allocation, 
ensuring required monitoring reports are sent etc.   

Lead partners from all successful partnerships will be expected to attend regular meetings 
with the Grant Manager from Alder Hey, and to keep them informed of progress, problems 
and plans.  This grant management role is part of Alder Hey’s undertaking as Lead NHS 
Charity to NHS Charities Together as Funder.  

Alder Hey, as the Lead NHS Charity, do not need to be part of your partnership in the 
delivery of your project – unless of course you have included them in your partnership 
because you want to involve Alder Hey Children’s Charity /Alder Hey Children’s NHS 
Foundation Trust as part of your implementation.   



14. Do you have a list of all NHS Trusts and contacts aware of this funding across 
both regions? 

All NHS Trusts are aware of this funding.  Information has been shared at a senior level 
through the Cheshire and Merseyside Health Care Partnership, and all are supportive.  
More usefully, the 16 NHS Charities that make up the regional group are all fully aware of 
this funding opportunity and have worked with their NHS Trusts to identify and agree 
regional NHS priorities and outcomes. 

At present, NHS Trust staff, especially clinical staff, may struggle to respond quickly to 
direct approaches from Community Partners.  Their priorities are understandably 
elsewhere. 

The NHS Charities are best placed to support contact with the right clinician or escalate 
enquiries to a more senior level.  Contact details of all 16 NHS Charities have been shared 
with CVS Infrastructure organisations. 

These nine CVS Infrastructure organisations will help co-ordinate and support approaches 
from partners and partnerships in their area, to the appropriate NHS Charity. 

First point of contact for Community Partners and Partnerships should be their area’s CVS 
infrastructure organisation. 

 

15.   Who is my local CVS Infrastructure organisation, and who should I contact? 

Place CVS infrastructure organisation Contact 

Cheshire East CVS Cheshire East caroline.whitney@cvsce.org.uk 

Cheshire West Cheshire West Voluntary Action clare.harrison@chesterva.org.uk 

Warrington Warrington Voluntary Action alison@warringtonva.org.uk 

Sefton Sefton CVS angela.white@seftoncvs.org.uk 

Liverpool Liverpool CVS clare.white@lcvs.org.uk 

Wirral Community Action Wirral info@communityactionwirral.org.uk 

Halton Halton and St Helens VCA syeoman@haltonsthelensvcs.org.uk 

St Helens Halton and St Helens VCS syeoman@haltonsthelensvcs.org.uk 

Knowsley One Knowsley racheal.jones@oneknowsley.org 

 

16.  If we have a staff member that is also a Governor on our nearest NHS Trust 
can we use that link or do we still need to come via the CVS's? 

If you have an existing relationship with your NHS Trust, then yes please do use that link.   

Please be aware however that Trust staff are still very busy at present.  If you have 
difficulties reaching the person you need, we would suggest that you take the CVS route. 

 



17. Are you sending out the contact information of event participants? 

The host of the Information Event will be sending out a contact list of everyone who agreed 
to share their contact information as potential partners. 

This information is also being shared with local CVS organisations.  If you were unable to 
attend the Information Event, please ask your local CVS for details in the first instance. 

 

18.  "Monitoring & evaluation until it hurts" – we are concerned that as we look to 
rebuild our current service offer this may just be too much for us to consider. 

This grant funding opportunity will not be appropriate for everyone, especially at this time. 

We have tried to be clear that we would like the funding to support the development, 
implementation and testing of new ways of working.  We have deliberately placed a heavy 
emphasis on monitoring and evaluation of impact and effectiveness, sharing good practice 
and learning lessons from others.   

Additional training and capacity building support will be available to all Partnerships to 
enable them to fulfil the monitoring, evaluation and reporting requirements expected of 
them.   

It may be that in 12 months time your organisation would be in a better position to join a 
partnership.  We would encourage everyone to stay in contact with their local CVS - if not 
for this funding opportunity, then for others. 

 

19. Can part of the grant be used for capacity building or is it intended that this 
comes from one of the other partners i.e. NHS Trust or CVS? 

We are intending that capacity building support for Community Partners comes through 
CVS infrastructure organisations, funded through a different element of this grant. 

Please make sure to highlight your capacity building support needs in your proposal. 

 

20. Is there support from NHS Trusts to ensure Monitoring and Evaluation meets 
the NHS priorities?  

We would expect all partnerships to have carefully discussed and agreed specific NHS 
outcomes for their project and their associated monitoring and evaluation needs, and the 
sources of information and data that will be available to them. 

It is unlikely that there will be significant additional operational support from individual 
Trusts, beyond that which is agreed during the development of your proposal. 

We are however also able to call upon the support, existing research and insight of the 
Cheshire and Merseyside Health Care Partnership, to ensure that Project proposals also 
reflect and contribute to NHS priorities at a regional / strategic level. 

 

21. Is there a minimum number of partners required in the proposal? 

There is no minimum number of partners, beyond the requirement that the proposal is 
written in partnership with your NHS Trust.   



It is however a requirement of the application that you develop and agree your project’s 
Patient Outcomes with your priority communities.   

We would in any event encourage all partnerships to include grassroots community 
groups, and locally based organisations.  If you haven’t already made contact with groups 
who attended the Information Session and expressed an interest in being an 
implementation partners, CSV infrastructure organisations are ideally placed to help 
connect you with potential partners.   

Capacity and partnership building support is also available to ensure that smaller 
organisations play a meaningful role in your project’s development, implementation, 
monitoring and evaluation.  Please highlight any support needs in your proposal.  

Please also see Q.7 above. 

 
22. What are the differences between a lead partner and an implementation 

partner? 

A lead partner will write the bid for your partnership and the main point of contact between 
the project partnership and the lead NHS Charity (Alder Hey Children’s Charity).  They will 
have responsibility for overall project management and reporting.  In a commercial 
contract, they would be the main or prime contractor, and hold legal responsibility for 
ensuring that the contract (your proposal) is fulfilled. 

We would expect the lead partner to hold written partnership agreements with all 
implementation partners.  Support is available from CVS Infrastructure organisations to 
help you agree and draft appropriate partnership documentation. 

Implementation partners are any organisation in the project partnership who have helped 
develop the proposal, and agreed to deliver activities as detailed in the proposal, with 
progress measured against agreed targets, for an amount set out in the agreed project 
budget.  In a commercial contract, they would be a sub-contractor. 

 
23. You mentioned it is not mental health it is mental wellbeing, what is your 

definition of mental wellbeing? 
 

Under this project theme we would you expect you to be clear about the psychological and 
emotional impact that Covid-19 has had on your beneficiaries.  How it has negatively 
affected their day-to-day life, behaviour and mental well-being.   
 
Will your planned project activities address / reverse these issues and help prevent a 
downward spiral / increasing severity of symptoms that may otherwise lead to a referral to 
a community mental health team or other emergency / crisis intervention?  (i.e. contribute 
towards the priority NHS outcome for this theme.) 
 
This grant is not intended to be used to fund activities that should more properly be 
undertaken by acute mental health services, community mental health teams or any other 
‘core’ mental health activity.  We are very aware that local mental health provision urgently 
needs more investment to be able to respond effectively to the need for support.  This 
grant cannot be used to plug that gap.   
 
What the funding can do is demonstrate that support delivered through Community 
partnerships can significantly reduce emotional distress, improve mental well-being and 
psychological resilience - and therefore contribute towards reducing the number of people 
needing NHS / Specialist / Community Mental Health team services 



 
 
24. If ‘Place B’ is yet to be identified - how do we complete the form for that 

second Place? Eg. number of beneficiaries, delivery and impact etc. 

Please complete the form based upon the activities, outputs and outcomes that your 
partnership plan to implement. 

If your partnership is planning to work only in Place ‘A’, please base your proposal on this. 

We would anticipate that you will be continuing to deliver and refine and test your activities 
in Place ‘A’ during Year 2, and that these would be implemented in parallel with project 
activities in Place ‘B’. 

State that Place B is yet to be identified, and support will be required to help identify 
Partners and Places in Year 2, as appropriate. 

If your partnership is planning to expand delivery and be implementing activities in Place B 
(even if you have not yet identified the exact Place or additional partners you will be 
working with) please detail what you hope to implement and what outcomes you will be 
working towards.  Please submit your best estimates for outputs. 

State that Place B is yet to be identified, and support will be required to help identify 
Partners and Places in Year 2, as appropriate. 

Under both scenarios, remember to include in your activities, outputs and outcomes, 
development of key principles / core models, lessons learned and sharing of monitoring 
and evaluation criteria and methodologies, and improved communication and relationships 
between partners / partnerships in Places ‘A’ and ‘B’. 

Please see the separate document “Available Funding and Regional Impact Scenarios” for 
examples. 

 

25. If/once we have a project idea, and potential partners - are we best to come and 
talk it through with someone before starting the application? 

If you have any questions about completing your grant application or would just like to talk 
through your project idea, please do email:  jane@janelovedayconsulting.co.uk  and 
arrange a telephone or on-line conversation. 

Or contact your local CVS. 

 

JL  20/02/21 
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