NHS Greater Glasgow & Clyde Appeals Society 
Funding Application Guidance Notes and Application Form 
The attached form is for use by staff and others within NHS Greater Glasgow & Clyde who wish to apply for funding from the Appeals Society.  For applications by non-staff members we would ask that you identify an employee sponsor from the area concerned who is willing to support the application and take responsibility for the appropriate use of funding awarded.    
Applications may be submitted at any time.   
Once an application has been considered you will receive notification of the decision on whether to allocate monies or not.  Decisions will be notified as soon as practicable and normally within two months of the deadline date.   Where applications are not approved, feedback will be provided on why the application was not successful. 

Any application needs to be consistent with the objectives of the Appeals Society which are:- 

“To promote activities to provide facilities and funds:-

(i) 
for the benefit of patients; or

(ii) 
the benefit of staff

associated with NHS establishments or NHS services within Greater Glasgow & Clyde.”

The addresses for return of completed forms is published on Staff Net at the following address

  http://www.staffnet.ggc.scot.nhs.uk/INFO%20CENTRE/FOR%20STAFF/AppSoc/Pages/AppSoc.aspx
Details of approved submissions and the applicant will also be published on this site.  
Forms must be signed or sent via e-mail by an employee of the Board who confirms that he/she takes responsibility for accounting for monies allocated and for producing receipts for expenditure in accordance with the conditions set out in the offer letter.  

Forms must be additionally countersigned by a Director, Head of Service or General Manager either (a) to confirm that no additional revenue costs will fall on NHS Greater Glasgow & Clyde as a consequence of the proposed expenditure; or (b) that the revenue costs arising will be met from a specific Health Board account.   
All funding approvals will be time limited.  The applicant may apply for an extension in the time allowed to spend the monies allocated.     These will normally be granted on one occasion only.  
Applications will not be considered against any expenditure already incurred.  Expenditure should only be incurred once an approval letter and Funding Reference have been issued.  

Each bid should provide full details of the project or purchase and a justification for meeting the expenditure.  Priority will be given to proposals that are innovative in nature and which will give benefit to the greatest number of staff/patients/clients. 

Examples of past proposals which have been supported include:-

· Provision of cycle stores

· Sports/Gym Equipment

· Trophies for staff sports clubs

· Health Promotion Projects

· Art for Our Hospitals

· Mini buses for patients use

· Art and other patient activity projects

It is important that requests are not for items that should be funded by the NHS, but expenditure which provides enhanced facilities for staff and patients are entirely acceptable. 
Where applicable, costs should include VAT at the prevailing rate (currently 20% on most items).  In most cases, we are unable to reclaim VAT.  However, should a project involve the purchase of medical, scientific, computer, video, sterilising, laboratory or refrigeration equipment for use in medical research, training, diagnosis or treatment the expenditure may be zero rated provided the appropriate declaration is submitted to the supplier when the goods are ordered, 

Whilst outwith the mainstream funding of the Health Board, there is an expectation that proper standards of financial control are maintained over expenditure.  In general all expenditure should be incurred consistent with the Standing Financial Instructions of the Health Board i.e.    
Expenditure up to £1000 inc VAT the applicant should be able to demonstrate by price comparison that value for money is being obtained;

Expenditure of over £1000 inc VAT but less than £5000 inc VAT the applicant should be able to demonstrate evidence of prices obtained from three different suppliers;

Expenditure greater than £5000 inc VAT written quotations or formal tenders are required dependent on the estimated value.  

Exceptions apply where goods are being made under established local or national contracts, competitive quotations or formal tenders should be obtained where required by SFIs.

All applications when received will be acknowledged by e-mail.   If you have not received an acknowledgement of your bid within 5 working days of submission please contact:- 
gcchpadmin@ggc.scot.nhs.uk
Telephone 0141 314 6242

Version 2.2 April 2015
NHS Greater Glasgow & Clyde Appeals Society 
Application for Funding 
Please refer to the attached Guidance Notes before completing an application. 
	Contact Details of Applicant 
	

	Name:

	Phone No. 

	Designation:
	e-mail address

	Contact Address:


	Service/Location covered by application:



	Proposal Title/Summary:



	Which area will the proposed expenditure cover (tick only one box)?

Board Wide 



 FORMCHECKBOX 

Board 

Corporate 



 FORMCHECKBOX 

HM&T




 FORMCHECKBOX 

Partnerships 

Glasgow City CHP 




Corporate/City Wide 

 FORMCHECKBOX 





North East 

 FORMCHECKBOX 
 





North West 

 FORMCHECKBOX 





South         

 FORMCHECKBOX 

Children’s 

 FORMCHECKBOX 

Sandyford 

 FORMCHECKBOX 

Forensic 

 FORMCHECKBOX 

Learning Disabilities Tier 4

 FORMCHECKBOX 

East Dunbartonshire CHP
 FORMCHECKBOX 

East Renfrewshire CHCP 
 FORMCHECKBOX 

Inverclyde CHCP

 FORMCHECKBOX 

Renfrewshire CHP 

 FORMCHECKBOX 

West Dunbartonshire CHCP
 FORMCHECKBOX 

Acute Services Division 

Drumchapel Hospital 

 FORMCHECKBOX 

Gartnavel General Hospital 
 FORMCHECKBOX 

Glasgow Royal Infirmary

 FORMCHECKBOX 

Inverclyde Royal 

 FORMCHECKBOX 

Lightburn Hospital 

 FORMCHECKBOX 

Royal Alexandra Hospital  
 FORMCHECKBOX 

Royal Hospital for Sick Children
 FORMCHECKBOX 

Southern General Hospital 
 FORMCHECKBOX 

Stobhill 

 FORMCHECKBOX 

Vale of Leven

 FORMCHECKBOX 

Victoria 

 FORMCHECKBOX 

Western Infirmary

 FORMCHECKBOX 

Other (Specify) 

 FORMCHECKBOX 

Golden Jubilee National Hospital 
 FORMCHECKBOX 

Please state below the specific Department or Service which will benefit from the proposal. 



	Context – please give a brief description of the service/location: 

This box will extend to accommodate type

	Description of proposed expenditure: 

This box will extend to accommodate type

	Has funding for this purpose been approved in previous years? (if so provide details) 

Yes 
 FORMCHECKBOX 

No 
 FORMCHECKBOX 



	Why is it appropriate to fund this expenditure from the Appeals Society?
This box will extend to accommodate type

	Detail any other sources of funding you have applied for or secured

This box will extend to accommodate type

	What benefits will be derived from the expenditure?
This box will extend to accommodate type 


	Preferred Start date 
	End date 
	Duration 

	No expenditure should be incurred until an authorisation code has been issued.  



	Cost/Expenditure detail
	Cost    £
	VAT  £
	Cost inc VAT   £

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total bid 
	
	
	

	Detail any other indirect resource implications e.g. on mainstream staffing, accommodation etc and the basis of the costs provided. 



	Please attach evidence to support the basis of costs provided e.g. quotations where appropriate.


For Completion by the Applicant 

I confirm that the above details are accurate and request allocation of funding by the Appeals Society.
I undertake as a condition of any monies allocated to provide evidence that the monies allocated have been incurred for the purpose specified within 3 months of the final account.  
Should I leave the employment of the Health Board I will advise the Appeal Society of this and of the arrangements made to ensure that the responsibility for the allocated funding is transferred to another employee.  
Signature:





Date:

For Completion by the relevant Director, General Manager or Head of Service.
The above proposal does not conflict with the current/future operational plans of NHS Greater Glasgow & Clyde.

(Delete either (a) or (b) which does not apply) 

I confirm that:-

(a) 
I confirm that there are no additional revenue costs arising on NHS Greater Glasgow & Clyde from approval of this expenditure or 

(b) 
I have identified that additional costs arising on NHS Greater Glasgow & Clyde from approval of  this expenditure which is not covered by this application relate to the areas detailed in the box below
and will be met from the budget of (specify budget title and code):-
Signature:





Date:

Name in print: 





Designation: 

	For Office Use only 







Application 











Reference No 


	Committee Approval 


	Date 
	Approval Ref 
	Amount 

£           :      



	Committee not approved 
	Date 
	Notification letter issued 
	by 

	
	
	
	


	For Finance Department Use Only

Bid No:  



Fund Ref:


 




 Application Signed Off as Completed

 Final Accounts Submitted on 

 Expenditure confirmed by 




date

 Expenditure reconciled with Bookkeeping 


date

Application No


2015/   
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1 

