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DHIP Vaccination Grant: Wave 3
Reducing Healthcare InequalitiesApplication Form


Please read the guidance notes before filling in the application form. Please answer all sections.

We will use the information you provide in this document to assess your application. If you are successful, the information you give will be used in your grant agreement.

Grants will be awarded to cover the staffing, management and associated costs within the
delivery of the project.

We will only accept electronic applications.


Deadline: 07/11/2025

SECTION 1 – ELIGIBILITY 


	1.
	Checking you’re eligible to apply for the DHIP Community Connector Programme
[bookmark: _Int_tU1zvMGQ]Please answer either Yes, No, or N/A (for not applicable)

	 1.1
	Does your activity or project directly address health inequalities in Derby?
	

	 1.2
	Have you previously applied for a DHIP Vaccination Grant?
	

	1.3
	Does your service, activity or project involve working within your local community?
	

	1.4
	Will you be able to demonstrate your commitment to equality in the community in your application?
	

	1.5
	Will your activity or project be delivered in partnership with the Derby Health Inequalities Partnership (DHIP)?
	

	1.6
	Will your activity or project specifically target communities from marginalised
or disadvantaged groups?
	

	1.7
	Will your activity or project help to address the project aims and outcomes listed in the guidance notes?
	

	1.8
	Do your staff/volunteers have Disclosure and Barring Service (DBS) clearance, and have they attended safeguarding training? If not, are they willing to undertake this as part of the project?
	

	1.9
	If your application is successful, do you agree to sign a funding agreement?
	

	1.10
	If your application is successful, do you agree to regularly monitor and evaluate the project, service or activity proposed in this application? Monitoring templates will be provided.
	

	1.11
	If your application is successful, do you confirm that you will be ready to
deliver within the designated project timeline?
	

	1.12
	If your application is successful, do you confirm that you will attend the training and induction provided? 
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SECTION 2 – ABOUT YOUR ORGANISATION



	2.1
	Name of your organisation / group
	

	
	Main contact person
	

	
	Position of main contact in
the organisation / group
	

	
	Contact address, including postcode
	

	
	Telephone number
	

	
	Email address
	

	
	Website address
	

	
	Address where the organisation / group meets, if different to the one above
	




2.2 Which of these, best describes your organisation / group?
You may tick more than one option. Please use the boxes on the right to provide more information where requested.

	
	Voluntary/Community organisation
	

	
	Registered charity - what is your registered charity number?
	

	
	Company limited by guarantee
	

	
	 Affiliated to a regional or national organisation - what is its name?
	

	
	Social Enterprise/ Community Interest Company
	

	
	Other – please state
	




2.3 Contact details of the main signatory for the agreement

	Main contact name and position
	

	Contact details
	




SECTION 3 – EXPRESSION OF INTEREST - PROPOSAL SUMMARY



	1. Delivery of project

	1 a)
	Please tell us about your project. How will your project support the DHIP Vaccination grant? Please include information on what the need is for the project and how you know about this need. 

You may want to include relevant experience of providing community-based support within Derby City and/or examples of how you have engaged with partner services and other external organisations) 

(Max 400 words)

	
	






	1 b)
	How will you be delivering your project and what will the project outcomes be? 

Please include detail on the following: 
· Which age groups and community groups/demographics are you likely to be engaging with?
· Which key topic areas and interests are you planning on discussing as part of your sessions/events?
· How will the project be delivered? (Methods to be used and number of sessions/events)

(Max 300 words)

	
	




	2. Learning and Best Practice

	2 a)
	How will you ensure that learning and best practice is shared?

 (Max 200 words)

	
	

	2 b)
	Describe how you will ensure security of data and personal details collected (GDPR) 
 
 (Max 200 words)

	
	



	When are your project start and end dates?

	Start date:
	
	End date:
	




	Finance (up to a maximum of £3000.00) 

	Please provide a breakdown of costs within the maximum budget

	


	Total Costs: £



SECTION 4


By signing this Expression of Interest (EOI) form, I confirm that all information supplied is accurate and that I am authorised to sign on behalf of the organisation

	Authorised Signature
	

	Position
	

	Date
	





	Have you…?

	Completed every section
	




	Please confirm you have the following documents
(Please submit copies of the following document if you have not already submitted the document previously) 

	Constitution or other rules
	

	Equality and Diversity Policy
	

	Child protection and/or vulnerable adults’ policy (Safeguarding Policy)
	

	Valid public liability insurance
	

	Health and Safety Policy
	

	Employment contract and policies for each staff member
	

	GDPR Policy
	



Organisations and groups must comply with Community Action Derby and the DHIP's general rules and conditions for grants, including Disclosure Barring Service (DBS) checks of all individuals in regular contact with children or vulnerable adults.

Deadline: 07/11/2025
When completed, please return via email only to:

grants@communityactionderby.org.uk


Community Action Derby 30 Charnwood Street Derby
DE1 2GU

Tel: (01332) 346266
Email: enquiries@communityactionderby.org.uk Web: www.communityactionderby.org.uk
Community Action Derby Limited is a registered charity (number 1043482) and a company limited by guarantee (number 994798) registered in England.
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