The Tackling Regional Adversity through Integrated Care (TRAIC) GRANT EXPRESSION OF INTEREST 

TRAIC grant program is to enable Queensland communities affected by adversity associated with drought, disaster and other crises to build community resilience to withstand and recover from adversity.

Note: This expression of interest application should reflect the decisions made at the TRAIC Co-design Workshop. 
	Reference: TRAIC

	Applications open
	From February 2019.  
	Applications close


	See timeframes (see page 6 for an indication of closing times for each location)

	Questions
	Responses

	Organisation Details 

	1. Applicant’s Details 

	1.1 Organisation’s name
	

	1.2 A brief description of your organisation 
	

	1.3 Organisation’s Postal address 

Include PO box or street name, suburb, state and postcode
	

	1.3 Organisation’s email address
	

	1.4 Organisation’s phone number
	

	1.5 Is your organisation a legal entity? 

If yes, go to Q1.6, if No, go to Section 2
	

	1.6 Organisation’s ABN (without spaces)
	

	1.7 Attach a copy of your organisation’s Certificate of Incorporation
	

	1.8 GST Registration  

Yes or No - (Response Required)
	

	2. Auspice Organisation Details
	

	2.1 Auspice organisation’s name
	

	2.2 Auspice Organisation’s ABN (without spaces)
	

	2.3 Attach a copy of the auspice organisation’s Certificate of Incorporation
	

	2.4 GST Registration  

Yes or No - (Response Required
	

	2.5 Organisation’s Postal address 

Include PO box or street name, suburb, state and postcode
	

	2.6 Organisation’s email address
	

	2.7 Organisation’s phone number
	

	3. Insurance
	

	3.1 Does your organisation or the auspice organisation hold a minimum of $10M Public Liability Insurance for this project? 

Yes or No - (Response Required)

If yes, go to Q3.2

If no, go to Q3.5
	

	3.2 Name of the insurance company
	

	3.3 Sum Insured
	

	3.4 Expiry date of policy
	

	3.5 If no, your organisation will need insurance for any activities funded by the Department of Health. Provide details on how your organisation plans to obtain insurance for this project. Include details on cost, name/s of provider/s from whom quotes have been obtained and the amount to be insured. 
	

	4. Contact officer/s for this submission

	Title 
	

	Name
	

	Position in Organisation
	

	Telephone Business Hours
	

	Email address
	

	Title 
	

	Name
	

	Position in Organisation
	

	Telephone Business Hours
	

	Email address
	

	5. Office Bearer’s

	Include a document that provides a current list of the organisation’s officer bearers and accountable officers (chairperson, President, Secretary, Treasurer of the incorporated body, or chief Executive Officer for Local Government Authorities).

	6. Application overview

	6.1 Is your organisation currently applying for/receiving any grants or subsidies from commonwealth, State, Local government or other funding agencies for the project for which you are seeking funds? 

If yes go to Q6.2, if no go to 6.3
	

	6.2 If yes, specify the funding source and the name/s of the funding program.


	

	4.3 How did you learn about this grant?
	 Previous applicant;

 Local RAICC or HHS;

	7. Proposed project – * the project must be based on the decisions made during or following the TRAIC Grants workshop. 

	7.1 Project Name
	

	7.2 Provide a brief description of the project  
	

	7.3 TRAIC Grant Objective 


	Identify (check) which of the following grant objective/s this initiative is seeking to address:

☐ Promoting community networks and support;

☐ Providing information to improve mental health literacy; and
☐  Encouraging and creating opportunities for help seeking behaviour



	7.4
If your project requires the use of infrastructure, assets or resources not owned by or the responsibility of your organisation, such as a council owned building or land, provide evidence that you have appropriate permission and support for the use of the infrastructure, assets or resources.

Yes or No - (Response Required)
One A4 sized attachment permitted.
	

	7.5 Do you accept this is a time limited grant and there is no obligation on the part of the Department of Health to provide future financial assistance?

Either enter ‘Accept’ or enter ‘Don’t accept’ and include your reasoning.
	

	8. Service Location/s

	8.1 Select the Hospital and Health Service (HHS) region/s this application covers.

For a map of HHS regions refer to the TRAIC Grants Co-design information pack 
	 Cairns and Hinterland HHS;

 Central Queensland HHS;

 Central West HHS;

 Darling Downs HHS; 
 North West HHS;
 Mackay HHS;

 South West HHS;
 Townsville HHS; and

 Wide Bay HHS.

	8.2 List the town/s in which the project/s will be delivered within the HHS/s. 

(Response Required)


	


The Project Plan 

Provide a project plan detailing key project activities and corresponding milestones, timelines, and risk management strategy
	9. Project Description 

	Describe:

a) The need for the project (refer to the TRAIC Grants workshop report) in the identified location
b) The target group/s (list the target groups) 

c) The project activities (what the project will do, e.g. deliver community events, training etc.); 
d) When will the project happen
e) How will the community benefit from the project? 

(Please include evidence that supports the need for the project and effectiveness of the project (This will be identified in the workshop report and can include any relevant data. Response required 750 words maximum)

	10. Project Objectives and deliverables

	10.1 Describe how the project will achieve the objective of building community resilience through any or all of the following:

1. Promoting community networks and support;

2. Providing information to improve mental health literacy; and

3. Encouraging and creating opportunities for help seeking behaviour.

(Response required - 500 words maximum)

	10.2 Project Evaluation 
· Describe how your organisation will know the project is a success and the objectives have been achieved (e.g. through feedback surveys)
 (Response required - 500 words maximum)

	11. Project timeline
Key Milestones 

Timeframe 

Insert lines as required


	12. Key risks and mitigation strategies 
Risk 

Level of risk

(likelihood/impact and consequence of the risk)

Mitigation strategies

Insert lines as required


	13. Demonstrate the organisation’s capacity and capability (such as qualifications and previous experience) to develop, deliver, manage and monitor the project activities and alignment with the key priorities of the TRAIC grant program in the specified community and/or the specified target group.
(Response required - 500 words maximum)

	12. Budget

	12.1 Complete a detailed budget to demonstrate how the funding will be dispersed for this grant (see the Budget template below)

	

	10.2 Indicate the total grant being applied for.

Total cost must include GST.


Note: Please note any content material (e.g. flyers) to be used, developed or disseminated may require Queensland Health approval prior to implementation of the project.
12.1 Budget
	Expense Item 
	Cost
	In-kind contribution 
	Total  

	E.G. Mental Health First Aid Workshop/ room hire/facilitator cost/catering
	$
	Include name of organisation providing contribution and amount $
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	**Total cost must include GST 


Reporting requirements 

Successful applicants will be required to provide the Department of Health with a final report on the TRAIC Grant Evaluation Form (to be provided) and a financial statement by 31 July 2019. The report includes the details of what the project achieved including: 
· The number and type of events/activities delivered in the local community;

· The number of community members who attended the grant project event/activity;

· Key achievements and outcomes from the funded initiative; and, 
· Any lessons learnt.
Timeframes
Please complete this application within three weeks of the TRAIC Workshop    

Questions about the application
Email any queries to: traic@health.qld.gov.au or marianne.zangari@health.qld.gov.au 
e 
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Information contained in this publication is provided as general advice only. For application to specifc circumstances, professional advice should be sought. The Department of Agriculture and Fisheries, Queensland, hastaken all reasonable steps to ensure
the information in this publication is accurate at the time of publication. Readers should ensure that they make appropriate inquiries to determine whether new inform ation is available on the particular subject matter.
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