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Feidhmeannacht na Seirbhise Slainte
Health Service Executive




Section 38 / Section 39

Health Act, 2004

Supplementary Support Information Form

For Applications for Funding

This form should be completed by voluntary/non-statutory agency when requested to do so by HSE as part of the decision making process in relation to an application for funding.
It should be accompanied by a completed

Governance Self Evaluation Questionnaire 

and

Staffing Template

An electronic version of this form is available for completion

	Application for Funding from HSE

Supplementary Support Information Form


	The HSE is currently considering in more detail your recent application for funding under Section 38/Section 39 of the Health Act 2004.   Please provide the following information to facilitate a final decision in relation to your application.

If the space provided is not sufficient or if the relevant information is already set out in another document, you may indicate this on the form and attach the additional information or documentation.

	Organisation Details



	Name and Address of Organisation



	Governance



	Organisations must demonstrate that they have adequate systems of governance commensurate with the size of the organisation. In this regard, please complete a Corporate Governance Self Evaluation Questionnaire and return with this form.



	Risk


	Please confirm the following list of items and comment where appropriate. The HSE may request the relevant document for inspection



	Tick
	Yes
	No

	Please confirm whether or not your Organisation identifies risks associated with the delivery of your service and take appropriate steps to resolve them

	
	

	Comment



	Please confirm whether or not your Organisation manages its financial resources in accordance with Generally Accepted Accountancy Principles, legal requirements and sound financial management practice

	
	

	Comment



	Please confirm whether or not your Organisation maintains adequate insurance cover for its activities

	
	

	Comment



	Please confirm whether or not your Organisation produces appropriate Annual Accounts and Annual Audited Accounts where yearly total income or total expenditure is greater than €150,000?

	
	

	Comment


	Please confirm whether or not your Organisation re-assesses the needs of people on waiting lists on a six-monthly basis
	
	

	Comment



	Please confirm whether or not your Organisation facilitates active participation of service users and staff in assessing and improving the quality and effectiveness of service standards


	
	

	Comment




	Legal Obligations



	Please confirm whether or not your Organisation is aware of its obligations in relation to the following and has it taken reasonable steps to ensure compliance


	Tick
	Yes
	No

	All Relevant Employment Legislation
	
	

	Freedom of Information Legislation
	
	

	Data Protection legislation
	
	

	Health and Safety Legislation
	
	

	Finance Acts including requirements of the Revenue Commissioners
	
	

	Equality Legislation
	
	

	Any other legal requirements specific to the proposed service (Please list)
	
	

	Comment



	Policies & Procedures


	Please confirm whether or not your Organisation has, where appropriate, the following policy/procedure documents in place?



	Tick
	Yes
	No

	Health and Safety Policy
	
	

	Complaints Policy & Procedure
	
	

	Recruitment Policy
	
	

	Staff Grievance and Disciplinary Policies
	
	

	Dignity at Work Policy
	
	

	Training & Development Policy
	
	

	Procurement Policy that complies with the HSE Procurement Policy
	
	

	Admissions & Discharge Policy / Service User Access Policy
	
	

	Medication Management Policy 
	
	

	Patient Private Property Policy 
	
	

	Child Protection Policy
	
	

	Staff Training and Development Policy
	
	

	List other relevant policy/procedure documents in place and comment where necessary



	Service Proposal


	Further Details on Service Proposal as required:- HSE to provide additional information requirements individual to application. Template may be provided.


	Please outline details of previous experience relevant to this proposal


	Please Specify proposed Performance Indicators



	Please outline your Organisation’s proposed mechanisms to undertake internal monitoring and evaluation of service


	Please set out your Organisation’s current client profile and numbers

Service/Activity

Nos. availing

Frequency

Charge for service

Total No of individuals benefiting 

Grant Total

Aged under 6 yrs

Aged 6 to 12 yrs

Aged 13 to 18yrs
Aged 19-65 yrs
Aged 65yrs +



	Funding


	Please provide details of your Organisation’s current sources of funding which should be consistent with the latest Annual Accounts



	Source of Funding


	Annual Amount €
	Basis of Funding -Recurring /Once-off

	HSE (List all separate funding Offices/Areas separately)

	
	

	Other Government Departments / State Agencies (List)

	
	

	European Union
	
	

	Other Organisations / Bodies (List)

	
	

	Fundraising (Specify methods)
	
	

	Client Income Please provide description

	
	

	Other Income Please provide description

	
	

	Please set out details of applications to the HSE for funding in the past 12 months both successful and unsuccessful  



	Detailed Staffing information is required in relation to: 

Existing Staffing in the Organisation 

Proposed Staffing in relation to any new service or extension of an existing service

An Excel Template is available from HSE to set out the relevant Staffing information and should be attached to this form.



	Signed on Behalf of Organisation



	Chairperson


	Treasurer

	Name


	Name



	Signed


	Signed



	Date


	Date
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