		[image: ]
	
	
		[image: ]




Better at Home
Expression of Interest Application Form – Stage 1

Please complete this form electronically

1. Details of the Applicant
	Name of the Trust/Health Provider

	

	Name of Lead Applicant

	

	Job Title of Lead Applicant

	

	Address for Correspondence

	

	Telephone Number

	

	E-mail Address

	



2. Details of the Proposed Better at Home Training Resource 

	Are you applying for the static (room) or the mobile training resource, or both? Please explain why.
	



	If you are applying for the room, do you have a dedicated room available to be turned into a Better at Home Suite?
	

	If you are applying for a mobile kit, please tell us where the kit will be kept (e.g., Hospital/Community, etc.).
	

	How will this resource be managed? If the resource is mobile, what are the arrangements its use? Who will be responsible for equipment governance and maintenance?
	

	Please tell us about the nature of the training you will deliver.

	


	Who will benefit from the training? (e.g., Families, professionals, etc.).

	

	Has work with patients/patient groups helped to identify the need for the training resource? 
	






3. Details of the Better at Home Resource Proposal
  Please note that we may use this information for fundraising purposes.

	Please describe in a non-clinical language the goal and the impact that having a Better at Home training resource would have on the patients and their families (maximum 300 words).

	



	Please elaborate on the training that will be provided, and who will provide it. 

	



	Are there plans to provide any specific training materials as part of this proposal?

	



	Please provide details of other services and professionals who will benefit from this resource (e.g., Other Trusts, community centres, etc).

	



	What improved outcomes are you expecting to see as a result of the training resource? How will the availability of the training resource make a difference to patients and families. Please mention any outcomes related to the quality of care, reduced hospital admissions, increased family confidence, etc.

	



	Please provide some details (and estimated numbers, where possible) of how many parents, extended family members, carers and other professionals may use the resource per year.

	



	What are your current challenges in delivering training, and how would the training resource help? How do you propose to measure the impact the training resource would have.

	



	To help us better understand how the Better at Home training resource will impact families, please provide an example of how it could benefit a family. This could be fictional or an example of a real-life situation. Please keep all names anonymous. 

	



	Please tell us in three to four sentences why we should fund your application.

	






Please submit the form to Samana Schwank, WellChild Health Programme Manager: 
e-mail: samanaschwank@wellchild.org
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