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Application Form

PUBLIC HEALTH AGENCY (pha)
GRANT / FUNDING PROPOSAL
Closing Date: 

Friday 20th August 2010
PLEASE READ THE GUIDANCE NOTES BEFORE YOU FILL IN THIS FORM
Please refer to the guidance notes while you complete this form.  Answer each question in the box provided (any information disclosed will be treated in confidence).  You may use additional paper if required.  Please write clearly in black ink or type.

INFORMATION ABOUT YOUR GROUP

Question 1

Name of your group:

	Institute of Public Health in Ireland


Address, including full postcode:

	5th Floor, Bishop’s Square, Redmond’s Hill, Dublin 2


If your group has a website please write the address here:

	www.publichealth.ie 


Name of main contact for your group (the person we should communicate with):
	Mr Owen Metcalfe


Position held in group:

	Associate Director


Contact address, including full postcode:

	5th Floor, Bishop’s Square, Redmond’s Hill, Dublin 2


Phone:

	Daytime:  00353 1 4786300
	Fax No:  00353 1 4786319


E-mail address: 
	owen.metcalfe@publichealth.ie


If you have any particular communication needs, tell us what they are:
	Not Applicable


Question 2
When was your group set up?


Month




Year 
Question 3
If your group is a branch of a larger organisation or a member of an umbrella body please tell us which one: 

	Not Applicable


Question 4
What type of group are you?

· Unregistered charity, club, society or association

· Group recognised by the Inland Revenue as charitable for


tax purposes

· Charity registered in England and Wales

· Other (please specify):


Company Limited by Guarantee

Charity / tax / registration number:


Is you group registered for VAT?

Yes
VAT Number:  IE 6382110S

Question 5
How many people are involved in running your group?:

Committee members



Volunteers (unpaid)


Paid staff:  Full time 



Paid staff:  Part time

Question 6
Briefly describe the main aims and activities of your group and / or what services your group provides?  (Maximum word limit 250)
	The Institute of Public Health in Ireland was established to bring about cooperation for public health on the island of Ireland.  Its main activities include capacity building, health intelligence and policy advice.


INFORMATION ABOUT YOUR PROPOSAL

Question 7
Briefly describe your project (what is it you want to do).  Please include information on where your proposal will be delivered and how participants will be identified:
	This project is a response to a clearly identified need for an increased focus on suicide prevention and positive mental health promotion among boys and young men on the island of Ireland.  This proposal seeks to:
(i) Develop principles of best practice on how to promote positive models of mental health and to prevent suicide in boys and young men, by reviewing existing mental health promotion and suicide prevention services - both national and international - that target boys and young men.

(ii) Co-ordinate stakeholder sharing of best practice on positive mental health and suicide prevention among boys and young men.
(iii) Develop and pilot two community-based outreach initiatives arising from the audit of best practice.

The stakeholder engagement phase of the project will seek to engage with key people, north and south, who have experience in working with boys and young men - especially in the area of mental health promotion and suicide prevention.

The precise location and nature of the outreach initiatives will be contingent on the findings derived from phases (i) and (ii) of the project.



Question 7a
What is the title of your project (what are you calling this project)?

	Promoting positive mental health and preventing suicide among boys and young men on the island of Ireland.


Question 8
What do you want to achieve and how will you do it (your project’s specific aims and objectives)?
	Aim

To promote positive mental health and to reduce suicide among boys and young men in Ireland via a multi-layered community-based suicide prevention initiative.
Objectives

· Develop principles of best practice on how to promote positive models of mental health and to prevent suicide in boys and young men, by reviewing existing mental health promotion and suicide prevention services, both national and international, that target boys and young men.

· Co-ordinate a stakeholder engagement process to share best practice on positive mental health and suicide prevention among boys and young men.
· Develop and pilot two community-based outreach initiatives arising from the audit of best practice.  The evaluation of these initiatives should point to specific training implications, and should inform the development of ongoing suicide prevention programmes on the island of Ireland.

· Inform the development of a national social marketing campaign - with a focus on suicide prevention - aimed at boys and young men in Ireland.  The design of such a campaign should inform and link closely with the aims of NOSP and “Protect Life - A Shared Vision”.


Question 8a

Are there any models of good practice or evidence of effectiveness which support the approach proposed?  If Yes, please give details:
	Suicide is a major cause of death among young males in Ireland (Corcoran et al, 2004).  This problem is of particular concern among 15 to 24
 year old males.  Indeed, the Republic of Ireland experienced one of the fastest rising suicide rates in the world during the 1980’s and 1990’s (Department of Health and Children, 2005a), with the rate of increase being particularly prominent among young men (≤25 years), who now have the 2nd highest suicide rate of the 30 OECD member states (OECD, 2003).  The Northern Ireland Suicide Prevention Strategy and Action Plan also highlights the steady increase in the rate of male suicide in Northern Ireland during the late 1990’s and early 2000’s (Department of Health, Social Services and Public Safety, 2006).  There is also an established link between road traffic accidents (RTAs) and suicide, and it has been estimated that between 1.5% and 15% of all RTAs are linked with suicide (Hernetkoski and Keskinen, 1998; Sagburg and Assum, 2000).

The factors most consistently associated with the rise in young male suicide are income inequality, family relationship difficulties, peer relationship problems, school failure, low self esteem and violence (Fortune, 2006; Gunnell et al, 2003).  Ryan (2002) also links increasing suicide rates to a lack of connectedness to the social fabric of life.  In the context of designing suicide prevention strategies, Gunnell et al (2003) stress the importance of considering the experiences of older and younger individuals separately in the design of more targeted public health and social policy initiatives.  For example, Stanistreet et al (2004) report that relatively few young men consult their GP during the period before death from suicide.  Similarly, Fortune et al (2006) reported that engagement between services and young people, who had attempted suicide, was also poor. 

One of the key challenges in reaching young men is to overcome cultural taboos associated with acknowledging vulnerability and seeking help.  The literature points to significant gender differences in relation to emotional and mental health and patterns of help seeking.  Courtenay (2000) argues that whilst women are encouraged to be knowledgeable about their bodies, to recognise and acknowledge susceptibility to illness, and to freely express their emotions, the gender pattern for men is very different.  Men are less likely than women to report concerns relating to mental or emotional problems (Schofield et al, 2000; Richardson, 2004).  Denial of vulnerability and the avoidance of emotional intimacy can have significant adverse consequences for seeking help or support in a timely fashion when faced with a mental health issue.  For example, in a national survey of student health in the Republic of Ireland (CLÁN: Department of Health and Children, 2005b), male students were found to be significantly less likely than female students (p<.05) to seek help for a mental health issue (talk to someone; go to hospital/health centre); to use their social networks of friends, parents or other relatives as a source of support; and significantly more likely to adopt ‘negative responses’ (sort the problem out alone; take drugs or get drunk; do nothing).

Previous studies have also shown that male depression is often suppressed and manifested through more ‘acceptable’ male outlets, such as alcohol abuse and aggressive behaviour (Brooks, 2001), whilst men’s unwillingness to seek help reinforces the social construction of their invulnerability to depression (Courtenay, 2000).  With depression being implicated with over half of suicides (Moller-Leimkuhler, 2003), Winkler et al (2006) highlight the anomaly that although women are diagnosed with depression about twice as often as men, men are approximately twice as likely to die from suicide.  O’Brien, Hunt and Hart (2005, p515) describe as the ‘unwelcome scrutiny of their male identities’, men’s attitude to seeking help for depression, which, they conclude, continues to contribute to the relative invisibility of men’s mental health problems.  This data supports McQueen and Henwood’s (2002, p1493) call for a more ‘language-sensitive and culturally-sensitive’ approach to attending to young men’s accounts of mental distress.  Brooks (2001) emphasises the importance of individual men sharing experiences of how they coped with problems, as an opportunity for reciprocity in terms of men’s future willingness to seek or receive help.  It has also been proposed that barriers to help-seeking can be overcome by drawing clearer associations between seeking help and more ‘masculine’ qualities such as courage, strength and responsibility to others (Kilmartin, 2005; Emslie et al, 2006).  Suicide prevention strategies must, therefore, consider other ways to reach out to young men and to support them when they are experiencing emotional distress. 

Such an approach has been adopted in Australia.  In 1995, the Australian Commonwealth Government funded a broad range of youth suicide prevention initiatives, under the aegis of the National Youth Suicide Prevention Strategy (NYSPS, see Australian Institute of Family Studies, 2000 for a summary of these projects).  The focus within the Strategy was on resourcing key health and social service providers for young people to implement and integrate youth suicide prevention programmes into their services.  The rate of young male (20-34 years) suicide halved between 1997-1998 and 2003, dropping from approximately 40 per 100,000 to 20 per 100,000 (Morrell et al, 2007, p753).  Whilst the findings require further research, Morrell et al (2007) conclude that:
“…the evidence is more consistent statistically and circumstantially in favour of the NYSPS plausibly being associated with the post-1997 fall in young male suicide rates”.
The Australian context highlights the need for a more targeted approach to the prevention of suicide among young people on the island of Ireland, particularly among young males.
Lifeline evaluation should be considered to take account of the issues faced by young men and the barriers to help seeking.  Findings should also provide some insight into the particular needs of young men at risk of suicide and their help seeking behaviours.

The former Health Promotion Agency (Northern Ireland) developed and delivered public information campaigns targeting young men aged 15-25 years since 2006.  A comprehensive literature review has been carried out to help inform the development of the campaign, and research evaluation is available from the Public Health Agency (www.publichealth.hscni.net).  The current proposal will ensure that this learning is taken into consideration to avoid duplication and to ensure the best use of resources.  This work was funded under the Protect Life Strategy, and has also involved all-island collaboration.
Other research carried out by the Centre for Young Men’s Studies within the University of Ulster (UU) and Youth Action Northern Ireland will also be considered.  Ongoing research by UU and Queens University Belfast (QUB) with young men who have attempted suicide should help to inform future service developments, and needs to be considered as part of this proposal.  The proposal will also consider the review of evidence of effectiveness for ‘Protect Life’ (DHSSPS, 2006).  Finally, the development of any future Men’s Health Policy in Northern Ireland needs to take account of and include mental health as one of its core elements, and should be linked to the findings of this proposal.




Question 8b

Please identify what key outcome(s) / objectives your proposal supports in relation to Protect Life and /or Emotional & Mental Well Being

	The Men’s Health Forum in Ireland (MHFI) 2004 report, “Men’s Health in Ireland”, highlights that there are higher mortality rates among young men compared to young women and the need for an increased focus on ‘the promotion of positive mental health among young men’ (McEvoy and Richardson 2004).  The recently published National Men’s Health Policy (Department of Health and Children, 2009, p72) calls for ‘a stronger focus on mental health promotion’ and for ‘a gendered approach in the development of community-based mental health services’.  The All Island Suicide Prevention Action Plan (2007) identifies the MHFI, in partnership with the National Office for Suicide Prevention (NOSP), as being well positioned to develop and implement relevant actions in the Republic of Ireland (ROI).  The Northern Ireland Suicide Prevention Strategy and Action Plan (Department of Health, Social Services and Public Safety, 2006, p19) also emphasises the potential for ‘mutually beneficial North/South working’.
The national suicide prevention strategy Reach Out (Department of Health and Children, 2005a) has three actions relating specifically to young men:
· 20.1  Review recent research and service initiatives for men’s health in Ireland and internationally.
· 20.2  Develop pilot mental health promotion and support initiatives for young men.
· 20.3  Provide support for young men through the voluntary sector and in community settings.
‘Young Males’ also constitute a specific Action Area within the Northern Ireland Suicide Prevention Strategy and Action Plan (Department of Health, Social Services and Public Safety, 2006, p32-33):
· To ensure that targeted outreach programmes for young males, who may be at risk of suicide and self-harm, are available in local communities and in all Health and Social Services Trusts.
· To implement a targeted information and awareness campaign for young males, aimed at breaking down the current male culture of not discussing their problems openly.
· To enhance the role of the community/voluntary sector concerning the provision of mentoring support for young people at risk of suicide and self-harm.
There is, therefore, an urgent need for an increased focus on suicide prevention and the promotion of positive mental health among boys and young men on the island of Ireland.  This proposal seeks to address this question by (i) developing best practice guidelines that will (ii) inform a number of pilot initiatives that specifically promote positive mental health and suicide prevention in boys and young men. 


Question 9

When will you start your project and when will it end?

March 2011 – July 2012
1 monthly blocks, beginning 1st March 2011
	
	Phase 

	
	Establish Steering Group and complete recruitment process.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	Research & Consultation

[a]  Review international literature on men’s health and suicide, and establish best practice guidelines on how to promote positive models of mental health and to prevent suicide in boys and young men.  Make specific recommendations on how such guidelines should inform the development of suicide prevention training.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	[b]  Conduct a consultation and stakeholder engagement process (North and South) to review principles of best practice in relation to positive mental health and suicide prevention among boys and young men
.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	[c]  Invite suggestions on ‘what works’ in relation to positive mental health and suicide prevention among boys and young men - using a ‘Survey Monkey’ questionnaire.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Pilot Programmes

[a]  Identify pilot sites and prepare programmes and materials.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	[b]  Develop, pilot and evaluate two initiatives, based on the outcomes from Phase 1 of this project, that are designed to promote positive models of mental health and to prevent suicide in boys and young men
.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Compile draft of final report on key findings from the project, outcomes of external evaluation, and review by Steering Group.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Final stakeholder engagement and validation of findings.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Publication and dissemination of Final Report.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Question 10
Provide evidence that your project will address a local need e.g. local analysis, research, consultation with the target group etc.  (maximum word limit 450):
	Phase 1 of the project will comprise three discrete elements:

(i)  A review of the international literature on men’s health and suicide with a particular focus on establishing guidelines of best practice on how to promote positive models of mental health and to prevent suicide in boys and young men.  This review will also make specific recommendations on how such guidelines should inform the development of suicide prevention training.
(ii)  A consultation and stakeholder engagement process (North and South) with key people who have experience in working with boys and young men - especially in the area of mental health promotion and suicide prevention.  The aim of this phase of the project will be (a) to collate the experiences of service providers on past interventions; and (b) to agree and disseminate principles of best practice in relation to positive mental health and suicide prevention among boys and young men (as established from the literature review phase).  The focus, in particular, will be on working through existing youth structures North and South, (e.g. Youth Council, Department of Education) that already have networks in place.  It is hoped that there will also be scope to involve sporting organizations (GAA, IFA, FAI and IRFU).
(iii)  An audit of existing practice and ‘what works’ (by questionnaire using Survey Monkey) in relation to positive mental health and suicide prevention among boys and young men.
Phase 2 of the project (pilot interventions) will seek to respond to areas/target groups identified from Phase 1 as being most in need of intervention work.


Question 11

Please tell us who will benefit from the project and how they will benefit (include numbers).  Tell us how you will measure these benefits (maximum word limit 450):
	The project will inform best practice on how to promote positive models of mental health and to prevent suicide in boys and young men, and will provide benefits at a number of different levels:
(i) At a policy level, it will inform key policy documents including (a) the National Men’s Health Policy in the Republic of Ireland (Department of Health and Children, 2009); the All Island Suicide Prevention Action Plan (2007); and the Northern Ireland Suicide Prevention Strategy and Action Plan (Department of Health, Social Services and Public Safety, 2006).
(ii) At a practice and service delivery level, it will support practitioners working in the area of mental health promotion and suicide prevention in boys and young men, including those identified in this proposal (see Question 11a).
(iii) At a service user level, it is proposed that the delivery of the interventions in Phase 2 of the project will be evaluated to assess their impact and effectiveness.  The precise numbers involved will depend upon the type of interventions undertaken (which will be informed by Phase 1 of the project), but it is estimated that there will be at least 100 beneficiaries. 



Question 11a

Will participants / services users be involved in this evaluation process?  If Yes, please outline how this will happen.  If No, please state why.

	Yes.  Phase 1 of the project (consultation and stakeholder engagement phase) will include service users’ perspectives on what constitutes best practice in promoting positive models of mental health and preventing suicide in boys and young men.  The organisations from which service users’ perspectives will be considered will include:  Spunout (http://www.spunout.ie/), Victory in Defeat (http://www.mens-network.net/intro.htm), Youth Cafes, Lifeline Helpline (www.lifelinehelpline.info), PIPS Project (www.pipsproject.com, Belong2 group, the Rainbow Project; Shout Report  (the needs of LGBT groups in NI), Centre for Young Men’s studies, YANI, Opportunity Youth, GLYNI.
Phase 2 of the project will comprise two pilot initiatives (one North and one South) that are designed to promote positive models of mental health and to prevent suicide in boys and young men.  It is proposed that at least one of these initiatives will begin by October 2011 and careful consideration will also be given to the scope for an all-Island intervention.  Without wishing to be too prescriptive in advance of the literature review/audit and stakeholders engagement process, it is proposed that there should be a variety and breadth to the interventions.  Consideration might be given, for example, to:
· having one in a sporting organization, and one in a youth/community setting;
· having one focusing on personal development through group work activities / individual counseling sessions, and one involving important people in the young men's lives (e.g. parents, teachers, young workers, other relations);
· having one building-up a seamless network of all relevant support agencies/groups and making this information widely available, and one involving young men in the creation of an outreach/support service for other young men ...



Question 11b

Are you willing to share learning from your project with others?  Yes / No

If No, please state reasons why.
	Yes.  A key focus of the overall project is to share learning from the project with others, and the findings from each phase of the project will be included in a comprehensive final report.  Indeed, the final report will comprise:
(i) A review of the national and international literature on how to promote positive models of mental health and to prevent suicide in boys and young men.
(ii) A review of the findings of the consultation and stakeholder engagement phase of the project on best practice in relation to positive mental health and suicide prevention among boys and young men.
(iii) An evaluation of two interventions arising from Phase 2 of the project.  Irrespective of the specific focus of any of the individual interventions, the aim of each will be to produce a 'product' (resource) that can be shared with others - whether this be group work activities, values of work, engagement tips, guidelines for practitioners, a list of things that young men see as being important etc.  In this way, the overall proposal will aim to push back more traditional boundaries and generate new learning about what works best with boys and young men.  Some practical examples of how this might translate into practice might include:
· Developing a DVD based on principles of best practice on how to promote positive models of mental health and to prevent suicide in boys and young men.  The DVD could be used as an educational tool to target senior cycle boys as part of the SPHE/PSHE programmes in secondary schools.  Issues covered could include: barriers/challenges to seeking help for emotional/mental health issues, awareness raising in relation to warning signs of suicide ideation, and simple mechanisms/strategies for boys to support other boys if they suspect a problem among one of their peers.  Such an initiative would need to link closely with existing programmes, North and South, to avoid duplication of effort.  Consideration would also need to be given to early school leavers, and close links would need to be made with criminal justice and youth sectors.
· Using innovative technologies including email, mobile phone, social networking sites (BEBO, Facebook, MySpace etc.) to reach out to boys and young men.
·  Developing a cascade model of ‘Training for Trainers’ targeting teachers and community development workers, on best practice in promoting positive models of mental health and preventing suicide in boys and young men.  This should link closely to the NOSP’s and Protect Life – A Shared Vision’s ongoing work in the development of training in suicide prevention.



Question 11c

Would there be potential for this project to be replicated in other areas?  Yes / No        If No, please state why.

	Yes


Question 12

Please indicate the area in which your project will be delivered:

PHA area wide:
Yes






                     and in the Republic of Ireland

Northern locality:






Southern locality:




South Eastern locality:



Belfast locality:

Western locality:





Please indicate if your project will be targeting any of the 25% most deprived Super Output Areas within the target locality:
This is dependent upon the area(s) selected and agreed as the location for the Pilot Projects.
FINANCIAL INFORMATION
 ABOUT YOUR PROJECT
Question 13
Is your group currently in receipt of funding from the Public Health Agency, HSCB, (including former Health & Social Services Boards), DACT, Government Department, European Programme, the International Fund for Ireland and the Big Lottery Fund in relation to this proposal?







Yes:

No: No 

If Yes, please provide details below:
	Department / Programme
	Year(s) in which funding was granted
	Amount
	Purpose

	
	
	£
	

	
	
	£
	

	
	
	£
	


Question 14

Has your group applied to any other agency for funding in relation to 

this proposal?
Yes:

No: No
If Yes, please provide details of the organisation, amount sought and when you expect to hear about your application:

	Not Applicable


Question 15

Has your group received funding in the last 3 years from any of the above agencies for any purpose?











Yes:

No: 

If Yes, please provide details below:

The Institute of Public Health receives core funding from the Department of Health, Social Services & Public Safety in the North and the Department of Health & Children in the South.  Further details supplied upon request.

Question 16
Costs for this specific proposal:  please provide a detailed breakdown as per Guidance Notes.  (Please also see what we do and do not fund on page 2 of the Guidance Notes)
	Cost Centre
	Unit Costs €
	Total €

	Advertising / recruitment / selection and Steering Group costs
	
	€1,500

	Phase 1 

1. Commission researcher for 4 months to compile report on audit of best practice

2. Stakeholder engagement and consultation (North and South)
3. Conduct online audit / survey of existing practice and ‘what works’ (North and South)

Phase 2
Pilot two practical projects that are designed to promote positive models of mental health and to prevent suicide in boys and young men.  This will include an evaluation of each project
· Project Manager

· Training sessions for pilot project participants

· Resources / materials for use on pilot sites

· Support for pilot sites

· External evaluation of pilot programmes

Phases 3-5
Write up final report and design / production costs for PDF of full report and 1,000 hard copies of Executive Summary Report
	€12,000

€5,000

€3,000

€30,000

€6,000

€5,000

€6,000

€5,000
	€20,000
€52,000

€8,000

	Travel and Subsistence for Project Officer
	
	€3,000

	MHFI Management fee @ 10%
	
	€8,450

	TOTAL 
	
	€92,950


Question 17
This funding programme usually provides only one off or time limited funding awards.  Please indicate how you intend to continue to support the project activities, once this funding has ended;

OR

If your project is one-off or time limited, please let us know how you see the project developing after this funding has ended.  (Maximum word limit 250)
	As a one-off project, it is anticipated that the project report will provide a template for informing best practice on how to promote positive models of mental health and to prevent suicide in boys and young men.
As outlined in Question 11, it is hoped that the project can have a wide-ranging impact, from a policy and service delivery level to a service user level.

It is also hoped that the stakeholder engagement phase of the project can strengthen working relationships between existing service providers in the area of suicide prevention and mental health promotion in boys/young men, as well as with the Institute of Public Health in Ireland and the Men’s Health Forum in Ireland.


Financial Controls

Failure to answer questions 18, 19 and 20 fully and satisfactorily will result in your application being rejected.

Question 18

Your group must have a separate bank account.
Please provide details below:

	Account Name
	Institute of Public Health in Ireland

	Bank or building society name
	Ulster Bank

	Bank or building society address
	Lombard House
10 - 20 Lombard Street
Belfast  BT1 1BH, Northern Ireland

	Sort Code
	9
	8
	
	0
	0
	
	4
	0

	Account Number
	0
	5
	5
	2
	4
	0
	2
	5


Question 19

Who is authorised to sign cheques?

There must be at least two authorised signatories

	Name:
	Position in Organisation:

	Owen Metcalfe
	Associate Director

	Maria McWalter
	Finance Officer


Are any of the signatories related to each other?

NO
Question 20

Your organisation MUST have the following systems and procedures in place, which can be made available for inspection within 7 working days upon request.  If completing electronically please ensure the Yes / No boxes are clearly marked as appropriate.  Failure to answer affirmatively will result in your application being rejected.
Note:  If you are applying from a statutory or local government 
organisation, a signed copy of the “Statement of Internal Controls” is an acceptable alternative to the information required under Question 20
	
	Yes
	No

	cash handling arrangements in writing 
	√
	

	arrangements for banking in writing 
	√
	

	arrangements for purchasing goods and services in 

writing 
	√
	

	arrangements for delegating authority in writing 
	√
	

	systems for regular bank and cash reconciliation
	√
	

	record of transactions in an income and expenditure ledger / cheque journal
	√
	

	cheque books and receipts which are held in a safe / cash box to which access is strictly controlled
	√
	

	IT security procedures e.g. regular back ups, password protection (if appropriate – see Guidance Notes)
	√
	

	arrangements in writing to respond to a suspected fraud within your group 
	√
	

	necessary insurance cover for public liability, employer liability, property / contents – where applicable
	√
	

	annual accounts of income and expenditure
	√
	

	a policy in writing whereby no one person can order, receive and pay for goods and services (segregation of duties) 
	√
	



Are all of the above regularly reviewed?


Yes:
Y
No:

Have all of the above systems been approved by 

the management committee?



Yes:
Y
No:
REFEREE
Question 21

Please tell us about someone who can tell us more about your group and its work.  This person should be independent of your group i.e. should not be a member, trustee or beneficiary.  He / she must sign and date the form.

Title

First name



Surname


Occupation


Contact address, including full postcode

	Tourism Ireland


	5th Floor, Bishop’s Square, Redmond’s Hill


	Dublin 2




Phone: Daytime




Evening

I confirm that I know this group and its work.  I have read this application and I support this request for funding.  I am willing to be contacted now to discuss this application and at a later date to comment on the award, if this application is successful.


Signature:






Date: 

If your referee has any particular communication needs, please tell us what they are: 

	


CHECKLIST

Question 22

The following information must be submitted along with your application form.  Failure to submit details in relation to a-c below will result in your application being automatically rejected.
a) a copy of the governing instrument of the group (constitution, rules or articles of association) dated and signed, as adopted; 

b) a copy of the group’s most recent signed accounts; or for new groups, a statement of income and expenditure, which are signed by an office holder or auditor, and or
c) Copy of most recent audit certificate (statutory organisations only)

d) a list of current committee members / trustees / directors indicating if they represent other organisations / groups or if they serve in an individual capacity.
Please indicate that the following information will be available, if required.  
	
	Yes
	No

	Evidence of charitable status (if appropriate)
	
	N/A

	A copy of the organisation’s most recent annual report
	√
	

	A copy of the organisation’s current 3 year strategic plan
	√
	

	A copy of the organisation’s equal opportunities policy
	√
	

	A copy of the organisation’s health and safety policies and procedures
	√
	

	A copy of the job description(s) if you are applying for funding for a post or posts, including salary level
	
	√

	A copy of the organisation’s Child Protection Policy (where applicable)
	
	√

	A copy of the organisation’s Smoke - Free Policy
	
	√

	A copy of the organisation’s Drug and Alcohol Workplace Policy
	
	√


DECLARATION

Question 23
We confirm that, to the best of our knowledge and belief, all of the information in this application form is true and correct.  I understand that you may ask for more information at any stage of the application process.

Please sign below:-
The signatories must be:-

(a) The main contact named in question 1; and,

(b) The Person who will sign the contract with the Public Health Agency in the event that your application is successful.  This can be your Chairperson, Vice Chair, Chief Executive, Secretary or Treasurer.

	Signed:


	Signed:



	Print Name:


	Print Name:



	Position:


	Position:



	Date:


	Date:




Please send your completed application to:

Madeline Heaney

Public Health Agency
Northern Office

County Hall

182 Galgorm Road

BALLYMENA  BT42 1QB
Please remember to keep a copy of this application for your own use.
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� Whilst the age categorisation pertaining to ‘boys and young men’ varies between different publications and between different jurisdictions, it is proposed in this proposal to adopt the following categories: ‘Boys’ (up to age 14); ‘Adolescents’ (15-19 years) and ‘Young Men’ (20-35 years)


� Where possible, the use of existing structures and networks will be used to gather this data


� The intention is that the initiatives will reach out to at least 20 men in Site 1 and up to 100 men in Site 2. The latter may be significantly more if the site chosen for Site 2 comprises a large organisational structure with immediate access and reach to large numbers.  The type of initiative undertaken will also affect the reach of the project at the pilot phase.
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