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Guidance to accompany this application form is also published on the Together for Families webpage. It provides an overview of Together for Families, the Enhanced Family Support Service, and what is expected of applicants.  Applicants are advised to refer to this guidance when completing their application. 



Answer boxes can be expanded. Word counts for each question are included in brackets.








APPLICATION FORM SECTIONS 


Section 1	Partnership Information

Section 2	Lead Partner Information 

Section 3	Application Information

Section 4	Supporting documentation checklist

Section 5	Declaration and Signatories

Section 6	Equality, Diversity and Inclusion (EDI) Information


APPLICATION SUBMISSION DETAILS

Closing Date for Proposals: 5pm, Friday 30 October 2026
Email Address for Submission of Proposals: togetherforfamilies@health-ni.gov.uk
PLEASE TITLE YOUR EMAIL: COMPLETED APPLICATION FOR ENHANCED FAMILY SUPPORT SERVICES
Please ensure that you have included the Budget Spreadsheet and other relevant attachments (see supporting documentation checklist in Section 4) along with your application form. 
Contact details for any general enquiries about application expectations and process: Together for Families team: togetherforfamilies@health-ni.gov.uk   
Further information can be found here
WHAT HAPPENS NEXT  
When we receive your application, we will email the contacts listed on this form to let them know we have received it.
It will be passed on to an assessor, who will use this information to assess your application. They will be in contact to gather further supporting information where necessary and to discuss your application with you and key relevant partners. 

The information presented in the application form, any further information provided, and information gathered through discussions will be used to provide an overview of your proposal to a decision panel. 

Decisions will be made by: 18 December 2026

We will let you know if we are going to fund your proposal or not. If not, we will give you feedback explaining why. 

Successful proposals will commence by 31 March 2027.

INTRODUCTION
Partnership Submissions
Together for Families is founded on a collaborative approach to service delivery. The target family cohort for the Enhanced Family Support Service will experience multiple, interconnected challenges and require co-ordinated holistic support that reflects their individual circumstances. Partnership working is therefore a fundamental requirement.
Together for Families seeks delivery partners who see themselves not solely as grant recipients, but as active contributors to system transformation.
Applications for each EFSS must be submitted by a partnership of VCSE organisations, led by an agreed VCSE Lead Partner. The Lead Partner should be a not-for-profit company limited by guarantee. Please refer to section 4 in the guidance document for more information on eligibility and partnership expectations. 
The Lead Partner will have overall responsibility for the application and, if funded, the delivery and management of the Enhanced Family Support Service and the funding. This includes responsibility for ensuring that all partners have appropriate management, governance and policies in place and meet the Terms and Conditions of the grant.   All funds will be paid directly to the Lead Partner who will be responsible for distributing funds to support partners in a timely manner, where applicable.  

Applicants will be required to provide an overview of each partner’s relevant experience and demonstrate how their expertise will contribute to the proposed model of delivery We expect all partners to be fully involved in the development of the application and fully aware of their roles and responsibilities.   
 
A draft Partnership Agreement will need to be submitted with the application. This should outline the role and responsibilities of each partner, governance and management arrangements, delivery and reporting structures, financial arrangements including any payments between the Lead Partner and support partners, mechanisms for dispute resolution, decision making processes and accountability for outcomes. Each partnership agreement will be different depending on the nature of each partnership. A template partnership agreement is included in the guidance document. This is for guidance purposes only.  It is not intended to constitute professional advice.  Successful applicants will be expected to finalise their partnership agreements before funding is paid and may wish to seek independent professional advice regarding the partnership.

Alignment with HSCT Gateway Teams

Each HSCT has provided an overview of the identified needs of the target family cohort for the  Enhanced Family Support Service for their area. This information is available on the Together for Families Webpage on the Department of Health Website (Together for Families Webpage).  Applicants are advised to refer to this information when preparing their application.

Each application submitted must be aligned with one of 15 Gateway Services that operate across NI.  A list of Gateway services in each HSCT area, and the amount of funding aligned to each, is published on the Together for Families Webpage. Separate applications must be submitted for each Gateway aligned service. 
Organisations may apply to act as the Lead Partner in more than one Gateway area. However, in assessing applications, consideration will be given to the organisation's capacity to effectively fulfil the Lead Partner role across multiple Gateway areas, as well as its suitability to lead within each area, taking account of the service expectations outlined in the Programme Guidance and the identified needs of the local area.
To promote fairness of opportunity and support shared learning across organisations within and between each HSCT area, the preference is for there to be more than one organisation appointed as Lead Partner within each HSCT area[footnoteRef:1]. [1:  This is a reference to the Trust area as a whole.] 

Organisations may participate as a Support Partner in more than one Gateway area, or act as a Lead Partner in one Gateway area[footnoteRef:2] while also serving as a Support Partner in other Gateway areas in the HSCT area, provided that their proposed contribution aligns with the identified needs of each area. [2:  Each HSCT has 3 Gateway areas.] 

As outlined in the Programme Guidance, applications will be assessed against a range of criteria, including the development and composition of the partnership, the clarity of roles and responsibilities, each partner's contribution to addressing locally identified needs, and the overall capacity of the partnership to deliver the service effectively.
1 This is a reference to the Trust area as a whole.
2 Each HSCT has 3 Gateway areas.

Evaluation, Learning, Systems Change and Transformation

Evaluation, learning, systems change and transformation are key elements of TfF, with a view to informing future long-term delivery of family support services – shifting the focus from crisis led family intervention to preventive, locally based, relational support.  

The programme will be externally evaluated and this will include input from a Data analyst working with the Department of Health who will gather quantitative information  on the impacts of the programme across NI Departments, input from an external evaluator who will gather  qualitative impacts from all key relevant stakeholders, and input from the Department in relation to the collation of monitoring information that will be gathered from service providers. 
A key element of the programme is capturing and embedding collaborative and partnership approaches,  cultures and behaviours that contribute to successful outcomes and this will be facilitated by an external Support Contract supplier. 
Both the evaluation and the Support contract will run alongside Together for Families.

Those involved in delivering any elements of TfF, including the Enhanced Family Support Service, will be expected to engage in the external evaluation and support contract. 

Assessment considerations 

When assessing applications, consideration will be given to the criteria outlined in section 7.1 in the programme guidance. 








SECTION 1 		PARTNERSHIP INFORMATION

Which HSCT area and Gateway Team is this proposal aligning with? 

	HSCT area

	

	Gateway Team 

	




What is the name of the Partnership

	







Full Legal name of Lead Partner organisation - as shown on their Governing Document and Registration body (e.g. Charity Commission NI, Companies House)

	







Please list the support partners involved in this application with a brief summary of their main role in the proposal, and relevant experience. 

· You will also need to attach your draft outline Partnership Agreement with your application.   


	Full Legal Name of each Support Partner organisation (as shown on their Governing document and registration body)
	Summary of Support Partner’s role and relevant experience


	
	
















Please provide an overview of how the partnership was formed, including the rationale for bringing partners together and the process through which the partnership was established. Please also describe how each partner has contributed to the development of the proposal. (500)

	












	
Please indicate whether the Lead Partner or any support partners are participating in more than one application, either as a Lead Partner or as a support partner. If so, please explain how they will ensure they have the capacity, resources and management arrangements in place to effectively deliver and/or manage across different areas. (500)

	























SECTION 2		LEAD PARTNER INFORMATION  

Lead Partner Organisation Information 

	 Address 
	







	 Phone Number
	



	Website
	



	Date organisation established 
	



	Status
	Not for profit company – registered with Companies House 

	

	
	Not for profit company and charity – registered with Companies House, also a registered Charity

	

	
	Community Interest Company – registered with Companies House and CIC Regulator

	

	
	Other (Please specify) 



	

	Registration number/s 
Please add ALL registration numbers. 
	









Lead Partner Organisation’s Accounts 

Please provide the following details for the Lead Partner’s most recently audited and signed accounts. 

	Accounting year end
	

	Total Income for the year
	

	Total Expenditure for the year
	

	Unrestricted Reserves at year end
	



Please submit the following with your application 
· Lead Partner’s audited accounts for the last 3 financial years. (If your most recent accounts are more than 10 months old, please submit a copy of your most up to date management accounts for that period. Accounts should be in the format appropriate to your income level as outlined in your governing document).
· Lead Partner’s income projections for the next 3 years 

Lead Partner Governance and Management (500)
 
Please provide a brief overview of:   
· Lead Partner’s Governing Body (Board) members’ relevant experience and skills .  
· Lead Partner’s Management structures and processes, including staff and financial management


	









Please submit the following with your application: 
· Lead Partner’s organisational chart
· List of Lead Partner’s policies such as: Safeguarding, Financial Management, Employment, Risk Management, Data Protection, Health and Safety Equality Diversity and Inclusion, and any other policies relevant to the delivery of the proposal

Lead Partner Aims and activities (500)
Please provide a summary of the Lead Partner’s core purpose/aims, key objectives, main activities or services, and primary sources of funding. Please include any key projects you plan to deliver in the next 3 years. 
	





Lead Partner Relevant Experience (1000)

Please describe the Lead Partner’s relevant experience in delivering locally based family support services in NI, including the duration and dates of delivery where appropriate. Explain why the organisation is well placed to lead this proposal and highlight any particular strengths, expertise or added value it brings to the application. 
Please also outline how this application complements the Lead Partner’s existing programmes, services and strategic objectives particularly in the Gateway area this application relates to.  
Where available and relevant, please attach copies of any evaluations of previous similar work.   
	














Lead Partner Contact Details

Please provide contact details for the following people within the Lead Partner organisation. 
· A Company Director (for Not for Profit Companies or Community Interest Companies). This person should be recorded as such with Companies House.  They will be responsible for confirming, on behalf of the organisation, that: the proposal has the organisation’s approval and support; any funding awarded will be used in accordance with the application; the organisation will comply with all monitoring, reporting and accountability requirements. 
· A Main Contact who will act as the primary point of contact for any queries relating to the application.  
Each person must be over 18, live in the UK, and have a different email address. These two people must not be: 
· Married or in a civil partnership
· In a long term relationship or living at the same address
· Related by blood or through a partner









Company Director (as listed on Companies House)

	Name (First name should be full name, not a shortened name, initial or nickname)
	

	Date of Birth
	



	Address including postcode
	




	Previous address (including postcode) if you have lived at the above address for less than 3 years 
	




	Email
	


	Phone number/s
	


	Role in organisation 
	


	Any additional communication needs 
	





Main Contact  

	Name (First name should be full name, not a shortened name, initial or nickname)
	


	Date of Birth
	


	Address including postcode
	



	Previous address (including postcode) if you have lived at the above address for less than 3 years 
	


	Email
	


	Phone number/s
	


	Role in organisation 
	


	And additional communication needs 
	



SECTION 3		APPLICATION INFORMATION 

Please refer to the Programme Guidance when completing your proposal. This document provides an overview of the Together for Families Programme, the Enhanced Family Support Service and key expectations for delivery. 
 3a	Costs 

Please indicate how much you are applying for.  

	





Please complete the budget template spreadsheet which is located within the Together for Families webpage.
Guidance on completing this is provided in the ‘Budget’ tab of the spreadsheet. 
Please also provide a brief rationale for the costs below. This will be discussed in more detail during assessment (500)

	









3b	Staff roles (500)

Please list the staff roles for which funding is being requested and provide details on:  
· Management arrangements, including where responsibility for line management sits and any management roles undertaken by partner organisations. 
· Support and supervision arrangements that will be put in place to enable staff to carry out their roles effectively
· How you will ensure that staff have, and are supported to develop, the skills, knowledge and experience required to fulfil their responsibilities. 

Please submit a job description and person specification for each role along with your application. 

NOTE: Each EFSS must be managed by a qualified and registered Social Worker. 


	
      












Please indicate whether any volunteers will be involved in delivery. If so, please describe their proposed roles, responsibilities, and the training, supervision and support arrangements that will be provided (150). 

	








3c	Local Needs and context

Please provide an overview of the key needs/priorities of the target family cohort within the Gateway area this application relates to (500). 

	












Please describe how you have identified the needs, including data you have considered (including references) and stakeholders you have consulted. (500) 

	







Please describe how your application fits within and complements the local family support context in the Gateway area that this application relates to, what services it is building on, what gaps it is addressing, and how you will work with key stakeholders in the area, ensuring  effective partnership working and collaboration across the relevant statutory, voluntary and community sectors to ensure that families receive co-ordinated, holistic and seamless support. (500)


	









3d 	Delivery Plans

Please provide details of the support you will provide to families and outline how activities will be delivered and managed, including the roles and responsibilities of partners.  You can submit a partnership delivery diagram or chart along with your application.   

Your outline Partnership Agreement should reflect the proposed partnership delivery model. (1000)

	














Please provide details of the anticipated number of families who will benefit from the proposed interventions, including the expected average duration and intensity of support.  (e.g. x hours per week for x weeks)

	Intervention
	Anticipated total number supported 
	Average length/intensity of support 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Please describe how you will embed the service expectations relating to the delivery of the Enhanced Family Support Service as outlined in section 3.2 of the programme guidance.  (1000)


	










3e 	Outcomes and impacts 

Please describe the outcomes you propose to achieve in line with the Together for Families vision and the Enhanced Family Support Service objectives outlined in section 2 of the programme guidance and how you will monitor and measure these. (500)

	











3f 	Challenges and Risks 

Please highlight any challenges and/or potential risks associated with delivery and explain how these will be managed and mitigated. (250)

	











3g	Embedding learning, culture and practice 

Please describe how you will ensure meaningful engagement with the Together for Families evaluation and Support Service (referenced at the start of this application), and how learning and insights gained will be embedded within your organisation’s culture, policies and practice.  (250) 
	
















3h	Equity, Diversity, Inclusion
Please outline how the principles of Equity, Diversity and Inclusion have been considered and incorporated into this proposal (150)
	






3i	Our Pact
Please outline how the principles and guidance set out in ‘Our Pact’ have been applied to inform the design of the proposal, and will support meaningful participation and feedback throughout delivery. This Includes evidence and ambitions relating to how families have the opportunity to influence delivery and management  (150)
	









SECTION 4	SUPPORTING DOCUMENTATION CHECKLIST 

Please ensure that you have attached all relevant supporting documentation

	Documentation

	Added

	Lead Partner audited Accounts for the last 3 financial years.  If the most recent audited accounts are more than 10 months old, please submit the most recent Management Accounts
	

	Job Descriptions and person specifications for all posts applied for

	

	Any relevant research/evaluations 

	

	Lead Partner Organisational Chart

	

	Lead Partner Policies (list of policies)

	

	Partnership delivery models chart (where relevant) 

	

	Draft  Partnership Agreement – see Template Appendix 1 in the programme guidance

	

	Budget Spreadsheet – (completed budget template – separate attachment)

	





SECTION 5	DECLARATION AND SIGNATURES 
You must agree to the following declaration. Please indicate your acceptance by checking each component and then signing the declaration below: 
	
	Checked

	I have been authorised by the governing body of our organisation to submit this proposal and accept the declaration on their behalf
	

	I understand that if a grant is awarded it will be subject to the associated Terms and Conditions
	

	I declare that the information contained in this application form is accurate and in line with the requirements as outlined in the guidance notes
	

	All persons/groups party to this application have read the guidance notes and understand their responsibilities including regarding the Department’s monitoring and evaluation processes
	

	I agree that this information may be made available to other funders including other Government Departments and Agencies
	

	I confirm that any funding requested will not duplicate any funding provided by other funders. In the event that the organisation obtains further funding at a later date, I will immediately inform the Department
	

	I understand I must inform the Department immediately if there are any changes to the information supplied with this application
	

	I understand that, if the information contained in this application form is proven to be intentionally false or misleading, I or the organisation may be prosecuted under the Fraud Act 2006
	

	I understand that the Department can at any time ask to see any supporting evidence in relation to this application and any future funding
	

	The organisation’s financial procedures include adequate safeguards against fraudulent or corrupt actions
	

	The organisation has a safeguarding policy in place, and operates effective procedures and controls, including appropriate checks, to ensure the safeguarding and protection of children and vulnerable adults in line with safeguarding policy and legislation
	

	No changes will be made to any of the proposals for spending any funding received without the prior approval of the Department
	

	I agree to return any funding received subsequent to this application to which it is found that the organisation is no longer entitled or for any amount incorrectly or inappropriately claimed in the application form
	

	I agree to repay any underspend to the Department by the end of March 2029
	

	I understand that the Department of Health reserves the right to undertake post payment vouching to confirm the appropriateness of the payments made, which may result in recovery of payments where it is identified that payments made were not appropriate. I will retain full records to support the appropriateness of payments made
	





Signatures

Signed (Main Contact)

_______________________________________________ Date_______________

Signed (Board/Committee member, Trustee or Company Director)

_______________________________________________ Date_______________

















SECTION 6	EQUITY, DIVERSITY AND INCLUSION (EDI) 
If your proposal is aimed at a specific group of people (i.e. if at least 75% of the people you support share any of the characteristics highlighted below), please complete the following information accordingly.  We know that this may not be known at present, and/or that it may only be an estimate at this point. This information will not form part of the decision making process but if awarded may be used for monitoring purposes relating to the categories supported by the funding.  
	Main Category
	Sub Category 
	Tick as appropriate 

	Communities experiencing ethnic or racial inequity, discrimination or inequality
	Black British
	

	
	African
	

	
	Caribbean
	

	
	Other Black/African/Caribbean
	

	
	While and Black Caribbean/African
	

	
	White and Asian
	

	
	Other Mixed/Multiple ethnic background
	

	
	Asian British
	

	
	Indian
	

	
	Pakistani
	

	
	Bangladeshi
	

	
	Chinese
	

	
	Any other Asian background
	

	
	Arab
	

	
	Jewish
	

	
	Gypsy, Roma and Traveller communities
	

	
	Any other ethnic group
	

	Faith communities 
	Catholic 
	

	
	Protestant
	

	
	Other Christian denominations
	

	
	Buddhist
	

	
	Hindu
	

	
	Jewish
	

	
	Muslim
	

	
	Sikh
	

	
	Atheist
	

	
	Agnostic
	

	
	Other Faiths and Beliefs
	

	People who emigrate 
	People seeking asylum
	

	
	People with refugee status
	

	
	People with irregular and undocumented status
	

	
	Other people who emigrate 
	

	Disabled people 
	Mental Health
	

	
	Long standing illness or health condition 
	

	
	Mobility impairments 
	

	
	Visual impairment, partial sight, sight loss
	

	
	Deaf, hard of hearing, hearing loss
	

	
	Speech impairment
	

	
	Multiple physical impairment
	

	
	Learning disability 
	

	
	Learning difficulty 
	

	
	Neurodiverse
	

	
	Other types of disability or impairment 
	

	Younger people (under 25) 
	19 -25
	

	
	16-18
	

	
	8-15
	

	
	2-7
	

	
	Under 2
	

	LGBTQ+ people
	Bixexual men
	

	
	Bisexual women
	

	
	Gay men
	

	
	Lesbian/gay women
	

	
	Trans men
	

	
	Trans women
	

	
	Non-binary people
	

	
	LGBTQ+ people described in another way
	

	NI Community 
	Both Catholic and Protestant
	

	
	Mainly Catholic (more than 60%)
	

	
	Mainly Protestant (more than 60%)
	

	
	Neither Catholic or Protestant
	

	People who are educationally or economically disadvantaged 

	

	Women and Girls 

	

	Older people (65 and over)

	

	Specific groups that are not included already, e.g. care experienced young people, carers, people recovering from alcohol addiction, sex workers, people whose first language is not English or Welsh, people who have problems reading, men and boys 
	




Please tell us more in the box below if/where referred to any ‘other’ sub-categories in the table above, or, any specific groups that are not included already.
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