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1. About this form

About this form

The CHEM (COVID Health Equity Manchester) group was established in July 2020 in response to
the disproportionate adverse effects COVID 19 has had on some of Manchester’s

communities. The group aims to achieve its objectives through collaborative whole

system working, influence and advocacy as well as direct actions through its programme of work

The aim of the grant funding is:
1. to engage with specific groups and communities to understand what is important to them,

and how we can reduce the spread of COVID, severe illness and death in those
communities.

2. to create conditions that enable residents to make informed decisions about
living safely and well with COVID. This can include vaccinations,
testing, etc and COVID safety in the community.

3. toimprove vaccine coverage and COVID safety amongst specific Manchester
communities.

4. To support specific groups with the immediate indirect consequences of COVID-
19 e.g. mental health, Domestic Violence &Abuse, Income loss etc.

You can save progress at any time and return to it later. If you want to ‘Save and continue later’,
make sure you note down the email address you’ve used with the form as you will need this to
access the form again.

When you go through this form, DO NOT use your normal '‘Back’ button to return to an earlier
question. Use the 'Previous' button on the page you are on instead.

Remember!

You can get help to complete your application. Email us at omfunds@manchester.gov.uk.
Deadlines

We must receive your application by 5pm on Monday 20th September 2021 -
Applications received after this date and time will NOT be considered.

Privacy notice

Manchester City Council is committed to ensuring your information is held securely and in
keeping with data protection legislation. Information you provide us with will be used by us and
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shared with the mentor that is working with you in order to provide support through this
programme and for evaluation purposes. Your information will not be used to determine other
grant funding decisions. If you’d like to know more you can read our privacy notice here:
https://secure.manchester.gov.uk/directory_record/287004/policy_partnerships_and_rese
arch_service

2. Your contact detalils

1. What is your full name? (Include first name and surname) *

2. What is your preferred telephone number? *

3. What is your preferred email address? *

4. What is your role? *

3. Second contact

Please provide details of a second contact person in case we need to get in touch and you are
unavailable. The second contact should work for the same organisation as the first contact.

5. What is their full name? (Include first name and surname) *


https://secure.manchester.gov.uk/directory_record/287004/policy_partnerships_and_research_service
https://secure.manchester.gov.uk/directory_record/287004/policy_partnerships_and_research_service
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6. What is their preferred telephone number? *

7. What is their preferred email address? *

8. What is their role? *

4. About your organisation

9. What is the name of your group or organisation? *

10. What'’s the address of your group or organisation? (you must include the full
postcode) *

11. Website (if applicable) *

12. Please select your type of organisation(lf successful we may ask you to provide
evidence such as a governing document or constitution.) *
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. Registered, exempt or excepted charity

. Charitable incorporated organisation (CIO)

. Community Interest Company (CIC) limited by guarantee
. Charitable company (limited by guarantee)

. Community benefit society (Bencom)

. Constituted community group

N o gk~ WwN P

. Faith group, where the activity is not promoting religion

13. Provide a brief description of what your organisation does, where you usually work
and who you usually work with. *

14. 1 confirm the organisation / group has three or more Trustees or Directors.(If
successful we may ask you to provide evidence of this.) *

Yes

| No

15. Your organisation’s bank account details.DO NOT supply personal bank details
through this form. We cannot fund organisations that do not have an organisation or
group bank account. (If successful we may ask you to provide a recent bank statement.) *

Account
name:

Bank / building
society name:

Bank / building
society
address:

*

Account
number:

Sort code:
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5. About your activities

16. Which communities do you expect to target based on the criteria? Select all that
apply.Use the comments box to include additional information about your target groups,
including the specific communities you plan to work with e.g. African and Caribbean men
aged 50+ in Wythenshawe. *

|| Communities that experience racial inequality

Communities that experience racial inequality with a focus on young people
Communities that experience racial inequality with a focus on women and girls

|| People who do jobs that are high risk — care workers, taxi drivers, security, hospitality

|| Disabled people including people with learning disabilities.

Inclusion health groups - New or undocumented migrants, Asylum Seekers and Refugees,
Gypsies and Travellers, Sex Workers, LGBTQIA+ communities that experience racial
inequality.

Comments:

17. What are your main means of reaching people? Select all that apply and use the
comments box to include any additional information about your communication channels
that you think would be useful to know.

radio
social media
| | word of mouth

| webinars
Other (please specify):

Comments:
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18. Which of the CHEM programme objectives will your proposal help to address? Select
all that apply.

1. engage with specific groups and communities to understand what is important to them,
and how we can reduce the spread of COVID, severe illness and death in those
communities.

2. create conditions that enable residents to make informed decisions about living safely
and well with COVID. This can include vaccinations, testing, etc and COVID safety in the
community.

|| 3.improve vaccine coverage and COVID safety amongst specific Manchester communities.

4. support specific groups with the immediate indirect consequences of COVID-19 e.g.,
mental health, DV&A, Income loss etc.

19. Tell us what you want to do. Include how your activities will help address the
programme objectives you selected and why you have chosen your approach. (max 1,000
words)

20. When do you expect to deliver your activities? Dates can be approximate. *

Start date

End date

21. How will you measure the impact of your work? *
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6. Costs

22. What is the total amount that you are looking to be covered by the Covid Impact Fund?

*

23. What will you spend the money on? Breakdowns do not need to be to the penny — we
just want to know broad spend areas e.g. staffing, rent, equipment.If you wish, you can
use the comments box to further explain what terms mean e.g. "management costs" *

Expenditure Heading

Comments:
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7. Safeguarding

24. Will you be working with children or adults with health and social care needs?

I_I Yes

| No

25. Do you have a safeguarding policy in place?(If successful we may ask you to provide
a copy of your safeguarding policy.)

I_I Yes

| No



