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Resources for use in training about Clinical Audit
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1
INSTRUCTIONS FOR COMPLETION OF APPLICATION FOR GRANT FUNDING

1.) 
The project manager will be Danni Mirkovic from Turner & Townsend Management Solutions.

Further information and clarification about this specification can be obtained from:

Danni Mirkovic

Turner & Townsend Management Solutions

10 Bedford Street

London

WC2E 9HE

e-mail: Danni.mirkovic@turntown.co.uk

tel: 0207 544 4074

2.) 
Applications should be received by no later than 12.00 noon 7th October 2010.  


All applications must be e-mailed to Danni.mirkovic@turntown.com in word or pdf format.

3.)
This form needs to be completed in full by the relevant party. The applicant is required to use this form to complete the questionnaire for the purposes of HQIP evaluation.  Should you wish to present your application in any other form you must seek permission from the HQIP Procurement and Contracts Department. Please ensure each section starts on a new page. 

4.)
The word count for responses is limited to 3,000 words for the submission including all appendices.

Failure to adhere to the above guidelines for production and submission of your application could result in your application being rejected and return to you              un-opened.

2
SECTION  TWO – GENERAL COMPANY INFORMATION


	2.1
	CONTACT INFORMATION

	(a)
	Organisation:
	

	(b)
	Contact Name:
	

	(c)
	Address:
	

	(d)
	Telephone:
	

	(e)
	Email:
	


	2.2
	COMPANY INFORMATION

	(a)
	Is your organisation (delete as appropriate):
	· a public limited company;

· a limited company;

· a sole trader;

· a partnership;

· other, please specify;

	(b)
	Date of organisation formation:
	

	(c)
	VAT Number:
	

	(d)
	Is your company a subsidiary of another organisation? If so, please give details:
	


	2.3
	FINANCIAL INFORMATION

	(a)
	Please provide overall turnover figures for the past three years:
	2009: 

2008: 

2007: 

	(b)
	Please provide profit figures for the past three years:
	2009: 

2008: 

2007:


3
section THREE - Assessment Criteria

	Ref no.
	Question 



	3.1
	What is your understanding of clinical audit?

	3.1 Response


	

	3.2
	Please detail the qualifications and experience of the individuals who will be developing the educational product

	3.2

Response
	

	3.3
	Please detail the experience of the organisation of delivery of training and educational resource products within and outside of the clinical audit field

	3.3

Response
	

	3.4
	Tell us about any experience your team has in project managing the development of education resources

	3.4 Response
	

	3.5
	Describe the area of clinical audit your educational product will be focused on

	3.5 Response
	

	3.6
	Describe the format of this product and how it is to be used

	3.6

 Response
	

	3.7
	Describe the intended audience for this product

	3.7

Response
	

	3.8
	Is the product already in existence or part-existence?

	3.8

Response
	If no skip to Question 3.10



	3.9
	Describe the approach taken to date to develop the product

	3.9

Response
	

	3.10
	Describe the approach to further refine or develop the product

	3.10

Response
	

	3.11
	Describe how this product will improve education in clinical audit through different approaches, new format, new audience, new method  or any other new feature

	3.11

Response
	

	3.12
	Identify the key milestones in product development

	3.12

Response
	

	3.13
	Include a comprehensive breakdown of the proposed costs to complete product development
 (including, staff or developer time, organisational overheads, capital or technical costs, other) Please also include if VAT is applicable

	3.13

Response
	

	3.14
	How much of the costs shown above would you want HQIP to contribute? 

	3.14 Response
	

	3.15
	Have any other funding bodies been approached in relation to this product. If yes, please name the bodies and amount committed. 

	3.15 Response
	

	3.16
	Do you understand the terms and conditions by which this funding is awarded, i.e. that you will not have rights to sell the products at profit, but instead to make it available through HQIP at base cost of reproduction (if applicable)

	3.16 Response
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SECTION FOUR – DECLARATION


	4.1
	Signatory:

	(a)
	Name - Printed
	

	(b)
	Signature:
	

	(c)
	Date:
	

	(d)
	Email:
	


	4.2
	Project Details

	(a)
	Project Name:
	

	(b)
	Project Reference:
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