
How do you see your fundraising sitting alongside our fundraising in the future? 

NHS CT National Fundraising has always been part of the Strategic plans set out in 2018. The Covid 

pandemic has somewhat fast tracked this area of our work. During the pandemic we very much 

responded to the public’s outpouring of support for and desire to give to the NHS nationally. This was 

predominantly a reactive fundraising campaign, where we provided the ability for donors to say thank 

you to the NHS and donate. Although our future national fundraising plans are still in development, 

the intention is to focus on those areas of philanthropic giving which wouldn’t normally be available 

to NHS charities operating on a local or regional footprint. National corporates and major donor 

influencers that wish to give to the NHS nationally for example. We will also continue to thank and 

steward individual fundraisers who, for example, texted in support of One Million Claps. Our 

fundraising efforts will primarily be designed to complement and enhance what members are 

doing. and not compete or cannibalise giving. Where we can leverage this philanthropic giving out to 

our members, we will. And use these opportunities to raise the profile of the NHS charity sector and 

our member charities. We will continue to focus on operationalising campaigns like the Big Tea across 

communities, with and through members. Our Grant making will continue to distribute funds raised 

to member charities like we have and are doing during the Covid appeal. 

If there is a significant second wave, will there be further stage 1 grant allocations? 

The NHS CT Board has allocated a further £10M funding pot for a second wave.  We are looking at 

when and how to deploy this additional funding and we will be taking some proposals to the Board 

meeting towards the end of October. 

If nobody in the area wants or can lead stage 2 applications what happens? 

We are putting in a package of support for lead charities including a resource pack – blueprints/contact 

lists/best practice example applications etc.  Also some additional funding (subject to Board approval) 

as part of a funder plus support package.  This should hopefully enable those member charities that 

are less confident to act as lead charities to come forward where there is a vacant lead charity position.  

The grants team will engage with members where there is reluctance or unwillingness to take on the 

role.  If following these interventions it is still unclear who is able to take forward the lead role in the 

STP/ICS then we will have to consider if there are any alternatives. 

Totally agree that stage 2's focus should rightly be on integrated care. Whilst some members have 

done some great work on this area, this approach is very different to what other members have 

traditionally done and spent funds on. How can NHSCT help bridge this gap? 

See answer above. 

Please could you talk a bit about the governance considerations around charities making grants to 

organisations outside of the member (beneficiary) charities of NHS CT? 

NHS charity objects and governance are ultimately about patient benefit. Normally, Trust charity 

governing documents provide the flexibility to deliver projects, services and funding to support 

patients of the Trust (which is part of the Integrated Care Systems) in the way that best supports 

patients.  It does not normally preclude charities from delivering services with and through others, for 

example funding charitable or commercial partners to deliver work on behalf of their patient 

community.  We have been in regular communication with both the charity commission for England 

and Wales and our honorary legal representatives and are comfortable with the governance 

arrangements for the distribution of funds.  Should a member charity (that wishes to be a lead charity) 

have any specific constitutional concerns, we encourage them to seek legal advice if necessary. 



We have been investigating this for many weeks - we found the statutory sector quite difficult to 

engage with (too busy) - they directed us to the volsec as social prescribing orgs who have been great. 

So we have potential partnerships, but challenge for us is to meet Stage 2 requirements to access, esp 

all the stuff about ICS/CCG involvement. 

Each ICS/STP is in various stages of development.  Some are more well developed and better 

coordinated than others.  Where you have an under developed ICS/STP which is proving difficult to 

engage with, provided you are able to demonstrate and articulate (through the application form) that 

you have consulted and identified partnerships across the footprint (like you have mentioned), and 

have attempted to engage with those ICS/STP structures as best as possible – this will be considered 

favourably by the Grants Advisory and Review Panel. 

Is the March timeline for final submission absolute given the level of convening across a region that 

may be required? 

The end March 2021 application deadline is the timescale to work to currently.  We will keep this 

under review and if it becomes clear by the end of the year that ICS/STP plans are taking longer to 

develop and meetings across the footprint are taking longer to convene we may review this deadline.  

The GAARP are committed to ensuring that this process is done well rather than just quickly so despite 

there being a balance of expectations we will keep the March Deadline under review. 

Stage 2 rationale is good - but how will granting NHSCT COVID Appeal funds to non-NHS organisations 

across the wider community would meet donors’ expectations? Assuming donors giving to NHSCT 

COVID Appeal would expect their donations to benefit the NHS directly, in particular its staff. The 

Stage 2 Community Partnerships funding aims to involve non-NHS external bodies which are ‘arms-

length’ to the NHS.  

We recognise that covid-19 has impacted many patient communities.  Not all of them within the 

traditional hospital environment.  The Board were clear that they wished to support those community 

health pathways and the elements of social care that have also been affected by Covid-19.  This could 

be care homes, hospices, GP services, support to enable covid patients to leave hospital quickly and 

safely, prevent them from needing acute hospital treatment in the first place, and support patient 

recovery in the community.  This could also include wider health issues that have been impacted by 

Covid-19 – mental health, access to hospitals for treatment, prevention of ill-health to name 3. All of 

which support the NHS, are centred on patient benefit and have been affected by Covid-19. The 

purpose for this funding has been articulated to donors and supporters throughout the appeal.  We 

have been very clear that the appeal was broadly to support 3 areas of Covid-19 grants.  Firstly, urgent 

and immediate needs of NHS staff, volunteers and patients impacted by Covid, secondly community 

health and social care partnership grants (in the way and for the reasons described above) and thirdly 

for recovery – of staff and patients affected by the short, medium and longer term effects of the 

pandemic. The board have also articulated that they have ‘put a side’ £10million for a second wave – 

and the details of this will be approved at the board meeting in Oct. Partnership working and 

integrated care is a key aspect of the NHS Long Term Plan in support of patient communities and 

meets with the objectives around personalised care. Each NHS Trust is tasked with implementing the 

NHS Long Term Plan. Our NHS Charities Together brochure published Sept 2019 demonstrated ways 

that NHS charities were supporting the NHS Long Term Plan – with case studies of support in primary 

care and funding voluntary sector organisations to support vital health and care pathways. 

If the needs we've identified for stage 2 funding are larger than the value of grant we're able to apply 

for, is there any opportunity to discuss a larger allocation of funds? Thanks 

The amounts under the stage 2 grant allocations are fixed and the total amount for the grant stage 

allocation has been agreed by the NHS CT Board.  However, it might be appropriate for you to roll up 



some of your stage 3 recovery funding into your stage 2 proposals to help you deliver your priorities.  

Furthermore, there are additional covid-19 appeal funds yet to be allocated and spent.  

Recommendations will be made to the NHS CT Board at their meeting towards the end of October on 

further funding to members. 

I wondered if you had any advice on how the lead charity along with other members from the area 

will be able to pick out individual projects? As an individual charity we have already had lots of partners 

approach us to find out they can be involved.  If this happens for every organisation we could be talking 

about hundreds of different projects for each ICS. 

It really depends on what the priorities for the STP/ICS area are and of those priorities there needs to 

be some link to Covid-19 in the use of these funds.  Should these align with the opportunities offered 

from those various partners that have approached you, then it may be appropriate for you to invite 

them to support and deliver some of this work.  ICS/STP priorities might be identified in one of two 

ways.  For more developed STPs, these may already be identified and clear.  In other areas, the STP 

priorities may be identified from each of the relevant Trust and Primary care priorities across the 

footprint.  This is where the negotiation and emergence of projects and activities would come from. 

How does this sit ethically? - the public gave funds for the NHS but then we will be passing that money 

to non-NHS charities and organisations? 

See answer above. 

The group we are in do not want to broaden the attendees outside of the charity representatives. 

these are not the people who know how best the money will be used in the ICS. are you advising lead 

charities how to operate? 

The intention of the Board is for member charities and ICS/STP partners to consult with the wider 

VCSE sector, Local Authority, care home and hospice community etc.  Members will know how best 

to use the money within the ICS/STP but the plans will be scrutinised by the GAARP and the Board 

through the application process.  This is to ensure probity and good governance as ultimately the 

trustees are responsible for funds raised on behalf of NHS CT. 

Is it a requirement that submitted applications have to be approved by all member charities within 

the ICS group?  There is a concern that applications might be going in without due consultation with 

the member charities within the ICS area.  How will this be managed? 

Applications should be supported by all member charities involved. Although not all the projects and 

activities identified within the application may be universally supported, there should be general 

agreement and acceptance that the application has been representative of all those partners across 

the footprint.  The Grants team (in the case of the outline proposals) and the GAARP will be assessing 

applications and reviewing whether, in their opinion, the application demonstrates thorough 

consultation and appropriate consideration of member’s views.  The Grants Team’s and GAARPS 

comments will be fed back to the applicant and ultimately, where appropriate consultation has not 

taken place, these applications will not be recommended for approval.  It is our intention that through 

the outline grant proposal process, we will provide feedback to enable applicants to complete an 

application that is highly likely to be recommended for approval. 

Has the charity commission passed this? the public gave to your members, but this suggests that the 

members may not ACTUALLY receive any money. this is not what the public thought was happening 

with this money. we have already had lots of supporters complaining about this 

See answer already provided.  NHS CT has a very good relationship with the Charity Commission and 

we have been in close contact with them throughout the appeal.  The appeal was explicit in explaining 



the plans and grant stages to donors and prospective supporters and all PR and media about the 

appeal talked about these areas of funding.  Indeed, many corporate donors have insisted on their 

gifts being spent in line with the stage 2 plans. 

How does giving funds to non-NHS charities meet the charitable objectives of NHS charities together 

and expectations of both the donors and also the NHS member charities? 

See answers already provided. 

Grant applications - can individual charities put them in? in our ICS we are struggling to identify a 

leader willing to oversee their peers' applications. 

Individual member charities can work very closely to deliver the lead charities responsibilities.  But 

due to practical and logistical reasons as well as financial probity, we need to ensure that there is only 

one lead charity named for each ICS/STP or Health Board application.  Grants are not available for 

non-NHS charities or organisations to apply for. 

So can we apply for funding from Stage 2 for our own charity?  

No – see above. 

How are NHS Charities which are not set up to make external grants do this? 

It is unlikely that there is anything within your charity’s constitution to prevent you from doing this.  

Perhaps if there is one NHS charity within your footprint that does have experience of this, they may 

be best placed to act as lead charity.  Otherwise, we are very happy to help support you to do this. 

Have we had any lay members to represent the public at large?  

We do not allow any non-NHS charity members to join NHS Charities Together.  If you were asking 

specifically if there was anyone at the webinar not from an NHS charity, then yes.  2 Members of the 

GAARP joined the webinar, both are independent of NHS Charities Together and NHS Charities. 

Will these slides be on the website? 

Yes 

Also, I'm not sure about other charities, but whilst the national appeal has been hugely successful, our 

normal fundraising income is very much down with all events having been cancelled etc.  huge impact 

therefore on existing objectives, campaigns within the hospital etc..  So I know I would struggle getting 

involved with stage 2 considerations/applications for community projects when I need to try and get 

money in for our own projects..... 

That is understandable and of course, there is no requirement for you to be actively involved in 

delivering or spending these funds in stage 2.  If you wish to be involved alongside member colleagues 

that’s great, but if you need to focus on restarting your own specific campaigns and projects within 

the hospital, that’s fine.  We will be looking at how we can support members to get some of their 

appeals and campaigns back on track as part of our ongoing member support offer and the services 

we provide to members. 

Would it not have been easier to give each NHS Charity an appropriate portion of the funds set aside 

to then use to support their local hospices, partner charity's, community projects etc?  

We acknowledge that this is a new and different way of working for many members.  But it also 

presents a real opportunity to pioneer partnership working within the NHS and wider VCSE sector.  

These are key areas within the NHS Long Term Plan and likely to be a more standardised way of 



working in the future.  The amount allocated within stage 2 is less than one third of the total covid 

appeal and corresponding grant programme.  An additional £35M as part of stage 3 (on top of the 

£30M already spent in stage 1) has been allocated directly to members. 

My discussions show that we may have multiple projects.  should we submit one proposal with 

outlines for all the projects.  We have already identified at least 5 areas we would like to work on. 

Ideally, due to logistical and practical reasons, it would be highly preferable that all the various projects 

are included in a single application. 

Can you explain how the different lead charities are going to work in a consistent way with regards to 

the framework for managing their budgeted grants please?  Ambulance Charities who work across 

several STPs/ICS are seeing a huge discrepancy in the way that lead charities are managing these 

budgets. 

We do not expect all ICS/STP areas to work in a consistent way because each area is very different 

with different population demographics, priorities, partner organisations etc.  Whilst we acknowledge 

this may present challenges, it may also provide opportunities whereby those members working 

across different footprints can share learning from other areas and suggest better ways of working. 

If I understand correctly, you are expecting us to spend time filling out grant application forms for 

other charities when we have our own initiatives pre covid that need our full attention for no financial 

gain to our own charity? 

It is not about filling out applications for other charities.  We expect members to be front and centre 

in helping to coordinate and deliver some of this activity.  It might not be that all members receive 

funding through this stage - these funds are not meant exclusively for members, but some members 

will receive some of this funding to deliver or co-deliver agreed projects in their areas.  The funder 

plus support and potentially additional funding to help deliver this work will help to support member 

charities.  

I agree, our income has taken a hit and we launched an appeal in February for a piece of equipment 

that will cost £50k would make a massive difference to speeding up the recovery of post-covid patients 

so they can leave hospital sooner but it has had no support. I see nowhere in the grants that would 

help us cover this. 

If this is about patient recovery, this would absolutely sit within the remit for stage 3, along with staff 

recovery etc. 

Hi, could you provide more details about the Funder Plus support noted, is this in the pre-application 

stage or after of both? 

We will try and implement some funder plus support as quickly as possible.  It is likely that most of 

the support will be in the delivery phase of the projects.  We will endeavour to support you in the pre-

application/application phase through the limited resource that we have currently. 

Are we being asked to take donated money, specifically given for NHS charities, and identify non-NHS 

projects to give it to? If we have our own community focused projects, can we apply for these, even if 

they don't link with other organisations? 

Many non-NHS projects already support the nation’s health and wellbeing and either directly or 

indirectly support the NHS and its patients.  If you have community focussed projects that meet the 

criteria set out in stage 2 then these should be presented to the partners across the ICS/STP and if 

agreed can form the basis or part of your ICS/STP grant application. 



Many members have only one or two paid staff members, so this is a rather challenging concept to 

invest time into when we are already under incredible pressure thanks to social distancing and the 

economy. 

Notwithstanding the Funder plus support already mentioned, it may be that a member charity with 

very limited capacity or staff resource is not best placed to take a leading role across the ICS/STP.  And 

that a neighbouring member with a more developed infrastructure would be more suited to the lead 

charity role.  That said, if a smaller member charity did wish to take on the lead role for their ICS/STP 

then we would help to support them doing so. 

If the ICS/STP are deciding upon the projects to submit as bids.  What role do you see the 'host Charity' 

having? A conduit for the monies?  Please could you clarify the Governance required and the 

Accounting. 

An ICS/STP is not a charitable entity so it cannot manage the funding within stage 2.  The ICS/STP is a 

structure or system not necessarily a body able to make decisions in isolation.  It is formed from 

partners across the footprint of which the corresponding NHS Charities are an integral part of. 

Therefore, these two elements are not mutually exclusive. 

That's our challenge too. There are five NHS charities in our area, all with very valid but different 

priorities etc. 

Depending on how well developed the thinking of the STP is in the area, you may decide that one 

priority from each of the 5 constituent Trusts forms the basis of the projects for the STP. 

Agree with the ‘chat’ I am having to redeploy staff as our income has dropped ... I know Seb answered 

this on Q&A, but can we do this on Teams as NHS cannot access Zoom x 

Unfortunately, Teams does not have the same webinar functionality as Zoom and we have found 

Zoom to be more suited to this type of virtual event. 

There is a real concern that the smaller charities (with limited resource) will miss out on funding for 

worthwhile projects because they just don't have the resource to go through this framework 

(especially those charities that cover multiple STP groups).  How can these charities be supported to 

make sure they are not overshadowed by the larger charities who have capacity to work within this 

process? 

See previous answers 

 

 

How does the process work between ISC lead and other NHS Charities? 

There is a comprehensive Q&A on the NHS CT website here that outlines the responsibilities of the 

lead charity 

Is the matched funding coming from the partners themselves in the example? 

In this example, the Endowment fund of the member charity matched the grant. 

Given the mixed resource and capacity across different NHS Charities, do you plan to ensure that the 

NHSCT grant making mechanism is more 'light touch' and have a more unrestricted nature - ensuring 

that funds donated from corporate / public gets to staff / volunteers / patients without creating a 

layer (or an industry) of heavy reporting, monitoring and evaluation. The more unrestricted funding 

https://www.nhscharitiestogether.co.uk/community-partnership-grants-faqs/


is, the more agile and better onwards funding will be used.  Having come from managing an annual 

£90m grant making programme I know how important it is to provide an unrestricted and light touch 

approach - it would be good to hear if this thinking is on the table?  Also, well done NHSCT team on 

facilitating what is a very complex scenario!  

Thank you.  And yes, we are always looking at ways in which our Grant programmes are proportionate 

and reasonable, balancing the need for effective governance and oversight whilst making the grant 

process accessible and straightforward.  We also have to balance the expectations of donors about 

how the funds are spent.  But conceptually, we do wish to make our grant programmes inclusive, 

accessible and non-onerous whilst retaining the need for good governance and oversight. 

Is there any guidance about how lead charities and fellow ICS members should work together and 

have a good process? 

We will cover this within the lead charity resource pack 

So if about patients, how do you think our local hospice would feel if we applied for some of their 

donations? 

We cannot speak on behalf of your local hospice, but perhaps there is scope for you to approach them 

to co-deliver and co-fund a mutually beneficial project?  It would not be appropriate for your local 

hospice to necessarily approach you for funds in isolation.  But again, if they had a project that they 

felt was something that could be co-delivered, co-branded etc and met with your strategic priorities, 

then maybe that would be acceptable. 

When do we hear back about our proposal? is there a timescale for this? 

We will respond to all grant proposals within 2 weeks. Once the full applications are received these 

will be prepared in advance of monthly GARRP meetings and Board meetings to approve grant awards. 

The flowchart did not offer any timescales for initial review of proposals 

Please see answer above 

This has been very informative, but I have to say I feel very worried about it all and the future for 

individual member charities.  Many of our supporters who have not been able to fundraise for us 

during the last 6 months, think that we are absolutely fine as "Captain Tom has raised £30 million for 

you, and isn't it over £130 million in total....?"  And although the grants we have received have been 

very gratefully received (£95K in total) they are for a specific purpose (staff health & wellbeing) and 

we can't use it for our existing projects.  So I am really worried about how we can sustain and support 

existing work going forward. :( 

This is a challenge for the whole VCSE sector, not just for the health charity or NHS Charity sector.  As 

your membership association we will be looking at our member services and support needs of our 

members to help member charities mitigate the challenges and continue to grow. 

How should Charities which sit across several ICS areas deal with this stage of funding please?  Do we 

apply into every ICS?    

Please see answers already given.  But yes, you can apply into and be involved in all your ICS area 

discussions. Alternatively, if you feel that this presents a capacity issue you might want to focus on 

one or two specific areas. 

Can you say more about Grants Plus offer? 

We will be taking proposals to the NHS CT Board at their meeting towards the end of October. 



Re- managing donor expectations - suggest NHSCT provide a statement for NHSCT members. We will 

be able to use this to advise our Charity Committees and to support our governance. 

This is something we will consider. 

Business continuity grants are a lovely idea, how can NHS Charities feed into this for your October 

Board discussion so members views and needs are represented? 

The support for the idea of Business Continuity Grants is coming through loud and clear 

Is there a template or guidance on what types of projects could be discussed with our partners? It's 

quite open-ended and examples could help. Thanks. 

Thank you.  We are planning to include some examples and guidance in our resource pack for lead 

charities. 

Acute Trusts are looking for funding to provide existing services, but in the community, rather than at 

the hospital site - is that something that should be considered, or should it all be about funding for 

community services themselves? 

That sounds great.  These project ideas should be brought to the table of ICS/STP partners with a view 

to potentially funding some of this through stage 2. 

How much oversight are you expecting by the lead charity of the fellow charities' applications? we 

have variation on how advanced things like measurement are! 

The responsibility for interim and final reporting lies with the lead charity so the oversight needs to be 

balanced between communication, feedback and collection of relevant data to be able to make the 

reporting straightforward. At the outset of the project 50% of the allocation will be payable and the 

second 50% on receipt of a suitable interim report so oversight needs to be managed on a case by 

case basis. 

Thank you to Seb for answering the question regarding the Charity submitting bids on behalf of ICS 

etc. However, could he clarify what governance and accounting is required to be in place to facilitate. 

We have identified some outline expectations in the Grants Q&A already referred too.  We may also 

look to expand the detail of this within the resource pack. It may be worth noting that a clear plan at 

the outset of the project(s) for tracking the finance, routine communication and reporting should be 

put in place. 

 


