
NHS CT – Stage 2
Community Partnerships Guidance 



The Scale 

240 NHS Member Charities

Over 1350 applications processed

Over £70m currently distributed and received by our 
member charities and partners

3 Grant Phases in response to Covid:

• Stage 1 & Wave 2 – Immediate Covid Response Funding

• Stage 2 – Community Partnership & Ambulance Funding

• Stage 3 – Covid Recovery Funding

£120million

allocated to our member NHS charities to support NHS 
staff, patients and community partners to deliver 
demonstrable health outcomes in response to Covid 19.



Morgan Stanley & NHS CT – Strategy Challenge

Individual conversations conducted with:

NHS CT Staff, Trustees and GAARP Members

Members Including: 
Barts Charity
YASC
Frimley Health NHS Foundation Trust
Dumfries
GST
Derbyshire Community
Manchester Mental Health
Headlight Mental Health

External Grant Making Foundations  Including: 
National Lottery Community Fund
Garfield Weston Foundation
Paul Hamlyn Foundation
City Bridge Trust
Cass Business School
Lloyds Bank Foundation
Association of Medial Research Charities
Morgan Stanley International Foundation

Stage 2 Review – Emma Beeston

Individual conversations conducted with:

Grants Team 

Members including:
Dumfries and Galloway Health Board Endowment 
Fund
Frimley Health NHS Foundation Trust
Gloucestershire Hospitals NHS Foundation Trust
Manchester University NHS Foundation Trust
Royal Free Charity
Sandwell and West Birmingham Hospitals NHS 
Trust
Shrewsbury and Telford Hospital NHS Trust
St George’s Hospital Charity
Western Health & Social Care Trust

Group discussion with GAARP members

‘When you talk you are 
only repeating what you 

already know.

But when you listen you 
may learn something 

new.’

• Conversations that Richard, Clare and the Grant & 
Membership Team have been having with members.

• Gathering and analysing information and data 
through our application process



Stage 2 – Community Partnerships

Recognition of the vital work that voluntary and community groups do to support the work of the NHS.

These groups, such as hospices, care homes and charities,
have helped the NHS by continuing to support the health of communities affected by Covid-19.

The programme seeks to develop effective partnerships between the NHS and its community partners, towards 
supporting recovery of Covid and with a focus on the NHS long term plan.



Stage 2 – Community Partnerships

£32m Funding
Funding has been allocated across geographical areas: 

• England: Integrated Care Systems (ICS) or Sustainability & Transformation Partnerships (STP)
• Scotland and Wales: Health Boards
• Northern Ireland: Integrated Care Partnerships (ICP)

Grants can be up to a period of 2 years (paid in two installments with interim reporting)

Operational Support Grant (OSG) additional 10%, based on each areas allocation 
Cover - bid administration, project implementation, monitoring, evaluation and impact reporting.

Funder Plus Support - guidance and workshops to upskill 
‘Building a Project (aims and objectives)’, ‘Monitoring and evaluation (what does success look like)’.



Stage 2 – Community Partnerships

Essential Criteria
The proposed work must meet ALL THREE of these criteria:

1. Results in a measurable improvement in health outcomes for communities adversely affected by 
Covid-19
For example, supporting patients to recover more quickly in the community after leaving hospital; initiatives that seek 
to remove health inequalities and disparity in health outcomes with a focus on diversity in the population.

2. Involves a partnership of NHS charities and community organisations
For example, NHS charities supporting or partnering with organisations delivering social prescribing activities; 
where GP’s refer patients to link workers, who connect patients with community-based activities.

3. Leads to a direct, positive impact on the NHS whilst it responds to the Covid-19 pandemic
For example, end of life care that facilitates discharge from NHS care; an early intervention programme that can be 
shown to reduce pressure on the NHS.



Stage 2 – Community Partnerships

Will fund 
A successful Application will demonstrate that:

• The NHS Lead Charity can manage the partnership working and proposed work.

• Community partners across the region have been identified, consulted and involved in shaping the 

proposed work.

• The proposed work meets all three essential criteria

• It is clear how this proposed work will make a difference to both those it seeks to support and the NHS.

• There is a detailed budget demonstrating good value for money.

• There are processes in place to measure and report on the outcomes of the proposed work.

• All projects will take place within a two-year grant period.



Stage 2 – Community Partnerships

Won’t fund

• Projects that do not meet the essential criteria outlined above. i.e. projects that are only hospital-focused 
and do not work in partnership with community organisations will not be funded; general health awareness raising 
activities will not be funded unless as part of a targeted Covid response project.

• Projects and equipment which statutory bodies have a duty to fund, including the NHS, Police, Schools 
and Local Authorities.

• General capital appeals and large building projects unless it is clear how they fit with the essential 
criteria outlined in 4.3. above and will be completed within the two-year grant period.

• One-off events or materials with a short-term impact. I.e. one off exercise class or wellbeing packs that do not 
lead to sustainable outcomes for those the project seeks to support.



Stage 2 – Community Partnerships

Won’t fund

• Grants and gifts to individuals including: respite care, trips, holidays, food parcels, gym membership, digital 
devices and welfare grants. Loan schemes for technology/digital devices could be considered where the assets 
remain in the ownership of the NHS Lead Charity and the loan is directly linked to health outcomes.

• General appeals, fundraising activities and profit-making activities.

• Political activity or direct lobbying and promotion of religion.

• Retrospective and backfill funding or duplication/replacement of committed restricted funding.

• Payments towards furloughed staff, loans, endowments, interest, contingencies, and any costs that do 
not directly relate to the project.



Social Prescribing: Evidenced based or building an evidence base, with referrals 
from NHS Link Workers or other NHS Staff

Digital/Place based Health Hubs: Safe spaces in the community for Homeless or 
other vulnerable people to access NHS Healthcare

Emergency High Intensity User (HIU) programmes: Community based 
interventions for high intensity users of emergency healthcare.

Tackling Health Inequalities: Working in partnership with diverse community 
organisations to develop virtual educational packages as well as workshops for 
health professionals in the NHS.

Community First Responders: Shoring up community resilience and increasing 
capacity of the current community response, by providing direct and immediate 
support to the network of volunteer Community First Responders.

Breath of Community Partnership Projects



Funded Projects

One step at a time - Nottingham

One Step at a Time aims to get isolated or vulnerable people back out 
of their houses in a way that keeps them safe and ensures that they 
also feel confident to leave the house after months of staying home.

Establish a ‘Walk and talk’ service in the south Nottingham ICP to get 
beneficiaries moving and tackle social isolation.

Community Connecting for Black, Minority Ethnic and 
Refugee communities - Exeter

Providing Community Connector support (social prescribing) to 
individuals from communities across Exeter to improve their 
health and wellbeing through access to person-centered and 
strengths-based support and increased community 
connections and citizenship.

The Orchard - Cardiff and Vale 

Engaging patients across the three Grow Well project sites to 
evidence increased health and well-being outcomes for participants 
through activities in therapeutic community gardens, including:

•Horticultural activities (sowing, watering, and harvesting)
•Building and carpentry
•Arts and crafts
•Cooking garden produce

Stage 3 - COVID RECOVERY 
FUNDING - Staff Wellbeing

Social prescribing 
approaches including 
outdoor gyms, wellness 
walks, art and music 
therapy, surf and equine 
therapy.



The updated guidance and process include:

• An earlier conversation with our grants team – to discuss your project plans 
• A relational approach to your application journey with a named Senior Grants Officer
• Simplified application forms for both proposal and application stage
• Clarity on the grant programme criteria
• Guidance on reporting expectations
• Extension of deadlines with four main application submission deadlines between July 2021 and January 2022
• Useful resources to help you plan your project

• A copy of the main application form – with hints and tips on how to complete 
• A copy of the grading grid, to be open and transparent on how an application is assessed
• A copy of the grant Terms and Conditions that will be released on award of the grant
• Clarity on the process journey for an application 

Updated Guidance



Developing your project



Proposal 
submitted

Grants 
Officer

Application 
submitted

Application 
reviewed

GAARP 
review

NHSCT 
Board 
review

Review process for Stage 2  



NHS CT is uniquely placed to effectively fund NHS healthcare 
initiatives that aim to improve patient outcomes and staff wellbeing 
on a national scale. 

NHS CT works in close collaboration with its 240 UK NHS member 
charities covering England, Scotland, Wales and Northern Ireland, 
the Department of Health, NHS England, NASP and other key 
stakeholders, making NHS CT a key strategic partner in the 
healthcare sector.

NHS CT are a unique funder within a membership organisation, 
developing grants+ support to share best practice and learning 
across member NHS Charities.

Developing our Funding Strategy

'Reducing pressure on health and social care services now and in the future.'



Agile

Collaborative

Relational

Responsive

Proportionate

Supportive

Transparent

Learning Focused

Enable flexibility: Respond to changing priorities and needs

Communicate with purpose: Ensure our contact is positive and purposeful

Be proportionate: Our reporting will be understood, proportionate and meaningful

Be Open: Transparent about decisions

Don’t waste time: Explain funding priorities clearly

Ask relevant questions: Needed to make decisions

Accept risk: Explain how we assess and share risk

Act with urgency: Make decisions as quickly as possible

Direction of travel



QUESTIONS
THOUGHTS

COMMENTS


