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Children and Young People’s Service

Commissioning Application

Please read the guidance notes and service specification carefully before completing the application form. All sections of the form need to be completed. Only signed copies of the forms are acceptable. Please return the completed and signed form to Fekade Habte, Commissioning Manager- Youth, Strategic Commissioning Team, 2nd floor, Hopton House, 243a Streatham High Road, Streatham London, SW16 6EY by 12 noon on Thursday 3rd July 2008  If the total value of the project is over £100,000, please return to Fekade Habte, Commissioning Manager, c/o the Post Room, Lambeth Town Hall, Brixton, SW2 1RW by the same time and date. No e-mail tenders will be accepted.
Section 1 – General Information

	1A   Name of Service/Project:

1B   Name of Organisation applying for funding:
1C  CYPS Commissioning No:
(NB: CYPS [Children and Young People’s Service] Commissioning No: is issued after receipt and evaluation of completed Business Questionnaire.) If your organisation is part of consortium which has applied for funding then please provide us with that number.
This form must be submitted with the business questionnaire. Failure to do so will mean your application is automatically declared ineligible.



SECTION 2 – SERVICE DETAILS

Please use additional sheets if necessary

SERVICE DESCRIPTION – please refer back to the guidance notes & specification 
	2A    What activities will your organisation be delivering?

         Please ensure that the activities cover the three year period from

        October 2008 until September 2011


	2B    WHAT IS THE EVIDENCE-BASE FOR YOUR PROPOSED SERVICE MODEL? 



	2C    HOW WILL ACTIVITIES BE DELIVERED? – Give detail and show how this is delivered 

         Between October 2008 and September 2011


	2D    WHO WILL BE DELIVERING THESE ACTIVITIES – specify personnel 

Please list the qualification each staff member has which is relevant to the work which is covered in this application

Personnel
Position / Role
Qualification Held

CRB Enhanced Check

(With start date)


	2E    HOW FREQUENTLY WILL THESE ACTIVITIES BE DELIVERED? – give specific days, times, School Holidays etc 

Activity

Specific proposed Location
Frequency



	2F   WHAT LINKS DOES YOUR ORGANISATION HAVE WITH OTHER INITIATIVES? If you are applying with other organisations linked together to provide services (consortiums) you can give details here of how this will improve effectiveness.


	3A    WHICH SPECIFIC DELIVERY MILESTONE & OUTCOMES WILL BE MET? (Make reference to the specification)

Year & Qtr
Service Milestone
Improved outcome against 

specification
Target Achievement Date
Evidence of Achievement in improving outcomes
Oct – Dec 2008
Jan – Mar 2009
Year & Qtr
Service Milestone
Improved outcome against 

specification
Target Achievement Date
Evidence of Achievement in improving outcomes


	SECTION 3 – Service Performance 


The organisation submitting the application will need to demonstrate that they have experience in performance management and evaluation as CYPS will require organisations to report on the project’s progress.
Please state what service milestones and outcomes can be expected at the end of each quarter, along with how you intend to demonstrate achievement of the outcomes and milestones. You are expected to be able to achieve all outcomes listed in the specification of this service. Your organisation should be aware that failure to provide monitoring information at specified dates could lead to delay in quarterly payments.

	3    WHICH SPECIFIC DELIVERY MILESTONE & OUTCOMES WILL BE MET? (Make reference to the specification)

Year & Qtr
Service Milestone
Improved outcome against 

specification
Target Achievement Date
Evidence of Achievement in improving outcomes
Year & Qtr
Service Milestone
Improved outcome against 

specification
Target Achievement Date
Evidence of Achievement in improving outcomes
Apr – June 2011
Jul- Sept 2011



3B   TARGET USERS Please state the number of users that you expect would benefit from the service during each year- broken down into quarters. Where your service contains multiple activities, please give a breakdown of users per activity within the service. We expect a form to be completed for 2008/9, 2009/10, 2010/11 and 2011/12
  2008/09 
	Service Activities


	Quarter 1

Not applicable
	Quarter 2

Not applicable
	Quarter 3

Oct-Dec 2008
	Quarter 4

Jan-Mar 2009
	Whole Year

2008/09

	
	PROPOSED

Repeated On Going Work for Quarter


	
	PROPOSED

Repeated On Going Work for Quarter


	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	SERVICE TOTAL
	
	
	
	
	


 2009/10

	Service Activities


	Quarter 1

Apr-June 
	Quarter 2

Jul-Sept
	Quarter 3

Oct-Dec
	Quarter 4

Jan-Mar
	Whole Year

2009/10

	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	SERVICE TOTAL
	
	
	
	
	


 2010/11
	Service Activities


	Quarter 1

Apr-June 
	Quarter 2

Jul-Sept
	Quarter 3

Oct-Dec
	Quarter 4

Jan-Mar
	Whole Year

2010/11

	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	SERVICE TOTAL
	
	
	
	
	


 2011/12
	Service Activities


	Quarter 1

Apr-June 
	Quarter 2

Jul-Sept
	Quarter 3

Not applicable
	Whole Year

2011/12

	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

Repeated On Going Work for Quarter
	
	PROPOSED

RepeatedOn Going Work for Quarter
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SERVICE TOTAL
	
	
	
	


	SECTION 4 - PROJECT FINANCE


All organisations will be required to take responsibility for project management, financial management and meeting London Borough of Lambeth’s other requirements, including the monitoring and evaluation of the programme.

	SOURCES OF FUNDING

	4A  Please list below  ALL sources of CURRENT & PREVIOUS funding for service, indicating whether the funding is secured or not in order to demonstrate financial viability

	Source of funding
	Amount
	Period of funding
	Status (Is funding secured)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Estimated project costs 

	4B Please set out below in as much detail as possible, a breakdown of the costs of the project with an indication of how you have arrived at each cost. (Ensure you include ALL Match Funding amounts for this project only)

(Please give a detailed breakdown of costs and continue on additional sheet if necessary)

	
	

	REVENUE  
	  2008-09

[October 2008 until March 2009 only]
	2009-10

[April 2009 until March 2010 only]
	2010-11

[April 2010 until March 2011
	2011-12
[April 2011

Until Sept 2011]


	Total
	Set out MATCH FUNDING

if applicable

	Salaries/on costs

(list post titles) only staff involved in delivering the project
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Running costs
(including water, electricity, gas, telephone, stationery etc) Please specify all costs
	
	
	
	
	
	

	
	
	
	
	
	
	

	Capital costs such as IT
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Management costs

(state percentage) only responsible for time managing this project
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	


	SECTION 5 – Risk Assessment 

	5  Please explain how the following risks will impact on service delivery and how the risk would be managed



	RISK
	IMPACT ON SERVICE DELIVERY
	HOW WILL THE RISK BE MANAGED?

	Overspend within the project


	
	

	Under spend of allocated fund


	
	

	Health and Safety practices that do not comply with current Health & Safety Law

	
	

	Delay in recruiting staff


	
	

	Staff & or volunteers may be unsuitable to work with children due to their background


	
	

	Inadequate Policies, procedures & practices to ensure staff are properly managed and are capable of delivering a service to a high standard 
	
	

	Difficulties in obtaining adequate insurance.


	
	

	Difficulties in identifying/reaching users


	
	

	
	
	

	RISK
	IMPACT ON SERVICE DELIVERY
	HOW WILL THE RISK BE MANAGED?

	Inadequate delivery site/premises

[image: image2.png]e
Lambeth




	
	

	Inability to verify spend every quarter via monitoring information


	
	

	Inability to secure match funding if sought.
	
	

	Withdrawal of a delivery partner


	
	


SECTION 6 – USER PARTICIPATION AND INVOLVEMENT

	6 Organisations will need to actively promote the involvement and participation of young people in the development and implementation of this project. 

If you need to add any further information then please include an extra annex



SECTION 7 – CHILD PROTECTION 
	7 Please explain how Child Protection procedures will be implemented in relation to this project.




SECTION 8 – VALUE FOR MONEY
	8 Please explain how this service will provide value for money and what evidence can you provide to support this?


SECTION 9 – EQUALITY & DIVERSITY
	9 How would this service provision ensure Equality & Inclusion of Diverse Groups?


DECLARATION

I DECLARE that to the best of my knowledge and belief the information given on this form and in any supporting documentation is correct.

The person signing the form needs to be empowered to act on behalf of the Governing Body/Management Committee.
PLEASE PRINT THE FOLLOWING INFORMATION.

NAME:


POSITION:


ON BEHALF 

OF (ORGANISATION):

SIGNATURE:

DATE: 

An assessment of the proposed service will be undertaken through reviewing the information presented. Please be mindful that further information or supporting evidence may be requested. The CYPS Service Appraisal Panel will decide whether or not to recommend applications.  You will be informed of the decision in writing.

The London Borough of Lambeth reserves the right to make the final decision as to whether or not a project should be approved.  
No e-mail tenders will be accepted
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4A Please explain how the following risks will impact on service delivery, how you manage the risks currently, achievement of outcome. How you intend to manage the risks
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