NUFFIELD OXFORD HOSPITALS FUND


APPLICATION FOR FUNDING 
The completed form should be submitted to Sonia Power at nohf-funding@medsci.ox.ac.uk, at the latest by 31st January clearly marked “NOHF Application” in the subject line.
Late applications will not normally be accepted.

Every application must demonstrate that it fulfils the requirement that it is for “the raising of the standard of the Hospital or Hospitals concerned in order to assist the development and carrying on of the Oxford University Medical School”.  
Applicants should note that research projects are not normally funded (other than through Oxfordshire Health Services Research Committee (OHSRC)) and that Trustees may wish to inspect projects on completion.  
How to complete the form

1. Forms should be completed with help from your senior clinical staff if appropriate.  Please complete the form in black ink or type, and keep a copy for yourself.  Please ask your Budget Holder and Head of the University Department to which you are attached to complete and sign the appropriate sections. Unsigned forms will be returned for completion.  You will receive an acknowledgement after the closing date.  The Trustees do not allocate grants of less than £5,000.  Amounts granted vary, but recent grants have ranged between £40k - £60k and it is expected that the total amount available each year will be about £300k.
2. If your application is for a contribution towards a Project or Building, then not all of Sections B and C will be appropriate.  In that case, please prepare a case of need of no more than two sides of A4 (word processed or typewritten).  This case should state very clearly the purpose for which funds are required.  Please also complete Sections A and D.

3. Wherever appropriate, please enclose a quotation from a supplier/contractor.  You should consult the Equipment Bank, Email norma.preedy@ouh.nhs.uk, about clinical equipment purchase, or your Trust's Director of Works about buildings.  Please bear in mind current safety requirements, British Standards, etc.

4. If revenue and maintenance costs will result from the grant, please attach a letter from your Trust's Director of Finance or University Head of Department assuring the NOHF Trustees that on-going costs will be provided from the Trust or the University as appropriate.

5. NOHF is a registered charity, so some items may be zero-rated for VAT purposes:  seek advice from your Finance Department.  If you wish your grant to cover VAT, please state so clearly in Section B.

6. If you require any further advice on this matter, please contact the Secretary of NOHF, 
Mr Richard Sonley, Tel: 01865 880307, email address richard.sonley1@btinternet.com who works from home and keeps in close touch with the Medical Sciences Divisional Office.  The application however, must be sent via Medical Sciences.
Other information and timetable

After the closing date, applications will be assessed via the Medical Sciences Divisional Office, and then put to the NOHF Trustees at their annual meeting in May or June.  Their recommendations must be endorsed by the Nuffield Medical Trustees, and applicants will be told of the results in late June or early July.  Applicants are expected to spend the grants within 12 months of allocation, and the Trustees reserve the right to cancel grants which are unspent 18 months from the date of the approval letter.  Successful applicants will be required to submit a brief report (250 - 500 words)at the end of each project.
NUFFIELD OXFORD HOSPITALS FUND

BID FOR GRANT

Section A   
Source of Request

Only one project per form, please.

	Short title of project


	

	Applicant's name and post or title


	

	Clinical speciality or department
	

	Telephone number and Email address
	

	Full postal address incl post code
	


Section B
Equipment and other items required.  

1. Please specify complete working system, and do not forget the cost of components, etc. Please enclose quotation from supplier if available.  See Note 5 on page 1 re VAT.

	Type
	Manufacturer/Model No.
	Supplier & address.
	Quoted cost (£)

	
	
	
	

	** Please state clearly whether you wish the grant to cover VAT.  Some items may be VAT-exempt – consult your Finance Department for advice.

If there are other non-equipment items to be included in your grant, e.g building work, insert cost and Grand Total cost here.
	Total excluding VAT
	

	
	Installation cost
	

	
	VAT where relevant**
	

	
	Total equipment bid to NOHF  
	

	
	Other items listed elsewhere
	

	
	Grand total bid to NOHF
	


	2. (a)  Why is it not possible for this project to be funded from NHS or University funds?
	


(b) Why do you need this piece of equipment (or project or building)?  Please show how this case of need fulfils the requirement in the Trust Deed for the Nuffield Oxford Hospitals Fund, which states:

“Every scheme submitted must fulfil the requirement that it is for the raising of the standard of the Hospital or Hospitals concerned in order to assist the development and carrying on of the Oxford University Medical School.”

Please use the space given here.  If you would like to attach a separate full case of need on a separate sheet you may do so.

	

	3. Is there sufficient space?
	

	4. Are special services (plumbing) needed?
	

	5. Are there special safety requirements, eg for lasers, etc?
	

	6. Is the equipment replacement or additional?
	

	7. Does the model meet all current safety requirements and British Standards?  If not, explain why not.  If this is clinical equipment, please ask advice from Equipment Bank (email norma.preedy@orh.nhs.uk) if you have any doubts on this matter.
	


Section C
Revenue consequences (to be borne by applicant/ department)

	1.  
Maintenance.  


Who will service the equipment?
	

	2.   
Consumables.  

What consumables need to be purchased to keep this equipment going (eg papers, films, disposables, etc)?  Please list items, amounts, suppliers, and annual cost.
	Item


	Amount
	Supplier
	Annual cost

	3.
What source of power does the equipment need?  If electricity, what power rating is needed?
	

	4.
Staff.  Who will operate the equipment?  Are the staff hours already available?
	


Section D    Signatures are required from the applicant, the budget-holder, where appropriate the lead clinician, and in every case the head of the appropriate university department.  

Please note that if this section is not completed fully, the form will be returned to the applicant to arrange for completion.  

	Signature of applicant
	

	Date


	


Budget Holder to complete
	1.  
Have you identified, and can you find, the maintenance costs from within your budget?
	

	2.
Can you find any other revenue costs associated with this application?
	

	Signature of Budget Holder


	

	Please print name & post held


	

	Date
	

	Lead Clinician to complete:

Please provide your comments on this application in the space provided


	

	Signature of Lead Clinician


	

	Please print name & post held
	

	Date
	

	Head of University Department to complete:


	

	Please confirm that the equipment, project or building requested is needed in the interests of the Medical School.
	

	Please indicate the priority which you would give this (low or medium or high).
	

	Signature of Head of University Department
	

	Please print name & post held
	

	Date
	


When the form is complete, with signatures, quotations, etc, please send a copy to the Medical Sciences Divisional Office as set out on page 1.
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