Multicultural Community Education Grant 2024
Application form
Instructions:
· Text in red are examples only. If not applicable, please remove before submitting your application.
· Send completed application form to the Grants Team: CINSW-Grants@health.nsw.gov.au by 1:00pm, Thursday 21 November 2024. 
Administrative details 
Project title (maximum 20 words).
	




	Name of organisation 
	


	Project lead name 
	


	Project lead email 
	


	Project lead contact number 
	


	List other stakeholders who will be involved in your project (e.g. partners, consumers) and their role. 
	Stakeholder 
	Role 

	
	e.g., community group 
	e.g., Promote the planned community education sessions and encourage members and others in the target audience to attend

	
	
	

	
	
	



Select your organisation type:
☐ NSW Local Health District
☐ Other NSW government organisation
☐ Primary Health Network
☐ Community/non-government organisation
☐ Other please specify 
	



Project summary
Provide a brief summary of your project (maximum 100 words).
	




Project aim, objectives and outcomes
The project aim, objectives and outcomes of the Multicultural Community Education Grant are as follows. Please feel free to edit and add to this. 
	Aim: Delivery of community education about cancer screening and prevention by multicultural health and community organisations in NSW.
Objectives: To increase the capacity of the multicultural workforce to deliver community education on cancer screening and prevention topics.
To increase the knowledge of community education participants about cancer screening program/s and/or healthy living practices.
To increase the intention to participate in cancer screening program/s and/or healthy living practices.
Outcomes: Increased knowledge of cancer screening programs and/or healthy living practices amongst multicultural communities and the multicultural workforce.
Increased confidence amongst multicultural communities to participate in cancer screening programs and/or healthy living practices.



The assessment criteria 
	Assessment criteria 
	Weighting 

	Project methodology 
	30%

	Project budget/resourcing
	25%

	Experience/background 
	25%

	Sustainability 
	10%



Assessment criterion 1 – Project methodology (30%)
Select the program(s) and populations that will be involved in your project. 
☐ Bowel Screening (select language)
☐ Arabic ☐ Assyrian ☐ Simplified Chinese ☐ Traditional Chinese ☐ Greek
☐ Hindi ☐ Italian ☐ Indonesian ☐ Korean ☐ Macedonian ☐Tibetan
☐ Vietnamese ☐Other __________

☐ Breast Screening (select language and/or LHD) 
☐Italian  ☐Korean  ☐Spanish  ☐Tibetan  ☐Vietnamese  ☐Other:_________
☐ Mandarin (select LHD if applicable)
☐ NSLHD ☐ SWSLHD ☐ SLHD ☐ WSLHD 
☐ Cantonese (select LHD if applicable)
☐ SWSLHD ☐ SLHD ☐ WSLHD 
☐ Arabic (select LHD if applicable)
☐ SLHD ☐ WSLHD 
☐ Greek (select LHD if applicable)
☐ SESLHD ☐ SWSLHD ☐ SLHD

☐ Cervical Screening (select language) 
☐Arabic  ☐Assyrian  ☐Bengali  ☐Simplified Chinese  ☐Traditional Chinese 
☐Dari  ☐Farsi  ☐Khmer  ☐Korean  ☐Nepali  ☐Spanish  ☐Thai  ☐Tibetan 
☐Turkish  ☐Vietnamese  ☐Other __________

☐Heathy Living (select language)
NOTE: If delivering healthy living education sessions, a physical activity practical component must be included as part of the education session, for example, dancing, walking, tai chi or another form of gentle exercise. 
☐Assyrian  ☐Arabic  ☐Bengali  ☐Simplified Chinese  ☐Dinka  ☐Filipino 
☐Macedonian  ☐Mongolian  ☐Nepali  ☐Tagalog  ☐Urdu  ☐Vietnamese
☐Other __________

Describe the need to target the selected community, including strategies on how you will engage them (maximum 300 words).
Note: include any available demographic data to support the need. Consider communities which have not been engaged before by your own or other organisations. 
Resource: The Cancer Institute Multicultural Demographic Data Explorer
	




Please indicate the start and end date of your project 
Note: The delivery of the Multicultural Community Education Grants generally takes 18 months, that is 3 months planning, 12 months execution and 3 months evaluation and closing up.
	Proposed start date 
	February 2025

	Proposed end date 
	August 2026



Please complete the table below for your projects high level activities and milestones. 
	Objective description (use objectives in Question 3)
	Planned activities or milestones (deliverables)
	Timeframe  

	E.g. Improve community knowledge about bowel screening through community education sessions
	- Number of community education sessions (include cancer screening/prevention topic and targeted community/language)
e.g. Deliver 5 x bowel cancer screening sessions targeting Vietnamese communities. 
- How the sessions will be run.
e.g. Sessions will be delivered through existing Vietnamese Mums and Bubs group facilitated by project officer.
	May – August 2025

	E.g. To increase the capacity of the multicultural workforce to deliver community education on cancer screening and prevention topics.
	- Attend the Cancer Institute NSW community education facilitation training 
- The trained staff member that attended the Cancer Institute training to provide training to other staff in the organisation
	February 2025

	Add new row for each objective 
	
	



Assessment criterion 2 – Project budget/resourcing (25%)
Provide a breakdown of how the grant funds will be spent (excluding GST). 
	Cost category
	Costs (excl. GST)
	Please provide a breakdown of the cost

	Salary/wages (include interpreter costs)
	$
	e.g. 
Project officer x 1 $xxx,xxx 
Interpreter x 2 $xxx,xxx each


	Project costs e.g. printing, catering, venue hire, administration and resources
	$
	e.g.
Printing of flyers x 100 
Community hall hire – 2 days 


	Travel/accommodation 
	$
	e.g. Flight cost for project officer from Sydney to Dubbo 

	Training/education 
	$
	e.g. 
2 staff to attend the Cancer Institute training 


	Evaluation/monitoring 
	$
	

	Marketing 
	$
	

	Other (please specify)
	$
	

	TOTAL
	$
	



In-kind support
Please provide the details of any in-kind support your organisation will be contributing for this project.
☐ Not applicable
	In-kind support item 
	Amount 

	
	$



Assessment criterion 3 – Experience/background (25%)
· Describe your organisations experience in delivering health education sessions/workshops to culturally and linguistically diverse communities. 
· If you are partnering with an organisation to support the delivery of the education sessions, please include who and their role, and attach a letter of support to the application. 
· If you have previously received community education grant funding from the Cancer Institute NSW please describe your experience in delivering community education sessions.
· Maximum 300 words.
	




Assessment criterion 4 – Sustainability (10%)
· Describe how the project will continue after the funding period has ended. 
· Will there be a transfer of knowledge in the organisation and/or identified target population? If yes, how will this occur? 
· Are there other ways your organisation can ensure that cancer screening and/or prevention knowledge will be shared? 
· Maximum 300 words. 
	




Current and previous grants 
Please provide the details of any grant and/or funding you have received in the past 2 years (include both Cancer Institute NSW and other organisation awarded grants)?
Please provide title of grant / year / priority area / amount / key achievements/ outcomes below.
☐ Not applicable
	




Risk management plan 
List any known risks to the project, including the risk rating and action/mitigation strategy that will be implemented to reduce the likelihood of the risk becoming an issue. 
	Description of risk that may impact grant activities
	Risk rating – low/medium/high
(Likelihood risk will occur and impact risk will have.) 
	Action/mitigation strategy 

	e.g. Delay in recruitment of Project Officer
	Likelihood: High
Impact: Delayed commencement of education sessions
	· Ensure recruitment commences as soon as grant has been awarded. 
· Immediately advise Cancer Institute NSW of any delays to recruitment. 

	e.g. Impact of COVID-19 
	Likelihood: Medium
Impact: Delayed/alternative delivery of education sessions 
	· Stay informed with NSW COVID-19 health advice and restrictions 
· Develop contingency plan for alternative delivery mode e.g. online 
· Immediately advice Cancer Institute NSW of any delays caused by COVID-19

	Please add a new row for each risk
	
	



Approval and sign off 
I confirm that I have checked the application and that, to the best of my knowledge, all relevant details are correct at the time of submission. 
	Approver 
	Full name 
	Signature 
	Date 

	Project lead 
	

	
	

	Project Sponsor*
	

	
	

	Chief Executive** 
	

	
	


*Project Sponsor is the person who will be accountable for the approval of the project and who will have financial responsibility. 
**Chief Executive is the person who will sign the grants funding agreement. 

