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User-led Organisation Grant Application Form
2026-27
Funding to pay for the learning and development of personal assistants (PAs) and individual employers (IEs). 

	Organisation name
Name of the lead organisation that will be legally responsible for this grant.
	

	Total funding requested
The total amount, in GBP, that the organisation is requesting to be able to deliver or commission training for IEs and PAs, including VAT. 
	

	In applying, we confirm we have read and accept the guidance covering eligibility and criteria.
	



Before completing this application, please read the guidance and all the questions on this form. 
IMPORTANT: 
· Please ensure all answers are within the boxes only. 
· Many of the questions have a word limit. 
· Please return this form as a word document. PDFs will be rejected. 
QUERIES:
If you have any questions about this funding, or require support to complete the application, please contact ULO-Funding@nhsbsa.nhs.uk. 


Section 1: Organisation Details
This section details the lead organisation along with any partner organisations that will be part of the delivery of this proposal. 
Lead Organisation Details
If any of these details change, you must inform NHS Business Services Authority as soon as possible. 
	Full address including postcode:
	

	Charity number (if applicable):
	
	Company number (if applicable):
	

	☐  If the lead organisation is an unincorporated association and not registered with the Charity Commission, please tick this box and send us a copy of your governing documents (for example, constitution or set of rules) alongside your outline proposal.

	Local Authority areas covered: 
	

	Senior Manager
	Details of the person who has the authority to sign and submit this application on behalf of your organisation.

	Name:
	

	Phone number:
	

	Email:
	

	Primary Contact
	This is the day-to-day contact for the project and is likely to be different from the senior manager you have named above. 

	Name:
	

	Phone number:
	

	Email: 
	

	Secondary Contact
	This contact for the project should be different from the senior manager or primary contact as they will be contacted should the above mentioned people be unavailable in order to progress the project in their absence. 

	Name:
	

	Phone number:
	

	Email: 
	



Eligibility
Describe how your organisation or partnership is user-led (up to 500 words).
User-led Organisations (ULOs) or Disabled People’s Organisations (DPOs) must meet all of the following criteria: 
· be run for, or by, deaf or autistic people, or people who have a disability or long-term health condition
· have a minimum membership of 75% of disabled people on its board and employ disabled staff and volunteers, including disabled people, people who use mental health services, people with learning disabilities, older people, or their family or carers
· be engaged in the provision of training for IEs and PAs. 
	





Partner Organisations
Please provide details of any partner organisations that are working with you on this proposal. 
	How many partner organisations will this proposal be delivered with? (If you are not working with partner organisations, please put 0). 
	

	Please list the names of all partner organisations: 
· 
· 
· 



If you plan to work with more than one partner organisation, please use the appendix for each organisation as additional contact and consent sheets. 
If your application is a partnership: outline the benefits of this partnership for you and any or all partners and how the partnership was formed. Give details of each partner’s contribution to the proposal (for example, advice, the offer of training, access to additional resources, marketing and reach) (up to 500 words). 
	





If you are applying as a single organisation: outline whether you have considered working in partnership with other organisations and why you have decided to proceed as a single organisation. Give details of what organisations you have contact with (if any) and why you have decided to proceed as is. You are not required to work in partnership to be eligible for this fund; this question is here to understand whether you have considered partnership working and why your proposal is ultimately most suited to being delivered by a single organisation (up to 500 words).
	







Section 2: Finances and Costs
Complete and submit the full cost breakdown spreadsheet that was provided with your application. You can download it here: [INSERT LINK]. Instructions and an example have been included within the spreadsheet. 
Further Information on Costs
Please detail in the box below:
· How you have checked that your training and resources represent value for money. For example, you could include details of cost comparisons you have carried out or details of quotes you have obtained prior to submitting this application. 
· You can include any ‘added value’ that you expect your organisation to provide during the project outside of the proposal. 
· List any particularly large items of expenditure necessary for the delivery; for example, subscriptions, equipment hire, etc. 
· Where your training costs are outside the range of around £25 - £150 per person, per day, please explain the reasons. Applications for funding for training that is outside the range are still eligible but are asked to provide further justification of why the costs are outside the expected range. 
· If you are proposing to undertake the co-ordination and promotion of the delivery of learning and development across the range of funded organisations, please explain how the money for this will be spent. 
· Anything else you want to tell us about the costs. 
	





Partner Organisation Financial Arrangements
If you are delivering this proposal in partnership with other organisation(s), please summarise any financial arrangements made between your partners. Tell us:
· How the funding will be split between your organisation and partners, including any professional fees that will be paid to partners and what these are for. 
· How the money will be managed between you and your partners to ensure that partner organisations meet milestones and/or objectives. 
	







Section 3: Proposed Project and Outcomes
This section asks you to provide details of your proposed project, including listing all the activities and outcomes planned. 
Proposed Project
Please provide details about the training you want to deliver or commission below. This should include details of what the purpose of the training is, the overview of delivery, and what the outcome of the training is. You will have the opportunity to explain why the training is needed and how it will be promoted later in this application, so you do not need to include this here (up to 1,000 words). 
	





How do you know this learning and development is needed and that the training you intend to provide is the right solution?
Tell us how you have carried out or used research, or undertaken a learning needs analysis with IEs and PAs to provide a rationale and evidence that what you are proposing is needed and wanted by IEs and PAs. 
Please explain how this training will benefit those undertaking the learning in the short and longer term (up to 500 words). 
	





How does the proposed training support IEs and PAs to consider, plan and meet their individual training needs? This could include accessing e-learning, local colleges, liaising with other funded ULOs and using resources from Skills for Care (up to 500 words). 
	





How will this project be managed and how will you ensure the activity, including all learning or training, is completed within the advertised timescales? (Up to 500 words). 
You should use this section to tell us: 
· Who is the person responsible for delivering this project (name and/or job role)? 
· What project methodologies (e.g. structured approaches for planning, developing, controlling and delivering a project) will be used to ensure it is delivered within the timescales? 
	





Does your project include delivery from people with lived experience? You should use this section to include details on how people with lived experience, including deaf, autistic or disabled people, people who use social care services, or people with long-term health conditions were consulted or are included in the development and delivery of this proposal (up to 500 words).
	





If the training proposed requires specific experience and knowledge, please detail below how you propose to ensure that the training is fit for purpose. This could include details of how the training has been aligned with national frameworks and resources, or how it has been developed and delivered by people with lived experience of the topic (up to 500 words). 
	





Number of Learners
Please estimate how many individual people you expect to attend the training or engage in learning overall. This is different to the number of learning outcomes you expect to be achieved with the funding, which is listed on the spreadsheet you will submit alongside this application. We would expect the number of individuals attending training to be equal to or lower than the number of learning outcomes achieved. This is because an individual may attend more than one training course. For example, in the case where you expect one (1) learner to attend three (3) training courses, you should count them as one (1) learner. 
Please use exact whole numbers on in this estimate (words or ranges will not be accepted). 
	Learner Type
	IEs
	Employed PAs
	Self-employed PAs

	Funded by the IE’s own money
	
	
	

	Funded by direct payment from a local authority adult social care
	
	
	

	Funded by an NHS personal health budget
	
	
	

	Prospective PAs as part of a structured pre-employment programme
	
	
	

	Pre-employer training for those pre-approved for a social care direct payment or personal health budget, or committed to employing or contracting PAs using their own money
	
	
	

	Others (please specify below:



	
	
	

	Totals:
	
	
	



Promotion
Please provide details of how you will promote your funded learning and development to IEs and PAs. You should include how you plan to reach people who are and are not members of your organisation and explain how you have permission to access their contact details (up to 500 words).
	





How will you promote and sign-post other ULO funded training to your membership? Training details will be hosted on the NHS Business Services Authority website here: [INSERT LINK]. We expect all successful applicants to support and promote the reach of appropriate training to increase the reach and benefit of this fund (up to 250 words).
	





Additional Information
Has your organisation, or your partners if you are working with partner organisations, successfully delivered training programmes in the past? These projects could have been funded by this fund in the past or have been funded through other routes. Please provide details of the training programmes, numbers of participants, dates of delivery, and any other details you believe pertinent. 
	





Do you have any other information you want to include in this application? Please use this space to include any further information on the project that you think will support your application. For example, any other aims of the project, such as improved relationships with your members or partners, ecological or economic benefits of the training, or community development within your area (up to 500 words). 
	







Section 4: Declarations
Please refer to the grant determination letter published alongside the ULO funding guidance. You must confirm you have read and agree to the terms of this letter prior to submitting this application. 
Declarations of Interest
This declaration must include details of any interests held by you or any partner organisation(s) that you included in this application. 
You must declare if your organisation, any person within your organisation, or any individuals you represent may have any personal or material interests or links with NHS Business Services Authority or the Department of Health and Social Care. This applies to organisations or individuals who hold contract with these organisations, or organisations and individuals who act in any other capacity with these organisations regarding this proposal. 
Do you have anything to declare?	☐ Yes	☐ No

If you select yes, you must provide details (name, organisation and capacity/declaration). 
	Name
	Organisation
	Capacity/Declaration

	
	
	

	
	
	

	
	
	



Organisation Declaration
· We understand that this application process is being undertaken subject to confirmation of funding from the Department of Health and Social Care. 
· We confirm that all information provided in this application for funding is accurate. 
· We confirm that the information provided in respect of declarations of interest above is accurate. We undertake to advise NHS Business Services Authority immediately should any interest come to our notice after the application is submitted. 
· We confirm we have read the appropriate guidance published by the Department of Health and Social Care and NHS Business Services Authority. 
· We understand that NHS Business Services Authority and the Department of Health and Social Care will announce which ULOs have been awarded funding. This will include details of partner organisations and the type of training that is expected to be delivered during the project. We understand that this announcement may be made using a variety of different channels, including being published on websites, through newsletters, and social media, and we agree to have the details of our project published in this manner. 
· We will maintain an effective communication channel with NHS Business Services Authority as required. 
· We will ensure that staff within our organisation and those that benefit from this training are aware that the funding is provided by the Department of Health and Social Care. 
· We confirm that we will deliver, or commission, learning, training or development based on the needs of IEs and PAs as outlined in this application, and inform NHS Business Services Authority if we feel that significant variation is required. 
· We confirm that we will maintain accurate records of training delivered and learning achieved and provide these to NHS Business Services Authority upon request. 
· We will provide interim reports when required and will participate in follow-up group and performance review meetings, and we will provide the final evaluation report. 
· We understand that NHS Business Services Authority or the Department of Health and Social Care may share good practice and learning from the funding of this project with the wider adult social care sector through the development of case studies and consent to be included. 
· We will participate in any evaluation of the funding if requested by NHS Business Services Authority or the Department of Health and Social Care. 
· We understand that we have a responsibility to maintain financial probity and a clear audit trail of funding spent. 
· We are aware that this grant is awarded at the discretion of the Department of Health and Social Care. 
· We understand that this grant is recoverable in the following circumstances: 
· Where the grant is not used for the purposes for which it is awarded, NHS Business Services Authority reserves the right to reclaim part or all of the grant, or to discontinue the grant before it is paid in full; and 
· Where required evidence of completion of the project is not provided within the timeframe set out in the grant conditions, NHS Business Services Authority reserves the right to reclaim part or all of the grant, or to discontinue the grant before it is paid in full. 
· We have read the grant conditions as published by the Department of Health and Social Care and agree to meet these in full. 
Senior Manager Declaration
This declaration must be signed be a senior responsible owner (SRO) to accept that the Secretary of State’s grant determination with the grant conditions has been read and understood, and that the recipient agrees to comply with the grant conditions. 
Where the SRO of the recipient has delegated authority to use the funding service to other named recipient staff, before any claim for funding from the scheme will be processed, the person with delegated authority submitting the claim on behalf of the recipient will read the grant determination letter and grant conditions, and confirm the following declaration: 
“I declare that the information I have given, and supporting evidence provided, is correct and complete. This application meets the grant conditions set out in the accepted grant determination letter. 
“I understand that all information provided may be subject to: 
· verification checks
· audit review
· counter fraud checks
“I understand that if I provide false or misleading information, I may be liable to civil or criminal proceedings and clawback provisions may apply.” 
Where an SRO is replaced at the recipient organisation by a new SRO, the new SRO will be required to sign the grant determination letter. The recipient organisation has a duty to notify the scheme administrators whenever there is a change in SRO. 
	Name of authorised signatory:
	

	Job title of authorised signatory:
	

	Date:
	



END OF APPLICATION
All applications (this form, required appendices, and the full cost breakdown spreadsheet) must be sent by email to ULO-Funding@nhsbsa.nhs.uk by 26th July 2026. We will send you a confirmation email shortly after we receive your application. 
We will not accept any applications that are received after the deadline. Please allow enough time to submit your application as the final deadline is non-negotiable. 
PDFs received by email and paper copies sent by post will not be accepted. 





ANNEX 1: Details for Partner Organisations
Please copy this annex as many times as needed. 
Partner Organisation Details
If any of these details change at any time, you must inform NHS Business Services Authority as soon as possible. 
	Full address including postcode:
	

	Charity number (if applicable):
	
	Company number (if applicable):
	

	☐  If the partner organisation is an unincorporated association and not registered with the Charity Commission, please tick this box and send us a copy of your governing documents (for example, constitution or set of rules) alongside your outline proposal.

	Local Authority areas covered: 
	

	Senior Manager
	Details of the person who has the authority to sign and submit this application on behalf of your organisation.

	Name:
	

	Type ‘YES’ in this box to indicate that this organisation has consented to be part of this application: 
	

	Phone number:
	

	Email:
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