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	Summary of 2016-2017 Growth Funding Application


	NAME OF SERVICE PROVIDER
	     

	CONTACT PERSON
	


	TELEPHONE NO.
	

	E-MAIL
	

	FAX NO.
	


RECURRENT TOTAL                                                                                          $     
NON-RECURRENT TOTAL                                                                                 $     
BUSINESS CASES – PROJECT/RESEARCH/CAPITAL WORKS/

ADDITIONAL ASSETS  
$       

TOTAL FUNDING REQUESTED           
$       

	Please advise the total 2014-2015 surplus cash funds
that was approved to be retained                                                                      $       


AUTHORITY TO APPLY FOR FUNDING: (This form must be signed by a person empowered to enter into legal commitments on behalf of the HACC funded service provider)

Signed:


Name:

     

Position:

     

Date:

       
Please PDF the “Summary of Growth Funding Application/s” page once signed – this page covers all funding sections of the Growth Funding Application together with other relevant pages and sections in a word version.

	MANDATORY CRITERIA


SERVICE PROVIDER’S NAME:          

(Please indicate response by placing an “x” in the Yes or No boxes)                    Yes        No
	Conditions of responding met.
	
	

	Have you read and understood the WA HACC Program Growth Funding      Application Guidelines and adhered to them?
	
	

	Does your Growth Funding Application (GFA) address the identified priorities for the region?
	
	

	Does the service provider have an actual or perceived conflict of interest?
	
	

	If yes, please attach a statement providing details of the conflict and any mitigating factors that reduce the risks.
	
	

	Compliance with State Supply Commission policies and principles when conducting purchasing activities - noted and agreed. State Supply Commission’s website address is www.ssc.wa.gov.au
	
	

	GFA application 2016-2017 provided by due date and time.
	
	


Compliance with Contractual obligations:
	Provision of Service Reports – Minimum Data Set and/or other reports as specifically contracted.
	
	

	Meeting the outcomes of the Home Care Standards. 
	
	

	Service Specification Schedule contracted volumes (activity reports evidence meeting  contracted volumes, unless a reason for not meeting volumes is provided and agreed upon).
	
	

	Insurance policies are current as in contract schedule.
	
	

	Provision of Financial Obligations and Reports annual financial statements.
	
	

	Provision of Carer’s Recognition Act 2004 Annual Report to meet the requirements of the Carers’ Charter.
	
	

	Provision of Disability Access and Inclusion Plan Annual Report. 
	
	

	Provision of Sub Contracting Annual Report (if applicable).


	
	

	Implemented the WA HACC Service Provision Guidelines.


	
	

	Implemented the WA HACC Fees Policy and Standard Fees Schedule requirements. 
	
	

	Implemented the WA HACC Program’s wellness approach to service delivery.


	
	


	Office Use Only:
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Service Provider has met all Mandatory Criteria   


Service Provider did not meet all Mandatory Criteria         



	 REGIONAL BREAKDOWN OF GROWTH FUNDING REQUESTED


STATEWIDE                         PID          

	RECURRENT FUNDING


	$       

	NON RECURRENT FUNDING


	$       

	NON MDS REPORTABLE


	$       


METROPOLITAN REGIONS

	TYPE OF FUNDING 
	NORTH 
PID          
$
	EAST 
PID         
$
	SOUTH EAST 
PID         
$
	SOUTH WEST
PID          
$
	TOTAL FUNDING

$

	TOTAL RECURRENT FUNDING 

	     
	     
	     
	     
	     

	TOTAL NON RECURRENT FUNDING FOR

 ADDITIONAL ASSETS
(related to recurrent funding in this application)


	     
	     
	     
	     
	     

	TOTAL NON RECURRENT FUNDING FOR TRANSPORT VEHICLES 
 (related to recurrent funding in this application)


	     
	     
	     
	     
	     

	TOTAL NON-RECURRENT FUNDING FOR ADDITIONAL ASSETS 
	     
	     
	     
	     
	     

	TOTAL NON RECURRENT FUNDING FOR TRANSPORT VEHICLES 

	     
	     
	     
	     
	     

	TOTAL NON RECURRENT FUNDING FOR BUSINESS CASES  Do not use for expansion of recurrent service type delivery ) 
	     
	     
	     
	     
	     

	TOTAL
	      SUM() \# "$0.00" 
	      
	     
	     
	      


RURAL REGIONS

	TYPE OF FUNDING 


	GOLDFIELDS

PID      
$
	GREAT SOUTHERN

PID       
$
	KIMBERLEY
PID       
$
	MID WEST

PID      
$
	PILBARA

PID      
$
	SOUTH WEST

PID      
$
	WHEATBELT

PID     
$
	TOTAL FUNDING

$

	TOTAL RECURRENT FUNDING
 
	     
	     
	     
	     
	    
	    
	     
	     

	TOTAL NON RECURRENT FUNDING – ADDITIONAL ASSETS

(related to recurrent funding in this application)
	     
	     
	     
	     
	    
	    
	     
	     

	TOTAL NON RECURRENT FUNDING – ADDITONAL TRANSPORT VEHICLES 
(related to recurrent funding in this application)
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL NON-RECURRENT FUNDING - ASSETS 

	     
	     
	     
	     
	     
	      
	     
	     

	TOTAL NON RECURRENT FUNDING - TRANSPORT VEHICLES 
	     
	    
	     
	     
	      
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     
	     
	      

	TOTAL  FUNDING REQUESTED                                                                                                                                    $        



	SERVICE GROUP/SERVICE TYPES TABLE


Identify the support services from the regional priorities in Attachment 1 and provide a separate table for each region. 
	Region:                
	
	
	

	
	
	
	
	

	PID No:              
	
	
	

	
	
	
	Office Use Only

	Service Groups (SG) (identify the individual service type within the group ) eg SG 1 – Social Support


	Target Group: (identify which group you are applying)

· General

· YPWD (does not apply to NDIS/My Way trial sites)

· Carers

· Special Needs Groups
 
	Funding Requested

 ($)
Volumes x unit price to equal funding amount will be automatically populated by SCACD

(see below)
	Recommended

 by PO

Y/N
	($)

	                 
	                
	         
	     
	     

	                 
	                
	         
	     
	     

	                 
	                
	         
	     
	     

	                  
	                 
	         
	     
	     

	                 
	                
	         
	     
	     

	
	
	         
	     
	     


 If applying for a new service type or support services in an additional region the unit prices will be negotiated.
GFA 2016-2017
PAGE  
GFA 2016-2017       

