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Lived Experience Feedback
Mental Health Act Statutory Review 
GRANT APPLICATION FORM
SECTION 1: APPLICANT DETAILS

Organisation
	Legal name of organisation:
	Click here to enter text.

	Trading name (if applicable):
	Click here to enter text.

	ABN:
	Click here to enter text.

	Postal address:
	Click here to enter text.

	Suburb:
	Click here to enter text.

	Postcode:
	Click here to enter text.

	Telephone:
	Click here to enter text.



Entity type Please tick the box which best describes your organisation
	☐
	Incorporated association

	☐
	Local government authority

	☐
	Not for Profit Organisation 

	☐
	Aboriginal corporation

	☐
	Sole Trader (ABN registered)

	☐
	Organisation established under an Act of Parliament

	☐
	Unincorporated group (must apply under auspice of an incorporated organisation of WA local government authority)

	☐
	Other – Please detail: Click here to enter text.



If your organisation is incorporated or you are a sole trader, please skip this question. If your organisation is not incorporated, the grant must be applied for on your behalf by a not-for-profit incorporated organisation or a local government. The administering organisation will be responsible for accepting and adhering to the conditions of the grant, maintaining financial records and providing acquittal information, should your application be successful.

	Legal name of incorporated administering organisation:
	Click here to enter text.

	Trading name 
(if applicable):
	Click here to enter text.

	Contact person:
	Click here to enter text.

	Postal address:
	Click here to enter text.

	Suburb:
	Click here to enter text.
	Postcode:
	Enter text.
	Telephone:
	Click here to enter text.

	Email:
	Click here to enter text.



Contact person
	Name:
	Click here to enter text.

	Position:
	Click here to enter text.

	Telephone:
	Click here to enter text.

	Mobile:
	Click here to enter text.

	Email:
	Click here to enter text.
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SECTION 2: TARGET STAKEHOLDERS (Criteria 1)

1. Which of the following groups will you engage?
	☐
	Aboriginal and Torres Strait Islander

	☐
	Culturally and Linguistically Diverse (CaLD)
Please specify: Click here to enter text.

	☐
☐
☐
☐
	Co-occurring:
· Physical, intellectual and/or cognitive Disability 
· Homelessness
· Alcohol or other drug issues
· Other  Click here to enter text.
 

	☐
	Custodial/Forensic

	☐
	[bookmark: _GoBack]LGBTIQ+

	☐
	All

	☐
	Other -  Please specify: Click here to enter text.



2. Which of following individuals will you engage?
	☐
	Consumers

	☐
	Carers

	☐
	Family Members

	☐
	Personal Support Persons

	☐
	All



3. Which of the following age groups are you engaging?
	☐
	Children under 16 years

	☐
	Youth aged 16-17 years

	☐
	Young people 18–24 years

	☐
	Adult 25–64 years

	☐
	Older Adults 65+ years

	☐
	All 



4. What region/s will you aim to engage your participants from?
	☐
	Goldfields

	☐
	Great Southern

	☐
	Kimberley 

	☐
	Midwest/Gascoyne

	☐
	Peel

	☐
	Pilbara 

	☐
	South West 

	☐
	Wheatbelt 

	☐
	Metropolitan
Please specify North/South/East/West: Click here to enter text. 




 SECTION 3: TARGET STAKEHOLDERS & ENGAGEMENT APPROACH (Criteria 1)
5. Provide a brief explanation of why you have chosen the target group/s (max. 250 words)

6. Describe how you propose to identify and attract stakeholders with lived experience of treatment (particularly involuntary treatment) under the Act from within your target group. (max. 250 words)

7. Describe what will be the focus of your proposed sessions i.e. the parts of the Act, specific issues raised in the Discussion Paper or something else? (max. 250 words)

8.  Describe your stakeholder engagement activities and timelines.  Please address the following details in your response: the proposed number of people involved in each session, number of engagements sessions, method of engagement, individual and/or group setting, proposed location/timing etc. (max. 500 words)

9.How will your engagement sessions be inclusive, trauma-informed and safe? Describe how communication barriers will be addressed; how personal, cultural and psychological safety will be managed; how supported decision making will occur; and how participants will be supported during and immediately after the session(s). (max. 500 words)


SECTION 4: KNOWLEDGE AND EXPERIENCE (Criteria 2)
10.What knowledge and/or experience do each of your facilitators have of treatment under the Act (experience of voluntary and involuntary treatment)? Provide a short biography detailing each person’s relevant knowledge, and/or experience (max. 250 words per person)

11. What knowledge do your facilitators have of the Mental Health Act 2014? will they be able to answer questions about how the Act operates, or will there be someone present who can?
(max. 250 words)


12. Provide a brief description of each facilitator’s skills and experience in designing and facilitating lived experience engagement sessions. Describe each facilitators experience in delivering engagement session, as well as in relation to the target group(s) and in working with individuals with a lived experience who have received treatment under the Act, their family or carers (please include detail related to involuntary treatment). (max. 250 words per person)






SECTION 5: ORGANISATIONAL CAPACITY (Criteria 3)
13. How will you ensure that you have organisational capacity to deliver the engagement session and prepare/submit the report within the required timeframe? i.e. will a consultant be used, will a dedicated staff member(s) be used? Please also include contingency planning for COVID-19 related restrictions that may arise during the public comment period. (max. 750 words) 


SECTION 6: BUDGET (Criteria 4)
Grants are available for up to $15,000 (excluding GST). 

Please provide a detailed breakdown of your budget for your proposed approach using the table below.
Specify the role title, hours involved and the cost for each member of staff and/or consultant you propose to involve on a separate row.  

Ensure that you include participation payments for consumers, family members and carers. 
Consumer, Family, Carer and Community Paid Participation Policy (mhc.wa.gov.au) .

	Items (i.e. what the money will be spent on) 
	This Funding Amount ($) (excl. GST)

	For example: Catering 
	$500.00

	Enter text.	Enter text.
	Enter text.	Enter text.
	Enter text.	Enter text.
	Enter text.	Enter text.
	Enter text.	Enter text.
	Enter text.	Enter text.
	Total: Enter text.
	$xxx


Add more rows to the table if required.

[bookmark: _Declaration]SECTION 7: REFEREE
Please list the details of one (1) referee below. Referees are expected to be people who can vouch for your organisation, experience and reliability. It is preferable that this referee could also speak to your cultural security and trauma-informed approach.

	Name:
	Click here to enter text.

	Organisation:
	Click here to enter text.

	Postal address:
	Click here to enter text.

	Suburb:
	Click here to enter text.
	Postcode:
	Enter text.
	Telephone:
	Click here to enter text.

	Email:
	Click here to enter text.





DECLARATION
On behalf of the administering organisation applying for the grants process, I declare that:

· I am currently authorised to legally enter into agreements on behalf of the organisation, according to its constitution or as bound by law.
· All the information provided in this application, including any attachments, is true and correct.
· The organisation is financially viable and is able to meet all accountability requirements.
· I give permission to the MHC, when applicable, to contact any persons or organisation in the processing of this application.

· If funding is provided:
· I am aware that the conditions outlined in this document will apply to ensure a report is appropriately completed and accountability requirements are met.
· I agree to ensure that appropriate insurances are in place (this may include worker’s compensation, professional indemnity, public liability, motor vehicle, etc.).
· I agree to undertake the stakeholder engagement as stated and provide the required qualitative and financial reports to demonstrate that the grant was expended in accordance with the agreement.

	Legally authorised officer signature:
	

	Date:
	
Click here to enter a date.
	Legally authorised officer name:
	Click here to enter text.
	Legally authorised officer position:
	Click here to enter text.
	Organisation:
	Click here to enter text.
	Legally authorised officer telephone;
	Click here to enter text.
	Legally authorised officer email address:
	Click here to enter text.
	Witness signature;
	

	Date:
	
Click here to enter a date.
	Witness name:
	Click here to enter text.



HOW TO SUBMIT
Email the completed form and any supporting documentation to statutoryreview@mhc.wa.gov.au  

Due by: 4:00pm on Thursday 23 September 2021.
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