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EXPRESSION OF INTEREST

To undertake the “Lead Agency” role in the operation of the headspace Ballarat:

	headspace Location:
	

	Lead Agency Name:
	

	Contact 1: 
(Name & Title)
	

	Telephone 1:

(Include Area Code)
	

	Email 1:
	

	Contact 2:
(Name & Title)
	

	Telephone 2:

(Include Area Code)
	

	Email 2:
	


How to complete the submission:

· Please make sure your responses strictly adhere to the designated page/word limits and use a font size no smaller than 10 point Arial.

· Please keep your responses in the same order as that presented in the EOI Template.

· NOTE: unsolicited information will not be considered by headspace and Western Victoria Primary Health Network (WVPHN). 

· Please provide a copy of audited financial statements for the previous two financial years, or an audited profit/loss statement for the previous two financial years as well as copies of Annual Reports for those two years.

· INCORPORATED ORGANISATIONS NOTE: You are required to include a copy of your Certificate of Incorporation with your submission:

1. APPLICANT DETAILS

	Legal Name of Lead Agency
	

	
	

	Trading Name of Lead Agency (if applicable)
	

	
	

	Australian Company Number (ACN)
	
	
	
	
	
	
	
	
	

	
	

	Australian Business Number (ABN)
	
	
	
	
	
	
	
	
	
	
	

	
	

	Type of Organisation
	Clinical Mental Health Service
	

	
	Drug Treatment Service
	

	
	Primary Health Care Service
	

	
	Vocational Service
	

	
	Youth Support Service
	

	
	Non-Clinical Mental Health Service
	

	
	Other
	

	
	

	Street Address
	

	Postal Address
	

	Contact Person
	

	Position/Title
	

	Telephone Number

(Include Area Code)
	

	Fax Number

(Include Area Code)
	

	Email Address
	


2. RESPONSES TO EOI CRITERIA

2.1
EOI Criterion 1 - Vision 

Please describe your local vision for how the headspace centre will operate, including demonstrated understanding of the headspace model, anticipated challenges and opportunities, scope of the service, and how the lead agency will support the operation of the centre. 

(Maximum 750 words)

Please note:
Responses must identify cohort/s and service types to be provided.


headspace requirements relating to the provision of primary care, mental health, alcohol and drug, and vocational services must be addressed under the Vision.


The delivery of direct services to individuals, development of local referral and collaborative networks, and the provision of community education/awareness and youth participation should also be addressed.

The approach to ensuring timely and supportive access (ie capacity/flexibility to respond to a range of enquiries and referrals, including walk-ins) including services provided outside of business hours and on the weekends.
2.2
EOI Criterion 2 - Values
Please outline your organisational values, and how they are compatible with those of the headspace model. 

(Maximum 500 words)
2.3
EOI Criterion 3 - Management Capability
Demonstrated expertise and experience in managing the clinical, operational and financial aspects of a health service. Current and future commitment to local community.
1.3.1 Clinical Expertise and Experience (Maximum 750 words) 

Please summarise your expertise and experience in the following areas: 
· Clinical intake and assessment practices
· Case planning and case coordination practices 
· Mental health promotion and community education
· Working collaboratively with other health services to achieve better  outcomes for service users
· Evidence based practices in the mental health setting

1.3.2 Operational Expertise and Experience (Maximum 750 words)
Please summarise your expertise and experience in the following areas: 
· Integrating professional and organisational development activities in an operational environment
· Recruiting and retaining a health workforce
· Effectively structuring  a health workforce to achieve organisational objectives
· Effectively managing competing priorities
· Delivering on operational targets
1.3.3 Financial Expertise and Experience (Maximum 750 words)

Please summarise your experiences in the following areas: 
· Demonstrated expertise in structuring a budget to deliver on all key activities
· Demonstrated expertise in managing the set up/start up phases of a new service or activity, including capital requirements
· Track record of delivering services within budget
· Demonstrated expertise in meeting financial reporting and audit requirements
2.3.4 
Current and Future commitment to local community



Please summarise your agencies commitment to the local community.

2.4
EOI Criterion 4 - Consortium Details
2.4.1
Name and contact details for each agency in the consortium

	Agency Name
	Contact Person for Organisation

	
	Name
	Position
	Phone Number
	Email

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.4.2
Details of the chairperson of the consortium 

Note: Independent chairperson should not be an employee of the lead agency.

	Name
	Organisation (if applicable)
	Position within Organisation (if applicable)

	
	
	


2.4.3
A statement describing the purpose and key functions of the consortium.

2.4.4
A statement describing the relationship between consortium members, and a statement describing the relationship between consortium members and the lead agency which focuses on principles for collaboration.

2.4.5
A statement describing the governance arrangements of the consortium, which addresses the relationship of the consortium to the lead agency, decision making authority, and processes for conflict resolution. 

2.4.6
Details of the co-contribution provided by the lead agency

Note: Lead agencies are expected to contribute the equivalent of 1 FTE of staff time to enhance the capacity of the proposed headspace service.  

	Lead Agency Name
	Description of Co-Contribution
	Service delivered at new centre?
	Hrs per Week?
	Total FTE Equiv

	<Insert Lead Agency Name>
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	
	
	Yes/No
	
	


2.4.7
EOI Criterion 5 - Details of the co-contribution for each consortium member 

Note: Consortium members are expected to contribute the equivalent of 0.2 FTE of staff time to enhance the capacity of the proposed headspace service. 
Please provide letters of support from partner organisations supporting this proposal.
	Agency Name
	Description of Co-Contribution
	Services delivered at the new centre?
	Hrs per Week?
	Total FTE Equiv

	<Insert Agency Name>
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	<Insert Agency Name>
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	<Insert Agency Name>
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	<Insert Agency Name>
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	<Insert Agency Name>
	
	Yes/No
	
	

	
	
	Yes/No
	
	

	
	
	Yes/No
	
	


2.5
EOI Criterion 6 - Delivery of service within available funding
Please outline your commitment to sustainably deliver the headspace service within the available funding and at the current location address.
Please also specify whether your agency has Tax Exempt status.

2.6
EOI Criterion 7 - Clinical Policies & Procedures

Please provide an outline of your approach to the following clinical policies and procedures and the governance arrangements you will put in place to ensure they are followed. 
· Approach to ensure timely and supportive access (ie capacity/flexibility to respond to a range of enquiries and referrals, including walk-ins)

· Intake and Assessment (please see Attachment D – the headspace Psychosocial Assessment Tool and describe how the tool will be utilised in your intake and assessment procedure) 

· Clinical pathway

· Clinical documentation

· Approach to holistic practice

· Client consent to treatment and information sharing
· Liaison with tertiary clinical services

· Professional supervision of clinical staff

· Management of complaints

· Management of critical incidents

· Managing high risk clients

· Mandatory reporting

· Monitoring and review of client care
· Processes for continuous improvement
2.7   EOI Criterion 8- Operational Procedures
Please provide an outline of your approach to the following operational procedures:

· Staff supervision and accountability
· Hours of operation (must operate minimum of M-F 8 hours per day)

· Recruitment

· Safety and duress procedures

· Privacy and confidentiality
· OH&S
· Community awareness, promotion, and engagement
· Staff support and wellbeing
· Staff grievance
· Payroll
· other HR issues

Please note:
Whilst your established agency procedures will provide the basis for the proposed headspace centres operational procedures, please ensure they are appropriately adapted.
2.8
EOI Criterion 9 - Service User Access & Consultation
Please provide an outline of your approach to the following: 

· How you will make youth participation a core element of your headspace Centre. Please include an outline of your processes for youth participation and how young people will be consulted during the establishment of the centre.

· Client satisfaction 

· Family participation

· Strategy to promote access to Aboriginal and Torres Strait Islander Communities

· Strategy to promote access to Culturally and Linguistically Diverse (CALD) Communities

· Strategy to promote access to same sex attracted young people 
2.9
EOI Criterion 10 - Risk Management 

Please provide a risk management plan containing an outline of risks associated with the transitional and operational phases of the centre and strategies to address them.

2. Additional Requirements for:

1) Organisations operating or seeking to operate more than one headspace centre  

For Existing headspace Lead Agencies Only:

For organisations that are currently undertaking the Lead Agency role at one or more existing headspace centres, please provide the following: 

· A copy of the Consortium MOU for each headspace centre you are currently operating; and

· A description of the key challenges that your organisation would face in operating multiple headspace centres and how those challenges will be managed.  

For Organisations also expressing interest in the Lead agency role for a Round Eight headspace centre:

Please describe how you will effectively manage the establishment process for more than one new centre, including the key challenges that the Lead Agency would face. 
2) Organisations that have less than two years of documented history, or have experienced a revenue contraction of 25% or more in the past two years 

Please include the following details in your submission:

· A three year projected profile of all direct service activity;

· A three year projection of revenue and expenditure; and

· A three year projected staffing profile.
4. Referees 

	Name:
	
	Position/Title:
	

	Organisation:
	

	Relationship to Lead Agency:
	

	Length of time of relationship to Lead Agency:
	

	Contact Phone:

(Include Area Code)
	
	Contact Fax:

(Include Area Code)
	

	Contact Email:
	
	Contact Mobile:
	


Please provide contact details for two referees who are familiar with your organisation.
	Name:
	
	Position/Title:
	

	Organisation:
	

	Relationship to Lead Agency:
	

	Length of time of relationship to Lead Agency:
	

	Contact Phone:

(Include Area Code)
	
	Contact Fax:

(Include Area Code)
	

	Contact Email:
	
	Contact Mobile:
	


5. Agreements
5.1
If our organisation is successful, we agree that a description of the project, amount of funding and organisation may be:

· used in media releases and other publications;

· provided to organisations or individuals with a view to them contacting us for further information; and

· used to compile a consolidated report.

[image: image1.wmf]YES
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5.2
We understand that if our application is short-listed we may need to make time available for headspace to meet with ourselves and consortium members to discuss our application in further detail.

[image: image3.wmf]YES


[image: image4.wmf]NO


5.3
We understand that in the event that this application for funding is successful, we may be required to produce proof that the organisation making this application has sufficient insurance cover to conduct the proposed activities specified in this application form.

[image: image5.wmf]YES


[image: image6.wmf]NO


6. ENDORSEMENT

In signing this, the organisation that has been cited in this submission as the lead agency confirms its commitment to the process and that the information provided is complete and correct.

	Signed for and on behalf of 

	<Lead Agency Name>

	by its authorised representatives:



	<Signature>
	
	<Signature>

	<Position title - Chief Executive Officer or equivalent>
	
	<Position Title - Chairperson of the board or equivalent>

	
	
	

	Name (please print)
	
	Name (please print)


7. CHECKLIST

Please complete this checklist before lodging your submission.

	Before you begin

	
	Attend an Information Session run by headspace (recommended).

	
	Read the Submission Information document.


	Completing your submission

	Ensure that in completing your submission you have:

	
	Named the organisation applying for the funding

	
	Nominated a contact officer in this organisation

	
	Ensure the four core service types are included in your proposed consortium


	Lodging your submission

	For incorporated organisations:

	
	Include one (1) copy of your Certificate of Incorporation

	

	For all organisations:

	
	Check that all relevant sections of the submission have been completed

	
	Include one (1) copy of your audited financial statements for the previous two financial years, or an audited profit/loss statement for the previous two financial years, as well as copies of Annual Reports for those two years.

	
	Include contact details for two (2) referees
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