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	Heads On Futures Fund 2026 Application Form  

	Application Number 
	Completed by Heads On Grants Team 
	Funding Deadline
	30/09/2026

	Team Leading Application
	Insert name of the team who will lead the application
	Division
	Insert name of your division

	Project Title (10 words maximum)
	Insert title of your project

	Project Description (50 words maximum)
	Insert short project description telling us what you will do and expected impact

	Your contact details
	Include name, job title, email address and phone number

	Sponsor (Team Manager & Service Director)
	Include names, job titles and email addresses
· Your application must have the support of your Team Manager and
· The support of your Service Director who will be asked to confirm the strategic alignment of your application during the assessment process

	Project Delivery Area (please tick)
	Hastings & Rother ☐
	Brighton & Hove ☐
	Bognor Regis & Littlehampton ☐
	Eastbourne, Hailsham & Seaford ☐
	Crawley ☐
	

	
	Select the area of Sussex where you will deliver your project. The Futures Fund will only support projects supporting communities in areas of deprivation within the 5 areas listed. Applications that fall outside these 5 areas will not be considered.

	Funding Priority (please tick)
	Improving access to mental healthcare, particularly for groups who face additional barriers to accessing healthcare ☐

	
	Increasing the quality of care available for those accessing services, particularly for groups who experience poorer mental health outcomes ☐

	Communities (please tick if relevant)
	Tell us if your project is particularly supporting people from any of the following communities:
People from racialised communities ☐
Neurodivergent people ☐
People with a learning disability ☐


	Innovation (please tick)
	Tell us which type of innovation your project will be:
Invention (creating new ideas, services or models of care) ☐
Scaling Up (bringing what has worked elsewhere to Sussex Partnership) ☐


	Funding
	Tell us how much funding you are requesting from Heads On £

	
	Tell us how much your total project budget is £

	
	Tell us how much capital funding you are requesting from Heads On (kit and equipment) the maximum capital funding you may ask for is 20% of your project budget £

	
	Which category of Futures Fund are you applying for (please tick)
Unrestricted Award ☐
Restricted Award ☐
Combined Unrestricted and Restricted ☐

If restricted or combined, which restricted fund are you applying to (please tick)
Heads On CAMHS ☐
Learning Disability ☐
AI in Mental Healthcare ☐
Racialised Communities ☐

Please see the Fund Guidance for details on the restrictions of these funds and eligible projects.



	Your Project 

	Please tell us about your project (300 words maximum)

	Summarise your project, how it has come about and what you will do

	Please tell us how your project addresses the core funding priority (or priorities) that you are applying under - see page 7 of the fund guidance. (300 words maximum)

	

	How do you know your project is needed? (300 words maximum)

	





	How does your project meet our Innovation priority for Invention or Scaling Up? See page 5 of the fund guidance (300 words maximum)

	





	Tell us about the co-production that has taken place in designing this project / activity.  Please include who was involved, how you identified who should be involved and what that involvement looked like. (300 words maximum)

	

	What difference will your project make? What changes will you see as a result? What will be improved? Why do you think your project will achieve this? (500 words max)

	

	What are the activities you will deliver that will enable you to make this difference? This information will be reviewed alongside your project budget so that we can understand what we would be paying for. (300 words maximum)

	

	Tell us how your project aligns to Heads On's strategy, Sussex Partnership's strategy and its 2026/27 annual plan - see page 7 of the fund guidance (250 words maximum)

	

	How will you evaluate the impact of your project? How will you know if you have achieved the difference you want to make or not? How will you share the learning from your project? (350 words maximum)

	

	How will you sustain your project beyond our funding? What plans do you have for the project beyond a pilot? (300 words maximum)

	

	Project Budget
Please complete the separate budget sheet to outline the full costs of your project including any staff costs, direct project delivery costs and evaluation costs. Please include VAT where applicable, Heads On grant awards can only support VAT when it is included within the requested grant application.  Please ensure you submit the budget as an attachment when you submit the application form. Both documents are needed for assessment of your application. 


	Declaration

	
o I confirm that all information in this form is accurate 

Signed:                                                                                    Date: 


Print Name:

Manager / service director signature:                                 Date:



Print name:
Your completed form should be sent to by 5pm Wednesday 30 September 2026:
Spft.grantsheadson@nhs.net 
 
Please send any questions to:
Spft.grantsheadson@nhs.net 
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