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				RIF CVC Small Grant Fund: Further Faster 2025-26

[image: A group of logos on a black background]Further Faster 2026-27: Supporting third sector organisations to help people stay well in their communities and reduce the need for hospital or statutory services. The fund focuses on building community capacity, supporting early intervention and anticipatory care, and providing effective support for people at risk of, or experiencing, crisis.

Focus: Early Intervention & Prevention 
Please ensure all Sections of this form are completed and all relevant documentation enclosed.
Incomplete Application forms will not be accepted.

	Organisation Details
Please ensure your project is based in the correct geographical area for submission (see guidance)

	Organisation:
	
	Organisation Address, including postcode:
	

	Lead Contact Name:
	
	Project Lead Email Address:
	

	
	
	Project Lead Telephone Number:
	

	Finance Lead Name: 
	
	Finance Lead Email Address:
	

	
	
	Finance Lead Telephone Number:
	

	Project Title:
	
	Project Address (if different from above):
	



	Organisation Status
	Priority Population Group
	Project Delivery Area

	Registered Charity
If yes, please provide your Registration Number
	☐     
No:
	
	Primary
	Secondary
	Blaenau Gwent 
	☐
	
	
	Older People including People with Dementia
	☐	☐	
	

	Voluntary or Community Group
	☐	Children and Young People with Complex Needs
	☐	☐	Caerphilly
	☐
	Community Interest Company
	☐	People with Learning Disabilities, Neurodiverse and Neurodevelopmental conditions
	☐	☐	Monmouthshire
	☐
	Charitable Incorporated Organisation
	☐	Unpaid Carers
	☐	☐	Newport 
	☐
	Other (please describe)
	
	People with Emotional Health and Mental Well-being Needs
	☐	☐	Torfaen
	☐



	Small Grant Focus Areas (2026–27)
Projects must align with at least one of the following focus areas. Please select which best describes your project:

	Ageing Well
	Older People including People with Dementia
	Short-term community support to enable safe discharge and recovery at home
	☐
	
	
	Community activities that support people with dementia and carers to stay connected and live well
	☐
	Starting Well / Growing Well
	Children and Young People with Complex Needs
	Community-based wellbeing, peer or family support to prevent escalation to statutory services
	☐
	
	
	Co-produced activity with children and young people (aligned to NYTH/NEST framework)
	☐
	Living Well
	People with Learning Disabilities, Neurodiverse and Neurodevelopmental conditions
	Support to reduce isolation and increase community participation
	☐
	
	
	Employment or support for parents, carers, or individuals
	☐
	
	
	Community support to maintain quality of life and wellbeing. 
	☐
	Living Well / Ageing Well
	Unpaid Carers
	Wellbeing, peer support, or activities for carers
	☐
	Living Well
	People with Emotional Health and Mental Well-being Needs
	Community-based emotional wellbeing or peer support
	☐
	
	
	Targeted activity supporting suicide or self-harm prevention
	☐


	MANDATORY CRITERIA
 Please select the below to confirm that you can meet the criteria below.  (You MUST meet the below criteria for the application to be considered). 

	 Mandatory Criteria  
	Select below to indicate you meet the criteria

	 The applicant is a Third Sector organisation 
	☐
	 The organisation can deliver against the outcomes from the __________________________________ 
	☐
	 The project aligns with at least one of the 2026–27 Small Grant Focus Areas
	☐
	 You can provide evidence of delivery through the following outcomes:
    How Much:         		- Number of individuals accessing opportunities
                                      	- Number of sessions/activities
    How Well:                  	- Number of beneficiaries supported/engaged
                                      	- Number of volunteers engaged in the project
    Difference Made:       	- Number of beneficiaries increased engagement
                                     	- Number of beneficiaries increased benefits to wellbeing
	☐
	 Submission of any supporting evidence such as case studies, testimonials etc.
	☐
	 You have the capacity to meet with the CVC to provide regular updates on the delivery of the initiative.  
	☐
	 The project supports early intervention and prevention
	☐
	 The project demonstrates how it links with existing services and avoids duplication
	☐


	Problem Statement
What problem are you seeking to address locally, and how is this evidenced?
Please include:
· What is happening locally (e.g. isolation, increasing need, service gaps)
· Any impact on health or care services (e.g. crisis, hospital use, unmet need)
· Why this project is needed now
	

	Project Outline
Please describe what your project will do, who it is for, and how it will be delivered. Include what activities will take place, who will deliver them, and what the funding will be used for.
Your response should also explain:
· Which focus area your project aligns with and how 
· What the project will deliver and who it is aimed at
· How it responds to the identified local need
· How it supports early intervention and helps prevent needs from escalating
· How you have engaged with, or understand, the needs of your target group
	






	Integration with Local Services (ICCS)
Please describe how your project will work as part of a wider system of support.
This should include:
· How your project links with existing health, social care, or community services
· How people will access your service (e.g. self-referral, partner referral)
· Any referral pathways into or out of your service
· How your project complements existing provision and avoids duplication
	

	Project Delivery
Please describe how your project will be delivered.
This should include:
· Any partnerships involved
· How people will access the service
· How you will engage your target group
· How your project connects with other services locally
· How you will monitor and evidence impact
	

	Anticipated Outcomes
Please describe the outcomes your project will achieve.
This should include:
· The number of people you expect to support
· How your project will improve wellbeing or independence
· How it will reduce the risk of crisis or need for more intensive services
· How it contributes to stronger community support
	
	Key Milestones
(List the key milestones i.e., the main things that will be done to deliver the project)
	Expected Delivery Date

	
	
	
	

	
	
	
	

	
	
	
	

	 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	How will people find out about and access your project?
	

	When will the project start and how long will it last? 
	

	Are staff available for the project or is recruitment required?
	

	
Please provide details of relevant policies you have that are required for the implementation of this project. 
(If you require to adopt policies, and practices or undertake DBS checks we need you to confirm that these will be done in advance of the start of the project)
	

	
Additional Information
Please use this space to provide any other pertinent information

	


	Cost Description 
(please provide detailed breakdown of costs) 1 quotation will be required for any capital purchase under £5,000 and 2 quotations for any capital purchase over £5,000 to be included with the application.
	Cost Type
(Capital / Revenue / Staff / Non-Staff)
	£

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTALS
	



Confirmation
Before you submit
Please ensure your application clearly explains:

· 
4

· Which focus area your project delivers against 
· How your project supports early intervention and prevention
· How it links with existing services and avoids duplication
· The difference it will make to people


Senior Signatory
I confirm that the information outlined within this business case is an accurate representation of the proposal.
	Name:
	
	Position:
	

	Signature:
	
	Date:
	



	
	

	GDPR 2018.  The information given will be held securely on file at TVA.  The information will be used for administration of the grant scheme and for monitoring the grant scheme and for no other purpose.  Personal data is limited to contact names and addresses, telephone numbers, and organisation details TVA will use the information to contact you during the lifetime of the project.  Please tick to indicate your willingness for the information to be retained for this purpose.
	Please tick
☐



If you have any queries whilst completing this form, please contact our funding team on 01633 365610.
Once completed, please email your form with accompanying documents to funding@tvawales.org.uk 

************* 

Applications should be submitted to the appropriate local Community Voluntary Council (CVC) based on where your project will be delivered.
· If your project activity is based only within Torfaen, applications should be submitted to Torfaen Voluntary Alliance (TVA).
· If your project activity is based in other areas of Gwent, applications should be submitted to GAVO.

If your project covers more than one area, including both Torfaen and other Gwent local authority areas, you should submit a joint application. This must clearly state:
· The areas covered
· How delivery will be managed across boundaries
· Which organisation will act as the lead contact

This will ensure your application is assessed appropriately and supports coordinated delivery across the region.
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