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[bookmark: _Toc149157709][bookmark: _Hlk148697313]Acronyms
	ACTHD
	The ACT Health Directorate

	HIV
	Human Immunodeficiency Virus

	NGO
	Non-Government Organisation

	PrEP
	Pre-exposure Prophylaxis 

	STI/BBV
	Sexually Transmissible Infections and Blood Borne Viruses


[bookmark: _Toc149157710][bookmark: _Hlk148697328][bookmark: _Toc24964601]Definitions
	Activity
	Services, programs and projects that are subject to funding through this grant opportunity.

	BBV
	Blood Borne Viruses (BBV) – covering Hepatitis B, Hepatitis C and HIV.

	Care Cascade
	The cascade of care is a model for evaluating patient retention across sequential stages of care required to achieve a successful treatment outcome.

	Grant
	A grant is an arrangement where money is provided to a recipient as financial assistance by the Territory for a specified purpose that enables the recipient to achieve goals and objectives that are consistent with Territory policy.

	Grant Recipient
	A provider who has been successful in a grant process and a Deed of Grant is in place for them to undertake a grant activity.

	Grant stream
	Indicates the service categories that organisations can apply for funding. Each grant stream is represented by the service categories detailed in the STI-BBV Strategic Investment Plan. 

	National Strategies 
	The collection of national strategies* that address the impact of bloodborne viruses and sexually transmissible infections on the Australian community. These include:
· Fifth National Aboriginal and Torres Strait Islander Blood Borne Virus and Sexually Transmissible Infections Strategy 2018-2022 
· Fourth National Hepatitis B Strategy 2023-2030 (consultation version*)
· Sixth National Hepatitis C Strategy 2023-2030 (consultation version*)
· Eighth National HIV Strategy 2018-2022
· Fourth National Sexually Transmissible Infections Strategy 2018-2022.
* These new national strategies span from 2023-2030 and are nearing finalisation which needs to include endorsement by all Australian Health Ministers, public release and implementation. 

	Non-Preferred Respondent
	A grant Respondent whose grant application has not been selected as a preferred application, however an executed Deed of Grant is not yet in place. Should negotiations with Preferred Respondents break down, the Territory reserves the right to engage a Non-Preferred Respondent in a Deed of Grant for grant activity.

	Objectives
	The overall aim and focus areas derived from the Statement of Priorities, National Strategies and through the STI/BBV Commissioning engagement process.

	Outcome
	The desired effect of services the ACT Health Directorate is providing funding for through this grant program as a result of service providers meeting the objectives stated in section 1. 

	Outcome reporting
	The metrics that will be used to measure success in meeting the grant program objectives through chosen service providers in delivering outputs and services. 

	Pre-exposure Prophylaxis (PrEP)
	A medicine taken to prevent getting HIV. 

	Preferred Respondent
	A grant Respondent whose grant application has been selected as a preferred application, however an executed Deed of Grant is not yet in place.

	Program
	Sub-set of a service. Example: Sex Worker Outreach Program

	Response Validity Period
	12 months after the Closing Time.

	Respondent
	An individual or organisation who submits an application for funding to undertake a grant activity under one of the six eligible streams.

	Service
	The set of activities under service categories the organisations are funded to provide. Example: Counselling service.

	Service provider
	Refers to organisations providing evidence informed testing, screening, treatment and support for individuals impacted by STI/BBV.

	Service category
	The grouping of STI/BBV activities that inform each of the grant streams.

	Stakeholder
	Used as an all-encompassing term for non-government organisations, people with lived and living experience and government workers with an interest or stake in commissioning.

	Statement of Priorities
	The overarching document that sets the strategic priorities and areas for government-led action, in collaboration with community partners, considering the latest available evidence and the current and emerging needs of the ACT population.
The next version of the Statement of Priorities is currently under development and will also be informed by the new National Strategies spanning 2023-2030. Further refinement of the Statement of Priorities will follow upon the endorsement of the new National Strategies.

	STI
	Sexually Transmissible Infections (STI) – covering infectious syphilis, chlamydia, gonorrhea, human papillomavirus.

	Territory
	Refers to the ACT Government and represented by the ACT Health Directorate as the authorising body for this grants process.

	Unsuccessful Provider
	A grant Respondent whose grant application was unsuccessful. A provider is identified as an Unsuccessful Provider once Deeds of Grants are in place with Contracted Providers.



[bookmark: _Toc149157711][bookmark: _Hlk148697353]About the grant opportunity 
The ACT Health Directorate (ACTHD) is working with health and community Non-Government Organisations (NGO), people with lived and living experience, and other stakeholders to design the future of the ACT-Government-funded Sexually Transmissible Infections and Blood Borne Viruses (STI/BBV) services. NGO service investment will culminate in a mix of prevention, health promotion, harm-reduction, testing, management and care, workforce training, and community development services.
[bookmark: _Hlk148708831]Funding for this grant opportunity are intended to be in place for seven years (with the possibility for a three-year extension) for eligible organisations to implement projects or programs that aim to reduce and prevent the transmission and minimise the social impacts of STIs and BBVs in the broader Canberra community. 

[bookmark: _Toc149157712][bookmark: _Hlk148697416]Objectives 
The objectives of the grant are to fund services that: 
· reduce the prevalence and transmission rates of STI/BBV in the Canberra community;
· increase STI/BBV screening, testing and treatment rates in the Canberra community; 
· sustain the virtual elimination of HIV amongst sex workers and people who inject drugs;
· increase health literacy and behaviours specific to STI/BBV;
· address barriers to accessing STI/BBV clinical services and support (e.g: screening, testing and treatment);
· increase awareness of preventative actions, including awareness and uptake of Pre-exposure Prophylaxis (PrEP);
· reduce morbidity and mortality related to STI/BBV; 
· minimise the personal and social impact of STI/BBV, including stigma and discrimination; and
· enhance the capacity and capability of the STI/BBV workforce; 

[bookmark: _Toc149157713][bookmark: _Hlk144895923]Outcomes and performance indicators
The intended outcomes of the grant opportunity are to fund STI/BBV services that support the ACT Government’s commitment towards meeting the goals and targets of the Statement of Priorities in reducing the transmission, burden and social impacts of STI/BBV.
Performance Indicators of the grant opportunity enable measurable progress towards the goals and targets of the Statement of Priorities, National Strategies and the objectives listed above.
Table 1: Performance Indicators
	Objectives
	Measures
	Outcomes 

	Increase STI/BBV screening, testing and treatment rates in the Canberra community and reduced barriers in accessing STI/BBV services
	· number of individuals seeking testing
· number of individuals accessing treatment
· number of individuals linked to support services
· prevalence and transmission rates of STI/BBV in the Canberra community.
	· people can access affordable STIBBV services
· STIBBV services are located in convenient geographic locations where people live, work, play and love
· STIBBV services are provided at convenient times across the day/week

	Enhance health literacy and behaviours specific to STI-BBV and Increased awareness of preventative actions, including increased awareness and uptake of Pre-exposure Prophylaxis (PrEP)
	· numbers of individuals (with a particular focus on priority populations):
· accessing relevant resources 
· participating in focus groups 
· number of responses received in surveys gauging increased STI/BBV knowledge health literacy. 
	· people have knowledge about STIs and BBVs including transmission, how to reduce their risk, and how and where to access testing, treatment, and care.
· people engage in safe sexual activity.


	For individuals impacted by STI/BBV:
- reduce morbidity
-reduce mortality
- increase quality of life

	· Quality of life indicators
· Self-reported health status
· Morbidity and mortality rates
· burden of disease data
· Number of individuals engaged in relevant care cascades and treatment services
· Admitted patient Activity/Hospital Separation data

	· people are able to enjoy a good standard of life/living where they feel healthy, independent, are connected within their communities, and are able to achieve their goals
· people are well supported within the community with less need for emergency or acute services
· People are empowered to determine the services they need to actively participate in the treatment, care, and management of disease and infection 
· individuals remain engaged in relevant care cascades.

	Minimise the personal and social impact of STI/BBV, including stigma and discrimination 

	· Number of people reporting incidences of discrimination
· Number of people who report having experienced stigma.
· Progress reports on activities which reduce barriers to access. 

	· people feel physically, socially, and emotionally safe, heard and respected when accessing an STIBBV service
· services are culturally safe, inclusive, and free of discrimination. 
· people feel comfortable in talking about STIBBV related issues
· people can be their authentic selves.

	Enhance capacity and capability of the STI/BBV workforce
	· percentage of workforce who are up-to-date with relevant training and skill competencies
· evidence of completed relevant training activities 
· Participant feedback on:
· change in knowledge, awareness, behaviour intention, attitudes
· quality and satisfaction of training opportunities and professional development resources. 
	· workforce numbers and skill mix are sufficient to meet current and emerging needs and population groups
· the STIBBV workforce is appropriately qualified, skilled, competent, and experienced
· professional development programs, practice support initiatives and mentoring are available and accessible to upskill the STIBBV workforce.
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Eligibility Criteria
[bookmark: _Hlk148698941]Through the STI/BBV Commissioning process, ACTHD will provide funding to sector partners to safely innovate and test new approaches to achieve outcomes for the subsector. To ensure funding is provided in a manner which aligns with key legislation and policy, grant respondents must meet the following eligibility criteria:
To be eligible you must:
· have an Australian Business Number (ABN) or Australian Company Number (ACN)
· be registered for the purposes of GST
· have an account with an Australian financial institution and be one of the following entity types:
i. a company incorporated in Australia;
ii. a company incorporated by guarantee;
iii. an incorporated trustee on behalf of a trust;
iv. an incorporated association;
v. a partnership;
vi. a joint (consortia) application with a lead organisation; 
vii. a registered charity or not-for-profit organisation;
viii. a publicly funded research organisation.
[bookmark: _Toc149157715][bookmark: _Hlk148699339]Who is not eligible to apply for a grant?
· a Commonwealth, state, territory or local government agency or body (including government business enterprises);
· an individual;
· an unincorporated association; or
· an overseas resident or organisation.
[bookmark: _Toc149157716][bookmark: _Hlk148699385]What qualifications, skills or checks are required? 
If you are successful in obtaining grants funding through ACTHD, all relevant personnel working on the grant activity must maintain the following accreditation/registration/checks (if applicable):
·  ACT Working with Vulnerable People registration
· qualifications/industry certifications which are commensurate with specific roles and responsibilities (such as university qualifications and Australian Health Practitioner Regulation Agency registration for health clinicians)
Depending on the nature of services to be delivered, personnel may need to meet other requirements beyond those specified above.
Organisations must also ensure that they are appropriately accredited (if required) to provide services under the grant activity. Examples may include:
· Australian Skills Quality Authority accreditation
· Australian General Practice Limited Accreditation (AGPAL)
· Quality Innovation Performance Limited accreditation (QIP)
[bookmark: _Toc149157717][bookmark: _Hlk148699465]Excluded Services
Services which are excluded from grant consideration are as follows:
· Services provided by private for-profit organisations and/or businesses
· Government run services
· Services covered by other commissioning cycles (, see ACT Government Commissioning Website for full list) 
i. The Alcohol, Tobacco and Other Drugs Commissioning cycle will provide funding for Primary Needle and Syringe Programs with the exception of Secondary Needle and Syringe Programs, which are included in this grants process.
[bookmark: _Toc149157718][bookmark: _Hlk148699662]Eligible expenditure
Not all expenditure outlined in your grant response may be eligible for grant funding. The Territory makes the final decision on what is eligible expenditure under the grant. Should you be selected as a preferred provider in a grant assessment process, eligible expenditure will be further discussed during contract negotiations. 
For expenditure to be eligible, you must incur the expenditure on your grant activities between the start date and end or completion date for your grant activity.
The administration costs of your grant activity must not exceed 17.5% of the total funding, including any academic support fees. Administration costs include expenses that are not directly related to the delivery of the relevant service but are necessary for the program’s operations (such as utilities and insurance costs).
[bookmark: _Toc149157719]What the grant funds cannot be used for 
· purchase of land;
· purchase of vehicles;
· major capital expenditure;
· costs incurred in the preparation of a grant application or related documentation;
· the salaries or training and development of staff not involved in the delivery of grant funded activities;
· activities for which you are already receiving government funding;
· major construction/capital works;
· activities undertaken by or on behalf of political organisations;
· activities which subsidise commercial activities;
· funded clinical trials;
· overseas travel; and
activities for which other Commonwealth, state, territory or local government bodies have primary responsibility.
[bookmark: _Toc149157720][bookmark: _Hlk129759363]Scope
[bookmark: _Toc149157721]Funding available
$2.885 million (GST exclusive) is available annually for STI/BBV-related grant activity over each of the next seven years. Deeds of Grant will also include an option for a further three-year extension. 
Each of the six grant streams below align with the STI/BBV service categories as detailed in the STI/BBV Strategic Investment Plan. Grant applicants can apply for funding in one or more of the grant streams within their (single) application. 
The table below provides a list of grant streams eligible to receive funding:

Table 2: Grant streams and eligible activities
	Streams
	Eligible activities 

	Clinical services 

	· The provision of socially and culturally appropriate health and medical services - including testing, diagnosis, treatment, monitoring, and care of people with hepatitis B, hepatitis C, HIV and STIs. 

	Prevention and harm reduction
	· Activities that provide broad and equitable access to means of prevention/harm reduction for hepatitis B, hepatitis C, HIV and STIs (including pre-exposure prophylaxis (PrEP) and post exposure prophylaxis (PEP), sterile injecting equipment, condoms, advice, and education).

	Support and advocacy

	· Activities which address the legal, regulatory, policy, social and relational barriers related to hepatitis B, hepatitis C, HIV and STIs. 
· Partnerships and coordination mechanisms between government, service providers, other stakeholders, and priority groups which bring attention to hepatitis B, hepatitis C, HIV and STIs, and improve pathways into care.


[bookmark: _Hlk144914368]

	Health promotion and education

	· Education and health promotion initiatives provided in community settings which build knowledge and awareness of hepatitis B, hepatitis C, HIV and STIs, and effectively target and engage priority groups.
· Initiatives may be peer-based and/or may involve outreach services and visiting programs.

	Community development and engagement

	· [bookmark: _Hlk145324961]Initiatives which seek to build relationships and capacity within communities to address hepatitis B, hepatitis C, HIV and STI related illness and harm.
· Activities that harness opportunities to collaborate with community organisations and community leaders to explore new and innovative approaches to hepatitis B, hepatitis C, HIV and STI treatment and care.

	Workforce training and development and clinical practice support 

	· Professional development, practice support and networking opportunities for health clinicians, support workers, health promotion officers, educators and peer workers to increase their skills and knowledge to effectively care and advocate for people at risk of or who are living with hepatitis B, hepatitis C, HIV and STIs.
· Activities that contribute to the teaching, acquisition and assessment of relevant clinical skills (as recognised by an appropriate credentialing body for relevant professions).



[bookmark: _Toc149157722]Priority Population Groups 
Grant applications should demonstrate how your organisation/service/program will improve health and wellbeing outcomes in one or more of the following target priority population groups:
· Travellers and mobile workers who may be at increased risk of exposure due to occupational and/or behavioural risk factors and are less able to navigate timely access to prevention and health care services in an unfamiliar environment.
· Young people under 30 who are statistically more likely to be exposed to risk-factors associated with STIs and BBVs when compared to other age groups.
· Sex workers who may be at increased exposure to STIs and BBVs due to occupational risk factors, despite the prevalence in this cohort being roughly equal to the general population.
· People living with hepatitis B, hepatitis C and/or HIV- who are more likely to experience poorer health outcomes associated with repeat infection due to factors like impaired immunity and broader social determinants affecting their health.
· Gay men, bisexual men, and men who have sex with men (GBMSM)- who are disproportionately impacted by some STIs and BBVs in Australia.
· People who are unvaccinated against hepatitis B or human papillomavirus (HPV). 
· People who inject drugs or have ever injected drugs- including illicit drugs and anabolic steroids, as sharing injecting equipment is a common risk factor of BBV acquisition.
· People in custodial settings- who are more likely to engage in high-risk activities like sharing injecting equipment and are less likely to have ready access to infection prevention measures.
· Women of reproductive age- who may be at risk of transmitting infection or viruses to an unborn baby during pregnancy and childbirth, resulting in congenital infection and adverse maternal and neonatal outcomes. 
· Transgender (trans) and gender-diverse populations- who may experience specific sexual health needs and/or barriers to prevention, treatment and care that require consideration.
· First Nations Australians and people from Culturally and Linguistically Diverse (CALD) backgrounds- as they are often disproportionately impacted by STIs and BBVs and require tailored, culturally suitable support.

[bookmark: _Toc149157723]Grant Streams – Eligible grant activities
Applicants can apply for funding in one or more of the grant streams listed below in their application. Applicants may also apply for one or more of the activities listed under each grant stream. The following section provides a description and list of activities eligible to receive funding.
[bookmark: _Toc149157724]Stream 1: Clinical Services 
Clinical Services encompass activities that provide socially and culturally appropriate health and medical services including testing, diagnosis, treatment, monitoring, and care of people with hepatitis B, hepatitis C, HIV and STIs. This could include:
· STI/BBV clinical testing and screening;
· STI/BBV treatment and referral to primary and specialist health and community services; 
· Counselling related to sexually transmissible infections and/or blood borne viruses which may include:
· pre and post-test counselling for sexually transmissible infections and/or blood borne viruses; and
· provision of client-centred counselling for individuals, partners, carers and family members impacted by STIs and BBVs. 
Under this grant stream, the Territory is seeking applications for clinical services that address the objectives and outcomes as identified in subsections 2.1 and 2.1, and the health and wellbeing needs of the priority population groups identified in subsection 4.2. 
Applications should demonstrate how known barriers to accessing clinical services (i.e. cost, location, appointment scheduling) will be addressed. 


[bookmark: _Toc149157725]Stream 2: Prevention and Harm Reduction 
Prevention and Harm-Reduction activities are those that provide widespread and equitable access to various means/resources of STI/BBV prevention, including condoms, vaccination programs, sterile injecting equipment, pre and post-exposure prophylaxis (PEP/PrEP) and treatment as prevention for HIV and hepatitis C. This could include services that:
· promote consistent & effective use of condoms, and other prevention methods;
· deliver outreach & other programs supporting benefits of STI/BBV testing and treatment;
· facilitate access to existing and emerging prevention, testing and treatment technologies in community-based settings;
· support the maintenance of high rates of STI and BBV testing among priority population groups.
Under this grant stream, the Territory is seeking applications for activities that consider innovative and contemporary approaches which seek to prevent STI/BBV acquisition and reduce STI/BBV related harm. Applications should demonstrate how proposed prevention and harm reduction activities will support a reduction in the transmission of STI/BBV, especially within one or more of the priority population groups listed in subsection 4.3. 
[bookmark: _Toc149157726]Stream 3: Support and advocacy 
Support and Advocacy activities address the legal, regulatory, policy, social and relational barriers related to hepatitis B, hepatitis C, HIV and STIs. 
They also encompass activities which strengthen partnerships and coordination mechanisms between government, service providers, other stakeholders, and priority groups, which bring attention to hepatitis B, hepatitis C, HIV and STIs, and improve pathways into care. Example activities include those which:
· advocate for and facilitate access to new prevention, testing and treatment technologies in community-based settings;
· improve access to high-quality support services for people living with and impacted by STI/BBV.
· ensure that people diagnosed with STI and/or BBV are promptly linked to treatment, care and ongoing support;
· provide programs and services for population groups who require specialist support around the social impacts of STI/BBV;
· deliver programs that are accessible via a variety of approaches (outreach, face to face, phone, web based, email, static information);
· minimise the personal and social impacts of STI/BBV (including health promotion programs, advocacy and representation, referral, community linkage and capacity building);
· respond to emerging needs within priority population groups regarding the social impacts and transmission of STI/BBV.
Under this grant stream, applicants should consider how proposed support and advocacy activities will reduce legal, regulatory, policy, social and/or relational barriers for individuals accessing STI/BBV services, particularly for the priority population groups listed in subsection 4.2. 

[bookmark: _Toc148026182][bookmark: _Toc148026965][bookmark: _Toc148027203][bookmark: _Toc148027569][bookmark: _Toc148031455][bookmark: _Toc149157727]Stream 4: Health Promotion and Education
Health Promotion and Education activities are often provided in community settings (e.g., schools and workplaces). These activities build knowledge and awareness of STIs and BBVs and effectively target and engage priority population groups. Common Health Promotion and Education activities include community-led and peer-based approaches where knowledge about STI/BBV, testing and treatment options, stigma and reducing risk behaviours is shared amongst groups. Under the grant, Health Promotion and Education activities should:
· Be high quality, evidence-based, accessible (in formats relevant to the needs of the audience and priority population groups), targeted and culturally appropriate; and
· identify gaps in information about the STI/BBV status and needs of the Canberra community and ensure information and findings are communicated to relevant stakeholders including the ACT Government.
This grant stream seeks to increase health literacy for the priority populations listed in subsection 4.3, and address stigma to effectively improve access to screening, testing and treatment for STI/BBV. 
Grant applications should consider and demonstrate how the organisation will tailor Health Promotion and Education activities to meet the diverse needs of the community of priority population groups.
Applicants should also demonstrate how their proposed activities will support an increased awareness of where and how target audiences and priority population groups can access STI/BBV care and prevention services.

[bookmark: _Toc149157728]Stream 5: Community Development and Engagement
Community Development and Engagement activities are those which seek to build relationships and capacity within communities to address hepatitis B, hepatitis C, HIV and STI related illness and harm. These activities leverage engagement with community members and organisations to design and deliver STI/BBV services, activities, and events. 
Community Development and Engagement activities also include programs which seek to build capacity within communities so that individuals can exert greater agency over their STI/BBV related health needs. 
This grant stream provides funding for the delivery of programs of relevant community awareness activities in the ACT specifically activities that target one or more of the priority population groups listed in subsection 4.2. 
Applicants must demonstrate how they will lead and support events and programs that build community connection, work to eliminate stigma & discrimination. Applicants must also demonstrate how proposed activities will align with the Statement of Priorities and the National Strategies; and how they will build capacity within the priority population groups listed in section 4.2. 
Applications should provide examples of previous community development engagement activities and substantiate how they contributed to the reduction and prevention of STI/BBV, and/or improved STI/BBV health and wellbeing outcomes. 

[bookmark: _Toc149157729]Stream 6: Workforce Training and Development and Clinical Practice Support 
Workforce Training and Development and Clinical Practice Support may include professional development, support and networking opportunities for health clinicians, support workers, health promotion officers, educators and peer workers to increase their skills and knowledge to effectively care and advocate for people at risk of or who are living with hepatitis B, hepatitis C, HIV and STIs. Activities may include:
· developing and managing training, mentorship and scholarship programs and courses to increase skills, confidence and knowledge, for health professionals in STI/BBV testing, treatment and care.
· Facilitation of internal or external capacity building through relevant training and skills development (for health professionals and others, including peer workers)
The purpose of this grant stream is to fund activities that strengthen the capacity of the STI/BBV sector workforce and to ensure the STI/BBV workforce is suitably qualified and capable to deliver STI/BBV services in a manner which is culturally appropriate and tailored to the diverse needs of individuals and population groups. 
Organisations applying for funding under this stream should demonstrate how their proposed Workforce Training and Development and Clinical Practice Support activities will improve skills relevant to the objectives and outcomes identified in section 2, the Statement of Priorities and the National Strategies.


[bookmark: _Toc149157730][bookmark: _Hlk148700654]The Assessment Criteria 
The amount of detail and supporting evidence you provide in your application should be clear, and relative to the size and complexity of the grant activity, and the grant amount requested.
The STI/BBV grant assessment process will include an assessment of Mandatory, Weighted and Non-Weighted Criteria.
Mandatory Criteria are compulsory assessment items that must be addressed by a Respondent in order for the overall response assessment to de deemed legitimate and valid. Responses that do not satisfy the Mandatory Criteria will be excluded from further consideration. Mandatory Criteria are scored as pass/fail.
Weighted Criteria describe the elements that enable a detailed comparative assessment as undertaken by the Grant Assessment Panel. Scores are assigned a weighting based on the criterion’s level of importance or value in relation to success of the grant (in terms of funding and performance).
Non-Weighted criteria are scored as satisfactory or unsatisfactory and are scored according to whether an application satisfies (or does not satisfy) a value for money assessment by the Grant Assessment team. In the context of this document a satisfactory result indicates that a Respondent has provided a Pricing Schedule and that on the surface, the costings represent good value for money for the Territory. 
It is important to note however that even if the Grant Assessment Team has determined that a Pricing Schedule submitted by a Respondent is satisfactory and the organisation be selected as a Preferred Respondent, the final funding amount to be provided to the Preferred Respondent under the grant is subject to approval by the Delegate and available budget. 
[bookmark: _Toc149157731][bookmark: _Hlk148701289]Mandatory Criterion 1 – Eligibility (Pass/Fail)
To pass this criterion Respondents must:
· Be eligible to apply for STI/BBV grant funding. Eligible Respondents are those who: 
· have an Australian Business Number (ABN) or Australian Company Number (ACN)
· are registered for the purposes of GST
· have an account with an Australian financial institution and be one of the following entity types:
ix. a company incorporated in Australia;
x. a company incorporated by guarantee;
xi. an incorporated trustee on behalf of a trust;
xii. an incorporated association;
xiii. a partnership;
xiv. a joint (consortia) application with a lead organisation; 
xv. a registered charity or not-for-profit organisation;
xvi. a publicly funded research organisation.
[bookmark: _Toc149157732][bookmark: _Hlk148701214]Mandatory Criterion 2 - Governance and Compliance Declaration (Pass/Fail)
The below Declaration assures the Territory that the grant recipient has the capacity to govern, plan and manage the service/program in accordance with ACT Government policies and procedures, and industry and legislative requirements. 
To pass this criterion Respondents must:
1. complete the Compliance and Governance Declaration below
Note: If a Respondent answers No to questions 1-6 or question 8 (if relevant) or Yes to question 7, they must provide supplementary explanation/commentary and appropriate evidence as part of their grant response.
	c
	Grant governance/compliance questions
	Yes
	No

	1
	Does the Respondent have formal processes which describe how the organisation ensures continuous quality improvement, including a clear process for requesting and responding to feedback, and incorporating the voice/experiences of the client/service user?
Note: The respondent must be able to provide evidence of formal processes if requested by the Territory.
	
	

	2
	Does the Respondent have a formal process which describes how the organisation obtains, uses, stores and shares information in line with relevant national/Territory legislation and policy (e.g., confidentiality, information security and specific technology/data management systems, policies and practices used by the organisation)? 
Note: The respondent must be able to provide evidence of formal processes if requested by the Territory.
	
	

	3
	Does the Respondent have a formal process which describes how risks are identified, managed, and reported (including for adverse events, financial and reputational risks, fraud and corruption)?
Note: The respondent must be able to provide evidence of formal processes if requested by the Territory.
	
	

	4
	Does the Respondent have appropriate insurance to cover delivery of the service/program (including public liability, , and professional indemnity insurance, or others if required).
Note: The respondent must be able to provide evidence/copies of insurance when requested by the Territory.
	
	

	5
	Is the Respondent compliant with relevant legislation, regulation, and policy (as required by the service or program to be delivered), for example:
· relevant Commonwealth and Territory legislative requirements (e.g., Work Health and Safety legislation and Privacy legislation)
· ACT policy priorities (e.g., fair and ethical treatment of workers and prioritisation of local and secure employment)
· relevant accreditation standards/requirements (e.g., the National Standards for Mental Health Services and National Safety and Quality Primary and Community Healthcare Standards)
· relevant industry/role certifications (e.g., Working with Vulnerable People Registration)
· relevant professional qualifications/registration (e.g., Australian Health Practitioner Regulation)
Note: The respondent must be able to provide evidence/copies of relevant accreditation, industry certifications, professional qualifications/registration if requested by the Territory.
	
	

	6
	Can the Respondent provide the last 3 years of audited financial statements?
Note: The respondent must provide evidence/copies of audited financial statements if requested by the Territory.
	
	

	7
	Has the Respondent identified any organisational issues or risks* which may impact the ability/capacity to deliver the service/program, or which may adversely impact the reputation of the respondent organisation or the Territory as the funding provider.
*risks include any disciplinary action (current or historical) on the part of the organisation taken by a funding body, criminal/civil action taken against the organisation or staff members/contractors in the context of their employment, critical incidents, or failed accreditation.
Note: If yes, the respondent must provide additional information when requested by the Territory.
	
	

	8
	If you are applying for a grant on behalf of a consortium arrangement, are you able to provide letters of commitment from all agencies identified in a consortium, as well as consortium governance arrangements (including financial management, risk management and reporting arrangements)? 
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	[bookmark: _Hlk148011178]WC1      SERVICES/PROGRAMS TO BE DELIVERED UNDER THE GRANT
	Weighted Score

	Articulate/describe the services/programs to be delivered and how they align with one or more of the grant streams identified in section 5 of this document.
Please note: The maximum word limit for this criterion response is 2000 words per grant stream
	/50

	In addressing this criterion, strong responses will:

1. Clearly describe the services/programs to be delivered:

I. Demonstrate how the services/programs that you will deliver will address the outcomes and objectives identified in subsection 2.2 and the priority population groups identified in subsection 4.3;

II. Demonstrate how the service/program to be delivered is informed and underpinned by relevant Territory/national frameworks and strategy (e.g., Statement of Priorities and National Strategies), contemporary evidence, and credible best-practice approaches; and

III. Identify risks and challenges which may impact the service/program to be delivered and sustainability of the sub-sector*, and articulate how they will be addressed by your organisation (including opportunities for innovation)**.

2. Articulate how you will evaluate outputs and outcomes of the service/program (e.g., what methodologies and systems you will utilise to measure identified outcomes). This may include:
· data management software (e.g., what methodologies and systems you will utilise to measure identified outcomes).
· measurement methodology (e.g., sample group, timepoints for data collection, context of data collection)
· measurement tools
· surveys
* Risks and challenges may include (but are not limited to) workforce issues, client/population demographics and need, funding, the legal/policy environment, quality and safety, consortia arrangements, reputation and relationships, communications, technology and advancement, evidence, agency, and advocacy.
** Provide a completed risk management plan on the template provided in the online application form.




	
/45










/5

	WC2      RELEVANT EXPERIENCE
	Weighted Score

	Demonstrate that your organization has experience and capability to provide the services/programs as outlined in your response to criterion 1 (services/programs to be delivered)
Please note: the maximum word limit for this criterion response is 2000 words per grant stream
	/35

	In addressing this criterion, strong responses will:

1. Articulate previous experience in providing similar services/programs in the last three (3) years.

2. Demonstrate experience working with target priority population groups as identified in the section 4.3.



	

/20

/15



	WC3      ORGANISATIONAL CAPACITY
	Weighted Score

	Demonstrate that your organisation has capacity and resourcing required to deliver the services/programs as outlined in your response to criterion 1 (services/programs to be delivered)
Please note: the maximum word limit for this criterion response is 500 words
	/15

	In addressing this criterion, strong responses will:

1. Provide an up-to-date organisational structure, flow chart (or link) or similar.

I. Demonstrate access to or plans to procure/recruit appropriate equipment, assets, staffing and resources as required to deliver the service/program (if required).

II. Articulate the roles and responsibilities of key personnel involved with the service/program to be delivered, including positions, professional qualifications and registrations held (if required by the role and/or legislation).
	

/15


[bookmark: _Toc148024857]


[bookmark: _Toc149157734][bookmark: _Hlk148704552]Non-Weighted Criteria (Satisfactory/Unsatisfactory)
This Pricing Schedule informs how grant funding will be utilised to deliver the service or program. It will be assessed as Satisfactory/Unsatisfactory. The Pricing Schedule should also reflect the intended scope of service delivery that aligns with the costings provided, for example, from the costings provided, it should be evident that Organisation A will be able to provide X (number and hours) of clinical services, counselling interactions, peer consultations, training programs, health promotion activities etc.
Applicants are to provide all itemised costs as exclusive of Goods and Services Tax (GST). A Pricing Schedule template has been included in the on Smartygrants for you to use. The Pricing Schedule contains individual costing tables per grant stream. Applicants must complete all of the grant stream(s) sheets relevant to their application.
	[bookmark: _Hlk148011684]NWC 1a   DIRECT COSTS

	a.
	Provide a breakdown of each itemised direct cost over the financial year. Direct costs are those which are directly attributable to service/program delivery and may include (but are not limited to) staffing, vehicle running costs, consumables and venue hire. Direct costs information should be clearly linked to the specific grant stream.
* Tip for Respondents: When providing your itemised costings, provide as detailed a breakdown as possible (e.g., how many nurses, verses how many support workers. How many vehicles etc)

	NWC 1b  INDIRECT COSTS

	b.
	Provide a breakdown of each itemised indirect cost over the financial year. Indirect costs support organisational capability over the life of the grant and may include (but are not limited to) assets, administration, rent, utilities, communications, insurance and accreditation.
* Tip for Respondents: When providing your itemised costings, provide as detailed a breakdown as possible (e.g., how much funding is directed to computers versus software etc)

	NWC 1c  FUNDING OUTPUTS - QUANTITY OF SERVICE DELIVERY (example inclusions provided below, feel free to add to/delete as appropriate)

	c.
	Clinical interactions (doctor/nurse etc)
	X number annually
	base unit of service delivery (e.g.1  hour)

	
	Counselling sessions
	X number annually
	base unit of service delivery (e.g.1  hour)

	
	Peer consultations
	X number annually
	base unit of service delivery (e.g.1  hour)

	
	Training programs
	X number annually
	base unit of service delivery (e.g. 5 day program))

	
	Health Promotion programs (individual/group)
	X number annually
	Base unit of service delivery (e.g  3 hour workshop)

	
	Community Development programs community events etc)
	X number annually
	base unit of service delivery (e.g. 1 day event)



[bookmark: _Toc149157735][bookmark: _Hlk148704609]How to apply  
Prospective Respondents will be required to access the grants package and submit their grant responses via the SmartyGrants Platform. 
[bookmark: _Toc63063605][bookmark: _Toc63428419][bookmark: _Toc149157736]Joint (consortia) applications
We recognise that some organisations may want to partner with other organisations to deliver on a sexual transmissible infections and blood borne viruses grant opportunity.
In these circumstances, you must appoint a ‘lead organisation’. Only the lead organisation may submit the Application Form and enter into a grant agreement with the Territory.  
The application must identify all other members of the proposed consortium, and include a letter of support from each of the partners. Each letter of support should include:
details of the partner organisation;
an overview of how the partner organisation will work with the lead organisation and any other partner organisations in the consortium/group to successfully complete the grant activity;
an outline of the relevant experience and/or expertise the partner organisation will bring to the consortium/group;
the roles/responsibilities of the partner organisation and the resources they will contribute (if any); and
details of a nominated management level contact officer.
You must have a formal arrangement in place with all parties prior to execution of the grant agreement. A copy of this agreement must be provided to ACTHD if requested, prior to the execution of the grant agreement. Consortium partner organisations may also need to provide key documentation such as evidence of insurance and accreditation when requested by the Territory.
Only the lead organisation will enter into a grant agreement with the Territory, however the lead organisation must have the authority to do so on behalf of the consortium members. 


[bookmark: _Toc148026208][bookmark: _Toc148026990][bookmark: _Toc148027224][bookmark: _Toc148027584][bookmark: _Toc148031469][bookmark: _Toc149157737][bookmark: _Hlk148704672]Timeframe 
You must submit a grant application between the published opening and closing dates. We will not accept late applications, unless it is the direct result of mishandling by ACTHD.
If you are successful, ACTHD expects that you will be able to commence your grant activity in May 2024.
Table 3: Expected timing for this grant opportunity 
	Activity
	Expected Timeframe

	Open on Smartygrants
	7 November – 19 December 2023 (31 Business Days)

	Sub-sector briefing 
	15 November 2023

	Assessment of applications
	19 December 2023 – mid January 2024

	Delegate approval of outcomes of selection process
	Late January – February 2024

	Notification of preferred and non-preferred respondents
	February 2024

	Commencement of three-month transition-out period for non-preferred respondents
	Same as the date of notification to non-preferred respondents 

	Negotiations with preferred respondents and award of new grant agreements
	February – March 2024

	Formal notification to unsuccessful respondents (until new grants have been awarded and executed, this cohort is referred to as ‘non-preferred respondents’)
	March 2024

	Transition-out period expires
	3 months from notification of non-preferred respondents, likely May 2024.

	Earliest start date of grant activity
	1 May 2024



[bookmark: _Toc149157738][bookmark: _Hlk148705368]Grant briefing session
A subsector briefing will be scheduled within the first two weeks after the opening of the grant opportunity where we will provide the opportunity to further clarify the grant requirements and submission process. This will also be an opportunity for any questions from prospective grant respondents to be answered. 
A document providing a summary of any questions and answers will be made available on the STI/BBV Commissioning Page for reference.


[bookmark: _Toc149157739]Questions during the application process 
If during the application period, you require clarification of grant information or if you experience technical or process difficulties, please contact shbbvpolicy@act.gov.au. ACTHD will respond to emailed questions within three working days.
The opportunity to ask questions or seek clarification will close five full days before the end of the application period. This allows ACTHD to disseminate information to applicants if needed (in line with principles of probity), with sufficient time for applicants to consider the impact of the response on their application.
ACTHD cannot assist you to address assessment criteria, determine eligibility or complete your application.

[bookmark: _Toc149157740][bookmark: _Hlk148707878]How we will assess your application
[bookmark: _Toc148026212][bookmark: _Toc148026994][bookmark: _Toc148027228][bookmark: _Toc148027588][bookmark: _Toc148031473][bookmark: _Toc149157741]Convening the Grant Assessment Panel
ACTHD will establish a Grant Assessment Panel comprising staff from across ACT Government to assess grant applications. Panel members may include ACTHD employees from the policy/business unit, members of the ACTHD Strategic Commissioning Team and individuals with content and sector knowledge/expertise. 
During the assessment process, the Assessment Panel may seek further information about you or your application by contacting referees you have nominated within your application. The Assessment Panel may also consider information about your organisation or your application that is available through the normal course of business.
[bookmark: _Toc149157742]Assessment of Mandatory Criteria (Initial Compliance Assessment) 
[bookmark: _Toc148024866][bookmark: _Toc63063609]The first step in the grant assessment process is an initial Compliance Assessment. This involves:
· satisfying Mandatory Criterion 1 by reviewing your application against the eligibility criteria outlined in Section 3; and 
· satisfying Mandatory Criterion 2 by ensuring that the Governance and Compliance Declaration, as outlined in subsection 6.1 has been completed.
Only compliant applications (those that have scored a pass for Mandatory Criteria 1 and 2) will move to the Assessment of Weighted and Non-Weighted Criteria.


[bookmark: _Toc149157743]Assessment of Weighted Assessment Criteria (Programs and Services, Relevant Experience and Organisational Capacity)
During the Weighted-Criteria Assessment, Grant Assessment Panel members will independently review each grant application against the Assessment Criteria outlined in section 6. Each member will provide a score for Weighted Criteria based on the Assessment Criteria Scoring Matrix in Table 4 below.
Panel members will consider your application on its merits and will benchmark against other applications, based on: 
· the overall objective/s to be achieved through providing the grant activity;
· the strength of evidence provided within the application and attachments, which supports the Respondent organisation’s capacity and capability to provide the services/programs to be delivered under the grant; and;
· the relative value of the grant sought.
Once panel members have finalised their independent reviews and assessments of each application, panel members will reconvene as a group over a number of sittings to discuss and debate their individual scores and comments until the group reaches a consensus score for each criterion.

Table 4: Scoring Scale table
	DESCRIPTOR
	RESPONSE TO ASSESSMENT CRITERIA
	RATING

	Outstanding
	Response to Weighted Assessment Criterion far exceeds all the relevant requirements and provides major additional value to the Territory. 
Response demonstrates an outstanding understanding of the requirements demonstrated against the Weighted Assessment Criterion and presents a strategic view of the requirement within the broader Territory context.
Information provided is concise, extensive and offers some knowledge gain to the Territory. All claims are fully substantiated.
	10

	Excellent
	Response to Weighted Assessment Criterion exceeds all the relevant requirements such that the Territory will receive some additional value above the grants requirements. 
Response demonstrates an excellent understanding of the requirements demonstrated against the Weighted Assessment Criterion.
Information provided is comprehensive. All claims are fully substantiated.	
	9

	Very Good
	Response to Weighted Assessment Criterion meets all the relevant requirements and exceeds some relevant requirements such that the Territory will receive minor value above the grant requirements for those. 
Response demonstrates a very good understanding of the requirements demonstrated against the Weighted Assessment Criterion.
All claims are soundly substantiated. Some minor omissions in substantiation may occur but the overall claim is well supported.
	8

	Good
	Response to Weighted Assessment Criterion meets all the relevant requirements and may marginally exceed some relevant requirements.
Response demonstrates a good understanding of the requirements demonstrated against the Weighted Assessment Criterion.
Some insignificant uncertainties occur but claims or documentation contains majority of the information expected of this Weighted Assessment Criterion.	
	7

	Adequate
	Response to Weighted Assessment Criterion meets all the relevant requirements.
Response demonstrates an adequate understanding of the requirements demonstrated against the Weighted Assessment Criterion.
Some minor uncertainties or information gaps occur but claims or documentation generally contains the information expected of this Weighted Assessment Criterion.	
	6

	Reservations
	Response to Weighted Assessment Criterion meets most of the relevant requirements.
Response demonstrates a general understanding of the requirements demonstrated against the Weighted Assessment Criterion but lacks detail in specific areas.
Some uncertainties or information gaps occur in key requirements.
	5

	Poor
	Response to Weighted Assessment Criterion does not meet a minority of the relevant requirements.
Response demonstrates a poor understanding of the requirements demonstrated against the Assessment Weighted Assessment Criterion with some shortcomings or deficiencies.
Claims and documentation omit or are unable to substantiate key requirements of the Weighted Assessment Criterion.
	4

	Very Poor
	Response to Weighted Assessment Criterion does not meet a majority of the relevant requirements.
Response does not demonstrate an understanding of the requirements demonstrated against the Weighted Assessment Criterion, through lack of provided detail or information.
Claims and documentation omit or are unable to substantiate requirements of the Weighted Assessment Criterion.	
	3

	Inadequate
	Response to Weighted Assessment Criterion meets only a negligible number of the relevant requirements.
Response demonstrates a minor misunderstanding of the requirements demonstrated against the Weighted Assessment Criterion, containing significant flaws in approach.
Claims and documentation are mostly unsubstantiated.	
	2

	Not Acceptable
	Response to Weighted Assessment Criterion does not meet any of the relevant requirements.
Response demonstrates a major misunderstanding of the requirements demonstrated against the Weighted Assessment Criterion, lacking fundamental details to address this Weighted Assessment Criterion.
Claims and documentation are unsubstantiated and unreliable.	
	1

	Not able to access
	Response did not address this Weighted Assessment Criterion. (NOTE: There needs to be confirmed evidence of this circumstance).
Response was not assessed, as it did not provide any requested information.	
	0



[bookmark: _Toc149157744]Assessment of Non-Weighted Criteria (Pricing Schedule and Value for Money)

When assessing the extent to which the application represents value with relevant money, panel members will review the Pricing Schedule provided in the application and will consider the: 
· relative value of the grant sought;
· the available budget;
· the depth and breadth of services, and/or priority population groups to be targeted under the proposed grant activity;
· extent to which the evidence in the application demonstrates that it will contribute to meeting the outcomes/objectives; 
· Complementarity of the proposed service/program with other services/programs under assessment.
[bookmark: _Toc148026218][bookmark: _Toc148027000][bookmark: _Toc148027234][bookmark: _Toc148027594][bookmark: _Toc148031479][bookmark: _Toc148026219][bookmark: _Toc148027001][bookmark: _Toc148027235][bookmark: _Toc148027595][bookmark: _Toc148031480][bookmark: _Toc148026220][bookmark: _Toc148027002][bookmark: _Toc148027236][bookmark: _Toc148027596][bookmark: _Toc148031481][bookmark: _Toc148026221][bookmark: _Toc148027003][bookmark: _Toc148027237][bookmark: _Toc148027597][bookmark: _Toc148031482][bookmark: _Toc148026222][bookmark: _Toc148027004][bookmark: _Toc148027238][bookmark: _Toc148027598][bookmark: _Toc148031483][bookmark: _Toc148026223][bookmark: _Toc148027005][bookmark: _Toc148027239][bookmark: _Toc148027599][bookmark: _Toc148031484][bookmark: _Toc63063611][bookmark: _Toc63428424][bookmark: _Toc149157745]Grant approvals
Once the Assessment Panel has finalised the grant assessment, the Chair of the Panel will provide a number of formal recommendations to the Delegate for their approval. 
The Director General of ACTHD is the delegate for this grant. The Director General will make a final determination of the grant recipients based on the recommendations put forward by the Chair of the Assessment Panel and the available funding under the grant. 
The delegate’s decision is final in all matters, including:
· the approval of the grant;
· the grant funding amount to be awarded for each service/program; and
· the terms and conditions of the grant. 
[bookmark: _Toc148026225][bookmark: _Toc148027007][bookmark: _Toc148027241][bookmark: _Toc148027601][bookmark: _Toc148031486][bookmark: _Toc63063612][bookmark: _Toc63428425][bookmark: _Toc149157746]Notification of application outcomes
The Assessment Panel will advise you of the outcome of your application by phone and in writing. If you are successful (Preferred Respondent), we will advise you of any specific conditions attached to the grant and will set up a time to commence contract negotiations.
If you are notified that you are a Non-Preferred Respondent, that means that your application has been unsuccessful in the short-term. From time to time however, contract negotiations with Preferred Respondents break down, and in such circumstances, ACTHD reserves the right to reengage Non-Preferred Respondents in contract negotiations as a Preferred Respondent until all coverage for all service streams has been achieved and new grant agreements have been executed. As per the Grant Validity Period, the grant submissions will remain valid for 12 months and will inform the negotiations.
Once new grant agreements with providers have been executed, Non-Preferred Providers will be formally notified that they have been unsuccessful in the grant process. Unsuccessful Respondents are able to request a formal debrief. Debrief requests should made to shbbvpolicy@act.gov.au within 5 working days of being notified as an Unsuccessful Provider. The business unit responsible for the grant will respond to your request via email as soon as practicable.

[bookmark: _Toc63063613][bookmark: _Toc63428426][bookmark: _Toc149157747]Successful grant applications
Successful Respondents will be offered a legally binding ACT Government grant agreement with the Territory containing general terms and conditions that cannot be changed. 
The Deed of Grant must be signed by the Successful Provider and executed by the Territory before any payments can be made under the grant. The Territory is not responsible for any expenditure until the Deed of Grant has been executed. If you choose to commence your grant activities before you have received a copy of the executed Deed of Grant, you do so at your own risk.
Your Deed of Grant may include specific conditions, such as those determined during the assessment and/or contract negotiations, or conditions imposed by the delegate. ACTHD will clearly articulate these within the agreement and during negotiations. 
Successful Respondents who have been offered a Deed of Grant will have 20 days from the date of written offer to sign and return the signed agreement to ACTHD so that it can be executed by the Delegate in a timely manner. ACTHD will work with Successful Respondents to finalise the details. 
The offer may lapse if both parties (the Successful Respondent and the Delegate) do not sign and execute the grant agreement within the allocated timeframe (20 working days from offer to execution). Under certain circumstances, ACTHD may extend this period. ACTHD will base the approval of your grant on the information you provide in your application.
Once a Deed of Grant has been executed, a Grant Recipient may request changes to the grant during the life of the agreement. However, any changes would be subject to further approval and have to be agreed by both ACTHD and the Grant Recipient. 
[bookmark: _Toc148026228][bookmark: _Toc148027010][bookmark: _Toc148027244][bookmark: _Toc148027604][bookmark: _Toc148031489][bookmark: _Toc148026229][bookmark: _Toc148027011][bookmark: _Toc148027245][bookmark: _Toc148027605][bookmark: _Toc148031490][bookmark: _Toc148026230][bookmark: _Toc148027012][bookmark: _Toc148027246][bookmark: _Toc148027606][bookmark: _Toc148031491][bookmark: _Toc63063617][bookmark: _Toc63428430][bookmark: _Toc149157748]Grant payments
The Deed of Grant will clearly state:
· the total amount of grant funding to be paid over the grant period;
· if annual indexation will be applied; and
· the schedule of payments
ACTHD will not be able to exceed the maximum grant amount outlined in the Deed of Grant. Further costs incurred by your organisation that are related to the grant activity, but which exceed the maximum grant amount will fall under the responsibility of the organisation to meet.
ACTHD will make payments to Grant Recipients according to an agreed schedule set out in the Deed of Grant. Some payments may be subject to satisfactory progress on the grant activity and compliance with reporting requirements.
The grant payments must be used to deliver the service, and the Grant Recipient must provide financial reporting as required, setting out the amount of funding received for that period of time, and the costs of the service. 

[bookmark: _Toc149157749]Transition Process Requirements
Transitions signal a shift to a new operating environment and are a key component of any human service system grant program. Through this grant opportunity, it is envisaged that a number of providers will be transitioning into the service system through a new grant arrangement, whilst other providers may be required to transition out of service delivery following an unsuccessful application.
[bookmark: _Toc148026236][bookmark: _Toc148027018][bookmark: _Toc148027252][bookmark: _Toc148027612][bookmark: _Toc148031497][bookmark: _Toc149157750]Transition-in
During the Transition-In Period the Territory’s responsibilities will include:
· Providing a point of contact at the ACTHD to engage with Contractors; and
· Managing the overall transition from any current arrangements to new arrangements from March 2024 onwards.
During the Transition-In Period the Contractor’s responsibilities will include:
· Making every reasonable effort to ensure that Service Users do not experience an interruption in the provision of services;
· Providing support as required during the transition and implementation to allow problem determination and resolution;
· Meeting as required with the Territory’s Relationship Manger and other stakeholders as required;
· Cooperating with the Territory and Outgoing Service Provider to do all things as may be reasonably necessary to ensure an orderly transition of Service Users; and
· Complying with all reasonable directions from the Territory.
As part of the transition planning, the Territory and the Contractor will be required to agree on:
· The acceptance criteria; and
· The payment schedule for each accepted milestone.
[bookmark: _Toc148026239][bookmark: _Toc148027021][bookmark: _Toc148027255][bookmark: _Toc148027615][bookmark: _Toc148031500][bookmark: _Toc19025215][bookmark: _Toc24964607][bookmark: _Toc149157752]Monitoring and Reporting
[bookmark: _Toc19025216][bookmark: _Toc24964608]The Deed of Grant will set out a description of the service to be delivered, and the reporting requirements and frequency of reports about the service.
Grant Recipients must submit reports in line with the grant agreement. ACTHD will provide sample templates for these reports as appendices in the grant agreement. ACTHD will expect Grant Recipients to report on:
· progress against agreed grant activity, milestones and outcomes; and
· eligible expenditure incurred under the grant to date.
Reports must be submitted by the report due date; however Grant Recipients are welcome to submit reports ahead of time if you have completed relevant activities. Grant Recipients must discuss any actual or anticipated reporting delays with ACTHD as soon as you become aware of them.
ACTHD will also seek to recover unspent funds from Grant Recipients unless funding can be clearly accounted for or appropriately projected during the payment term. 
ACTHD will monitor progress by assessing reports submitted and may conduct site visits or request records to confirm details of reports as necessary. Occasionally ACTHD may need to re-examine submitted performance reports and seek further information, or request an independent audit of claims and payments. 
From time to time, ACTHD may ask Grant Recipients for ad-hoc reports related to a particular grant. This may be to provide an update on progress, or any significant delays or difficulties in completing the grant activity.  
Review points will be included in the contract, at 3 years and before any extension of the Deed of Grant, to consider if reporting requirements, outcomes, the description of the service, or other issues need to be amended. 


[bookmark: _Toc148026241][bookmark: _Toc148027023][bookmark: _Toc148027257][bookmark: _Toc148027617][bookmark: _Toc148031502][bookmark: _Toc148026242][bookmark: _Toc148027024][bookmark: _Toc148027258][bookmark: _Toc148027618][bookmark: _Toc148031503][bookmark: _Toc148026243][bookmark: _Toc148027025][bookmark: _Toc148027259][bookmark: _Toc148027619][bookmark: _Toc148031504][bookmark: _Toc148026244][bookmark: _Toc148027026][bookmark: _Toc148027260][bookmark: _Toc148027620][bookmark: _Toc148031505][bookmark: _Toc148026245][bookmark: _Toc148027027][bookmark: _Toc148027261][bookmark: _Toc148027621][bookmark: _Toc148031506][bookmark: _Toc148026248][bookmark: _Toc148027030][bookmark: _Toc148027264][bookmark: _Toc148027624][bookmark: _Toc148031509][bookmark: _Toc148026249][bookmark: _Toc148027031][bookmark: _Toc148027265][bookmark: _Toc148027625][bookmark: _Toc148031510][bookmark: _Toc509572409][bookmark: _Toc509572410][bookmark: _Toc509572411][bookmark: _Toc148026252][bookmark: _Toc148027034][bookmark: _Toc148027268][bookmark: _Toc148027628][bookmark: _Toc148031513][bookmark: _Toc148026253][bookmark: _Toc148027035][bookmark: _Toc148027269][bookmark: _Toc148027629][bookmark: _Toc148031514][bookmark: _Toc148026254][bookmark: _Toc148027036][bookmark: _Toc148027270][bookmark: _Toc148027630][bookmark: _Toc148031515][bookmark: _Toc148026255][bookmark: _Toc148027037][bookmark: _Toc148027271][bookmark: _Toc148027631][bookmark: _Toc148031516][bookmark: _Toc63063626][bookmark: _Toc63428439][bookmark: _Toc149157756]Record keeping
The Grant Recipient must keep all records in relation to the grant activity, including financial expenditure , in compliance with applicable laws. 
[bookmark: _Toc149157757]Keeping us informed
Grant Recipients should inform ACTHD if anything is likely to affect grant activity or the organisation. 
ACTHD needs to be kept abreast of any key changes to a grant-funded organisation and its business activities, particularly if they affect a Grant Recipients ability to carry out grant activities or business operations.
Grant Recipients must also inform ACTHD of any changes to an organisation’s:
· name;
· addresses;
· nominated contact details;
· governance details (such as Australian Company Registration);
· accreditation details; and
· bank account details. 
If a Grant Recipient becomes aware of a breach of terms and conditions under the grant agreement, the Grant Recipient must contact ACTHD within 5 business days. 
Grant Recipients must notify ACTHD of community events relating to a grant activity and provide an opportunity for the Minister for Health or their representative to attend on behalf of the Territory.
[bookmark: _Toc63063627][bookmark: _Toc63428440][bookmark: _Toc149157758]Evaluation
The Territory will evaluate the services delivered under the deed of grant to measure how well the outcomes and objectives have been achieved. We may use information from your application and reports for this purpose. We may also interview you or ask you for more information to help us understand how the grant impacted you and to evaluate how effective the program was in achieving its outcomes.
Evaluation points may be identified during your Grant period or prior to the offer of an extension to the Grant.


[bookmark: _Toc149157759][bookmark: _Hlk148708207]Ethical process
[bookmark: _Toc149157760]Probity
The ACT Government defines probity as “complete and confirmed integrity, uprightness and honesty in a particular process”. Compliance with probity assists in ensuring that an investment can withstand internal and external scrutiny. In pursuing value for money in a grant process, the Territory must have regard, amongst other things, to probity and ethical behaviour. More information about probity can be found here.
Furthermore, the ACT Government will make sure that the grant opportunity process is fair, according to the published guidelines and that it incorporates appropriate safeguards against fraud, unlawful activities. This grant process will also be undertaken in a manner which is consistent with the ACT Government’s framework and best practice policy for the Administration of Government Grants in the ACT.

[bookmark: _Toc63063631][bookmark: _Toc63428444][bookmark: _Toc149157761]Conflicts of interest
Conflicts of interest have the potential to compromise the integrity of the grant opportunity or program. A conflict of interest, or perceived conflict of interest may arise for an ACT Public Service employees, a member of a Grant Assessment Panel, a member of a committee, an advisor or a grant Respondent (or personnel within a Grant Respondent organisation). Conflicts of interest include:
· professional, commercial or personal relationships with a party who is able to influence a grant assessment or application selection process, such as an ACT Government officer;
· has a relationship with, or interest in, an organisation from which they will receive personal gain because the organisation receives a grant under the grant program/ grant opportunity.

Grant Respondents will be asked to declare, as part of a grant application, any perceived or existing conflicts of interests.
If a Grant Respondent identify a potential, actual, apparent, or perceived conflict of interest after a grant application has been submitted, or at any time during the grant assessment or selection process, they must inform ACTHD in writing immediately. 
Territory employees also have existing confidentiality obligations and an ongoing requirement to disclose and take steps to avoid any actual, perceived, or potential conflicts of interest in connection with ACT Public Service employment. These obligations arise from such sources as:
ACT Public Service Code of Conduct 2022;
ACTPS Code of Ethics 2010;
Public Sector Management Act 1994; and
Crimes Act 1900.

[bookmark: _Hlk48813444]To promote best practice, the Delegate, all Assessment Team members, and other individuals involved with the grant Assessment process must read and sign a Conflict of Interest Disclosure and the Confidentiality Undertaking prior to undertaking a grant assessment. 
Appendix A - Outcomes for STI/BBV NGO Services
The STIBBV subsector has identified a number of high-level outcomes through the Commissioning process which will apply to all non-government STIBBV subsector investments. The below table details the identified outcomes, outcome descriptors, alignment with the ACT Wellbeing Framework and potential sources of data for measurement.

	[bookmark: _Hlk145681260][bookmark: _Hlk145681232]Priority
	Outcome
	Strategic alignment w/ wellbeing framework
	Potential data source(s)

	Health literacy
	· People have knowledge about STIs and BBVs including transmission, how to reduce their risk, and how and where to access testing, treatment, and care
	Education and lifelong learning
	· Self-report surveys

	
	· 
	Health
	

	Health behaviours
	· People engage in safe sexual activity
· People have access to information and means of prevention to decrease their risk of acquiring and transmitting STIs and BBVs
	Education and lifelong learning

	· Self-report surveys
· HBV and HPV vaccination coverage (ACT Vaccine unit)
· NSP service uptake (Australian Needle and Syringe Program Survey)
· PrEP/PEP awareness (Gay Community Periodic Survey)

	
	· 
	Health
	

	
	· 
	Social connection
	

	Service access and engagement
	· People can access affordable STIBBV services
· STIBBV services are located in convenient geographic locations where people live, work, play and love
· STIBBV services are provided at convenient times across the day/week
· Individuals remain engaged in relevant care cascades
	Health
	· Service mapping activities (NGOs and ACTHD)
· Service Engagement Scale Scores
· Late Diagnosis Indicators
· Service user experience surveys
· Care cascade modelling data (Kirby Institute/Burnet Institute)
· Testing denominator data (ACTHD and ACT/Capital Pathology)


	[bookmark: _Hlk145681271]Safety and comfort
	· People feel physically, socially, and emotionally safe, heard and respected when accessing an STIBBV service 
· Services are culturally safe, inclusive, and free of discrimination. 
· People feel comfortable in talking about STIBBV related issues
· People can be their authentic selves
	Access and connectivity
	· Service user experience surveys
· Quantitative and qualitative self-reported wellbeing data
· Stigma Indicator scores


	
	· 
	Identity and belonging
	

	
	· 
	Safety
	

	
	· 
	Health
	

	Quality of life
	· People are able to enjoy a good standard of life where they feel healthy, independent, are connected within their communities and are able to achieve their goals
· People are well supported within the community with less need for emergency or acute services
· People are empowered to determine the services they need to actively participate in the treatment, care, and management of disease and infection
	Access and connectivity
	· Service user experience surveys
· Stigma Indicator scores
· Hospital separation data


	
	· 
	Identity and belonging
	

	
	· 
	Social connection
	

	
	· 
	Living standards
	

	
	· 
	Safety
	

	
	· 
	Health 
	

	
	· 
	Economy
	

	Workforce capacity and capability
	· Workforce numbers and skill mix are sufficient to meet current and emerging needs and population groups
· The STIBBV workforce is appropriately qualified, skilled, competent, and experienced
· Professional development programs, practice support initiatives and mentoring are available to upskill the STIBBV workforce
	Education and lifelong learning
	· Workforce data (mapping and sustainability)
· Professional development program attendance
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