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End of grant report

[bookmark: _Hlk530555739]Please complete the form in plain English as much as possible.
As a condition of grant, grant holders must provide an End of Grant report at the end of their grant. Please complete the following form and return it to grants@imperialcharity.org.uk within three months of your grant expiry date.

Please note, you cannot apply for further charity funding and the charity will withhold the final payment of your grant unless you submit an End of Grant report.
[bookmark: _Hlk530555768]
Section 1

	Grant details 



	a. Your first and last name
	

	
	

	b. Your grant award reference/special purpose fund code
	

	
	

	c. Your actual project start date
	

	
	

	d. Your project end date
	

	
	

	e. Your project title
	

	[bookmark: _Hlk530555813]
	


Section 2

	Project progress 



	a. How did you achieve your project? (max. 500 words)

	How will it change and improve the service/circumstances? If the project has already made a material difference to the service/circumstances, please describe the change. What did you do to achieve your project? Who was involved in delivering your project? What were the challenges you faced in delivering the project and how did you resolve them? What have you learned from delivering the project?

	

	b. What is the impact, so far, of your project? (max. 250 words)

	How has it/will it influence clinical practice and what value does it bring to patients and/or staff within your project location and Imperial College Healthcare NHS Trust as a whole?

	

	c. How has your project contributed to the strategic objective(s) of Imperial Health Charity?

	(i) Improve patient experience and help to deliver true patient-centred care (max. 250 words)

	



	(ii) Develop the careers and enhance the wellbeing of Trust staff (max. 250 words)

	

	(iii) Enable innovation in health and care within the Trust and the wider health system (max. 250 words)

	



	d. [bookmark: _Hlk47699897]How many direct beneficiaries has/will continue to benefit from your project each year? Please select your direct beneficiary group(s) and give us the number of beneficiaries per group. (delete groups not relevant to your project)

	
Direct beneficiary groups:

· Patients
· Families and visitors
· Allied health professionals
· Nurses
· Doctors
· Management
· All staff
· All hospital community
· Wider community (out of hospital)




	e. How many indirect beneficiaries has/will continue to benefit from your project each year? Please select your indirect beneficiary group(s) and give us the number of beneficiaries per group. (delete groups not relevant to your project)

*Your indirect beneficiary group(s) should not be same as your direct beneficiary group(s)

	
Indirect beneficiary groups:

· Patients
· Families and visitors
· Allied health professionals
· Nurses
· Doctors
· Management
· All staff
· All hospital community
· Wider community (out of hospital)




	f. How are you measuring your project aims and what are your success criteria?*

	What is the difference you have made/will continue to make with your project? Indicate how you are measuring your aims (e.g. survey) and how you know you will have been successful.

	
	Project activities	Direct beneficiary group	What kind of change are you hoping to see?	How will you know that you have achieved this?
1	Therapy session using music	People who has had a stroke; age 25 years and above	Increased patient’s mobility	Daily monitoring of patient’s progress using a medical measure
2	Educating staff on using music as a therapeutic approach	Therapy staff	Increased patients’ referrals	Empowers staff to improve service delivery to increase patient experience	Staff survey for tracking staff knowledge of using this therapy approach	
3				
4				
5				
6				
7				
8				
9				
10				





	g. Did your project receive support from other sources? (max. 100 words)
(If this question does not apply to your project, please ignore it and mark the box as ‘n/a’)

	



	h. How will your project (or the service resulting from the project) be maintained/sustained at the end of your grant? (max. 250 words)
Please provide details of your future plans for this.

	




	i. Did your project experience any unforeseen obstacles or issues that delayed or prematurely terminated your grant? (max. 250 words) 
(If this question does not apply to your project, please ignore it and mark the box as ‘n/a’) 

	



Section 3

	Additional information 



	a.   Engagement with patients/staff/wider community 

	i) How has your project actively engaged with patients/staff/wider community? (e.g. events, posters, leaflets, Trust website, intranet, workshop/conference presentations, presentations to non-academic audiences, meetings and discussions with policy-makers). (max. 250 words)

	

	ii) How has your project been promoted and publicised? (e.g. events, posters, leaflets, Trust website, intranet, media coverage). (max. 250 words)

	



	iii) If your project also involved a piece of study/research, how did/will the study/research and its results be disseminated/published? (e.g. workshop/conference presentations, publications, presentations to non-academic audiences, feedback to research participants and related communities, meetings and discussions with policy-makers). (max. 250 words)

	

	iv) Please list any publications associated with your study. (max. 250 words)

	

	v) Please provide details of any prizes, awards or commendations you have received as a result of the work supported by your grant to date. (max. 250 words)

	



	b.   How did/will you evaluate your project?

	



	c.   Grant acknowledgement

	As part of the terms and conditions of your grant, you must acknowledge the charity’s grant. Please explain how you have achieved this and provide examples/samples.

	



	d.   Feedback on the charity’s grant processes

	We are a learning organisation and value any feedback you may have on our grants process.

	



Section 4

	Project finance status 

	It is your responsibility to maintain a detailed budget of the project and to liaise directly with the Trust’s finance department in submitting invoices and providing backing documents to the charity for reimbursement. Please provide details of your project’s expenditure in line with the original spending plan/cost headings, alongside confirmation of anticipated draw-down of any remaining balance. Any underspend will be reconciled and returned to the charity.



	Total amount awarded
	£

	
	

	Total amount spent to date
	£

	
	

	Percentage of current spend
	            %

	
	

	Grant award balance
	£

	
	

	Please refer to your original budget and provide details of your expenditure.

	Please note: any underspend will remain with the charity.

	



Thank you for completing this form and we congratulate you on your project. Please submit your completed progress report to: grants@imperialcharity.org.uk

Imperial Health Charity is a registered charity, no. 1166084
Imperial Health Charity is a registered charity, no. 1166084
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