[image: Logo

Description automatically generated]




Market-Led Proposal application form

Important: submission of an application does not guarantee funding or entitlement to funding. Applications are assessed in April and October. If funding is required before the next assessment period, applicants should seek alternative funding opportunities.
Use this form only if you are unable to complete the online form. You can access the online form here.
Complete all sections of this application form if they apply. 
Email the completed form to: commissioning@coordinare.org.au

	Section A – Organisation information

	Entity name
	

	Business Name
	

	ABN: (Required)
	
	Is the Entity registered for GST?
	☐	Yes

	
	
	
	☐	No

	Business address

	

	
	Town
	
	Postcode
	

	Business phone
	

	Key contact person #1

	Name
	


	
	Position in business
	


	
	Email
	


	
	Mobile phone
	


	Key contact person #2

	Name
	


	
	Position in business
	

	
	Email
	

	
	Mobile phone
	



	Section B – Market-led proposal overview

	Title of Proposal
	

	Summary of Proposal
(500 words Max)
	





	Link to Formal Proposal 
(if applicable)
	

	Funding Requested
(Ex-GST)
	

	Proposed Start Date
	

	Proposed End Date
	




	Section C – Assessment criteria

	1. Criteria 1 - Strategic Alignment - 30 %

Briefly explain how your proposal:
· Aligns with COORDINARE’s Strategic  objectives and the Commonwealth Funding Agreement
· Addresses gaps identified in the Health Needs Assessment
· Supports priority populations (e.g. Aboriginal and Torres Strait Islander communities)
· Coordinates with existing services and avoids duplication
Include relevant evidence where appropriate. Ensure information is accurate, current, and clearly linked to the proposed activity.


	Please provide your response here- Word Limit (1000 words)



	2. Criteria 2 – Uniqueness and Innovation – 20%

Please address the following questions with supporting evidence.
· Explain how your proposal is unique or innovative compared to existing services or current market offerings?
· Describe any new models, technologies, or approaches introduced through your proposal and how they are expected to improve health outcomes. 
· Describe your organisation’s unique capability to deliver the proposed activity and achieve the intended outcomes. This may include experience, workforce expertise, partnerships, delivery models, or other factors that distinguish your organisation from existing providers.


	Please provide your response here- Word Limit (1000 words)




	3. Criteria 3 - Proposed Approach for Activity – 15 %

Please describe your proposed approach and include supporting evidence.
· Describe your proposed delivery model and methodology.
· Explain how your approach aligns with COORDINARE - South Eastern NSW PHN’s strategic priorities.
· Outline the key steps, timelines, and milestones for delivery.
· Provide evidence or rationale supporting the effectiveness of your proposed approach.
· Include a Gantt chart as part of your supporting evidence.


	Please provide your response here- Word Limit (1000 words)





	4. Criteria 4 - Outcomes, Monitoring and Evaluation-15%

Please address the following points.
· List the expected short‑term and long‑term outcomes of your proposal
· Explain how the proposed outcomes align with COORDINARE - South Eastern NSW PHN’s strategic objectives.
· Detail your monitoring framework, including indicators, reporting frequency, and responsible parties.
· Describe your evaluation approach and how you will use results to support continuous improvement.


	Please provide your response here- Word Limit (1000 words)





	5. Criteria 5 – Risk and Compliance - 15%

Please provide a clear risk management plan for the proposed activity.
Your response should identify potential risks and outline mitigation strategies, including:
· Financial, operational, reputational, and clinical risks
· Probity and conflict of interest considerations
· Contingency plans to ensure continuity of service if risks materialise


	Please provide your response here- Word Limit (1000 words)





	6.   Criteria 6 - Value for Money – 5 %

· Provide a detailed cost breakdown.
· Explain how the proposal represents value for money.
· Identify measurable benefits (health outcomes, efficiencies, cost savings).
· Outline opportunities for co-investment or alternative funding sources.
· Demonstrate sustainability and avoidance of duplication.


	Please provide your response here- Word Limit (500 words)




	Section D – Compliance
You do not need to submit the following documents with your application, however, COORDINARE will request relevant documents at a later date as part of the evaluation process.


	If requested, can you provide copies of your current accreditation certificate(s) from your professional body? (if applicable)
	☐

	If requested, can you provide copies of a Reconciliation Action Plan (RAP) or statement showing that your organisation is working towards making one? (if applicable)
	☐

	If requested, can you provide copies of required insurances, or evidence of the level of cover currently held (including alternative arrangements for sole traders), which will be assessed on a case‑by‑case basis?
	☐

	If requested, can you provide copies of your public liability insurance: Certificate of currency - $20 million per claim & in the aggregate of all claims?
	☐

	If requested, can you provide copies of your professional indemnity insurance: Certificate of currency - $10 million per claim & in the aggregate of all claims?
	☐

	If requested, can you provide copies of your Workers’ compensation as required by the law?
	☐

	
	

	Section E - References
If you have not previously received funding from COORDINARE you will be requested to provide two professional references to progress your application.


	When requested, I can provide two professional references to support my application.
	☐



	Section F - Declaration

	This must be completed by an authorised representative of the organisation submitting the application
	Agree

	I can confirm that the contents of this application are to the best of my knowledge accurate, complete and do not contain any false, misleading, or deceptive misrepresentation, claims, or statements. 
	☐
	I declare that the organisation is financially viable and able to manage the funding within the proposed timeframe and within proposed budget. 
	☐
	I understand and accept that information provided in this proposal may be stored by COORDINARE - South Eastern NSW PHN in various hardcopy and/or electronic formats. 
	☐
	I understand that this proposal does not create a legal or binding commitment and that if successful I will be bound by a contract with COORDINARE - South Eastern NSW PHN. 
	☐
	I understand that I am required to have current and adequate insurance in place. 
	☐
	If this proposal is successful, I agree to provide reports in the specified format to  
COORDINARE - South Eastern NSW PHN on activity processes and outcomes. 
	☐
	I understand that if the conditions of the funding are not complied with, COORDINARE – South Eastern NSW PHN may seek to recover any funds allocated. 
	☐
	I declare that the organisation is able to implement the project within the proposed time frame. 
	☐


	Authorised Representative Name
	
	Date:
	

	Position/Title
	

	Signature:
[e-signature is accepted]
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