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STANDARD GRANT APPLICATION FORM 
FOR ‘GRANTS FOR AN ACTION’ 


	
PROGRAMME CONCERNED

	Disaster Risk Management Action for European Neighbourhood and Enlargement Countries

	REFERENCE NUMBER 

	

	SUMMARY OF THE APPLICATION

	Title: Strengthening national Emergency Medical Teams (EMT) and sub Regional mechanisms in European Neighbourhood and Enlargement Countries

	Identity of the applicant: World Health Organization

	Summary of the action:
Over the past three years, the Directorate-General for European Civil Protection and Humanitarian Aid Operations has supported the World Health Organization Emergency Medical Teams Secretariat in making significant contributions to the global EMT community, most notably towards the increased classification of Emergency Medical Teams, preparedness and readiness activities in the Region through training and exercises, and to several Global Technical Working Groups. 
The establishment of national and sub national level Emergency Medical Teams (EMTs) is a key component of the EMT strategic plan, this ensures that Ministries of Health and other relevant authorities are equipped with the frontline capability to deal with health emergencies. While international teams have the ability to provide essential support when health systems are overwhelmed, it is crucial to ensure that the capacities of national EMTs are developed and prioritized in order to ensure timely, cost effective and contextually appropriate health responses. 
This application continues to build on the current momentum the Union has put into motion and looks inward, specifically moving towards  
· Strengthen the response capacities of Ukraine, Moldova, Armenia, and Georgia to respond to national (and regional) emergencies through the development or strengthening of a national Emergency Medical Team. To note, this represents the continuation of ongoing discussion and some level of support already provided to these countries with the opportunity to formalize it. 
· Strengthen the skills and knowledge necessary to directly manage EMTCC operations including linking to national EOCs (and its health component) and other first responders (in particular EMS) 
· Enhance regional/cross border cooperation through simulation exercises across neighbouring countries including the option of using Remote Exercise Management System approach.

	Duration (in months): 24 months

	Requested amount (in €): 1,500,000






Before filling in this form, please read carefully the guide for applicants.
Please make sure that your application:
· is submitted on the correct form, completed in full and dated;
· is signed by the person authorised to enter into legally binding commitments on behalf of the applicant;
· presents a budget in conformity with the funding rules;
· meets the submission arrangements set out in the call;
· is submitted by the deadline.

The evaluation committee or, where appropriate, the authorising officer responsible may ask an applicant to provide additional information or to clarify the supporting documents submitted in connection with the application, provided that such information or clarification does not substantially change the proposal.
By submitting an application, the applicant accepts that in case of award certain data like the name, locality and amount (amongst others) will be published. 


I. INFORMATION ON THE APPLICANTS

	1 REFERENCES OF THE APPLICANTS 
(This section should be filled in by each applicant in case of a multi-beneficiary grant application – see conditions for awarding grant)



	1.1 IDENTITY OF THE APPLICANT

	Official name in full: World Health Organization

	Acronym: WHO
(if applicable) 

	Official legal form: World Health Organization
(Not applicable if the applicant is a natural person)

	Legal personality[footnoteRef:1]: Not applicable – WHO is an international organization [1:  Legal personality is understood as applicant’s capacity to sign contracts and constitute a party in court proceedings under the applicable national legislation.] 

(Reply by "YES" or "NO")

(In case you answered with "NO"):
For entities with no legal personality under national law please indicate the representative empowered to sign contracts and take part in court proceedings on their behalf:

	Place of establishment or registration: Switzerland
(Address and country)

	Entity registration number: Not applicable
(Not applicable if the applicant is a public-sector body. For natural persons, the applicant should indicate the number of his/her identity card or, failing that, of his passport or equivalent.) 

	VAT number (if applicable): Not Applicable



The legal details are to be attached to the application using the Legal Entity Form available at[footnoteRef:2]:
http://ec.europa.eu/budget/contracts_grants/info_contracts/legal_entities/legal_entities_en.cfm[footnoteRef:3] [2:  Option to be decided by the Authorising Officer: The Legal Entity Form (LEF) might be provided only once the applicant has been informed of the results of the evaluation of the proposals.]  [3:  ATTENTION: Applicant already registered as a Legal Entity in the Commission register does not need to submit the supporting document to the LEF forms. This is typically the case when the applicant is benefitting or has directly benefited from EU funding (as a beneficiary of grant agreements or decisions, or as a contractor for service/study or other market contracts) with a final payment after 2009. In this case, please provide clear grant agreement / contract reference(s) for the recent EU funding and the Commission service(s) responsible.] 

	1.2 CONTACT DETAILS

	Street address: 20 avenue Appia

	Postcode: 1211

	City: Geneva

	Region (if applicable): Not applicable

	Country: Switzerland

	Telephone:	+41 22 791 1958		Mobile:	+41 79 596 5730

	Fax:	+41 22 791 1958

	E-mail address: emteams@who.int

	Website: https://extranet.who.int/emt/


Any change in the addresses, phone numbers, fax numbers or e-mail, must be notified in writing to the Authorising Officer. The Authorising officer will not be held responsible in the event that it cannot contact an applicant.
	1.3 CONTACT PERSON RESPONSIBLE FOR THE PROPOSAL 

	Family name:	Salio		First Name: Flavio

	Position/Function: Network lead, Emergency Medical Teams

	Telephone:	+41 22 791 1958				Mobile: +41 79 290 68 46

	Fax: +41 22 791 1958

	E-mail address: saliof@who.int



	1.4 LEGAL REPRESENTATIVE (PERSON AUTHORISED TO SIGN THE AGREEMENT)

	Family name:					First Name:

	Position/Function/Mandate:

	Telephone:					Mobile:

	 Fax: 

	E-mail address:



	2 REFERENCES OF THE AFFILIATED ENTITY (if applicable)

	2.1 IDENTITY OF THE AFFILIATED ENTITY 
(This box shall be filled in by each affiliated entities)

	Official name in full:

	Acronym: 
(if applicable) 

	Official legal form: 
(Not applicable if the applicant is a natural person)

	Legal personality[footnoteRef:4]: [4:  Legal personality is understood as applicant’s capacity to sign contracts and constitute a party in court proceedings under the applicable national legislation.] 

(Reply by "YES" or "NO"):
(In case you answered with "NO"):
For entities with no legal personality under national law please indicate the representative empowered to take part in court proceedings on their behalf:

	Place of establishment or registration:
(Address and country) 

	Entity registration number: 
(Not applicable if the applicant is a public-sector body) 

	VAT number (if applicable)

	Legal or capital link with the applicant, if applicable: 
The applicant should provide a short description of the legal or capital link with the applicant and provide the statutory documents and/or consolidated accounts.




The legal details are to be attached to the application using the Legal Entity Form available at[footnoteRef:5]:
http://ec.europa.eu/budget/contracts_grants/info_contracts/legal_entities/legal_entities_en.cfm [5:  Option to be decided by the Authorising Officer: The Legal Entity Form (LEF) might be provided only once the applicant has been informed of the results of the evaluation of the proposals.] 


	
3 BANK DETAILS 



The bank details are attached at annex in the Bank Account Form (BAF). The form is available at:[footnoteRef:6] http://ec.europa.eu/budget/contracts_grants/info_contracts/financial_id/financial_id_en.cfm [6:  Option to be decided by the Authorising Officer: The Bank Account Form (BAF) might be provided only once the applicant has been informed of the results of the evaluation of the proposals.] 


	4 PROFILE OF THE APPLICANT/AFFILIATED ENTITY

	4.1 PROFILE OF THE APPLICANT — GENERAL AIMS AND ACTIVITIES

	The World Health Organization (WHO) is the specialized health agency of the United Nations. WHO has 194 Member States and the secretariat consists of a headquarters in Geneva, 6 regional offices, more than 150 country offices and more than 7000 staff. The WHO Emergency Medical Teams (EMT) Secretariat assists organizations and member states to build capacity and strengthen health systems by coordinating the deployment of quality assured medical teams in emergencies. When a disaster strikes or an outbreak flares, the more rapid the response, the better the outcome. That is why the EMT network places such a strong focus on surge capacity, helping every country develop its own plans and teams, who can arrive where they are needed in the shortest time. 



	4.2 PROFILE OF THE AFFILIATED ENTITY No 1 — GENERAL AIMS AND ACTIVITIES (if applicable) (Repeat this part as often as is required to include all affiliated entities)

	Not applicable




II. OPERATIONAL AND FINANCIAL CAPACITY

	1 OPERATIONAL CAPACITY (the technical officer should read carefully the footnote[footnoteRef:7]) [7:  Option to be decided by the Authorising Officer: as stated under Article 196(c) of the Financial Regulation, the verification of the operational capacity shall not apply to public bodies.] 


	1.1 OPERATIONAL CAPACITY TO COMPLETE THE PROPOSED ACTION OF THE APPLICANT

	The activities outlined in this proposal form part of ongoing work that has been carried out in cooperation with, and supported by, the Directorate-General for European Civil Protection and Humanitarian Aid Operations for a number of years. The key staff allocated to coordinate these activities will be technical officers with experience in emergency response, operations, and clinical care management. The technical staff will be assisted by administrative and financial support staff.



	1.2 OPERATIONAL CAPACITY TO COMPLETE THE PROPOSED ACTION OF THE AFFILIATED ENTITY No 1 (if applicable)

	Not applicable





	2 FINANCIAL CAPACITY



As stated under Article 196(c) of the Financial Regulation, the verification of the financial capacity shall not apply to public bodies.


III. INFORMATION ON THE ACTION FOR WHICH THE GRANT IS REQUESTED

	1 DESCRIPTION OF THE ACTION 
[Authorising officer may specify the maximum or indicative length of this section; see also page 2 – Summary of the application.
The information under the letters a) - f) below is provided as an example only.
This section must be adapted in order to reflect the requirements laid down in the call for proposals. In particular, in order to facilitate the evaluation, this section gives an opportunity to structure in an appropriate way the information on the basis of which the proposals will be evaluated in accordance with the award criteria.]

	· Title: Strengthening national Emergency Medical Teams (EMT) and sub Regional mechanisms in European Neighbourhood and Enlargement Countries


	[bookmark: _Hlk48853684]a)	Describe the general and specific objectives that the action aims to achieve: 
The applicant should explain how the general and specific objectives of the action will contribute to the objectives of the Union grant programme concerned. Where possible, specify related indicators, milestones to assess the project's achievements and expected impacts.
The World Health Organization (WHO) hosts the Secretariat of Emergency Medical Teams at the global and the regional levels. The network works to enhance preparedness and promote the rapid deployment and efficient coordination of Emergency Medical Teams adhering to minimum standards in order to reduce the loss of life and prevent long-term disability as a result of disasters, outbreaks and other emergencies. 
The main objective of the project is to strengthen the capacity to respond at the local, national, and sub regional levels, including supporting national health authorities in their leadership role, and leveraging countries’ national capacities to support each other in order to comprehensively enhance regional/cross border cooperation in the area of health emergencies.
The specific objectives set out to meet the main objectives are to 
· [bookmark: _Hlk48841846]Strengthen the response capacities of Ukraine, Moldova, Armenia, and Georgia to respond to national (and regional) emergencies through the development of or strengthening of a national Emergency Medical Team. 
· Strengthen the skills and knowledge necessary to directly manage EMTs operations through the EMT Coordination Cell methodology including required linkages to national EOCs (and its health component) and other first responders (in particular Emergency Medical Services) 
· Enhance regional/cross border cooperation through simulation exercises across neighbouring countries including the option of using Remote Exercise Management System approach.

Strengthen the response capacities of Ukraine, Moldova, Armenia, and Georgia to respond to national (and regional) emergencies through the development of or strengthening of a national Emergency Medical Team. 
The establishment of national and sub national level Emergency Medical Teams (EMTs) is a key component of the EMT network, this ensures that Ministries of Health and other relevant authorities are equipped with the frontline capability to deal with emergencies using an all hazard approach. While international teams have the ability to provide essential support when health systems are overwhelmed, it is crucial to ensure that the capacities of national EMTs are developed and prioritized in order to ensure timely, cost effective and contextually appropriate health responses. 
Ministries of Health in some of the most vulnerable states at present rely heavily on international surge and require sustained support to the development of their own EMT capability that should underpin national response. In order to best address this situation, understanding that available resources are limited, WHO will support the development of national EMT capabilities, including medical first responders. This is to ensure that:
· in the initial stages of the EMT development, an all hazards mandate will be introduced based on the health emergency risks and gaps in the local system 
· sustained support can be provided to these identified countries that have the political will, health structure and available staff, but require the capacity to bring the necessary expertise and initial impetus to the EMT development process including real time readiness through just in time training and technical advice using different formats and platforms.

Strengthen the skills and knowledge necessary to directly manage EMTs operations through the EMTCC methodology including linkages to national EOCs (and its health component) and other first responders (in particular EMS) 

This objective supports countries to self-manage and coordinate, under the Ministry of Health (MoH), a surge in clinical care needs within its health emergency operations centre, and in cooperation with other emergency management entities in country. Lessons learned from recent operations in Lebanon, Nepal, Ecuador, West Africa and other disaster-affected countries have led to increased awareness of the need for flexible and effective EMT coordination mechanisms that may be adapted for different types of emergency scenarios. 
The EMT Coordination Cell (EMTCC), typically led by host government health departments with support from the WHO and partners, is responsible for coordinating EMTs during each phase of the response. The EMTCC plays a crucial role in ensuring alignment with national regional and international coordination methodologies. The nature of EMT coordination has since continued to evolve, shaped by a continued emphasis on strengthening national capacity to respond and accompanied by a rapidly maturing set of globalised EMT policies and methodologies, including the global minimum standards and guiding principles. 

[bookmark: _Hlk48853820]Enhance regional/cross border cooperation through simulation exercises across neighbouring countries including the option of using Remote Exercise Management System approach.
This specific objective seeks to enhance sub-regional cooperation by bringing together participants from all four and neighbouring countries to practice the EMT coordination methodology in a sub-regional response coordination effort during sudden onset disasters or public health emergencies. The simulation exercises are primarily focused on developing a cadre of personnel and/or teams within the sub-region who could be readily deployed across borders to support the Ministry of Health leadership in the event that national and/or international EMTs are deployed.  

	[bookmark: _Hlk48853845]b)	Describe the action (on the basis of the main activities planned) and where it will be implemented
Twinning approach and mentorship for building and strengthening national EMTs
The EMT-network will identify internationally classified or undergoing classification EMTs with the capacity and the willingness to “twin” with the aforementioned member states to assist in the development of national EMT capability.  It is intended that the lessons learned from this process will enable further enhancement of the EMT development project across the regions, establishing a clear model and a stepping-stone to a radical upgrading of national capability.
In addition to this, the recruitment or the continuation of consultants to provide secretariat support in the mentorship of these national teams. These consultants together with the global Secretariat and twinned team will conduct at least two to three mentorship visits in addition to the regular virtual support. Based on progress made, the consultants will then conduct a two-day pre-verification visit followed by a three-day verification visit together with the verification team, which constitutes technical experts (2), representatives from WHO regional office (1) and EMT secretariat (1), and the EMT’s mentor. This will be conducted in the base of the EMTs to be classified.  
Strengthen the skills and knowledge necessary to directly manage EMTCC operations including linking to national EOCs (and its health component) and other first responders (in particular EMS) 
An established coordination mechanism is a main component of any national EMT roadmap. As part of the mentorship visits, a workshop on identifying the EMT Coordination methodology that will be adapted to the local context can be carried out. Once that has been established, each country will undergo one national EMTCC training in country to test the mechanisms set out as part of the roadmap. 
Enhance regional/cross border simulation exercises across neighbouring countries including the option of using Remote Exercise Management System approach.
The following events will be implemented as a skills development opportunity to complement and deepen the training programme outlined in the national EMT roadmap.
· Design, delivery and evaluation of 1 x sub-regional EMT coordination simulation exercise in face-to-face format, implemented in a priority country of the sub-region. 
· Design, delivery and evaluation of 1 x sub-regional EMT coordination simulation exercises using remote exercise technology, allowing participants to connect from their regular home or workplace setting.

	[bookmark: _Hlk48853864]c) 	Methodology to be followed/project implementation 
[bookmark: _Hlk48853870]The applicant should explain the methodology, both theoretical and practical, that will be followed in order to meet the general and specific objectives of the action described above. This might include support to third parties. [not relevant in case of operating grants]
In case of financial support to third parties the applicant should specify the different types of activity, the definition of the persons or categories of persons which may receive such financial support and the criteria to give it and the maximum amount. If the financial support takes the form of a prize the applicant should specify the conditions for participation in the contest, the award criteria, the amount of the prize and the payment arrangements.
The applicant should explain which part of the action will be subcontracted (list of main activities to be carried out) as well as which activities will be undertaken by affiliated entities (if applicable).

This project has developed standard procedures that will guide the work to support national teams in accordance with established standards. The mentorship visits allow mentors, twinned teams, and the EMT Secretariat to guide the country to meet standards for quality of care, identify gap areas, and develop a roadmap and work plan to address those gaps. The team will comprise the allocated team mentor, key members of the twinned EMT, WHO regional office representative, and a member of the EMT secretariat.
In most instances a national technical working group (TWG) may be formed to help develop and review the SOPs on formulation of EMTs, identify gaps and develop/adapt relevant EMT SOPs (Clinical, Public Health, Logistics, Admin/HR/Training/Capacity Building) in country. To support the process a national EMT focal point will be identified. The TWG to be headed by the Ministry of Health but will be multisectoral.
This engagement supports teams to establish the EMT capacity in country as National and sub-national EMTs as well as National EMT coordination Mechanism for clinical care in emergencies, under the leadership of the Ministry of Health. The guidance to develop and strengthen the team will be hinged on 
· Identifying the national EMT and develop an EMT two-year roadmap
· Develop criteria for identifying and prioritizing facilities/localities for EMTs at sub-national level
· Consider logistics and self-sufficiency in the identification of the EMTs
· Establish the national EMT coordination mechanism timeline
The mentorship visits entail three to five days of meetings with key stakeholders and a workshop one to two times a year within the project implementation. 
As part of its commitment towards national and regional disaster readiness, a national EMT will necessitate a comprehensive roadmap for stronger coordination of EMTs. EMT coordination is a specialized field and requires training. 
Based on the country’s needs, a 3-5-day EMTCC course will be enacted in order for key health officials and partners engaged in emergency response will be able to 
· Describe how the national health response system will be managed in order to deploy national EMTs to areas of need during disasters or outbreaks;
· Outline what the WHO and partners can offer to support national response and coordination efforts;
· Advocate when and how to engage international support as a compliment to national systems, including the utilisation of international EMT assets;
· Identify existing strengths and areas for future development within standard operating procedures in respect of national and international EMT coordination mechanisms.
· Contribute to effective team performance in a stressful, unknown, highly challenging and rapidly-changing multi-lateral environment;
· Select the appropriate interpersonal and facilitation skills for dealing with a range of actors, interests and approaches;
· Continually evaluate the humanitarian context and coordination response to devise appropriate and flexible solutions to EMT coordination challenges as they arise.

All workshops will entail a participatory approach and incorporate a variety of interactive methodologies including, but not limited to: 
· Development of country specific high-risk emergency scenarios; 
· Focused presentations; 
· Group discussions and break-out forums; 
· Practical skills stations; 
· Interactive mentoring exercises and/or table top exercises; 
· Full immersion in a field-based simulation. 

Workshop nominations may be sought from the following categories:

· Officials/directors of the relevant departments from Ministry of Health, senior health policy/public health/infectious disease experts, Health EOC, directors from central hospitals
· Officials/operational focal points of other Solomon Island government ministries involved in international arrival of foreign assistance and teams e.g. National Disaster Management entities, Ministry of Interior, Ministry of Foreign Affairs, customs, immigration, military, medical licensing board/council;
· WHO Country Office staff, regional office and surge roster personnel;
· Staff from other UN partners with an interest in emergency response;
· Representatives of local and national NGO responders;
· Focal points within technical support networks, private sector or bi-lateral partners, where relevant;
· Representatives from neighbouring governments and donors;
· Representatives of relevant regional response actors.

This methodology has proven to build confidence and encourage ownership of the process in country.  Both face-to-face and remote simulation activities will follow a holistic training methodology aligned with industry recognised frameworks, ISO 10,015 and ADDIE:  

Fig 1. Ohio State University Interpretation of ISO 10015 – Guidelines for Training (2006):
[image: image.png]
Fig 2. The five-phase ADDIE model, originally developed by Florida State University (1985):
[image: image.png]
The planned approach will also draw on the Government Emergency Simulation (GES) architecture developed by the Inter Agency Standing Committee's Sub-Working Group (IASC-SWG) on Preparedness. GES is aimed at national governments who wish to conduct simple, low-cost exercises to raise awareness, test systems and procedures, and identify gaps in preparedness measures within their national disaster management plans. 
To implement these exercises, the EMT Secretariat will leverage support from international partners across the EMT Network as well as involving other relevant institutions within the sub-region to ensure exercise materials are tailored to context. 
Further, it is anticipated that additional facilitation expertise from a WHO-endorsed training provider will be necessary to maintain quality standards with previous EMT coordination simulations. In the case of the remote exercises, a recognised software solution will be sought to provide an integrated platform that will allow participants and exercise controllers to coordinate within an immersive scenario.     

	[bookmark: _Hlk48853887]d)	Expected results and their use:
The applicant should specify the benchmarks or deliverables which the applicant intends to employ to achieve the expected results and targets and how they will be used and disseminated
· An established national EMT technical working group in all four countries will be established to guide the process of the national EMT development and strengthening
· At least one national and one subnational EMT will be established in each of the four countries 
· Final drafts on technical recommendation and standard operation procedures in all four countries
· A sub-regional mechanism for these countries to support the wider Region as a sub-regional EMT
· National and Regional coordination mechanism established and/or strengthened in each country
· Recruitment of two technical expert consultants to guide the process of the four countries
· Support in the design, preparation and facilitation of national and sub regional exercises for both face to face trainings and remote simulation exercises
· The relevance and effectiveness of the simulation exercises will be gauged using both qualitative and quantitative measures. A target number of 90 participants will be involved in total (i.e. 30 for the on-site exercise and 15 for each of the remote exercises), with each country receiving a minimum of 20% of the available places.  

	[bookmark: _Hlk48856838]e)	Arrangements for monitoring/supervision of the operation and risks involved in its implementation:
The applicant should explain how the action will be supervised. The applicant should refer to any risks involved in its implementation, how they might affect the objectives and outcomes of the action and how they could be mitigated.
The overall coordination and financial implementation of the programme are the responsibility of the WHO Health Emergencies Programme. The Emergency Medical Team Secretariat is responsible for implementing the work described in this proposal on behalf of the WHE.
WHO plays a unique role in convening the global EMT community in order to produce standards that are considered to be independent, international and scientifically credible. Many of the partners and institutions which work with WHO on Emergency Medical Teams have done so reliably over many years which limits the risk that partner institutions could not be found to implement the work.
Risks relating to staff are mitigated by a formal process of performance management for all staff, allowing progress against agreed annual objectives to be monitored throughout the year. There are also rules covering staff integrity and behaviour. In accordance with WHO’s Staff Regulations and Rules, WHO requires that its staff and consultants will not accept any honour, decoration, favour, gift or remuneration from any third parties, if such acceptance is incompatible with his or her status as an international civil servant.  Similarly, WHO requires that its staff will not at any time and in any way use information known to them by reason of their official position, to their private advantage and that they will not accept, hold or engage in any office or occupation which is incompatible with the proper discharge of their duties with WHO.
Financial risks are mitigated by financial rules and audits. All budgetary and expenditure matters are handled according to WHO financial rules which ensure good governance and the cost-effective use of donor funds. WHO is subject to both Internal Controls and audits by an External Auditor. The Internal Controls are described in three publications – the Internal Control Framework (November 2013), the WHO Accountability Framework (March 2015) and the Corporate Risk Management Policy (November 2015). The most significant risks identified are published in the Annual Financial Report. All internal audit reports, risk reports and financial reports are reviewed by the Independent Expert Oversight Advisory Committee which reports its findings to the WHO Director General and to the WHO Executive Board. The reports of the Internal Auditor and of the External Auditor are both submitted to the World Health Assembly each year and can be accessed via the “Governing Body Documentation” web pages of the WHO web site (http://apps.who.int/gb/gov/).
With the ongoing COVID-19 pandemic, two risks were identified:
· Due to the travel restrictions and quarantine procedures imposed forward planning must be anticipated and agreements with countries on exemptions to ensure international support is timely but also precautionary and safe. Remote support will be paramount
· Should one of the participating countries experience a significant increase in number of cases, delays may be seen. This may however also be an opportunity to provide remote support and test existing SOPs and mechanisms.

	[bookmark: _Hlk48853907]f)	Sustainability of the project’s achievements:
The applicant should explain how sustainability will be secured once the action has been completed. This can include considerations about different dimensions of sustainability: financial, economic, institutional (structures which would allow the results of the action to continue), environmental, policy, etc. (where applicable, depending on the provisions of the basic act). 
The mentorship and creation of national teams will continue to contribute to the national preparedness of countries in the Region and strengthen the capacities of EMTs in the UCPM member and participating states. The Classification and minimum standards of Emergency Medical Teams which will help guide national teams have a strong reputation for being scientifically valid and independently produced. They are extensively taken up and used by governments and emergency responders in their work, and this has been the case for many years. The longevity of this programme is shown by the successful collaboration between the WHO EMT Secretariat and the European Commission since a Collaborative Agreement was established in 1993.
Training on the EMT Coordination Methodology and the exercise of teams is key to the sustainability of a coordinated response in emergencies. Building on lessons learned in previous emergencies and in an effort to strengthen preparedness efforts, the awareness and ability to exercise the coordination mechanisms in country and the Region will be essential for its continuity.



	
	

2 PLANNED DURATION OF THE ACTION (in months):

	
	Planned starting date: 1 October 2020

	
	TIMETABLE FOR EACH STAGE OF THE [ACTION]/ [WORK PROGRAMME] SHOWING MAIN DATES AND EXPECTED RESULTS FOR EACH STAGE (table to be repeated as many times as necessary) 
[The Authorising officer can require a planning chart (e.g. Gantt chart) or leave the choice to the applicant] 

	2020
	
	
	Semester 2

	
	Month
	10
	11
	12

	Twinning and Mentorship
	
	X
	X
	X

	[bookmark: _Hlk13139791]2021
		Semester 1 
	
		Semester 2

	[bookmark: _Hlk22754150]Activity
	Month 1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	[bookmark: _Hlk22754498]Twinning and Mentorship
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	National EMT expert consultation (two per country)
	X
	X
	X
	X
	
	
	
	
	X
	X

	X
	X

	National EMT training
	
	
	
	
	
	X
	X
	X
	X
	
	
	

	2022
		Semester 1
	
		Semester 2

	Activity
	Month 1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Twinning and Mentorship
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	National EMT expert consultation (two per country)
	
	X
	X
	X
	X
	
	X
	X
	X
	X
	
	

	National EMTCC training
	X
	X
	X
	X
	
	
	
	
	
	
	
	

	National remote exercise
	
	
	
	
	
	X
	X
	X
	X
	[bookmark: _GoBack]
	
	

	Sub regional EMT remote exercise
	
	
	
	
	X
	
	
	
	
	
	
	

	Sub regional EMT Coordination Exercise
	
	
	
	
	
	
	
	
	
	X
	
	

	Activities which will be ongoing throughout the 24 month implementation period:
	
	
	
	
	
	
	
	
	
	
	
	

	Twinning and Mentorship
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X



	LEGAL NOTICE
Applicants are informed that, under the Financial Regulation applicable to the general budget of the European Union no grants may be awarded retrospectively for actions already completed. In those exceptional cases accepted by the Commission where applicants  demonstrate the need to start the action or work programme before the agreement is signed or the decision notified, expenditure eligible for financing may not have been incurred before the grant application was lodged.




	
3 3 BUDGET

	Estimated Budget — Annex 1
Applications must include a detailed estimated budget in balance, in which all costs are given in euros. Applicants from countries outside the euro zone may use [the conversion rates published in the Official Journal of the European Union, series C, during the month in which they are submitting the application] [the monthly rate published on the Commission’s website at www.ec.europa.eu/budget/inforeuro/].






IV. ADDITIONAL FUNDING

	1. UNION FUNDING

	1.1 APPLICATIONS AND/OR ONGOING FUNDING OF THE UNION

	Has the applicant or any of the affiliated entities received or applied for any Union funding for the same action or part of the action or for its functioning (e.g. assets purchased through ECHO funding, or other EU funds) during the same financial year?
[bookmark: Check1]|X| NO
|_| YES — Continue to the following table



	APPLICATION, GRANT OR ANY OTHER EU FUNDING – To be specified for each of the applications or obtained grants in the current or previous years (add columns if necessary) – table to be deleted by applicant if answer to the question under 1.1 above is negative.

	
	Programme 1
	Programme 2

	Title of the action (or part of the action)
	
	

	Union Programme concerned
	
	

	Union Institution or Body/Agency to which the application was submitted or which took the award decision
	
	

	Year of award or application and duration of the operation
	
	

	Value of the application, grant or other funding
	
	



	2 OTHER SOURCES OF EXTERNAL FUNDING – NON UNION

	2.1 SUPPORT AWARDED 

	Has the applicant or any of the affiliated entities already received confirmation relating to any external funding for the action?
|_| NO
|_| YES – Continue to the following table



	DETAILS OF FUNDS REQUESTED — The applicant should indicate the details of the requested funds following the model below (add rows if necessary)

	Organisation/Entity Concerned 1

	Name of the organisation
	

	Official address
	

	Requested amount
	

	Year
	



Annexes:	- Budget table
		- Declaration of honour by the applicant

	Date
	

	Signature
	




CHECKLIST FOR APPLICANTS
	
All sections of the application form have been filled in, where appropriate, in accordance with the guide for applicants or any other document provided as guidance related to the programme concerned.

	
|X|

	
The budget annex has been duly filled in and is attached.

	
[bookmark: Check2]|X|

	
Legal details have been included in the Legal Entity Form annexed.

	
|X|

	
Bank details have been included in the Bank Account Form. 

	
|X|

	
The declaration(s) of honour has (have) been signed and attached.

	
[bookmark: Check6]|X|
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