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Encouraging Best Practice in Residential Aged Care
Funding Round 
APPLICATION FOR FUNDING

Summary

Lead Organisation:

Amount of Funding Sought (GST Exclusive):  $







(GST Inclusive):   $

Duration of Project: 
Name of Project: 

What target area of clinical need is this Application Addressing (brief summary):

You must refer to the APPLICATION GUIDELINES when completing this Application Form. It is your responsibility to ensure that your application complies fully with the Guidelines.  
The application should be a maximum of 40 pages including attachments, applications longer than this may not be considered.

Due Date for Application:  Wednesday 30 July 3:00pm
(Late applications will not be accepted)
TABLE OF CONTENTS

PART ONE – ORGANISATION’S DETAILS

PART TWO – FUNDING REQUEST


ASSESSMENT CRITERION 1 - APPROACH

ASSESSMENT CRITERION 2 – NEED
ASSESSMENT CRITERION 3 – ABILITY
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PART FOUR – DECLARATION

ATTACHMENT A: REFEREE TEMPLATE

ATTACHMENT B: COMPLIANCE CHECKLIST

	Part One – Organisation’s Details


1.1
Details of Lead Organisation 

	Legal name -


	Short name or trading name of this organisation (if applicable) -



	Australian Business Number (ABN) -


	Australian Company Number (ACN) (if applicable) -


	Is the organisation registered for GST?
      
                              YES / NO



	Incorporation Number -
(Please attach Certificate of Incorporation to this application) 


1.2 Address of Organisation

	Street Address
	

	Suburb/Town


	

	State


	
	Postcode
	


	Postal Address


	

	Suburb/Town


	

	State


	
	Postcode
	


	Registered Office 

Address
	

	Suburb/Town


	

	State
	
	Postcode


	


1.3
Authorised Contact Persons

	
	Preferred Contact

	Alternative Contact

	Title and Name


	
	

	Official Position


	
	

	Telephone number

	
	

	Facsimile number

	
	

	Email address


	
	


1.4
Type of Lead Organisation (you may tick more than one box)

	
	Aged care provider

	
	Health professional organisation 

	
	Evidence based practice organisations

	
	Research institution

	
	University

	
	Health/Allied health professional organisation
	

	
	Other (please specify) ______________________________________________________
	


1.5
Brief description of your organisation’s main functions and activities
	<type here> 



	Part Two – Funding Request


ASSESSMENT CRITERION 1 – APPROACH 
2.1
Consortium

Please list the organisation/s that will participate as part of the consortium including the key person and contact details.
	<type here> 




2.2
Demographics of Aged Care Homes

Please list the demographics of each aged care home participating in the project.  A minimum of 6 homes must be part of the consortium.
	Name
	State
	Approved Provider number
	Location, including address ie. Regional, remote, outer metropolitan (please specify)
	Cultural diversity
	Size of Aged Care Home – no. of beds
	High Care/

Low Care

 places

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


(Please attach to this application letters of support from each organisation including each aged care home that will participate as part of this project.)
2.3 Ethics Clearance
Is Ethical Clearance for your project required

Yes/No
If yes please state the Ethics Committee from which you will be seeking, the timeframe for gaining clearance and details about what will be provided in the application.  If no please outline why you do not think ethical clearance will be required.
  (Note: If ethical clearance is required include this in your project plan).
<type here> 

ASSESSMENT CRITERION 2 – NEED 
2.4
Outline of the target area of clinical care need and evidence

Outline the clinical care gap in residential aged care that the project is aiming to address and the evidence the project will be based on.

The Target Area Clinical Care Need is:

<type here> 

2.5
Outline of Project

Outline details of the project which is proposed to be funded with this grant, including reference to the key priority areas.
	Purpose of the project, including details regarding the research and gap the project is aiming to meet. 


	How will the project address the key priority areas:
a) Improving quality of clinical care for residents in Australian Government funded aged care homes taking into account resident preferences;



	b) Communication of the changes required as part of this project to the residents and their families;



	c) Implementation of change management processes across all levels of staff to ensure that clinical best practice is accepted and informs care delivery; and



	d) Improving clinical capacity and staff skills through a multi-disciplinary approach.



2.6
Adaptability of the project outcomes
Demonstrate how the project you propose to undertake can be modified to suit a range of aged care homes and how other aged care services can take up the project outcomes.
<type here>

ASSESSMENT CRITERION 3 – ABILITY 
2.7
PROJECT PLAN
	What are your objectives for this project?
	What are the key activities you intend to undertake to meet these objectives?


	How will you know if you have achieved your objectives?

	Duration
	Completion Date

	1 <type here> 


	
	

	
	

	2


	
	
	
	

	3


	
	
	
	

	4

	
	
	
	


2.8
Project Management

<type here> 
2.9
Financial Management

	<type here> 




2.10 (a)
Budget
	PROJECT NAME:
	Details / Comments
	Funds for 2008/09
	Funds for 2009/10
	Funds for 2010/11
	TOTAL

	STAFFING COSTS


	Project Manager @ ? FTE  Classification ?
	$0.00
	$0.00
	$0.00
	$0.00

	
	Project Officer @ ? FTE  Classification ?
	$0.00
	$0.00
	$0.00
	$0.00

	
	Project Assistant @ FTE  Classification?
	$0.00
	$0.00
	$0.00
	$0.00

	
	Project Liaison Officers   @ FTE   Classification?
	$0.00
	$0.00
	$0.00
	$0.00

	
	Finance Officer   @ FTE   Classification?
	$0.00
	$0.00
	$0.00
	$0.00

	
	Other  (Specify title)  @ FTE   Classification?
	$0.00
	$0.00
	$0.00
	$0.00

	
	Backfilling Costs @FTE   Classification?
	$0.00
	$0.00
	$0.00
	$0.00

	
	Staff on-costs @ ?%
	$0.00
	$0.00
	$0.00
	$0.00

	SUBTOTAL
	 
	$0.00
	$0.00
	$0.00
	$0.00

	ADMINISTRATIVE COSTS
	Insurance
	$0.00
	$0.00
	$0.00
	$0.00

	
	Accounting and Auditing
	$0.00
	$0.00
	$0.00
	$0.00

	
	Office Rental
	$0.00
	$0.00
	$0.00
	$0.00

	
	Telephone including teleconferences, internet, fax etc
	$0.00
	$0.00
	$0.00
	$0.00

	
	Consumables including postage, photocopying etc
	$0.00
	$0.00
	$0.00
	$0.00

	
	Payments to consortium members
	$0.00
	$0.00
	$0.00
	$0.00

	
	Printing Costs
	$0.00
	$0.00
	$0.00
	$0.00

	
	Licences (Specify)
	$0.00
	$0.00
	$0.00
	$0.00

	
	Other (Specify)
	$0.00
	$0.00
	$0.00
	$0.00

	SUBTOTAL
	 
	$0.00
	$0.00
	$0.00
	$0.00

	COMPULSORY COSTS UNDER EBPRAC
	DOHA Orientation Day  Airfare and Travel Allowance including meals
	$0.00
	$0.00
	$0.00
	   $0.00

	
	DOHA Orientation Day  Accommodation
	$0.00
	$0.00
	$0.00
	$0.00

	
	DOHA  Workshops  Airfare and Travel Allowance including meals
	$0.00
	$0.00
	$0.00
	$0.00

	
	DOHA Workshops Accommodation
	$0.00
	$0.00
	$0.00
	$0.00

	
	DOHA Conference  Airfare and Travel Allowance including meals
	$0.00
	$0.00
	$0.00
	$0.00

	
	DOHA Conference Accommodation
	$0.00
	$0.00
	$0.00
	$0.00

	SUBTOTAL
	 
	$0.00
	$0.00
	$0.00
	$0.00

	OTHER TRAVEL COSTS
	Airfare
	$0.00
	$0.00
	$0.00
	$0.00

	
	Travel Allowance
	$0.00
	$0.00
	$0.00
	$0.00

	
	Accommodation
	$0.00
	$0.00
	$0.00
	$0.00

	SUBTOTAL
	 
	$0.00
	$0.00
	$0.00
	$0.00


	ASSET COSTS (an explanation of all asset costs included in this project must be provided at question 2.10 (b)
	Office Equipment (Specify)
	$0.00
	$0.00
	$0.00
	$0.00

	
	Computers (Number)
	$0.00
	$0.00
	$0.00
	$0.00

	
	Software (Specify)
	$0.00
	$0.00
	$0.00
	$0.00

	
	?  (Specify)
	$0.00
	$0.00
	$0.00
	$0.00

	
	?  (Specify)
	$0.00
	$0.00
	$0.00
	$0.00

	SUBTOTAL
	 
	$0.00
	$0.00
	$0.00
	$0.00

	OTHER COSTS (MUST BE SPECIFIED)
	?
	$0.00
	$0.00
	$0.00
	$0.00

	
	?
	$0.00
	$0.00
	$0.00
	$0.00

	SUBTOTAL
	?
	$0.00
	$0.00
	$0.00
	$0.00

	TOTAL (GST Exclusive)
	$0.00
	$0.00
	$0.00
	$0.00

	TOTAL + 10% GST
	$0.00
	$0.00
	$0.00
	$0.00


2.10 (b)   Please list all in kind support being provided towards this project.
	INKIND COSTS CONTRIBUTING TOWARDS THE PROJECT (Specify what they are)
	?
	$0.00
	$0.00
	$0.00
	$0.00

	
	?
	$0.00
	$0.00
	$0.00
	$0.00

	
	?
	$0.00
	$0.00
	$0.00
	$0.00

	
	?
	$0.00
	$0.00
	$0.00
	$0.00

	
	?
	$0.00
	$0.00
	$0.00
	$0.00

	
	?
	$0.00
	$0.00
	$0.00
	$0.00

	TOTAL (GST Exclusive)
	$0.00
	$0.00
	$0.00
	$0.00

	TOTAL (+ 10% GST) GST Inclusive
	$0.00
	$0.00
	$0.00
	$0.00


2.10 (c)
Explain why each asset listed in the budget must be part of the project?
2.11  
Organisational support
<type here> 

2.12
Monitoring and reporting

<type here> 

2.13
Risk Analysis

Outline a risk management plan outlining how the lead organisation will manage the risks associated with implementing this project.
	Risk
	Source

How can this happen?
	Likely consequences
	How to deal with the consequences

	
	
	
	


2.14  

a)
Name of project evaluator
b)
Outline of the evaluation methodology
<type here

ASSESSMENT CRITERION 4 – SUSTAINABILITY 
2.15
Sustainability
(a)  Implementation across aged care sector
<type here> 
(b) Sustainability of homes participating as part of the project
<type here> 
	Part Three - Agreements


2.16
If the application is successful I agree that a description of the project, amount of funding and organisation name may be:

· used in media releases and other publications;
· provided to organisations or individuals with a view to them contacting me for further information; 
· available on the Department’s website; and
· used to compile a consolidated report.
YES / NO

2.17
I understand that in the event that this application for funding is successful. The organisation may be required to produce proof that it has sufficient insurance cover to conduct the proposed activities specified in this application form.

YES / NO

2.18
I understand that by submitting this application, the organisation making the application is agreeing to abide by the terms of the Australian Government (Commonwealth) Standard Funding Agreement.

YES / NO

2.19
If the application is successful I agree that as part of the project the organisation will participate in a National Evaluation of the Encouraging Best Practice in Residential Aged Care Program.

YES/NO

2.20
If the application is successful I agree one participant from the lead organisation and one participant from each of the aged care facilities and one participant from the consortium members involved in the project will participate in the orientation day and the workshops that will be conducted as part of this Encouraging Best Practice in Residential Aged Care Program.

2.21
The costs for all participants’ participation at the orientation day and workshops have been factored into the budget.
YES/NO

	Part Four - Declaration


Please note that this Declaration should be signed by a representative of the Lead Organisation specified at Question 1.1 of this Application Form.  Note that:
· A person who is legally empowered to give assurances and enter into contracts and commitments on behalf of your organisation should sign this application.

· Any application that does not provide all required information or contains false or misleading information will be excluded from consideration.

I hereby apply for a grant under the Encouraging Best Practice in Residential Aged Care Grants Program – 

Funding Round of $______________ (GST exclusive) for                                                           

________________________________________________________________ (project name).
I certify that the information given in this application is complete and correct. 

	Signature:
	


	Name (BLOCK LETTERS):
	


	Position in Organisation:
	


	Date:
	
	


ATTACHMENT A
ATTACHMENT A
Referee Template – First reference 
Name:





Position:
Organisation:

Relationship to lead organisation:

Length of time of relationship to lead organisation:

Contact phone:





Contact fax:

Contact Email:





Contact mobile:

Are you available to be contacted for further information?

YES / NO

Question 1: Do you view the applicant as an effective supplier of age care related services in your local community and/or nationally? If yes, please explain why, giving examples from your knowledge of the applicant.
Comments:

Question 2: How is the applicant viewed by other stakeholders across the aged care sector?  Please give examples if appropriate.
Comments:

Question 3: Are you aware of any other aged care or similar projects that this organisation has undertaken? If so, have they delivered satisfactory outcomes in line with their objectives?
Comments:

Additional Comments (if any):

Signed……………………………………………………………..Date………………………
ATTACHMENT A
ATTACHMENT A
Referee Template – Second reference
Name:





Position:
Organisation:

Relationship to lead organisation:

Length of time of relationship to lead organisation:

Contact phone:





Contact fax:

Contact Email:





Contact mobile:

Are you available to be contacted for further information?

YES / NO

Question 1: Do you view the applicant as an effective supplier of aged care related services in your local community and/or nationally? If yes, please explain why, giving examples from your knowledge of the applicant.
Comments:

Question 2: How is the applicant viewed by other stakeholders such as aged care peak bodies, medical and other members of the community? Please give examples if appropriate.
Comments:

Question 3: Are you aware of any other aged care or similar projects that this organisation has undertaken? If so, have they delivered satisfactory outcomes in line with their objectives?
Comments:

Additional Comments (if any):

Signed……………………………………………………………..Date………………………
ATTACHMENT B
Compliance Checklist

Please note your application will be considered non-compliant, therefore not assessed for funding, if you have not complied with the items listed below:
	1. 5 unbound, 1 bound and DVD or CD copy of the application is attached.


	YES/NO

	2. The budget has been correctly calculated?
	YES/NO



	3. The amount of funding sought is clearly identified on the front page?


	YES/NO

	4. The target area of clinical need is clearly identified on the front page?
	YES/NO



	5. The legal advisors accept the terms and conditions of the Standard Funding Agreement.
	YES/NO

	6. All the questions asked in the application form have been answered and in line with the Funding Guidelines?


	YES/NO



	7. The Application has been signed by the appropriate person within the organisation?


	YES/NO

	8. The Application is no more than 40 pages long, including the attachments. 

	YES/NO



	9. Only attachments that have been requested have been included.  Annual reports, Curriculum Vitae’s of staff and additional referee reports are not required.
	YES/NO

	10. Letters of Support have been included by each of the organisations including each aged care home participating as part of the consortium?

	YES/NO

	11.    All homes participating as part of the consortium are currently accredited by the Aged Care Accreditation Agency and no existing non/compliance action is being taken.


	YES/NO

	12.   Two signed referee reports have been provided?


	YES/NO

	13. The application must be received by the EBPRAC Secretariat by 3 pm on 30 July 2008

	YES/NO





