Avant Quality Improvement Grants Program 2016 w Avant
Application form g =

Section 1: Personal Information

Title: Given Name/s: Family Name:
Date of Birth: Gender: O Male O Female
Address: Email:

Phone:

Citizenship Status: O Australian Citizen O New Zealand Citizen O Australian Permanent Resident

Provide supporting evidence:
Attach a copy of your passport, birth certificate or Australian/New Zealand citizenship of proof of permanent residency.

Where did you hear about these grants?
What is your specialty?

Are you completing this application on behalf of a Practice or Hospital entity? O No O Yes

If YES, please complete the following, if not go to section 2.

Name of Entity:

Address: Email:
Phone:

Type of Entity:

Please confirm that the entity holds a Practice Polieywith Avant Instrance Limited. Q) No ) Yes

Please provide contact details for the Head/of Department or Practice Principal who has approved the project.

Section 2: Your Practice Setting

Do you work in: (select one only) O GP Clinic O Specialists Rooms O Public Hospital O Private Hospital O Research Institute

Other (please describe)

Section 3: Quality Improvement and Leadership Experience

Provide a summary.of your quality improvement experience to date
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Provide key examples of your experience in leading project teams

Section 4: Your Project

Title of your project

Does your proposed project address any of the following areas:

O Handover O Continuity of Care O Commiunication
O Health Literacy O E-Health/Medical Records O Appropriate and Evidence Based Care
O Practice Systems O Quality Use of Medicines O Missed and.Delayed Diagnosis

Is this application for:

O New project

O Continuation of previous project — provide details of the original project

Aim of the project: What is the purpose.of the project?

Problem description: Provide details of the nature and significance of the problem you wish to address.

Available knowledge: \What is currently known about the problem, including any relevant previous studies.

Rationale: Any models, concepts or frameworks used to describe the problem, reasons or assumptions behind the project.
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Ethical considerations: Please confirm that this project does not require ethics approval as outlined in the NHMRC guidelines,
Ethical Considerations in Quality Assurance and Evaluation Activities https.//www.nhmrc.gov.au/quidelines-publications/el 11

Plans for sustainability of project outcomes: Describe how the findings from the project will continue to be implemented in aday:to day
practice for the benefit of patients.

Describe the type and level of difference this project will make to patients, the quality of healthcare orhealthipolicy

Proposed commencement date: Proposed completion.date:

Section 5: Project Approval

Are you undertaking this project on behalf of a hospital or practice entity? O No O Yes

If YES, please provide contact details for the Head of Department or Practice Principal who has provided approval for the project.

Section 6: Funding

Previous and/or current funding for this project

Funding Agency Title'of Award Overall Value Start Date End Date

Other funding that you will seek for this project

Funding Agency Title of Award Overall Value Start Date End Date

Is the Avant Quality Improvement Grant essential for the commencement or continuation of your project? O No O Yes

What'is the value of the grant sought?

Declaration by applicant

| certify that the information supplied in this application is true and correct. | understand that Avant may wish to verify this information and
I consent to such enquiries being undertaken as part of the grant assessment process. | have read and understood the Terms and Conditions
of the Avant Quality Improvement Grants Program 2016 (available at avant.org.au/qualitygrant). | hereby accept and agree to abide by them.

In cases where project approval is required from the Head of Department or Practice Principal, | certify that my Head of Department/Practice
Principal has reviewed the information supplied and it is correct to the best of their knowledge. I confirm that they support my application for
funding from Avant.

Signature: Date:
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