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National Institute of Clinical Studies (NICS)
Emergency Care: Closing Gaps Grants
For nursing 

Application Form

Please answer each section below, using the ‘information for applicants’ as a guide. Electronic copies of this form and information for applicants are available on NICS’ website: www.nicsl.com.au.
Expand the tables below as required; please use a minimum font size of 10.
Submit applications as a Word or PDF file by email to COP@nicsl.com.au 
The closing date for applications is 12 noon EST, Monday 30 October, 2006. 
NICS will acknowledge receipt of applications by a return email.
1. Applicant Details
	1.1 Contact details

Name (include title)
	

	Current position title 
	

	Postal Address 
	

	
	

	Suburb/ City
	

	State and Postcode
	
	

	Home Phone
	

	Mobile
	

	Work Phone
	

	Email
	


2. Evidence into Practice Project Proposal
	2.1 Project Title

	

	2.2 Evidence – Practice Gap

	Provide a brief plain-language description of the gap between ‘best practice’ evidence and current local practice that you wish to improve.  
up to quarter of a page 


	2.3 Give an overview of the evidence-base underpinning the clinical practice you wish to implement; for example, are there systematic reviews or evidence-based guidelines?
up to half a page, include reference citations 


	2.4 Describe how you know this evidence-practice gap in emergency care exists in the hospital or health service where you work. Include details of any data which demonstrates this gap.
up to half a page


	2.5 Describe why this emergency care evidence-practice gap is important to the hospital or health service where you work, and its patients.
up to half a page


	2.6 Approach to Closing this Evidence-Practice Gap 

	Describe what you would like to achieve and how you plan to help close this evidence-practice gap
(ie what specific changes are you planning?). Include the details of who (which groups of health professionals, others) will need to be involved to achieve change in practice.
up to one page


	

	2.7 Data Collection and Evaluation 

	Describe how you will measure whether a change in practice has occurred as a result of your work and the data you plan to collect to assess the change in practice.
up to half a page



	2.8 Budget 

	Briefly outline how you propose to use the allocated funds (using the table below to list type of cost and estimated amounts). 
up to one page (expand table as necessary) 
Description

Amount $




3. Experience and Interest in Improving the Uptake of Evidence in Clinical Practice
	3.1 Briefly describe any previous experience in quality improvement activities or interest in turning evidence into practice.  
up to half a page



	3.2 How will this project help you as an individual, in relation to your future professional pathway? 

	up to half a page 



	4. Organisation

	4.1 Provide the details of the emergency care hospital department or health service where the project will be undertaken. 

	Name of Organisation
	

	
	

	Department 
	

	Postal Address
	

	
	

	Suburb/City
	

	State and Postcode
	
	


	4.2 Provide the name and contact details of applicable manager at the organisation (eg Emergency Department Director or Nursing Unit Manager).

	Name 
	

	Position Title/s
	

	Postal Address
	(if different to above)

	
	

	Suburb/ City
	

	State and Postcode
	
	

	Work Phone
	

	Email
	


	5. Project Mentor

	5.1 Provide the name and contact details of the person who has agreed to mentor you throughout the project.

	Name 
	

	Position Title
	

	Organisation 
	

	Postal Address
	

	
	

	Suburb/ City
	

	State and Postcode
	
	

	Work Phone
	

	Email
	

	Briefly describe why this person would be an appropriate mentor for this project. 
up to quarter of a page




	6. Referee

	Provide the name and contact details of an individual who could support your application. 

	Name 
	

	Position Title
	

	Organisation 
	

	Postal Address
	

	
	

	Suburb/ City
	

	State and Postcode
	
	

	Work Phone
	

	Email
	


Ends
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