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EXPRESSION OF INTEREST FORM

NSW GOVERNMENT-SPONSORED CLINICAL TRIAL: 
MANAGEMENT OF URINARY TRACT INFECTIONS BY COMMUNITY PHARMACISTS
DEADLINE 5PM 4 December 2022




Instructions for completing and submitting applications
[bookmark: _Hlk118381562]Application process
The Application and all related documents must be submitted by email to moh-pharmacytrial@health.nsw.gov.au by 5pm, 4 December 2022.
Late or incomplete applications will be deemed ineligible.
All submissions must use this application form.
Your application should include:
· completed EOI Application form (MS Word document)
· a curriculum vitae of the Chief Investigator with publications
· curriculum vitaes of all other investigators in the team
· scanned copy of the signed declarations at Section D (PDF)
· a reference list may be attached, this will not be included in the word limit.
· if applicable, evidence of career disruption
· if applicable, certified evidence of residency status and the right to remain in Australia for the duration of the funding period (PDF).
Application Guidelines
Refer to the Guideline document: Clinical trial - management of urinary tract infections by community pharmacists funding grant at: www.medicalresearch.nsw.gov.au/community-pharmacists-uti-management-clinical-trial/ for details on eligibility and selection criteria.
Submission of expressions of interest
Applicants should submit one (1) electronic copy of the expression of interest form and associated documentation as listed within the EOI form. 
Electronic copies should be submitted as PDF format or .doc and be named: 
[CHIEF INVESTIGATOR NAME]_PPCT_EOI_[DATE you emailed the document].
The electronic copy should be emailed to moh-pharmacytrial@health.nsw.gov.au
Enquiries may be directed to: moh-pharmacytrial@health.nsw.gov.au

An electronic copy of the EOI must be received by 5pm, 4 December 2022.


	SECTION A – ADMINISTRATIVE OVERVIEW 



	Chief Investigator:
Please include title/salutation 
	

	Chief Investigator email:
	

	Are you an Australian Citizen/ Permanent Resident?  		
	YES	☐	NO	☐

	Are you located in New South Wales? 		
	YES	☐	NO	☐

	Host Organisation 
The organisation where the research will be conducted 
	

	Administering Organisation
The organisation that will administer the funding 
	

	Research sites
List the sites in which the project will be conducted
	

	Budget
Total amount requested (excluding GST)

	$




	SECTION B – PROJECT OVERVIEW 


B.1 	Short form proposal
Outline the proposed clinical trial approach, including:
· A brief overview of the proposed study design 
· Any data that is available
· Consideration of priority populations, including Aboriginal, Torrie Strait Islanders and CALD populations. (Maximum 750 words)
Note: Description of implementation and evaluation frameworks are requested in B.2 and B.3.
	













[bookmark: _Hlk118199241]B.2 Implementation
How will the clinical trial be implemented? Which key partners will be engaged for this purpose, and how will you work with them? (Maximum 500 words)
	

















B.3 Evaluation and reporting of outcomes
Describe the proposed evaluation framework to demonstrate if the key measures of success have been achieved and reporting of outcomes (Maximum 500 words)
	




















	[bookmark: _Hlk118378672]SECTION C – TEAM, BUDGET AND TIMEFRAME


C.1 	Research team
Please list the Chief Investigator, Associate Investigator, and other key team members.
Please also note the expertise and experience of the research team relevant to the project, their collaborative potential and potential collaborators and success in obtaining and delivering past grant funding. An overview of previous achievements of the team and/or of collaborative effort of team members should be provided.
	#
	Full Name
	Position
	Organisation
	Contribution to the project
	Consent provided*

	1
	
	
	
	
	☐ 

	2
	
	
	
	
	☐ 

	3
	
	
	
	
	☐ 

	4
	
	
	
	
	☐ 

	5
	
	
	
	
	☐ 

	6
	Add rows as required
	
	
	
	☐ 


* By ticking this box, you agree that this person was consulted in development of the EOI and has consented to be part of the research team, should the application be funded.
C.2.	Statewide partners
Specify partners required for successful conduct of the project and translation of findings in the below table, and how these have been engaged in development of this EOI.
	Person consulted (Name, organisation and position)
	Details of consultation and outcome

	
	

	
	

	
	

	
	

	
	




C.3 	Proposed project milestones
Provide a timetable for key project milestones, for example ethics approval, site/participant recruitment, completion of data collection, data analysis, and dissemination of findings. Add rows as necessary.

	Key milestone
	Date completed (mm/yyyy)

	
	

	
	

	
	


C.4 	Funding requested
A grant of up to $3,000,000 is available for 12-month implementation, followed by evaluation and reporting. Note a more detailed budget will be requested if invited to full application stage.
	Budget Item

	Funding requested 
(excl. GST)
	Description
(<50 words per item)

	
	Year 1 
	Year 2
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	$
	$
	$
	


Note: Grant funding provided by the NSW Government for this clinical trial may be spent on a cost incurred in relation to the clinical trial project that satisfies all of the following requirements:
· The cost must be integral to achieving the objectives and outcomes of the Research Activity as set out in the Application for Funding for that clinical trial project, as approved by the NSW Government
· The cost must be directly related to the proposal as set out in the Application for Funding for that Research Activity, as approved by the NSW Government, and
· The cost must not be for a facility or an administrative cost that would be provided by an institution in the normal course of undertaking and supporting health and medical research.


	SECTION D – DECLARATIONS


D.1. Declaration by the Chief Investigator
I certify that:
1. To the best of my knowledge and belief, information contained in this application is complete, true and correct and I understand that the provision of false or misleading information will render me ineligible for the Research Grant funding.
1. All investigators (core team members) named have read this application in full and have given their consent to be included.
1. I guarantee that any intellectual property generated through this research project will remain in NSW. 
1. I consent to this application being shared with expert reviewers engaged in the selection process.

	



Full name


	




Signature 						Date            


D.2. Declaration by the Host Organisation
I certify that:
1. I am an authorised signatory on behalf of the entity identified as the Chief Investigator’s Host Organisation.
1. The Chief Investigator has an agreement with this organisation to undertake the research described in this application, if successful.
1. This organisation is engaged in the delivery of health and medical research and can be classified as: a department or research centre within a University; a NSW Health entity; an independent Medical Research Institute; or a not-for-profit organisation. 
1. Each of the Host Organisation’s commitments outlined in the guidelines are acknowledged.
1. Infrastructure support for this project will be provided if the grant is received.
1. This organisation’s policies and practice support gender equity.
1. The application is authorised to be submitted to the NSW Ministry of Health.



	Chief Executive or Executive Director



Full name & Position

	




Signature 						Date          


D.3. Declaration by the Administering Organisation (if separate to the Host Organisation)
I certify that:
1. I am an authorised signatory on behalf of the entity identified as the Applicant’s Administering Organisation.
1. This organisation can be classified as: a department or research centre within a University; an independent Medical Research Institute; or a not-for-profit organisation. 
1. Each of the Administering Organisation’s commitments outlined in the guidelines are acknowledged.
1. The application is authorised to be submitted to the NSW Ministry of Health.

	Chief Executive or Executive Director



Full name & Position

	




Signature 						Date          
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