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RHRF Grants EOI Application Form 
Collaborative Research Requests 
 

 

 

 

General information  
Application identifier: 

2021/CRR/0032 

Submission date: 

22/10/2021 04:33 

Research Project Overview 
RHRF will consider requests to financially support and be involved in collaborative research projects. Please indicate 
which of the funding organisations this EOI relates to: 

Other 

Please type in the organisation name: 

please provide name of funding body 

Please identify the organisation(s) you require support from for this request: 

Ramsay Health Care, Ramsay Hospital Research Foundation 

In what capacity will Ramsay Health Care be required to contribute? 

In kind (personnel, space, equipment & services, etc.), Data, Other 

Please specify other contribution that will be required from Ramsay Health Care: 

x 

Summarise Ramsay Health Care’s role in the project: 

x 
 

Please outline the benefit(s) to Ramsay Health Care in participating in this project: 

x 
 

What support will be required from RHRF? 

Cash, Other 

Please specify other contribution that will be required from Ramsay Hospital Research Foundation: 

X  

Total amount requested (excluding GST): 

$100,000.00 

Duration of project: 

5 year(s) 

Focus area: 

Other 
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Please specify the focus area: 

x  

Project title: 

CCR EXAMPLE TEMPLATE 

Project summary: 

NHMRC Partnership Grant – name the grant this request is in support of  
(300 words)  
This is an example of the EOI questions but please read the guidelines while completing this EOI  
 

List all proposed Ramsay and non-Ramsay sites in which the project will be conducted: 

State Site Associated non-Ramsay site 
New South Wales Berkeley Vale Private Hospital  

Queensland Ramsay Pharmacy  

Victoria Ramsay Health Plus  

New South Wales Non-Ramsay Site Prince of Wales 

Tasmania Non-Ramsay Site include a site here 

Health Problem and Project Impact 
What is the health problem that this project will address? What is the scope of the project? 

300 words 
 

What is the likely impact of this project in individual patient outcomes? How will it improve patient care? 

300 words 
 

Please outline any practice changes that may result from this project: 

300 words 
 

What difference will this project make to Ramsay and non-Ramsay sites? 

300 words 
 

Why does this project matter? 

300 words 
 

Innovation 
Please outline the ways in which this project is innovative: 

300 words 
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Determinants of Health 
Will this project address any Determinants of Health? 

Yes 

 Health Literacy 

How this will be addressed by the research project: 

x 
 

 Social Determinants of Health 

How this will be addressed by the research project: 

x 
 

 Lifestyle Risk Factors 

How this will be addressed by the research project: 

x 
 

 Natural Environment & Health – Green Spaces & Climate Change 

How this will be addressed by the research project: 

x 
 

 Experience – Complexity Gap (Knowledge transfer between generations) 

How this will be addressed by the research project: 

x 
 

 Other 

Other Determinants of Health this project will address: 

x 

How this will be addressed by the research project: 

x 
 

Chief Investigator and Investigative Team 
Chief Investigator 
Name: 

Dr Fuzzy Bear 

Qualifications: 

BSJ, PhD 

Email: 

FuzzyB@muppets.com.au 

Phone number: 

(+61) 5 5555 5555 
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Current appointment(s): 

Head Jokester 

Time allocated to this project (hours per week): 

50 

Background: 

Experienced Joke Teller and funny bone surgeon 
 

 
Investigative Team 

Name Current Appointment Organisation Role in project 
Dr Fuzzy Bear Head Jokester The Muppets 

 

 

Is the CI an Accredited Practitioner or employee at one of the listed Ramsay site(s)? 

No 

 
Responsible Investigative Team 
Name: 

Professor Miss Piggy 

Ramsay Health Care facility: 

Wangaratta Private Hospital 

Email: 

MissP@muppets.com.au 

Has this team worked together previously? 

Yes 

Track record as a team in successfully delivering similar complex projects: 

x 
 

 

Stakeholder Involvement 
Relevant stakeholder to ensure project feasibility: 

Role Facility 
surgeons all sites 

nurses all sites 
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Project Budget Summary 
Details of the project budget: 

Item Budget Amount 
Salary $80,000.00 

Consumables $20,000.00 

Total funding requested (excluding GST): 

$100,000.00 

Funding from other sources: 

Yes 

Details of other funding sources: 

Funding Source Description Amount 
x x $25,000.00 

Administrating Organisation 
Name: 

The Muppets 

ABN: 

57 195 873 179   

Address: 

1 High St, Randwick NSW 2031, Australia 

Contact’s name: 

Kermit  la grenouille 

Contact’s position: 

Head Muppet 

Contact’s email: 

Easy2bgreen@muppets.com.au 

Contact’s phone number: 

(+61) 5 5555 5551 

Applicant Declaration 
As the Chief Investigator for this project, I certify that: 

 All of the investigators listed in this application have had the opportunity to review and comment on the proposed 
project, and have agreed to participate; 

 All details contained in the project are true and correct; and 

 I have read and understand the Guidelines and agree to the terms of the RHRF grant if awarded. 
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