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The Office of the Chief Allied Health Officer (OCAHO) invites expressions of interest (EOI) from eligible rural and remote Health Practitioners to receive a fellowship to conduct a new or existing Translating Research Into Practice (TRIP) project. Successful candidates will be supported by telementoring sessions and resources from the existing Allied Health -Translating Research Into Practice (AH-TRIP) Program. 
Please read the accompanying Information Sheet before completing this expression of interest. A copy of the information sheet can also be obtained by contacting the OCAHO at HP-Research@health.qld.gov.au.
Submission details
Due	5pm Friday 9 May 2025
Submit via	HP-Research@health.qld.gov.au (subject line “EOI: TRIP Fellowship”)
Instructions	Incomplete EOIs will not be accepted.  Complete EOIs have all required signatures (page 7). Please submit one signed copy of the EOI in PDF format. 

Applicant details
Title and full name	[insert]
Profession	[insert]
Position title 	[insert]
                        |_| HP2     |_| HP3     |_| HP4     |_| HP5     |_| HP6     |_| HP7     |_| HP8  
Base facility and location	[insert]
HHS	[insert]
Employment status	[temporary or permanent employment in the position.  If temporary, insert current employment agreement end date]
Appointment FTE	[insert FTE of individual's appointment e.g. 1FTE]
Date of commencement	[insert date of commencement in this position]
Phone / mobile number	[insert phone number]
Email address	[insert email address]

Project team (as applicable)
Title and full name	[insert]
Profession	[insert]
Position title 	[insert]
Base facility and location	[insert]
HHS	[insert]
Role in project	[insert]
	
Title and full name	[insert]
Profession	[insert]
Position title 	[insert]
Base facility and location	[insert]
HHS	[insert]
Role in project	[insert]
	
Title and full name	[insert]
Profession	[insert]
Position title 	[insert]
Base facility and location	[insert]
HHS	[insert]
Role in project	[insert]





Project proposal
As outlined in the EOI information sheet, the applicant will provide a proposal for a project to translate research into practice (new or existing) including detail of:
Details of the proposed practice, service, and/or model of care where there is an identified evidence-practice gap.
Details of the research evidence to support the changes.
A project budget including a plan to support a HP to lead the project.
Project name		[insert]
Purpose of the project	[insert]
Problem or known evidence practice gap		[insert - What is the clinical problem that you intend to address? How do you know this is a problem? ]				
Background and evidence	[insert- Have you identified if evidence exists to support your proposed project? If so, please provide further detail (e.g. literature search)]						
What are the expected project outcomes?		[insert]			
Strategic alignment	[insert - How does this project align to the “Optimising the allied health workforce for best care and best value” strategy and/or your local HHS strategy/priorities?]]			
Other information			[insert]			
Budget and justification	Funding support should primarily allow for clinical backfill for the HP applicant, however can be used flexibly, such as:	Regular backfill.	Increase in assistant hours.	Fixed-term locum for periods of high project demands (corresponding to key translation milestones e.g., stakeholder workshops, developing resources).
Budget Item	Funding Requested ($)	Justification (provide a short comment to justify item)
e.g. 0.1FTE HP5.1 x 12 months		e.g. Backfill for Applicant HP to undertake Fellowship	
[insert]	[insert]	[insert]	
[insert]	[insert]	[insert]	
[insert]	[insert]	[insert]	
Total funds requested: 	[insert]		


Applicant support statement
The nominated employee is to provide a brief supporting statement for this EOI. The supporting statement/s should focus on:
How undertaking this fellowship will develop your AH-TRIP skills and capacity.
How will you share your experiences and learnings as well as outcomes from your AH-TRIP project with your HHS.
Statement 1: Employee	[insert statement (up to 350 words)]  								Statement provided by: [insert name and position]

Operational support statement
The operational manager is requested to provide a brief supporting statement that includes the support that will be provided for the nominated employee to conduct this Fellowship.
Statement 2: Manager	[insert statement (up to 100 words) including operational supports that will be provided to assist the employee as relevant.]										Statement provided by: [insert name and position]

Conditions of funding support
Funding offer
Following acceptance of an EOI, the OCAHO will provide a written offer of funding to the HHS representative and nominated employee. The offer will outline the funding commitment of the OCAHO for the nominated employee. The HHS delegate, operational manager, and nominated employee will sign the offer and return it to the OCAHO by the due date in order to accept the funding support.  
Reporting
The below reporting requirements are to be provided to HP-Research@health.qld.gov.au in order for the HHS and nominated employee to have continued eligibility for the funding support. Failure to meet the reporting requirements may lead to withdrawal of the funding support.
6-month progress report (draft implementation plan) detailing alignment to proposed milestones
12-month completion report (final implementation plan) detailing alignment to proposed milestones.
Exception reporting
The HHS will advise the OCAHO within 7 days of the following:
The nominated employee: 
Resigns from the position (or other form of position separation). The nominated employee will not have access to the funding support if they leave their position permanently.
Has a change of employment status e.g. is approved to change from full-time to part-time.
Is at risk of failing to complete the requirements for the funding support.
The nominated employee’s position status (permanent, temporary, FTE) changes to no longer meet the requirements for funding.
Support for the RRR-Cap TRIP Fellow
HHSs with nominated employees that have access to the OCAHO funding support will:
Allow relevant staff to participate in reasonable evaluation activities associated with the statewide research capacity building strategy. 
Grant reasonable requests for staff to contribute to promotion, profiling, and other media opportunities related to their participation in the research capacity building strategy. Formal approvals will be requested from HHS delegates prior to progressing any media activities.

Certification
Nominated Employee
I certify that I have read the information and conditions described within this EOI, and that I meet the eligibility criteria. I certify that all details in this application are correct. I understand and agree that if successful, I will be required to meet the terms and conditions of receiving the funding including the provision of progress / summary reports and evidence of funding expenditure.
Name		[insert name]	Date		
Signature		
Operational manager 
	I certify that I have read the information and conditions described within this EOI, and that I support this TRIP Fellowship application.	
Name		[insert name]	Date	
Position 		[insert position]	Unit	
Signature		
HHS delegate (e.g. Director of Allied Health, Executive Director of Rural Services)
	I certify that I have read the information and conditions described within this EOI, and that I support this application for this TRIP Fellowship application.	
Name		[insert name]	Date		
Position		[insert position]
Signature				
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