

[image: A white background with black dots

AI-generated content may be incorrect.]
[image: ]




Queensland Health Clinical Research Capacity Building Grants
2025 Round – Application Summary















Application submission instructions
This document provides a summary of all questions you will need to complete for your Clinical Research Capacity Building Grants 2025 application. It is intended for reference only to assist you in preparing your responses. 
Please note: all applications must be submitted via RedCap (https://redcap.link/qh_res_capacity_grant) by 11:59pm AEST  Monday 1 December 2025. (Applications submitted via other means will not be accepted)
Before preparing for the application form, please ensure that you have read all relevant documentation for this Round, available at: 
https://www.health.qld.gov.au/research-reports/research/researchers/grants-support/














1. [bookmark: _Hlk118390597][bookmark: _Toc373767782][bookmark: _Hlk118390131]Applicant registration
	[bookmark: _Hlk118390638]Applicant Registration

	Title
	

	Surname
	

	First name(s)
	

	Work phone number
	

	Mobile phone number
	

	Email address 
Must be a Queensland Health or other publicly funded healthcare facility email address
	


2. Applicant details
	Applicant Details

	Which of the following best describes your gender identity?
Gender and sex, although historically used interchangeably, are not the same. This question asks about your gender identity, which is a social and cultural concept. It is about social and cultural differences in identity, expression and experience as a man, woman, or non-binary person. Non-binary is an umbrella term describing gender identities that are not exclusively man or woman.
	☐ Man
☐ Woman 
☐ Non-binary
☐ I do not wish to answer this question 

	Are you an Aboriginal person or Torres Strait Islander person?

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]☐ Yes, I am an Aboriginal person.
☐ Yes, I am a Torres Strait Islander person.
☐ Yes, I am both an Aboriginal and Torres Strait Islander person.
☐ No, I am not an Aboriginal person or a Torres Strait Islander person.
☐ I do not wish to answer this question.

	
	



	Applicant Queensland Health appointment

	Current job title 
	

	HHS
	

	Location (service/health facility) 
	

	Current status of position (e.g. permanent full time/temporary full time or part time/contract FTE%)
	



	Applicant Academic/research qualifications (multiple entries permitted)

	Academic qualification (e.g. BSc, MSc, PhD)
	

	Institution
	

	Date awarded
	



	Applicant’s experience relevant to the proposed program of research
Provide information regarding the Applicant’s knowledge, skills, availability, capacity for the proposed program of research. (maximum 500 words)

	



	Applicant’s time commitment to the research program
Please indicate the estimated time (e.g. hours or FTE per week) the Applicant will dedicate to the research program. This should reflect the level of involvement required to lead, oversee, and ensure the successful delivery of the proposed program of research.

	



3. Program of research overview
	Program summary

	Program title (maximum 20 words)
	

	Total funding requested for the proposed program
	

	Broad research area
	

	Field of research
	

	Program description 
Provide a brief outline of the program of research for which you are seeking research support (maximum 700 words)

	

	Main program location 
	

	Other program locations
	



	Anticipated impact and outcomes of the research program, particularly translation
Please describe the expected outcomes of the proposed research program and its potential impact on clinical practice, health policy, service delivery, or health outcomes. Applicants should outline how the findings will be translated into real-world settings. Consider how the program of research could contribute to sustainable improvements in health systems and address health issues. (maximum 500 words)

	



	Anticipated benefits to your local HHS and to Queensland Health
Outline how this program of research will benefit your local Hospital and Health Service and Queensland Health.
(maximum 300 words)

	




	Stakeholders involved (internal and external)
Identify the internal (HHS/department-level) and external (other organisation) stakeholders who will be involved in the program. (maximum 200 words)

	



	Demonstrated need for the research capacity building grant
Describe the specific research support skills and/or resources (e.g., personnel, training, specialised software, equipment) that are essential to successfully deliver your proposed program of research. Explain how these will address current gaps in your team’s capacity, the expected impact on the research capability, and why this support cannot be obtained through existing resources or alternative funding sources. (maximum 500 words)

	



	Income from other sources
If the program of research currently holds funding from other sources, please provide justification to demonstrate no duplication of funding. If not, please mark “N/A”.
(maximum 300 words) 

	




4. Research capacity building plan
	Capacity Building Plan
Describe how the requested resources or research and/or technical staff will support the delivery of the research program and contribute to building team capability. Your response should address the following:
· The goals and anticipated outcomes of capability building
· The roles and responsibilities of any research support staff and broader team
· Mechanisms for oversight and integration of research support within the team
· Planned activities to support research delivery (e.g., ethics submissions, data management, stakeholder engagement)
· Strategies for risk mitigation, sustaining research capacity and outcomes beyond the life of the grant.
(Max 1,000 words)

	



5. Budget
	Budget table
Provide a clear and detailed budget that aligns with the research support skills and/or resources described in your response to the demonstrated need question. This may include salary costs for research support staff as well as other eligible expenses essential to building your research capacity. Ensure all requested costs are justified and consistent with your project needs. 

You should seek advice from your Service Group Business Service Manager to develop an accurate funding model for your application. The budget must be reviewed and certified by the relevant Business Service Manager (or equivalent) to ensure proposed costs are correct and align with local financial and operational planning frameworks.

	Expenditure
	Year 1
	Year 2
	Year 3
	Justification

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ANNUAL TOTAL
	
	
	
	

	TOTAL REQUESTED FUNDS
	



6. Certification
· The Applicant’s employing Queensland Health HHS must be nominated in the application as the Administering Organisation.
· The relevant Business Service Manager (or equivalent) must review and certify the budget to ensure proposed costs are correct and align with local financial and operational planning frameworks.
· Please include a letter of support signed by the delegate of the Administration Organisation. 
	Administering organisation details 

	Name
	

	ABN
	

	Administering organisation contact details (for example, a contact at the research office or equivalent)

	Title
	

	First name, surname
	

	Position
	

	Office phone number
	

	Email address
	



	Business Service Manager’s certification 
As the Business Service Manager of the relevant program area, I certify that the costs identified in this application are correct.

	Full name
	

	Position
	

	Email address
	

	Business Service Manager Signature and date
	
Date:_____/_____/_____                     



	Authorised delegate’s certification 
As the authorised delegate of the administering organisation, I certify that all details given in this application are correct.

	Authorised delegate’s full name
	

	Position
	

	Email address
	

	Signature
	

	Date
	



	Applicant’s certification 
I, the Applicant, certify that all details given in this application are correct.

	Title
	

	Surname
	

	First name(s)
	

	Email address
	

	Signature
	


	Date
	



Collection notice: The Department of Health (‘Department’) is collecting your information in order to process your grant application. Personal information collected by the Department is handled in accordance with the Information Privacy Act 2009. The personal information provided by you may be disclosed to the individuals and entities listed in your application for verification purposes. Your personal information will not be disclosed to other third parties without consent, unless the disclosure is authorised or required by or under law. If personal information is not provided, the Department will be unable to assess your application. For any questions regarding this collection notice, please contact the Fellowships team via email  QH_fellowships@health.qld.gov.au. For information about how the Department protects your personal information, how to access or correct your own personal information, or how to make a complaint about a breach of the privacy principles and learn how we deal with such a complaint, please refer to the Department’s Privacy Policy.
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