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BRIEFING  -   ENDORSEMENT REQUEST
to submit Grant application

Subject:  
Grant funding application endorsement request 
Date: 

 
Author:


SITUATION  

Seeking HNE endorsement to submit a research grant application as: (please remove as applicable from the options below):
a. the funder requires (delete as applicable): General Manager, Executive Leader, Chief Executive approval/signatures to be included in the funding application. I have attached a copy of the application

b. the funder requires a letter of support from the (delete as applicable): General Manager, Executive Leader, Chief Executive. I have attached a draft letter of support (word version) and copy of the application
c. the applicant wishes to include a letter of support from the (delete as applicable): General Manager, Executive Leader, Chief Executive as a tactic to strengthen the grant. I have attached a draft letter of support (word version) and copy of the: 
BACKGROUND

The funding scheme is: add funding scheme name (ie Clinical Trials and Co-hort Studies Grants)
Add relevant information to provide the endorser with a clear understanding of what the purpose of the funding scheme is and how your application aligns. Example: Clinical Trials and Cohort Studies Grants support high-quality clinical trials and cohort studies that address important gaps in knowledge, leading to relevant and implementable findings for the benefit of human health.  The intended outcomes are improvements in health and well-being, health care practice or policy, as a result of: High-quality clinical trials that provide reliable evidence of the effects of health-related interventions on health outcomes* (or appropriate surrogates); High-quality cohort studies that provide reliable evidence on the relation of important risk factors and other exposures to health-related outcomes; High quality retrospective cohort studies that provide reliable evidence on the relation of important risk factors and other exposures to health-related outcomes. 
ASSESSMENT

Please find lay summary of research project in Appendix 1, with the specific impact to the HNE Department/Service listed below:
Complete the table below
	Name of Prinicpal Investigator
	

	Name of Project
	

	Host Organisation
	

	HNE Staff member/s role
	List names and roles

	HNE Department/Service 
 
	Please ensure you list all HNE departments/services impacted by this project, if more then 1 service/unit is impacted and has different management lines complete Appendix 2 for each of these services. This will ensure all appropriate managers are aware and support.

	HNELHD Department/Service Contribution (within current resources), with no grant funding recovery)
	Example 1: The ‘within current resources’ support from this service is FTE0.2 staff time totalling $20,000, Approved by Service Manager Anne Dow on 14 April 2020. Total: $20,000
Example 2: all service contributions, including staff time have been requested within this funding application as per below


	HNELHD Cost/Expense for Service with funding recovery requested within this grant application 
	Example:

The total cost/expense to this service is $100,000, and includes the following: 

· Staff time (ie Jane Dow FTE 0.2 - $20,000 total) 

· Staff time (ie Anne Dow FTE 0.6 - $80,000 total)

	Total Funding Requested to cover the cost/expense for Service
	Example 1: The full $100,000 cost/expense has been requested within the study budget in this application

Total: $100,000

	Budget Summary: 

Please replicate for each Department/Service Impacted
	Service Name: add
Within Current Resources:  $20,000 example

Cost/Expense: $100,000 example
Total funding Requested:  $100,000 example

	Ethics: Has this research been approved by a Human Research Ethics Committee(HREC)? 
	(delete as applicable)

Yes (add ethics approval number) / Ethics approval will be sought if grant funding successful


	Site Authorisation: Has this research received HNE site authorisation: 
	(delete as applicable)

Yes (add HNE site STE authorisation number): / Site approval will be sought once ethics approved 

	Risks: Does the HNELHD management/executive team responsible for approving this project need to be aware of any potential risks: 
	List any risks related to the conduct of the research and any mitigation strategies

	Benefits:What benefit will this have to HNELHD patient outcomes?  
	Example: Improved access to…Enhance clinical care…Improved outcomes…


	Impact: What impact will the research have on HNE staff?
	Consider staff time, resources, practice improvements, capacity building


RECOMMENDATIONS

· That the Service Manager listed in Appendix 2 endorse the submission and letter of support (if attached) by signing Appendix 2, taking into consideration resources and impact on services then recommend to General Manager
· That the General Manager listed in Appendix 2 endorse the submission by signing Appendix 2 and any relevant application or letter of support (if attached), then returns to: enter your email by COB enter date . or if executive approval required, recommend to Executive Leader
· That the Executive Leader if listed in Appendix 2 endorse the submission by signing Appendix 2 and any relevant application or letter of support (if attached), then return to: enter your email by COB enter date . or if Chief Executive approval/signature required, recommend to Chief Executive
Appendix 1:  Lay Summary of Research Project
Appendix 2 (last page): HNE Approvals required for submission of research project application
Attachment 1: Copy of application – not for circulation outside of approval chain 
Attachment 2 : Copy of letter of Support from HNELHD (if applicable – please attached a draft as a word version)
Appendix 1: Lay Summary of Research Project 
	Lay Summary of Project

	


Appendix 2: HNELHD Approval to submit research project application
Please note that a written or typed statement of endorsement is required by each approver along with signature of approval committing to sustainability to implement the findings should the project be successful.
	Finance Manager (of the Service Manager) Endorsement: 
	
	

	Name: 
	
	
	

	Position: 
	
	
	

	Statement of approval/commitment 
	
	

	 
	
	

	Signature: 
	 
	Date: 
	___/___/___ 

	Service Manager Endorsement: (Service Manager to forward for Finance Manager Endorsement if they require financial endorsement)

	Name: 
	
	
	

	Position: 
	
	
	

	Statement of approval/commitment 
	
	

	 
	
	

	Signature: 
	 
	Date: 
	___/___/___ 

	General Manager Endorsement:
	
	

	Name: 
	
	
	

	Position: 
	
	
	

	Statement of approval/commitment 
	
	

	 
	
	

	Signature: 
	 
	Date: 
	___/___/___ 


	Executive Leader Endorsement (if applicable):
	
	

	Name: 
	
	
	

	Position: 
	
	
	

	Statement of approval/commitment 
	
	

	 
	
	

	Signature: 
	 
	Date: 
	___/___/___ 
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