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Cabrini Foundation Clinical Research & Quality Improvement Grant Round
2026-27 Application Form
This application should be completed in full, ensuring that all responses are written in accordance with the 2026 - 2027 Cabrini Foundation Research Grant Application Guidelines.

	1. Introduction

	a. Project Title (30 words)

	


	b. Project Short Summary (500 words)
Using lay language (comprehensible by someone at an 8th grade reading level), summarise the central elements of the project including background, research questions, methods, and potential impact.

	



	c. Principal Investigator’s Name

	


	d. Which grant are you applying for?

	☐   Oncology Research grant (up to $70,000)
☐   Cardiology Research grant (up to $50,000)
☐   General Research/Quality Improvement grant (up to $50,000)
☐   Young Clinician Fellowship (up to $40,000)


	e. How much funding are you applying for?
The amount you indicate cannot exceed that allocated to the grant you are applying for.

	


	f. Conflict of interest (200 words) 
Detail any perceived or actual conflict(s) of interest that may occur from submitting this application and how you expect to manage it.

	



	g. Please include a project protocol as a separate attachment

	Refer to the Cabrini Lower Risk Research Protocol Template if you do not have one already.



	2. Key Personnel

	a. Principal Investigator(s) (PI) details
If this application is a joint project with an external partner, the PI must be a Cabrini staff member or VMO. Indicate Name, Position Title, Primary Cabrini Location, External Affiliations, Project Role and level of expertise to undertake the proposed research.

	



	b. List the names and roles of any Associate Investigators
Indicate Name, Position Title, Primary Cabrini Location, External Affiliations, Project Role, Level of expertise to undertake the proposed research and evidence of participation confirmation.

	



	c. Provide detail of any previous Cabrini Foundation or Cabrini Institute funding received by the PI or AIs for research, quality improvement OR education within the last five (5) years.

	



	d. Engagement with health consumers ensures real-world relevance and impact. List the names of any health consumers or consumer groups who are involved in the project. 
Outline their role in the team and the project. Consider referencing their history of working with the team, how their experience positively contributes to the team/project, how they have been involved in the development of this research proposal and their ongoing role in the project. 
Tip: Refer to Consumer involvement in research design tool: Questions & prompts for protocol and study design and  Cabrini Guideline for Partnering with Consumers in Research

If consumer engagement has not occurred, provide a rationale for their exclusion.
From the 2027 grant round, consumer involvement will carry greater weighting in ranking projects for funding. Refer to the Grant Application Guidelines for further information regarding upcoming changes.

	




	3. Timeline and Budget

	a. Timeline 
Provide a feasible timeline of key project milestones (e.g. ethics submission, recruitment, data collection, experiment completion, analysis, manuscript preparation etc.). For each six-month period, list at least two milestones connected to the study aims that can be used to evidence progress. Add rows as required.
Failure to deliver the project within mutually agreed timelines may result in project suspension and/or withdrawal of funding   

	
	Time 
	Milestone #
	Milestone description (related study aim)

	6 months
	1
	E.g. Ethics and Governance submissions completed.

	6 months
	2
	E.g. Recruit first 10 participants

	12 months
	..
	

	12 months
	..
	

	18 months
	..
	

	18 months
	..
	

	24 months
	..
	

	24 months
	..
	






	b. Budget – Itemise project costs 
Indicate the project item, expense detail, expense schedule, unit cost and total cost – net of GST
· Itemise all project costs e.g. external HREC fees, CRGO fees, salaries plus on-costs (add 28.1% on-costs for Cabrini employees and 42.2% for fixed-term or ongoing Monash employees and an additional 25% for casuals on top of loaded rate). Include staff names and/or the level at which they will be employed e.g. Monash Academic Salary Scale, travel related to data collection at multiple sites, patient resources essential to the research project, software development, survey subscriptions, organisational data (e.g. business intelligence and clinical governance units), printing, expert consultations (e.g. biostatistician, economic evaluations), pathology, transcription of data, journal publishing, registration and travel for conference attendance and other items (subject to approval) that will support the level of funding being sought for the project;
· Provide an explanation in 'Expense Detail' to justify the estimate for each project item;
· Any funding provided by Cabrini must be spent on achieving the research project outcomes (as specified in the project protocol). Equipment and alcohol will not be covered under grant funding.

	
	Project Item
	Expense Detail / Justification of Expense
	Unit Cost $ (ex GST)
	Total $ (ex GST)

	E.g. Research assistant (RA) salary – Joe Bloggs
	12 months at 0.2 FTE (based on $70,000 1 FTE p/a plus 28.1% on-costs for Cabrini staff)
	$14,000 + 28.1% on-costs
	$17,934

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





	c. Provide details of any in-kind contributions such as salaries, use of existing equipment or facilities and materials, etc. 

	



	d. Describe any competitive grant funding that has been secured for this project
Include funding received by the PI, AIs, and/or any potential collaborative partner that relate to activities that are the subject of this application. This funding must not duplicate or overlap with funding being requested in this application.

	



	e. Provide details of any additional funding being sought (other than the budget submitted here) 
List any additional funding you are seeking for this project and state the status of the funding application. For any funding applications where there is duplication or overlap, describe the similarities and differences between each funding application and this application.

	



	f. How would this project be impacted by a funding shortfall? What measures would be taken to address this shortfall?

	



	4. Collaboration and Benefit to Cabrini

	a. How will you work with other departments and/or disciplines within Cabrini to maximise the outcomes of this project? If your project does not require cross-department collaboration, please explain why. (200 words)

	



	b. Is the project in collaboration with an external partner?

	☐ Yes – please answer next question.
☐ No – please go to question 4.d 


	c. If you answered yes to the previous question, please detail the collaboration aspects of the project (500 words):
I. What is Cabrini’s role in the project?
II. What is the benefit of Cabrini participating in this multicentre project?  
III. What is the nature of Cabrini’s Intellectual Property in this multicentre project?
IV. How will Cabrini be represented in the final data?
V. How will Cabrini be represented in published works or presentations?

	



	d. In what way does this project align with the Cabrini Australia and/or Cabrini Research Strategic Plan? (300 words)

	



	e. How does your project align with Cabrini’s Mission, Vision, and Values? Explain how the project will assist and enhance patient and family care service delivery. (200 words)

	



	5. Outcomes

	a. Expected outcomes – Significance and potential impact of the project (500 words)
Describe the significance of the project by identifying the critical issue, gap, or barrier it seeks to address. Discuss the anticipated impact (immediate or future), including the extent to which the project is expected to advance knowledge, enhance technical capabilities, improve patient or health care service delivery, or contribute to better outcomes. Outline how these outcomes will be measured for success.

	



	b. Risks anticipated (200 words) 
There are risks associated with any project. List a minimum of three risks and accompanying mitigation strategies.

	



	6. Contacts

	Provide contact details for the primary and alternate authorised contact(s) for this project. 

	



	7. Cabrini Support

	Applicants must obtain project support from their respective Academic Head of Department (AHOD), Clinical Lead, and/or Group Director (GD) prior to submission.  
This section cannot be signed off by the PI/Lead Applicant or an AI on the project. 
Support needs to be obtained before the submission deadline (noon, Thursday 16 April 2026).

	
HEAD OF DEPARTMENT/CLINICAL LEAD/GROUP DIRECTOR APPROVAL

a. I have read this project application.
b. I have discussed this project and the resource implications for my area with the Principal Investigator.
c. I undertake to be the contact point for escalation of any issues, e.g., ethical concerns, complaints, audit findings, that cannot be resolved with the Principal Investigator and will oversee the resolution of such issues.
d. This project can be conducted under the auspices of my area using the resources outlined by this form and the attached research protocol.

I declare my support for this application and certify that I will meet the obligations outlined above. 


Name: ________________________________ Signature: _________________________ Date: ______________


	8. Applicant Acknowledgement and Consent

	
PRINCIPAL INVESTIGATOR DECLARATION:

a. If successful, I acknowledge and agree that the project title, description, the amount of the funding, my name and that of partnering organisations may be:
· included in the Cabrini Foundation and Cabrini Research’s reporting on the Internet and within the relevant annual report;
· used by Cabrini Health in media releases and other publications; AND/OR
· used to compile a consolidated report.
b. If successful, I agree that Cabrini Health will be acknowledged as a funding source in any future publications AND/OR presentations arising from this project. 
c. If successful, I agree to present the project’s findings at Cabrini Research Week following the conclusion and acquittal of this grant.
d. I have sought and received permission from each project contributor prior to including their name in this application. I am able to provide evidence of communication regarding this. 

I declare that this proposal will deliver activities in support of Cabrini’s strategic plan. I certify that the information given in this application is complete and correct. 

Any application not providing all required information OR containing false OR misleading information will be excluded from consideration.


Name: ________________________________ Signature: _________________________ Date: ______________




Applications close 12 noon, Thursday 16 April 2026. Signed copies (electronically or by hand) must be scanned and emailed to grants@cabrini.com.au so they are time-stamped. Late applications will not be accepted.
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