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Application Form
Improving immunisation rates for vulnerable populations  

	Section A – Organisation Information

	Entity name:
	 

	Business Name:
	 

	ABN: (Required)
	 
	Is the Entity registered for GST?
	☐
	Yes

	
	
	
	☐
	No

	Business address:
 
	 

	
	Town:
	 
	Postcode:
	 

	Business phone:
	 

	Key contact person #1:
*Person that will manage/coordinate the project 
	Name:
	 

	
	Position in business:
	 

	
	Email:
	 

	
	Mobile phone:
	 

	Key contact person #2:
*Person that will manage/coordinate the project
	Name:
	 

	
	Position in business:
	 

	
	Email:
	 

	
	Mobile phone:
	 

	Key contact person #3:
*Person that is authorized to sign the contract
	Name:
	 

	
	Position in business:
	 

	
	Email:
	 

	
	Mobile phone:
	



	Section B – Applicant_ Practice  Details 

	
	Please select one option (LGAs) in which you serve.
 ☐Bega Valley
 ☐Eurobodalla
 ☐Goulburn Mulwaree
 ☐Kiama
 ☐Queanbeyan Palerang
 ☐Shellharbour
 ☐Shoalhaven
 ☐Snowy Monaro
☐Upper Lachlan Shire
☐Wollongong
☐Yass Valley

	
	This practice is currently accredited and/or registered with relevant professional bodies. If not, please provide additional information.	Comment by Linda Blackmore: Do we use the word organisation, or use practice or provider?
	☐ Yes  ☐ No

	
	This practice will improve their processes and strategies for childhood and/or COVID vaccination of identifed vulnerable patient groups 
	☐ Yes  ☐ No

	
	This practice commits to investing in staff time to develop and implement the processes and strategies
	☐ Yes  ☐ No


	
	This practice can clearly describe the priority vulnerable population/s and its experience working with it/them.
	☐ Yes  ☐ No

	
	This practice can outline the unmet needs of the priority population/s which your service will address
	☐ Yes  ☐ No


	
	This practice demonstrates capacity to deliver the proposed services, including any unique expertise, cultural capability or geographic reach relevant to the priority population/s.
	☐ Yes  ☐ No




	Section C – Application Responses	Comment by Lucy (Lan) Phan: Louise to finalise assessment criteria

	1. Clinical Capacity- Clinical capacity to manage vaccination for priority vulnerable groups - 45% (max 500 words).   In your response please answer the following questions. 

· Which vulnerable patient group/s will you be targeting?
· What is your practice’s experience in working with this group/s over the past 12 months? 
· What characteristics does your practice possess which make it well suited to support the target group/s?
· Which staff would participate in the changes? eg GP, nurse, receptionist 


	Please provide your response here:





	2. Practice population need - 20% (max 500 words).  In your response, please address the following points: 
· Please describe the patient group/s you will prioritise with this activity and their unmet needs.
· Does your practice currently provide immunisation for this group/s?  YES/NO
· Please describe the barriers that impact their access to immunisation.
· Please provide evidence of the percentage and/or numbers of the priority group/s relative to your entire patient population.


	Please provide your response here:



	3. Commitment to new or improved processes and strategies for improving access to immunisation  -20% (max 500 words).  In your response, please include the following: 

· Methods used to engage the identified population
· Processes and strategies used to improve immunisation



	Please provide your response here:





	4. Describe your existing relationships with other local health providers and community organisations that will assist you in achieving your project’s objectives- 15% (max 500 words). 



	Please provide your response here:






	Comment by Paul Lillyman: Can we please have seperate declerations. One for the Practcie to participate in the project and one for the GPs to complete the training	Comment by Paul Lillyman: As per below	Comment by Ravneel Prasad: Done
	Section D –  Practice Declaration

	This must be completed by the individual submitting the application:
	Agree

	The Practice commits to invest in staff time to improve the practice model of immunisation of the vulnerable groups identified.
	☐ Yes


	I understand and accept that information provided in this application may be stored by COORDINARE – South Eastern NSW PHN in various hardcopy and/or electronic formats.
	

	I can confirm that the contents of this application are to the best of my knowledge accurate, complete and do not contain any false, misleading or deceptive misrepresentation, claims or statements.
	

	I understand that if the conditions of the funding are not complied with, COORDINARE – South Eastern NSW PHN may terminate the agreement.
	



	Authorised Representative Name:
	

	Signature 
(e-signature accepted)
	




Clinical Service Provider details: 
	Applicant Name and Position:
	

	Applicant Signature 
(e-signature accepted)
	

	AHPRA Registration Number
	




	Applicant Name and Position:
	

	Applicant Signature 
(e-signature accepted)
	

	AHPRA Registration Number
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