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A. Applicant Details

* indicates a required field

Purpose of EOI

The Department of Health and Human Services, has provided funding to support the
establishment a Symptom and Urgent Review Clinic (SURC) model of care to support
patients who are receiving Systemic Anti-Cancer Therapy (SACT).
Up to four health services will be funded to implement a SURC model over a 12 month
period.
The project timelines accomodate:

•  up to 4 months preparation for engaging stakeholders and establishing local
governance, collection of baseline data, setting up local guidelines and pathways and
submission of an ethics application

• at least 6 months implementation of the SURC model
• up to 2 months evaluation and implementation of a sustainability plan.

It is expected that projects will commence in September 2017.
Refer to the Application Guidelines and Application Instructions documents found on the
Department of Health & Human Services website to complete this form.

Organisation *
Monash Health

Organisation Primary Address *
246 Clayton Rd 
Clayton  VIC  3168 

Executive Sponsor *
Mr  Martin  Keogh 

Title of Executive Sponsor *
Chief Operating Officer

Email *
martin.keogh@monashhealth.org 
Must be an email address.

Phone Number *
95942730 

Lead Applicant
Prof  Eva  Segelov 

B. Project Proposal

* indicates a required field
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Project Description

Current Mangement *
Monash Health provides cancer services to a population of over 1.4 million patients and
delivers SACT at three dispersed sites, covering a large geographical area including rural
and regional patients and a significant CALD and lower SES population. There is an identified
need to reduce unplanned Emergency presentations and ward admissions relating to
SACT and to provide best practice, rapid access to expert advice to manage SACT related
symptoms.
Monash Health has three chemotherapy day units (CDU's): Clayton (MHTP), Moorabbin
and Dandenong. The main unit at Moorabbin has no onsite access to ED or ICU, nor on site
after hours pathology or radiology, making it especially important that SACT symptoms are
identified early and managed. Similarly, Oncology patients requiring admission to Clayton,
Casey or Dandenong Hospitals are currently admitted under the care of General Medicine,
due to lack of Oncology admitting services. In addition to the multisite nature of Monash
Health, the Oncology Department has one of the lowest Oncologist: patient ratios in Victoria,
making timely delivery of care across four dispersed campuses a major challenge. Another
feature unique to Monash Health is the outsourcing of radiotherapy to two third party
providers which creates complexities to support communication between the teams and
resolving of urgent care issues challenging.
Patients receiving SACT usually enter care of CDU after outpatient oncology review,
however this does not cover patients receiving oral chemotherapy. For patients attending
the Moorabbin campus, one of two on-site oncology nurse practitioners (NP) review all
new patients for supportive care screening, to coordinate referrals and supports to meet
identified needs. General education about cancer care pathway, treatments and side effects
is provided. Patients are given the NP's number for ongoing support and for review of
symptom / side effects (SE's) between clinic visits. This service has reached maximum
capacity at Moorabbin and is not currently available at the Dandenong or Clayton campuses
due to growth and increased service demand. Patients are reviewed in Oncology clinic at
one of the three sites by a medical oncology team member (registrar and/or consultant) who
provides education about their illness and potential treatments, likely side effects and gains
informed consent, dispensing written information sourced from the eviq website.
CDU staff provide follow up education, usually on the day of chemotherapy. This education
recaps potential side effects and their management, including how to minimise them
and maximize healthy behaviours. Smoking cessation, nutrition, exercise, oral hygiene,
sexuality, fertility, relaxation and emotional health are discussed, as are cytotoxic
precautions at home. Alert cards with after hours contacts are provided. Calls regarding
SURC to CDU or the ward after hours are documented in the medical record and for urgent
review, patients are directed to their GP or the ED. The NP reviews the records daily then
makes a followup call to check the issue has been addressed/resolved.
Must be no more than 500 words.
Give a description of your current methods to educate patients who are referred to your service
for systemic anti-cancer therapy and processes for the assessment and management of symptoms
experienced by patients between treatment cycles.

How are you planning to implement the SURC model in your health service? *
In order to provide patient centered, timely and coordinated care for patients undergoing
SACT, we aim to implement the Western Health model of care, providing a dedicated nurse-
led multidisciplinary clinic to manage SACT toxicities, supported by an oncology pharmacist
to assist with medication management and education, with a particular focus to cover oral
chemotherapy where there is an identified gap.
The SURC model would include all aspects of care, from phone triage to onsite review,
ensuring rapid communication both with all treating teams and the GP. This service would
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be located at our Dandenong campus to best serve the geographic span of our patient
population. All patients currently in the Casey, Cranbourne and Dandenong area having
treatment at the Dandenong CDU (and in future, at the planned Casey CDU) would be
seen (and have access to) the SURC nurse and/or pharmacist. It is envisaged that this
nurse-led clinic would significantly reduce SACT presentations to ED. The clinic would be
supported by the Dandenong-based Medical Oncology registrar, Resident and Consultant.
The SURC clinic would also allow every patient to attend an education session prior to
commencing chemotherapy, which is far preferable to just prior to first infusion. This service
would also provide cover and backup for the NPs at Moorabbin (eg leave) which is currently
challenging. Patients or carers will be able to call the nurse or pharmacist directly or contact
by email or SMS if experiencing symptoms / SE's or requires support or assistance relating
to their cancer. The SURC triage assessment tool will guide the nurse to ensure appropriate
and timely care. The oncology pharmacist will assist with medication management and
patient education with oral chemotherapies and antiemetics, as well as other supportive
medication, particularly pain medication, but also titration of diabetic medication if patient
on intermittent steroids relating to chemotherapy etc. The oncology pharmacist will work
closely with the SURC nurse and Oncology medical team to review all patients commencing
oral SACT. All patients will be proactively contacted weekly during the first cycle of oral
SACT and subsequently as required. This is anticipated to improve compliance and manage
SE early, as well as documenting at-home problems, which are often missed/forgotten
during the in person clinic visit. The SURC nurse will also screen for supportive care needs
and ensure appropriate referrals to services. A specific evaluation of the cost-effectiveness
of the clinic is planned, utilising in kind expertise in this area from Monash University
colleagues.
Must be no more than 500 words.

Feasibility

Please provide further detail on the capacity of your service to accomodate the following
essential elements for successful implemention of the SURC model.

Resources *
Significant executive support for the project implementation has been identified.
Staff: Advanced Practice Nurse, oncology pharmacist, Medical oncology consultant and/or
registrar to manage day to day activity of the clinic.
Director of Oncology (medical lead- Professor Eva Segelov) and Oncology Nurse Practitioner
Vicki McLeod (nursing lead) will oversee all aspects of project implementation and
evaluation. Site administration will be coordinated in conjunction with Fiona Sutherland,
Operations Director/DON of Dandenong Hospital. The Specialty Medicine Program Director
Professor William Sievert and General Manager Kelly Rogerson as well as the Monash
Health Manager of Outpatient clinics, Claire Pierce, and the Head of Pharmacy Sue Kirsa will
be involved in project setup and responsible for continuation of the project after funding
period. The governance of the project will sit under the auspices of the Monash Health
Chemotherapy Governance Committee, which meets monthly.
Physical resources (Dandenong Hospital): clinic space allocation for SURC office will be
provided by Dandenong site; mobile phone, business cards, computer, office supplies, email
etc will be provided by Oncology Department (in kind).
The service will need to provide an appropriate clinical area for SURC including all requirements such
as computer, telephone, furniture, equipment, chair / trolley etc. Key staff will need to be identified to
manage and implement change.

Information Technology requirements *
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Monash Health holds a Microsoft Access license. The IT champion is Mark Coates Director
Technology Operations and Chief Technology Officer
The organisation must have or be willing to purchase a Microsoft Access licence. Please provide the
name of an IT champion from your service who will take ownership of the system. The SURC database
will be accessed through a website similar to CDU flowmanager. It will be necessary to sign terms of
agreement in order to access the database.

Stakeholder management *
Consumers - The consumer representative on our existing Monash Health Oncology
supportive care committee will be an essential part of planning this service. Consumer
feedback will form an essential part of program evaluation with a commitment to adapt the
model as required based on both formal and informal feedback.
Oncology Department
Hematology Department
Palliative Care Department
Emergency Department
Clinicians including Senior Medical Staff, nursing and allied health, administration staff
pharmacy, radiology and pathology service
Bed management services
Site based Operations Director/DON
Chief Executive Officer, Chief Operating Officer
Chief Nursing and Midwifery Officer, Nursing and Midwifery Executive Leadership Team
List key stakeholders integral to the success of this project. How will you include consumers in the
planning and delivery of your model?

Site preparation *
A local project steering committee of key stakeholders will be formed as a subcommittee
of the Monash Health Chemotherapy Governance Committee. Barriers and enablers and
resource requirements will be documented and a detailed project plan with timelines will be
formulated and implemented. Detailed information including referral pathways, Standard
Operating Procedures and information for ED department, web and other information
sources will be developed, outlining the referral pathways specific to SURC. Particular
attention will be paid to GP education and dissemination of information to stakeholders
in the community who interface with SACT patients, including community nurses, GPs
and allied health. Education sessions will be provided to oncology, general medicine
and emergency clinicians (medical, nursing and allied health) to facilitate referral. The
SURC nursing role position description will be developed and advertised. A mentoring and
professional development framework will be detailed with responsibility for this allocated
to the existing (off-site) Oncology Nurse Practitioners. Regular on site clinical supervision
will also be provided to support this role. The objectives and the process of standardised
patient education sessions will be developed by the steering committee and piloted
and evaluated. Formal training for implementation of the SURC Assessment tool will be
undertaken including development of an on line resource. Details will be published on the
hospital policy and procedure website. An evaluation plan for all aspects of the project will
be developed and results will be presented and published at multidisciplinary forum within
the hospital and in the broader cancer community. If successful, the project at Dandenong
will be sustained but furthermore, there is commitment to establish a SURC at the Clayton
and Casey sites, as well as adapting the current ‘work around’ at Moorabbin into a formal
SURC.
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Local sites will be responsible for development of a detailed project plan, formation of a local steering
committee, development of local pathways and standardised education/ patient information for patient
referred for chemotherapy.

Data Collection *
Comprehensive confidential data collection will include patient demographics, disease and
treatment details, and details of interaction with SURC (education sessions / telephone
and clinic interventions / SURC attendances by patients; inquiries from patients and health
professionals), triage of symptoms using the United Kingdom Oncology Nursing Society
(UKONS) assessment tool, supportive care screening and associated referrals, interventions
and outcomes of each episode of care. In addition, serial evaluation forms from patients
and carers will be collected. The number of potential hospital admissions, chemotherapy
delays and potential adverse medication interactions avoided will be documented. The
satisfaction of staff within and without the service will be measured, in particular the value
of the oncology pharmacist within SURC.
Data collection will include patient contacts (education sessions / telephone contacts / SURC
attendances), demographic, disease and treatment details, triage of symptoms using the United
Kingdom Oncology Nursing Society (UKONS) assessment tool, Supportive care screening and
associated referrals, interventions and outcomes of each episode of care.

Communication plan *
Monthly steering committee meeting will be convened to monitor milestones and facilitate
changes to model as needed. SURC activity, successes and challenges will be fedback to
the Monash Health Chemotherapy Governance Committee monthly and to all stakeholders
through a newsletter each quarter. Direct engagement will occur as a standing item at
the Monash Health weekly Oncology meeting. Formal presentations will be prepared for
conferences such as CNSA and COSA.
How will you keep your stakeholders informed about the proposed change to the model of care?

Evaluation *
We confirm responsibility for submission of this project to the Monash Health Ethics
Committee for the data collection and evaluation aspects of the project, which will occur
with written informed consent of participants. We commit to collecting project data and to
the preparation of progress and final reports. These activities will overseen by the clinical
leads.
The organisation will be responsible for the submission of Ethics. A commitment to collecting project
data and preparation of progress and final reports is a key requirement.

Sustainability *
Costings for continuing the clinic will be built into future Oncology budgets, based on
the demonstration of cost-effectiveness through reducing ED presentations and hospital
admissions.
How will you establish strategies for sustaining the model beyond the project timeframe?

C. Project Milestones

The following milestones will be used for reporting progress over the project timeframe.

Milestones 0 - 6 weeks
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This period allows successful funding recipients up to 6 weeks prior to commencement of
the project to recruit a Project Officer and establish a Local Project Management team (with
appropriate consumer representation and terms of reference).

Milestone 1
Recruit experienced Project Officer

Milestone 2
Appoint Project Management team, including consumer representation

Milestone 3
Develop project terms of reference and governance structure
Development of detailed position description for SURC nurse and pharmacist

Milestones 0 - 3 months (Preparation phase)

Milestone 1
Recruitment of SURC nurse and pharmacist and upskilling to ensure familiarisation with
SURC pathways and data collection
Establishment of mentoring pathways and clinical supervision program
Develop evaluation framework

Milestone 2
Development of SOPs, information sites, all appropriate documentation
Submission of project to Ethics Committee

Milestone 3
Education of all stakeholders about SURC including hospital and community clinicians
Physical resource allocation - mobile phone, clinic space, computer
IPM templates for booking appointments
SMS templates for documentation of phone and clinic interactions
Data collection parameters developed and tested

Milestones (Intervention)

Milestone 1
Clinic operational at 3 month time point

Milestone 2
Data collection

Milestone 3
Rapid troubleshooting

Milestones (Evaluation phase)

Milestone 1
 

Page 6 of 15



 
 

Symptom and Urgent Review Clinical Grants Scheme 2017
Symptom and Urgent Review Clinic: Expression of Interest
Application SURC1703 From Prof Eva Segelov

 
 

First review after 1 month of clinic operation

Milestone 2
Formal program of evaluation implemented as per detailed project plan

Milestone 3
Final report including description of services and evaluation of service users and providers;
cost effectiveness evaluation, formal feedback from all stakeholders, implementation plan
for ongoing SURC beyond project funding period

D. Capacity to undertake project

* indicates a required field

Clinical Lead (Medical) *
Prof  Eva  Segelov 

Is this person the lead applicant? *
◉ Yes   ◯ No  

Position *
Professor & Director of Oncology 

Primary Email *
eva.segelov@monashhealth.org 

Phone Number *
(03) 8572 2394 

Mobile Phone Number *
+61 499 073 833 

Role in Project *
Lead Clinician 

Time spent on project (%) *
15 
Indicate the percentage of time that the Clinical Lead (Medical) will spend directly on the project.
100% is a full-time workload (1.0 FTE). Enter a number only.

Do you anticipate any prolonged periods of absence during the term of this
project? *
◯ Yes   ◉ No  

If yes, please provide details including strategies to manage absence
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Experience in Change Management: Detail relevant experience of project
management and/or change management in a health related field *
Eva Segelov is the Professor and Director of Oncology at Monash Health and the Acting
Medical Director of Southern Melbourne Integrated Cancer Service (SMICS). In these
roles she leads multiple projects to reform and improve systems of care, including
development and implementation of optimal care pathways, development of a teletrials
model; resource and pathway development for the CALD population amongst many. Monash
has particularly pioneered the home administration of chemotherapy and treatment of
febrile neutropenia through the Hospital in the Home program. She has more than 20
years experience in leadership roles within oncology, including as a Board member of the
Australasian Gastrointestinal Trials Group and Chair of Gastointestinal Cancer for the Clinical
Oncological Society of Australia. She is a contributing member to the COSA and SMICS
Teletrials project. Prof Segelov has been a major contributor to the eviQ program defining
standardised chemotherapy protocols since its inception; she is the Chair of the Monash
Health Chemotherapy Governance Committee.
Provide details on service redesign or experience in projects that have resulted in a change in practice
or model of care.

Section 2.

Clinical Lead (Nursing) *
Mrs  Vicki  McLeod 

Is this person the lead applicant? *
◯ Yes   ◉ No  

Position *
Nurse Practitioner 

Email *
vicki.mcleod@monashhealth.org 

Phone Number *
0428 024 793 

Mobile Phone Number *
0428 024 793 

Role in Project *
Clinical Lead - Nursing 

Time spent on project (%) *
15 
Indicate the percentage of time that the Clinical Lead (Nursing) will spend directly on the project.
100% is a full-time workload (1.0 FTE). Enter a number only.

Do you anticipate any prolonged periods of absence during the term of this
project? *
◯ Yes   ◉ No  

If yes, please provide details including strategies to manage absence
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Experience in Change Management: Detail relevant experience of project
management and/or change management in a health related field *
Vicki McLeod is an experience oncology nurse who has worked in key leadership role
managing change. She has over 10 years experience as manager of day chemotherapy
units and 10 years experiencing in managing an inpatient oncology unit. Over the past 5
years she has developed a nurse practitioner role and has been endorsed for 3 years. In
these roles she leads multiple projects to reform and improve systems of care, including
development and implementation home administration of training, dental screening and
establishment of cancer dental clinics, implementation of supportive care chemotherapy,
low risk febrile neutropenia Hospital in the Home, Monash Health communication screening,
development of multidisciplinary supportive care meeting, implementation of malnutrition
screening, fall risk and pressure risk assessment. She has been involved in reviewing patient
information for eviQ and reviewing eviQ education training and protocols. She was also
instrumental in the development of Worksafe Victoria guidelines Handling Cytotoxic Drugs In
The Workplace and sits on the Monash Health Chemotherapy Governance Committee. She
undertakes an active leadership role in Cancer Nursing Society Australia as an executive
member of Cancer Nurse practitioner special practice network. Vicki is the Monash Health
representative on the Western & Central Melbourne Integrated Cancer Service (WCMICS)
DHHS Supportive Care Point of Prevalence Survey project.
Provide details on service redesign or experience in projects that have resulted in a change in practice
or model of care.

E. Chemotherapy Day Unit (CDU) Information

* indicates a required field

What are the days of operation? *
Monday - Friday 

What are the hours of operation? *
8:00am - 6:00pm 

How many treatment chairs in your CDU?
MHTP 21 chairs and 8 beds, Dandenong CDU 7 chairs, Moorabbin 29 chairs and 3 beds 

Total episodes of care treated in CDU per annum for the 2016-2017 financial year
*
11571 

Did you participate in the previous CDU redesign project?
◯ Yes   ◉ No  

If yes please provide details of participation
 

Are there any electronic systems in use?
☐  e-scheduling   ☐  e-prescribing   ☑  Other: this is currently being reviewed by Monash
Health  
Check any electronic systems.
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Do you routinely provide a dedicated pre information/education session for
patients commencing systemic anticancer therapy (SACT)?
◉ Yes   ◯ No  

Provide details of the delivery of the chemotherapy education
In the CDU units at Moorabbin, Clayton and Dandenong, prechemotherapy education is
provided by CDU nurses but due to staffing constraints, this is almost always on the day of
treatment commencement. CDU nurses caring for the patients provide education guided
by a checklist to ensure all elements covered including supportive care services, potential
toxicities, what to do if side effects occur and how to minimise side effects and promote
healthy lifestyle behaviours. Written resources and DVD's supplement verbal education.
For clinical trials patients (the Clayton service), the study nurses provide the education. For
oral chemotherapies, the dispensing pharmacist provides education however this is not in
a dedicated clinic or even a private space. For our large CALD population, interpreters are
booked but if not available, phone service is used. All patients are given alert cards with
CDU numbers and after-hours phone numbers. After hours, staff on the inpatient ward at
Moorrabbin provide initial telephone triage but this is also not ideal as expertise varies.
Who provides the education? Is there a nominated person who provides chemotherapy education?
Are all patients offered education? How is this determined? Is there a standardised method of pre
chemotherapy education? Is this provided on the first day of treatment or at a separate appointment?
Do you have access to interpreting services for patients from CALD backgrounds? What instructions
are provided to patients and their carers if they experience symptoms / adverse events following
treatment?

Do you currently provide a telephone advice service to patients receiving SACT in
the ambulatory setting?
◉ Yes   ◯ No  

If yes to above, who provides telephone advice?
Calls are usually taken by the Moorabbin based NP or a senior CDU nurse.  After hours calls 
are taken by inpatient oncology staff.  All calls taken by CDU nurses and ward nurses after h
ours are documented on electronic form in the medical record. This form guides the nurse a
bout what to ask and what to record.  The advice given by the nurse is recorded on this form
. The oncology NP does a search for this form the next business day and provides followup c
alls if appropriate to check issues has beein resolved or patient has been reviewed by medic
al profesional and care planned accordingly.  Calls taken by Medical team or NP are recorde
d on separate electronic form. 
Is there a dedicated person who triages calls? / any records kept and documentation of advice / what
instructions are provided?

Do you currently provide a 'walk in' service for patients receiving SACT in the
ambulatory setting?
◯ Yes   ◉ No  

If yes, please describe:
Is there a dedicated person to assess patient? / Medical support in CDU? / How is this care
documented?

Is there a clinical trials research unit attached to the CDU
◉ Yes   ◯ No  

If yes, what role do CDU staff play in the assessment and management of patients
enrolled on clinical trials?
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All clinical trial patients have recently relocated to be treated at the clinical trial CDU
(MHTP), in order to harness expertise and ensure protocol compliance. Nursing staff in the
MHTP provide the treatment and care and clinical trials coordinators monitor toxicities and
provided education about study

What is the EFT allocated to the Chemotherapy Day Unit by profession?
 

Medical EFT *
Moorabbin 1 EFT resident, Dandenong 1EFT resident, MHTP no specific EFT for clinical trials -
 fellow 0.6 EFT for clinic area 
This is specific medical EFT to support the day to day operations of the CDU.

Nursing EFT *
12.75 Moorabbin, 5.8 MHTP and Dandenong 3.9 

Oncology Pharmacist *
Moorabbin 2.6 EFT, MHTP 4 EFT, Dandneong 1EFT 

Allied Health *
Moorabbin 0.4 social worker, 0.4 Dietitian, MHTP 0.1 social worker, 0.1 dietitian, Dandenong 
no specific EFT allocated uses hospital services as required 

Other *
Ward clerks 2.0 EFT at Moorabbin, 1.0 EFT at Dandenong , 2.0 EFT at MHTP 

Total EFT *
38.05 

F. Governance Arrangements

* indicates a required field

Please describe the proposed local project governance arrangements *
The Oncology Unit sits within the Specialty Medicine, Cancer and Critical Care Program.
This program provides governance and oversight for quality and safety activities within
Oncology.
The SURC nurse and pharmacist will report operationally to the Nurse Manager
Chemotherapy Day Unit, Director of Nursing and Director of Pharmacy respectively. They
will however be an integral part of the Oncology Unit and attend the weekly Oncology Unit
meetings, including giving presentations and journal clubs. They will be expected to report
on outcomes and present data regarding the service at peer-review meetings such as CNSA
and COSA.
Within the program structure there is professional governance for nursing through to the
Chief Nursing and Midwifery Officer and Pharmacy through to the Director of Pharmacy.
Must be no more than 500 words.

Please attach a governance diagram showing reporting and accountability lines *
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Filename Appendix 1 - SURC1703 Governance Diagram.pdf
File size 123.7 kB
Please name file as Attachment X: Governance Diagram

Is there an existing multi-disciplinary CDU management forum / committee
already in place? *
◉ Yes   ◯ No  

Are there any anticipated organisational changes in the next 12 months that
may impact on the ability of the organisation to keep to project timeframes? For
example. relocation of services, other significant change management projects. *
Not within 12 months but the opening of a large planned CDU at Casey (several years away)
will only further strengthen the need for well establised SURC.
Are there any anticipated organisational changes?

G. Project Budget

* indicates a required field

It is at the discretion of each site to allocate the funds for salaries and wages associated
with clinical / project roles according to locally identified need.
Successful health services will be eligible to receive a total of up to $110,000 (+GST)

Total Amount Requested *
$110,000.00 
Must be a dollar amount.
What is the total financial support you are requesting in this application?

Budget Request

Include the cost amount requested (as indicated above)
All requests should be exclusive of GST. GST will be paid on top of grant amounts where
appropriate. This will be determined by your Administering Organisation’s GST status. This
status must be identified by the financial delegate of your Administering Organisation.
Enter amounts in whole dollars.
When requesting funding for salary, do not forget to include ‘on-costs’ (e.g. superannuation,
leave pay, Workcover levy etc).
Provide full details of the Project Officer salary support cost in the budget justification
table below and also list the classification or level of staff as well as the hours per week or
percentage FTE hours.

Budget

Expenditure $

Advanced practice nurse in clinic 0.8 EFT  $85,000.00 

Oncology pharmacist in clinic 0.2 EFT  $20,000.00 
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Project officer  / admininstration 0.05 EFT  $5,000.00 

   

   

   

   

   

Please provide justification for budget *
Advanced practice nurse required due to the level of knowledge and skill required to work
independently in clinic.The candidate will be encouraged to commence NP qualifications.
Oncology pharmacist is costed at grade 3 year 3 due to the specialist knowledge required
and we will seek an active member of the COSA pharmacy group or other highly qualified
and involved personnel.
Project officer / administration personnel is required for the coordination of steering
committee meeting, the collection of data and assistance with documentation within
reporting timelines.

Budget Totals

Total Expenditure Amount
$110,000.00 
This number/amount is calculated.

Will you be receiving funding from other sources for this project? *
◯ Yes   ◉ No  

If yes, outline the additional costs and sources of funding.

Are there any in-kind contributions? *
◉ Yes   ◯ No  

If yes, please outline the in-kind contributions, including the contributing
organisation, the type of contribution and the actual value.
Prof Segelov and Vicki McLeod's involvement will be in kind (0.15FTE respectively), as will
be the Oncology medical support, the governance support from various Monash Health
employees
Facilities and equipment will be in kind from Monash Health.

H. Certifications

* indicates a required field

Privacy Notice
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Applicants consent to the information supplied as part of their proposal being disclosed
for the purposes of the assessment of their application and for purposes connected with
the making and administration of the project funding. Such disclosure includes, but is not
limited to: disclosure to members of the evaluation panel, independent readers/assessors
requested to provide advice, and relevant representatives and employees of the Victorian
Government. Documents containing personal information are handled and protected in
accordance with the provisions of the Privacy and Data Protection Act 2014 (Vic), which
sets standards for the collection, storage, use and disclosure of, and access to, personal
information.

I certify that: * ☑  To the best of my knowledge and belief, information
contained in this application is complete, true and correct
and I understand that the provision of false or misleading
information may attract substantial penalties
☑  I have sought agreement from all project participants
for their involvement in the project as outlined in this
application
☑  I have not received funding for this specific project or
proposal from any other funding source
☑  I have read and agree to the Privacy Notice above
Confirm your certification by ticking each box

Name * Prof  Eva  Segelov 
Signed by the project lead

Date * 31/07/2017 

Instructions for obtaining certifications

You are required to submit a certification by the Head of Information Technology and the
Administering Organisation.
Before proceeding, all other sections of the application must be complete.
To provide the certifications:
1.Use the application navigation to go the next page (Review).
2.The application will be displayed on that page. Ensure all of the information other than the
two certifications is accurate and complete.
3.Download a PDF version of the application by clicking the 'Download PDF' button that
appears with the navigation buttons at the top and bottom of the page.
4.Save and close the application.
5.Provide the PDF copy of the application and the together with the certification form
(provided below) for the appropriate person to sign.
6.Once the certification has been signed, a copy must be uploaded under the relevant
section below. The application can then be submitted.
All signatures must be obtained prior to the submission of the application. Electronic
signatures will be accepted.

Certification by the Head of Information Technology
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Symptom and Urgent Review Clinical Grants Scheme 2017
Symptom and Urgent Review Clinic: Expression of Interest
Application SURC1703 From Prof Eva Segelov

 
 

The certification must be signed by the manager or relevant delegate of Information
Technology.
You can download the certification as a Microsoft Word document:
Certification by the Head of Information Technology - download here
Once the certification has been completed, please upload it below in PDF format.

Upload certification *
Filename Appendix 2 - SURC1703 Certification by

Information Technology.pdf
File size 170.9 kB

Certification by the Administering Organisation

The certification must be signed by the relevant delegate of the Administering Organisation.
This should be the Chief Executive Officer of the organisation, or equivalent or delegate.
You can download the certification as a Microsoft Word document:
Certification by the Administering Organisation - download here
Once the certification has been completed, please upload it below in PDF format.

Upload certification *
Filename Appendix 3 - SURC1703 Certification by

Organisation.pdf
File size 137.6 kB
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