
 
 

Regional Health Partnerships Application
Form Preview

 
 

 

Applicant Details
* indicates a required field

Lead Organisation Details

Organisation Name * Organisation Name
 

Organisation Type *  

Organisation Type
(Other) *  

Organisation Country of
Origin *

○  Australia ○  Other

Country of Origin
(Other) *  

Organisation Office
Address *

Address
 
 
Physical location, Street address, City, Postcode and Country

Organisation Australian
Business Number (ABN)  

The ABN provided will be used to look up the following
information. Click Lookup above to check that you have
entered the ABN correctly.
 Information from the Australian Business Register

 ABN

 Entity name

 ABN status

 Entity type

 Goods & Services Tax (GST)

 DGR Endorsed
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 ATO Charity Type More information

 ACNC Registration

 Tax Concessions

 Main business location

Must be an ABN.

Provide your registration ID and name of the registration body that issued it.

Registration ID  
Registration Body  

Lead Organisation Contact Details

Name * Title   First Name   Last Name
         

Position *  
Office Phone Number *  

Must be a phone number.

Mobile Phone Number *  
Must be a phone number.

Email *  
Must be an email address.

Has the Lead Organisation previously
received funding from the Australian
Government for activities similar in
nature to the proposed activities
detailed herein *

○  Yes ○  No

Lead Organisation Previous Funding

Please give details for the past 3 occasions of previous Australian Government funding.

Name of
Activity

Funding Source Funding Period Funding
Amount

Agreement
Numbers

      $  
Must be a dollar
amount.
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Funding category

Strategic Partnerships will be awarded to highly-capable and well-established
organisations that can demonstrate:

•  a strong track record of delivering public health projects in the Pacific and Southeast
Asia in line with partner governments’ health priorities;

• a commitment to working in a flexible, responsive and collegiate way with other DFAT
partner organisations; and

• a breadth of expertise that spans at least 2 or 3 of DFAT’s defined areas of work
consistent with partner government priorities and demand.

Project funding will be awarded to organisations that:

•  have a smaller thematic or geographical footprint than strategic partners; or
• are first-time recipients of DFAT public health funding; or
• are delivering an activity in a single and relatively narrow area of defined priority.

Note: There is no limit on the number of applications from an individual
organisation.

What category of funding are you
applying for? *

○  Strategic
Partnerships

○  Projects

Eligibility check for strategic partnerships

To be considered for a strategic partnership, the Lead Organisation must meet the following
criteria

The Lead Organisation has received
funding from DFAT or partnered with
DFAT on activities in the health sector
previously *

○  Yes ○  No

Applicant is proposing to deliver on at
least two priority areas of work, that
are differentiated by thematic focus
area or disease. *

○  Yes ○  No

How many priority areas of work will be
delivered? *

○  2 ○  3 ○  4 ○  5 ○  6 ○  7 ○  8 ○  9 ○ 
10

Applicant is proposing to deliver
activities across at least two eligible
countries. *

○  Yes ○  No

Applicant has capacity to modify their
delivery by changing scope or direction
or taking on further activities under

○  Yes ○  No
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the partnership, which may include
supporting a public health emergency
response. *

Based on your response to the previous question you are not eligible for a
strategic partnership. You can however apply for Project Funding.
Please Return to Question "What category of funding are you applying for?" and
choose Project Funding if you would like to continue with your application.

Lead Organisation Background

Provide a brief background to the Lead Organisation. Include information on the
Lead Organisation’s role in the program, if part of a consortium. *

 
Word count:
Must be no more than 250 words.

Consortium Partners

Is this proposal from a consortium of
partners? *

○  Yes ○  No

Provide a List of all Consortium Partners (other than the lead organisation)
 

Consortium Partner Details

Partner Name *  
Australian organisations must provide a valid
Australian Business Number (ABN).

ABN  
The ABN provided will be used to look up the following
information. Click Lookup above to check that you have
entered the ABN correctly.
 Information from the Australian Business Register

 ABN

 Entity name

 ABN status
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 Entity type

 Goods & Services Tax (GST)

 DGR Endorsed

 ATO Charity Type More information

 ACNC Registration

 Tax Concessions

 Main business location

Must be an ABN.

Foreign organisations must provide a registration
ID and name of the registration body that issued it.

Registration ID  
Registration Body  
Type of Organisation *  

Partner Contact Name * Title   First Name   Last Name
         

Partner Contact Phone *  
Must be a phone number.

Partner Contact Email *  
Must be an email address.

Has the consortium
partner previously
received funding
from the Australian
Government for
activities similar in
nature to the proposed
activities detailed herein
*

○  Yes ○  No

Each consortium partner must attach a one-page
letter of association, signed at CEO or equivalent
level, that:

•  provides brief information about itself;
• notes the relationship with other consortium
members;
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• outlines the contribution the partner will make
to the activity or activities;

• expresses the intention to collaborate; and
• details previous funding from the Australian
Government.

Consortium Partner
letter of association *

Attach a file:
 

Organisation’s Certification form for each
consortium partner must be uploaded. It can be
downloaded here and emailed to the partner(s) for
completion.
The Lead Organisation will be asked to provide its
Organisation’s Certification on Page 17.

Consortium Partner
Organisation's
Certification *

Attach a file:
 

Each consortium partner may, where relevant,
attach letters of support from up to two referees.
These should address the organisation’s experience and
capacity to achieve the objectives of Regional Health
Partnerships.
Organisations must ensure that their nominated referees
do not have an actual or potential conflict of interest
when acting as a referee. In particular, organisations must
ensure that referees:

1.are not employees of the organisation, or the
holder of a current executive office (or similar
position) within the organisation, or have a business
association with the organisation, or a subsidiary of
the organisation;

2.are not their immediate family members, have no
direct financial interest in this activity;

3.are not current or recent DFAT employees;
4.are available to be contacted after the call closing

date; and
5.are able to provide comments in English.

DFAT reserves the right to check with nominated referees
and with other persons or organisations at DFAT’s
discretion, the accuracy of information and quality of
previous work performed including the resourcing of
previous work.
For the purposes of this application, “recent DFAT
employees” are those whose employment ceased within
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the nine months prior to the submission of the proposal
and who were substantially involved in the design,
preparation, appraisal, review and/or daily management of
this or substantially related programs, including activities
under the Health Security Initiative (HSI) and/or other
DFAT-funded health programming.

Attach letters of support Attach a file:
 

 
Key Personnel
* indicates a required field

Key Personnel List

Please list all key personnel from the Lead Organisation and where relevant, from other
organisations in the consortium.
This list is taken as indicative, understanding that personnel may change.
Please list a minimum of five personnel and a maximum of ten personnel.
Click "Add More" to insert additional team members.

Name * Title   First Name   Last Name
         

Organisation *  
Role *  
Email *  

Must be an email address.

Relevant expertise,
expected role or
contribution to the
strategic partnership or
project *

 
Word count:
Must be no more than 50 words.

 
Proposal Summary - Priority Area of Work 1
* indicates a required field
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Priority Area of Work 1
Title *  

Word count:
Must be no more than 20 words.

Dates

Start date *

 
Must be a date.

End Date *

 
Must be a date.

Geographic Location

Region/s where the
proposed priority
area of work will be
implemented *

○  Pacific region ○  Southeast Asia
region

○  Both Pacific and
Southeast Asia
Regions

Select all the Pacific
countries where the
proposed priority
area of work will be
implemented *

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU
☐  NIUE ☐  VANUATU
☐  PALAU  
At least 2 choices must be selected.

Select all the Pacific
countries where the
proposed priority
area of work will be
implemented *

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU
☐  NIUE ☐  VANUATU
☐  PALAU  
At least 1 choice must be selected.

Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 2 choices must be selected.
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Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 1 choice must be selected.

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 2 choices must be selected.

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 1 choice must be selected.

What disease category
are you applying for? *

☐  Communicable disease ☐  Both Communicable
disease and Non-
communicable disease

☐  Non-communicable
disease

 

Select all that apply
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Broad category/
categories of work: *

☐  Infection
prevention
and control

☐  Data for
decision-
making

☐  Non-
communicable
disease
screening,
detection
and early
treatment

☐  Gender
equality,
disability
and social
inclusion
(GEDSI)

☐  Disease
surveillance
and modelling

☐  Workforce
development

☐  Mental
health and
suicide
prevention

☐  First
Nations
engagement

☐  Vector
surveillance
and control

☐
 Immunisation
policy and
planning
assistance

☐  TB, HIV/
AIDS and
malaria

☐  Community
engagement

☐  Emergency
operations

☐
 Antimicrobial
resistance

☐  Sexually
transmitted
diseases
(STDs)

☐  Climate
and
environmental
change

☐  Laboratory
strengthening

☐  Neglected
tropical
diseases

☐  Public
health
policy and
leadership

☐ Other:  

☐  Field
epidemiology

☐  Health
promotion
for non-
communicable
disease
prevention

☐  One Health  

Select all that apply

Please note: All proposals are expected to mainstream GEDSI and will be required to
address this cross-cutting priority in their application (see Evaluation Criteria on page 4).
The question below relates to those who intend to focus on GEDSI or the engagement of
Australian First Nations experience and expertise within the delivery of this proposal.

Are you applying for funding to support
a work that will focus on gender,
disability or social inclusion (GEDSI) or
engagement of Australian First Nations
experiences and interests? *

○  Yes ○  No

Provide a brief summary
(abstract) of the priority
area of work: *  

Word count:
Must be no more than 150 words.
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Proposal Summary - Priority Area of Work 2 (Strategic
Partnerships only)
* indicates a required field

Priority Area of Work 2
Title *  

Word count:
Must be no more than 20 words.

Dates

Start date *

 
Must be a date.

End Date *

 
Must be a date.

Geographic Location

Region/s where the
proposed priority
area of work will be
implemented *

○  Pacific region ○  Southeast Asia
region

○  Both Pacific and
Southeast Asia
Regions

Select all the Pacific
countries where the
proposed priority
area of work will be
implemented *

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU
☐  NIUE ☐  VANUATU
☐  PALAU  
At least 2 choices must be selected.

Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 2 choices must be selected.

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
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☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 2 choices must be selected.

What disease category
are you applying for? *

☐   Communicable disease  ☐   Non-communicable
disease  ☐   Both Communicable disease and Non-
communicable disease 
Select all that apply

Broad category/
categories of work: *

☐  Infection
prevention
and control

☐  Data for
decision-
making

☐  Non-
communicable
disease
screening,
detection
and early
treatment

☐  Gender
equality,
disability
and social
inclusion
(GEDSI)

☐  Disease
surveillance
and modelling

☐  Workforce
development

☐  Mental
health and
suicide
prevention

☐  First
Nations
engagement

☐  Vector
surveillance
and control

☐
 Immunisation
policy and
planning
assistance

☐  TB, HIV/
AIDS and
malaria

☐  Community
engagement

☐  Emergency
operations

☐
 Antimicrobial
resistance

☐  Sexually
transmitted
diseases
(STDs)

☐  Climate
and
environmental
change

☐  Laboratory
strengthening

☐  Neglected
tropical
diseases

☐  Public
health
policy and
leadership

☐ Other:  

☐  Field
epidemiology

☐  Health
promotion
for non-
communicable
disease
prevention

☐  One Health  

Select all that apply
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Please note: All proposals are expected to mainstream GEDSI and will be required to
address this cross-cutting priority in their application (see Evaluation Criteria on page 4).
The question below relates to those who intend to focus on GEDSI or the engagement of
Australian First Nations experience and expertise within the delivery of this proposal.

Are you applying for funding to support
a project that will focus on gender,
disability or social inclusion (GEDSI) or
engagement of Australian First Nations
experiences and interests? *

○  Yes ○  No

Provide a brief summary
(abstract) of the priority
area of work: *  

Word count:
Must be no more than 150 words.

 
Proposal Summary - Priority Area of Work 3 (Strategic
Partnerships only)
* indicates a required field

Priority Area of Work 3
Title *  

Word count:
Must be no more than 20 words.

Dates

Start date *

 
Must be a date.

End Date *

 
Must be a date.

Geographic Location

Region/s where the
proposed priority
area of work will be
implemented *

○  Pacific region ○  Southeast Asia
region

○  Both Pacific and
Southeast Asia
Regions

Select all the Pacific
countries where the
proposed priority
area of work will be
implemented *

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU

 
Page 13 of 42



 
 

Regional Health Partnerships Application
Form Preview

 
 

☐  NIUE ☐  VANUATU
☐  PALAU  
At least 2 choices must be selected.

Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 2 choices must be selected.

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 2 choices must be selected.

What disease category
are you applying for? *

☐   Communicable disease  ☐   Non-communicable
disease  ☐   Both Communicable disease and Non-
communicable disease 
Select all that apply

Broad category/
categories of work: *

☐  Infection
prevention
and control

☐  Data for
decision-
making

☐  Non-
communicable
disease
screening,
detection
and early
treatment

☐  Gender
equality,
disability
and social
inclusion
(GEDSI)

☐  Disease
surveillance
and modelling

☐  Workforce
development

☐  Mental
health and
suicide
prevention

☐  First
Nations
engagement

☐  Vector
surveillance
and control

☐
 Immunisation
policy and

☐  TB, HIV/
AIDS and
malaria

☐  Community
engagement
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planning
assistance

☐  Emergency
operations

☐
 Antimicrobial
resistance

☐  Sexually
transmitted
diseases
(STDs)

☐  Climate
and
environmental
change

☐  Laboratory
strengthening

☐  Neglected
tropical
diseases

☐  Public
health
policy and
leadership

☐ Other:  

☐  Field
epidemiology

☐  Health
promotion
for non-
communicable
disease
prevention

☐  One Health  

Select all that apply

Please note: All proposals are expected to mainstream GEDSI and will be required to
address this cross-cutting priority in their application (see Evaluation Criteria on page 4).
The question below relates to those who intend to focus on GEDSI or the engagement of
Australian First Nations experience and expertise within the delivery of this proposal.

Are you applying for funding to support
a project that will focus on gender,
disability or social inclusion (GEDSI) or
engagement of Australian First Nations
experiences and interests? *

○  Yes ○  No

Provide a brief summary
(abstract) of the priority
area of work: *  

Word count:
Must be no more than 150 words.

 
Proposal Summary - Priority Area of Work 4 (Strategic
Partnerships only)
* indicates a required field

Priority Area of Work 4
Title *  

Word count:
Must be no more than 20 words.

Dates

Start date * End Date *
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Must be a date.

 
Must be a date.

Geographic Location

Region/s where the
proposed priority
area of work will be
implemented *

○  Pacific region ○  Southeast Asia
region

○  Both Pacific and
Southeast Asia
Regions

Select all the Pacific
countries where the
proposed priority
area of work will be
implemented *

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU
☐  NIUE ☐  VANUATU
☐  PALAU  
At least 2 choices must be selected.

Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 2 choices must be selected.

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 2 choices must be selected.
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What disease category
are you applying for? *

☐   Communicable disease  ☐   Non-communicable
disease  ☐   Both Communicable disease and Non-
communicable disease 
Select all that apply

Broad category/
categories of work: *

☐  Infection
prevention
and control

☐  Data for
decision-
making

☐  Non-
communicable
disease
screening,
detection
and early
treatment

☐  Gender
equality,
disability
and social
inclusion
(GEDSI)

☐  Disease
surveillance
and modelling

☐  Workforce
development

☐  Mental
health and
suicide
prevention

☐  First
Nations
engagement

☐  Vector
surveillance
and control

☐
 Immunisation
policy and
planning
assistance

☐  TB, HIV/
AIDS and
malaria

☐  Community
engagement

☐  Emergency
operations

☐
 Antimicrobial
resistance

☐  Sexually
transmitted
diseases
(STDs)

☐  Climate
and
environmental
change

☐  Laboratory
strengthening

☐  Neglected
tropical
diseases

☐  Public
health
policy and
leadership

☐ Other:  

☐  Field
epidemiology

☐  Health
promotion
for non-
communicable
disease
prevention

☐  One Health  

Select all that apply

Please note: All proposals are expected to mainstream GEDSI and will be required to
address this cross-cutting priority in their application (see Evaluation Criteria on page 4).
The question below relates to those who intend to focus on GEDSI or the engagement of
Australian First Nations experience and expertise within the delivery of this proposal.

Are you applying for funding to support
a project that will focus on gender,
disability or social inclusion (GEDSI) or
engagement of Australian First Nations
experiences and interests? *

○  Yes ○  No ○  N/A ○  Unsure
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Regional Health Partnerships Application
Form Preview

 
 

Provide a brief summary
(abstract) of the priority
area of work: *  

Word count:
Must be no more than 150 words.

 
Proposal Summary - Priority Area of Work 5 (Strategic
Partnerships only)
* indicates a required field

Priority Area of Work 5
Title *  

Word count:
Must be no more than 20 words.

Dates

Start date *

 
Must be a date.

End Date *

 
Must be a date.

Geographic Location

Region/s where the
proposed priority
area of work will be
implemented *

○  Pacific region ○  Southeast Asia
region

○  Both Pacific and
Southeast Asia
Regions

Select all the Pacific
countries where the
proposed priority
area of work will be
implemented *

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU
☐  NIUE ☐  VANUATU
☐  PALAU  
At least 2 choices must be selected.

Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 2 choices must be selected.
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Regional Health Partnerships Application
Form Preview

 
 

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 2 choices must be selected.

What disease category
are you applying for? *

☐   Communicable disease  ☐   Non-communicable
disease  ☐   Both Communicable disease and Non-
communicable disease 
Select all that apply

Broad category/
categories of work: *

☐  Infection
prevention
and control

☐  Data for
decision-
making

☐  Non-
communicable
disease
screening,
detection
and early
treatment

☐  Gender
equality,
disability
and social
inclusion
(GEDSI)

☐  Disease
surveillance
and modelling

☐  Workforce
development

☐  Mental
health and
suicide
prevention

☐  First
Nations
engagement

☐  Vector
surveillance
and control

☐
 Immunisation
policy and
planning
assistance

☐  TB, HIV/
AIDS and
malaria

☐  Community
engagement

☐  Emergency
operations

☐
 Antimicrobial
resistance

☐  Sexually
transmitted
diseases
(STDs)

☐  Climate
and
environmental
change

☐  Laboratory
strengthening

☐  Neglected
tropical
diseases

☐  Public
health
policy and
leadership

☐ Other:  

☐  Field
epidemiology

☐  Health
promotion
for non-
communicable
disease
prevention

☐  One Health  
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Regional Health Partnerships Application
Form Preview

 
 

Select all that apply

Please note: All proposals are expected to mainstream GEDSI and will be required to
address this cross-cutting priority in their application (see Evaluation Criteria on page 4).
The question below relates to those who intend to focus on GEDSI or the engagement of
Australian First Nations experience and expertise within the delivery of this proposal.

Are you applying for funding to support
a project that will focus on gender,
disability or social inclusion (GEDSI) or
engagement of Australian First Nations
experiences and interests? *

○  Yes ○  No

Provide a brief summary
(abstract) of the priority
area of work: *  

Word count:
Must be no more than 150 words.

 
Proposal Summary - Priority Area of Work 6 (Strategic
Partnerships only)
* indicates a required field

Priority Area of Work 6
Title *  

Word count:
Must be no more than 20 words.

Dates

Start date *

 
Must be a date.

End Date *

 
Must be a date.

Geographic Location

Region/s where the
proposed priority
area of work will be
implemented *

○  Pacific region ○  Southeast Asia
region

○  Both Pacific and
Southeast Asia
Regions

Select all the Pacific
countries where the
proposed priority

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS
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Regional Health Partnerships Application
Form Preview

 
 

area of work will be
implemented *

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU
☐  NIUE ☐  VANUATU
☐  PALAU  
At least 2 choices must be selected.

Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 2 choices must be selected.

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 2 choices must be selected.

What disease category
are you applying for? *

☐   Communicable disease  ☐   Non-communicable
disease  ☐   Both Communicable disease and Non-
communicable disease 
Select all that apply

Broad category/
categories of work: *

☐  Infection
prevention
and control

☐  Data for
decision-
making

☐  Non-
communicable
disease
screening,
detection
and early
treatment

☐  Gender
equality,
disability
and social
inclusion
(GEDSI)

☐  Disease
surveillance
and modelling

☐  Workforce
development

☐  Mental
health and
suicide
prevention

☐  First
Nations
engagement
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Regional Health Partnerships Application
Form Preview

 
 

☐  Vector
surveillance
and control

☐
 Immunisation
policy and
planning
assistance

☐  TB, HIV/
AIDS and
malaria

☐  Community
engagement

☐  Emergency
operations

☐
 Antimicrobial
resistance

☐  Sexually
transmitted
diseases
(STDs)

☐  Climate
and
environmental
change

☐  Laboratory
strengthening

☐  Neglected
tropical
diseases

☐  Public
health
policy and
leadership

☐ Other:  

☐  Field
epidemiology

☐  Health
promotion
for non-
communicable
disease
prevention

☐  One Health  

Select all that apply

Please note: All proposals are expected to mainstream GEDSI and will be required to
address this cross-cutting priority in their application (see Evaluation Criteria on page 4).
The question below relates to those who intend to focus on GEDSI or the engagement of
Australian First Nations experience and expertise within the delivery of this proposal.

Are you applying for funding to support
a project that will focus on gender,
disability or social inclusion (GEDSI) or
engagement of Australian First Nations
experiences and interests? *

○  Yes ○  No

Provide a brief summary
(abstract) of the priority
area of work: *  

Word count:
Must be no more than 150 words.

 
Proposal Summary - Priority Area of Work 7 (Strategic
Partnerships only)
* indicates a required field

Priority Area of Work 7
Title *  

Word count:
Must be no more than 20 words.

Dates
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Regional Health Partnerships Application
Form Preview

 
 

Start date *

 
Must be a date.

End Date *

 
Must be a date.

Geographic Location

Region/s where the
proposed priority
area of work will be
implemented *

○  Pacific region ○  Southeast Asia
region

○  Both Pacific and
Southeast Asia
Regions

Select all the Pacific
countries where the
proposed priority
area of work will be
implemented *

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU
☐  NIUE ☐  VANUATU
☐  PALAU  
At least 2 choices must be selected.

Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 2 choices must be selected.

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 2 choices must be selected.
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Regional Health Partnerships Application
Form Preview

 
 

What disease category
are you applying for? *

☐   Communicable disease  ☐   Non-communicable
disease  ☐   Both Communicable disease and Non-
communicable disease 
Select all that apply

Broad category/
categories of work: *

☐  Infection
prevention
and control

☐  Data for
decision-
making

☐  Non-
communicable
disease
screening,
detection
and early
treatment

☐  Gender
equality,
disability
and social
inclusion
(GEDSI)

☐  Disease
surveillance
and modelling

☐  Workforce
development

☐  Mental
health and
suicide
prevention

☐  First
Nations
engagement

☐  Vector
surveillance
and control

☐
 Immunisation
policy and
planning
assistance

☐  TB, HIV/
AIDS and
malaria

☐  Community
engagement

☐  Emergency
operations

☐
 Antimicrobial
resistance

☐  Sexually
transmitted
diseases
(STDs)

☐  Climate
and
environmental
change

☐  Laboratory
strengthening

☐  Neglected
tropical
diseases

☐  Public
health
policy and
leadership

☐ Other:  

☐  Field
epidemiology

☐  Health
promotion
for non-
communicable
disease
prevention

☐  One Health  

Select all that apply

Please note: All proposals are expected to mainstream GEDSI and will be required to
address this cross-cutting priority in their application (see Evaluation Criteria on page 4).
The question below relates to those who intend to focus on GEDSI or the engagement of
Australian First Nations experience and expertise within the delivery of this proposal.

Are you applying for funding to support
a project that will focus on gender,
disability or social inclusion (GEDSI) or
engagement of Australian First Nations
experiences and interests? *

○  Yes ○  No
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Regional Health Partnerships Application
Form Preview

 
 

Provide a brief summary
(abstract) of the priority
area of work: *  

Word count:
Must be no more than 150 words.

 
Proposal Summary - Priority Area of Work 8 (Strategic
Partnerships only)
* indicates a required field

Priority Area of Work 8
Title *  

Word count:
Must be no more than 20 words.

Dates

Start date *

 
Must be a date.

End Date *

 
Must be a date.

Geographic Location

Region/s where the
proposed priority
area of work will be
implemented *

○  Pacific region ○  Southeast Asia
region

○  Both Pacific and
Southeast Asia
Regions

Select all the Pacific
countries where the
proposed priority
area of work will be
implemented *

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU
☐  NIUE ☐  VANUATU
☐  PALAU  
At least 2 choices must be selected.

Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 2 choices must be selected.
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Regional Health Partnerships Application
Form Preview

 
 

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 2 choices must be selected.

What disease category
are you applying for? *

☐   Communicable disease  ☐   Non-communicable
disease  ☐   Both Communicable disease and Non-
communicable disease 
Select all that apply

Broad category/
categories of work: *

☐  Infection
prevention
and control

☐  Data for
decision-
making

☐  Non-
communicable
disease
screening,
detection
and early
treatment

☐  Gender
equality,
disability
and social
inclusion
(GEDSI)

☐  Disease
surveillance
and modelling

☐  Workforce
development

☐  Mental
health and
suicide
prevention

☐  First
Nations
engagement

☐  Vector
surveillance
and control

☐
 Immunisation
policy and
planning
assistance

☐  TB, HIV/
AIDS and
malaria

☐  Community
engagement

☐  Emergency
operations

☐
 Antimicrobial
resistance

☐  Sexually
transmitted
diseases
(STDs)

☐  Climate
and
environmental
change

☐  Laboratory
strengthening

☐  Neglected
tropical
diseases

☐  Public
health
policy and
leadership

☐ Other:  

☐  Field
epidemiology

☐  Health
promotion
for non-
communicable
disease
prevention

☐  One Health  
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Regional Health Partnerships Application
Form Preview

 
 

Select all that apply

Please note: All proposals are expected to mainstream GEDSI and will be required to
address this cross-cutting priority in their application (see Evaluation Criteria on page 4).
The question below relates to those who intend to focus on GEDSI or the engagement of
Australian First Nations experience and expertise within the delivery of this proposal.

Are you applying for funding to support
a project that will focus on gender,
disability or social inclusion (GEDSI) or
engagement of Australian First Nations
experiences and interests? *

○  Yes ○  No

Provide a brief summary
(abstract) of the priority
area of work: *  

Word count:
Must be no more than 150 words.

 
Proposal Summary - Priority Area of Work 9 (Strategic
Partnerships only)
* indicates a required field

Priority Area of Work 9
Title *  

Word count:
Must be no more than 20 words.

Dates

Start date *

 
Must be a date.

End Date *

 
Must be a date.

Geographic Location

Region/s where the
proposed priority
area of work will be
implemented *

○  Pacific region ○  Southeast Asia
region

○  Both Pacific and
Southeast Asia
Regions

Select all the Pacific
countries where the
proposed priority

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS
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Regional Health Partnerships Application
Form Preview

 
 

area of work will be
implemented *

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU
☐  NIUE ☐  VANUATU
☐  PALAU  
At least 2 choices must be selected.

Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 2 choices must be selected.

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 2 choices must be selected.

What disease category
are you applying for? *

☐   Communicable disease  ☐   Non-communicable
disease  ☐   Both Communicable disease and Non-
communicable disease 
Select all that apply

Broad category/
categories of work: *

☐  Infection
prevention
and control

☐  Data for
decision-
making

☐  Non-
communicable
disease
screening,
detection
and early
treatment

☐  Gender
equality,
disability
and social
inclusion
(GEDSI)

☐  Disease
surveillance
and modelling

☐  Workforce
development

☐  Mental
health and
suicide
prevention

☐  First
Nations
engagement
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Regional Health Partnerships Application
Form Preview

 
 

☐  Vector
surveillance
and control

☐
 Immunisation
policy and
planning
assistance

☐  TB, HIV/
AIDS and
malaria

☐  Community
engagement

☐  Emergency
operations

☐
 Antimicrobial
resistance

☐  Sexually
transmitted
diseases
(STDs)

☐  Climate
and
environmental
change

☐  Laboratory
strengthening

☐  Neglected
tropical
diseases

☐  Public
health
policy and
leadership

☐ Other:  

☐  Field
epidemiology

☐  Health
promotion
for non-
communicable
disease
prevention

☐  One Health  

Select all that apply

Please note: All proposals are expected to mainstream GEDSI and will be required to
address this cross-cutting priority in their application (see Evaluation Criteria on page 4).
The question below relates to those who intend to focus on GEDSI or the engagement of
Australian First Nations experience and expertise within the delivery of this proposal.

Are you applying for funding to support
a project that will focus on gender,
disability or social inclusion (GEDSI) or
engagement of Australian First Nations
experiences and interests? *

○  Yes ○  No

Provide a brief summary
(abstract) of the priority
area of work: *  

Word count:
Must be no more than 150 words.

 
Proposal Summary - Priority Area of Work 10 (Strategic
Partnerships only)
* indicates a required field

Priority Area of Work 10
Title *  

Word count:
Must be no more than 20 words.

Dates
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Regional Health Partnerships Application
Form Preview

 
 

Start date *

 
Must be a date.

End Date *

 
Must be a date.

Geographic Location

Region/s where the
proposed priority
area of work will be
implemented *

○  Pacific region ○  Southeast Asia
region

○  Both Pacific and
Southeast Asia
Regions

Select all the Pacific
countries where the
proposed priority
area of work will be
implemented *

☐  FIJI ☐  PAPUA NEW GUINEA
☐  KIRIBATI ☐  SAMOA
☐  MARSHALL ISLANDS,
REPUBLIC OF THE

☐  SOLOMON ISLANDS

☐  MICRONESIA, FEDERATED
STATES OF

☐  TONGA

☐  NAURU ☐  TUVALU
☐  NIUE ☐  VANUATU
☐  PALAU  
At least 2 choices must be selected.

Select all Southeast
Asia countries where
the proposed priority
area of work will be
implemented *

☐  CAMBODIA ☐  PHILIPPINES
☐  INDONESIA ☐  THAILAND
☐  LAO PEOPLE'S
DEMOCRATIC REPUBLIC

☐  TIMOR-LESTE

☐  MALAYSIA ☐  VIETNAM
☐  MYANMAR  
At least 2 choices must be selected.

Select all countries
where the proposed
priority area of work will
be implemented *

☐  CAMBODIA ☐  MYANMAR ☐  SOLOMON
ISLANDS

☐  FIJI ☐  NAURU ☐  THAILAND
☐  INDONESIA ☐  NIUE ☐  TIMOR-LESTE
☐  KIRIBATI ☐  PALAU ☐  TONGA
☐  LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

☐  PAPUA NEW
GUINEA

☐  TUVALU

☐  MALAYSIA ☐  PHILIPPINES ☐  VANUATU
☐  MARSHALL
ISLANDS, REPUBLIC
OF THE

☐  SAMOA ☐  VIETNAM

☐  MICRONESIA,
FEDERATED
STATES OF

   

At least 2 choices must be selected.
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Regional Health Partnerships Application
Form Preview

 
 

What disease category
are you applying for? *

☐   Communicable disease  ☐   Non-communicable
disease  ☐   Both Communicable disease and Non-
communicable disease 
Select all that apply

Broad category/
categories of work: *

☐  Infection
prevention
and control

☐  Data for
decision-
making

☐  Non-
communicable
disease
screening,
detection
and early
treatment

☐  Gender
equality,
disability
and social
inclusion
(GEDSI)

☐  Disease
surveillance
and modelling

☐  Workforce
development

☐  Mental
health and
suicide
prevention

☐  First
Nations
engagement

☐  Vector
surveillance
and control

☐
 Immunisation
policy and
planning
assistance

☐  TB, HIV/
AIDS and
malaria

☐  Community
engagement

☐  Emergency
operations

☐
 Antimicrobial
resistance

☐  Sexually
transmitted
diseases
(STDs)

☐  Climate
and
environmental
change

☐  Laboratory
strengthening

☐  Neglected
tropical
diseases

☐  Public
health
policy and
leadership

☐ Other:  

☐  Field
epidemiology

☐  Health
promotion
for non-
communicable
disease
prevention

☐  One Health  

Select all that apply

Please note: All proposals are expected to mainstream GEDSI and will be required to
address this cross-cutting priority in their application (see Evaluation Criteria on page 4).
The question below relates to those who intend to focus on GEDSI or the engagement of
Australian First Nations experience and expertise within the delivery of this proposal.

Are you applying for funding to support
a project that will focus on gender,
disability or social inclusion (GEDSI) or
engagement of Australian First Nations
experiences and interests? *

○  Yes ○  No
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Regional Health Partnerships Application
Form Preview

 
 

Provide a brief summary
(abstract) of the priority
area of work: *  

Word count:
Must be no more than 150 words.

 
Evaluation Criteria
* indicates a required field

1. Organisational capability

A. Demonstrate your organisational capability to deliver the proposed activities
successfully, including relevant experience in communicable and/or non-
communicable disease prevention, preparedness, detection and response in the
target geographic region. *

 
Word count:
Must be no more than 200 words.

B. Demonstrate previous effective capacity building and change in policy,
function or capacity in the relevant country, countries or region, including
previous constructive engagement and communication with key in-country
partners and stakeholders. *

 
Word count:
Must be no more than 200 words.

C. Demonstrate expertise and influence of key personnel in health security and/or
public health strategies relevant to the proposed thematic priority or project. *

 
Word count:
Must be no more than 200 words.

D. Describe your governance and administrative structures including established
and robust financial systems; monitoring, evaluation and learning (MEL)
frameworks; and risk profile, register and mitigation strategies. Describe how
your organisation(s) will support the transparent, fair and effective management
of claims related to inappropriate workforce behaviour. *

 
Word count:
Must be no more than 200 words.
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Regional Health Partnerships Application
Form Preview

 
 

E. Demonstrate your capacity to adapt to changes (for example supporting
public health emergency responses), administer additional inputs (for example,
response funds or support advisory deployments), and demonstrate how
you would approach working with new or different partners during the
implementation period. *

 
Word count:
Must be no more than 200 words.

F. Demonstrate how you would approach strategic and continuous dialogue with
DFAT during the implementation period. *

 
Word count:
Must be no more than 200 words.

2. Quality of the broad concept

A. Demonstrate how the proposal will contribute to the provisional PHR initiative
Program Logic included with the Regional Health Partnerships documentation for
this call. *

 
Word count:
Must be no more than 200 words.

B. Demonstrate how the proposal will incorporate the current regional and
country context, including an analysis of needs and gaps. *

 
Word count:
Must be no more than 200 words.

C. Demonstrate how the proposal will build on pre-existing relationships and/or
partnerships between the applicant organisation(s) and in-country partner(s),
drawing on local expertise and networks. *

 
Word count:
Must be no more than 200 words.

D. Describe the role and value-add of each implementing partner and outline your
plan for governance and management arrangements. *
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Regional Health Partnerships Application
Form Preview

 
 

 
Word count:
Must be no more than 200 words.

E. Demonstrate how the work proposed plans for sustainability of outcomes and
an increasing reliance on working with local partners. *

 
Word count:
Must be no more than 200 words.

3. National and regional public health significance

A. Describe the relevance of the proposal in supporting country engagement with:
1.the International Health Regulations (2005);
2.the World Organisation for Animal Health (WOAH) Performance of Veterinary

Services (PVS) Pathway;
3.National Action Plans for Health Security; or
4.contributes towards the achievement of relevant health-related targets under

the Sustainable Development Goals (SDGs).

*

 
Word count:
Must be no more than 200 words.

B. Describe how the activity or activities act on lessons learned from the
COVID-19 pandemic, where relevant. *

 
Word count:
Must be no more than 300 words.

C. Describe the benefits of the strategic partnership for multiple geographic
locations, including through replicability, scalability or multi-country scope. *

 
Word count:
Must be no more than 200 words.

4. Applicant's approach to gender, disability and social inclusion
(GEDSI), including First Nations engagement, and social safeguards
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Regional Health Partnerships Application
Form Preview

 
 

A. Describe how you will advance GEDSI, seek opportunities to support First
Nations engagement, and support inclusive community engagement efforts. *

 
Word count:
Must be no more than 200 words.

B. Describe how you will conduct and/or utilise GEDSI analysis and seek technical
expertise, as required, to inform design and implementation. *

 
Word count:
Must be no more than 200 words.

C. Provide details of:
1.your approach to meeting DFAT's expectations on good practice outlined in

the ‘GEDSI and First Nations Engagement’ guidance document;
2.a clear and inclusive community engagement plan; and
3.how the activities will contribute to GEDSI and community engagement

outcomes for the Initiative.

*

 
Word count:
Must be no more than 200 words.

D. Describe how the resources for GEDSI allocated in your budget will be used. *

 
Word count:
Must be no more than 200 words.

E. Identify risks and safeguarding concerns on GEDSI, First Nations engagement
and inclusive community engagement efforts for your proposal and describe your
approach to 'do no harm'. *

 
Word count:
Must be no more than 200 words.

F. Describe organisational capability and cultural competency relative to GEDSI
and First Nations engagement and outline how you will continue to grow capacity.
*
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Regional Health Partnerships Application
Form Preview

 
 

 
Word count:
Must be no more than 200 words.

 
Due Diligence, Risk and Safeguards
* indicates a required field

Risk and safeguards

Applicants must outline how they will ensure compliance with Australian
requirements, including due diligence, transparency, accountability and fraud
control. *

 
Word count:
Must be no more than 200 words.

Applicants must also explain how they will comply with DFAT’s risk and
safeguarding policies including:

1.preventing sexual exploitation, abuse and harassment (PSEAH);
2.child protection; and
3.environmental and social safeguards.

Where organisations have policies in place that meet DFAT’s requirements,
applicants are encouraged to include a link to these policies in their proposal.

*

 
Word count:
Must be no more than 200 words.

Please upload your risk profile taking
into consideration your risk register
and mitigation strategies, including
ongoing impacts of COVID-19 on
activities. *

Attach a file:
 

 
Funding: proposed budget
* indicates a required field

INCOME
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Regional Health Partnerships Application
Form Preview

 
 

Funding requested by Australian financial year (1 July to 30 June) in Australian Dollars (AUD)
(indicative amounts)
Consider DFAT's Value for Money principles in budget development.

Amount Requested 2022/2023 *

$
Must be a dollar amount.

Amount Requested 2025/2026 *

$
Must be a dollar amount.

Amount Requested 2023/2024 *

$
Must be a dollar amount.

Amount Requested 2026/2027 *

$
Must be a dollar amount.

Amount Requested 2024/2025 *

$
Must be a dollar amount.

Total Funds Requested From DFAT *

$
This number/amount is
calculated.

Does this fall within the financial cap of $15 million over the five years set for the program?

Strategic partnerships Funding Validation (Total Funds Requested from DFAT less
$15m) *
$
This number/amount is calculated.
Must be equal to or less than zero

WARNING: Funding from DFAT over 5 years exceeds $15 million.

Does this fall within the financial cap of $5 million over the five years set for the
program?

Project Funding Validation (Total Funds Requested from DFAT less $5m) *
$
This number/amount is calculated.
Must be equal to or less than zero

WARNING: Funding from DFAT over 5 years exceeds $5 million.

Funding from other sources

Have you sought funding
for the activities on this
Project from any other
source? *

○  Yes ○  No

Funding from other sources

Have you sought
funding for the activities

○  Yes ○  No
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Regional Health Partnerships Application
Form Preview

 
 

under this Strategic
Partnership from any
other source? *

Funding from other sources

Please provide total funding received from all other sources.

Amount (AUD) Funding Period Activity
For period FY2022-23 to
FY2026-27
$    

Total Funding from other sources *
$
This number/amount is calculated.

Income from All Sources TOTAL *
$
This number/amount is calculated.

Proposed budget

The proposed budget should be high level and indicative. Detailed budgets will be
developed through a collaborative design process, involving both the Global Health Division
and other selected program partners, following partner selection.
Note:
Applicants must use the budget template provided, completing all three sheets (proposed
budget, DFAT financing, assets) and uploading it here. The proposed budget should be high-
level and indicative. For personnel, please include positions.
In addition to uploading the completed budget template, please also include your total
budget for each expense type in the table below. This information should match the totals in
your budget spreadsheet for these expense types.

Expense Type Description Budget Amount
Must be a dollar amount.

Activity Costs / Work Streams
Breakdown / Project Fieldwork
Costs
Personnel Costs
Travel
Training and Capacity
Development Costs
Procurement Costs
Indirect Costs
GEDSI
Monitoring, Evaluation and
Learning

  $
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Regional Health Partnerships Application
Form Preview

 
 

Activity Costs / Work Streams
Breakdown / Project Fieldwork
Costs
Personnel Costs
Travel
Training and Capacity
Development Costs
Procurement Costs
Indirect Costs
GEDSI
Monitoring, Evaluation and
Learning

  $

Activity Costs / Work Streams
Breakdown / Project Fieldwork
Costs
Personnel Costs
Travel
Training and Capacity
Development Costs
Procurement Costs
Indirect Costs
GEDSI
Monitoring, Evaluation and
Learning

  $

Activity Costs / Work Streams
Breakdown / Project Fieldwork
Costs
Personnel Costs
Travel
Training and Capacity
Development Costs
Procurement Costs
Indirect Costs
GEDSI
Monitoring, Evaluation and
Learning

  $

Activity Costs / Work Streams
Breakdown / Project Fieldwork
Costs
Personnel Costs
Travel
Training and Capacity
Development Costs
Procurement Costs
Indirect Costs
GEDSI
Monitoring, Evaluation and
Learning

  $

Activity Costs / Work Streams
Breakdown / Project Fieldwork
Costs
Personnel Costs
Travel
Training and Capacity
Development Costs
Procurement Costs
Indirect Costs
GEDSI
Monitoring, Evaluation and
Learning

  $
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Regional Health Partnerships Application
Form Preview

 
 

Activity Costs / Work Streams
Breakdown / Project Fieldwork
Costs
Personnel Costs
Travel
Training and Capacity
Development Costs
Procurement Costs
Indirect Costs
GEDSI
Monitoring, Evaluation and
Learning

  $

Activity Costs / Work Streams
Breakdown / Project Fieldwork
Costs
Personnel Costs
Travel
Training and Capacity
Development Costs
Procurement Costs
Indirect Costs
GEDSI
Monitoring, Evaluation and
Learning

  $

TOTAL proposed budget
*

$
This number/amount is calculated.

Attach completed
budget template. *

Attach a file:
 

Download template here

Validation

The validation below checks that the total income from all sources is equal to the total
proposed budget amount.

Income from All Sources TOTAL less TOTAL proposed budget *
$
This number/amount is calculated.
Must be equal to zero.

 
Referee Information
* indicates a required field

Applicants must attach letters of support from two referees. For consortia, two letters of
support from referees must be provided for each consortium partner, which were attached
on page 1 of this application. These should address the organisation’s experience and
capacity to achieve the objectives of Regional Health Partnerships. Organisations must
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Regional Health Partnerships Application
Form Preview

 
 

ensure that their nominated referees do not have an actual or potential conflict of interest
when acting as a referee. In particular, organisations must ensure that referees:

1.are not employees of the organisation, or the holder of a current executive office
(or similar position) within the organisation, or have a business association with the
organisation, or a subsidiary organisation of the organisation;

2.are not their immediate family members, have no direct financial interest in this
activity;

3.are not current or recent DFAT employees;
4.are available to be contacted after the Activity Proposal closing time; and
5.are able to provide comments in English.

DFAT reserves the right to check with nominated referees and with other persons or
organisations at DFAT’s discretion, the accuracy of information and quality of previous work
performed including the resourcing of previous work. For the purposes of this application,
“recent DFAT employees” are those whose employment ceased within the nine months
prior to the submission of the proposal and who were substantially involved in the design,
preparation, appraisal, review and/or daily management of this or substantially related
programs, including activities under the Health Security Initiative (HSI) and/or other DFAT-
funded health programming.

Attach letters of support
*

Attach a file:
 

Must be two (2) letters of support attached

 
Lead Organisation’s Certification
* indicates a required field

Authorising Officer

Authorising Officer * Title   First Name   Last Name
         

Position *  
Phone Number *  
Date of Authorisation *  

Must be a date.

Lead Organisation Certification

Organisation’s Certification for the lead organisation must be uploaded here.
The template can be downloaded here.

Attach Organisation's
Certification *

Attach a file:
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Regional Health Partnerships Application
Form Preview

 
 

 
Program Logic
* indicates a required field

To support your application, please provide an indicative or draft program logic setting
out what you aim to achieve and how you will realise the proposal outcomes. For strategic
partnerships, a draft program logic covering the partnership as a whole is required.

Attach your program
logic *

Attach a file:
 

A minimum of 1 file must be attached.

 
Monitoring, Evaluation and Learning Framework
* indicates a required field

Proposals must include a description of the Applicant’s indicative or draft monitoring,
evaluation and learning (MEL) system. DFAT has provide a guidance note with the Invitation
and Application Guidelines which outlines good practices in designing and implementing
MEL systems. Please attach an overview of your draft MEL system.

Attach your MEL system
*

Attach a file:
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