Application Form

Exploratory Research — Palliative Care and Dementia

Please ensure you have read cover letter and research proposal prior to completing this form
SECTION 1

Lead Applicant

Name

Job Title

Work

Location(s) &

Organisation

Address

Email

Phone

Applicant 2

Name

Job Title & Organisation

Work Location(s)

Applicant 3

Name

Job Title & Organisation

Work Location(s)

Please describe the site in which this exploratory research will take
place. This information to include: size and nature of services available;
average number of people with dementia availing of this service every
year; extent of engagement with family carers; number and range of
staff.
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Please describe what (if any) training staff in the service have received
in palliative/end-of-life care and/or dementia care

Please describe any experience/qualifications the applicants have in the
areas of dementia and palliative care/end-of-life care

SECTION 2

What interests you in undertaking this research project?

What benefit will this research project have to people with dementia in
your service, their families; staff involved in their care and overall
service delivery?

Please indicate any initiatives the service has already introduced to
enhance the quality of life of people with dementia

Has this service previously addressed aspects related to end of life care
for persons with dementia? YES /NO. If YES please describe?
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Have applicants been involved in research? YES / NO.
If YES please describe

If successful who will be names and job titles of people on the local
management committee?

If successful, what difficulties, if any, do you anticipate with
implementation of this research?

If successful what would be ideal time frame for your service to
commence this initiative?

Please add or enclose any additional information you may have that
would support your application

Signatures
Lead Applicant Applicant 2 Applicant 3

Please return this completed application form along with letter of
support from local palliative care team to Marie Lynch

Via Email:  marie.lynch@hospice-foundation.ie
Via Post: Marie Lynch, Programme Development Manager,
Irish Hospice Foundation Morrison Chambers, Nassau St, D 2

CLOSING DATE FOR RECEIPT OF APPLICATIONS IS 11 MAY 2009
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