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PATIENT SAFETY GRANT 
APPLICANT INFORMATION
____________________________________________________________


CONTACT INFORMATION
Please provide the following contact information.

Hospital (must be a Missouri Hospital Plan member):  	



Provide a summary of your hospital’s mission that supports the project’s goal: 



CEO of Hospital:
	Name:	
	Phone:	
	Email:	

Project Coordinator:
	Name:	
	Phone:	
	Email:	


Risk Manager (if not Project Coordinator):
	Name:	
	Phone:	
	Email:	
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PATIENT SAFETY GRANT APPLICATION

____________________________________________________________

***Do not include identifying information anywhere in the portions of the application that will be provided to reviewers. Use general descriptions such as "the applicant hospital," "hospital leadership," "the Project Coordinator," "the project team," "the emergency department," or "the hospital's service area."
Provide a description of your project:


PROBLEM / NEEDS STATEMENT (25% OF SCORE)
This section asks you to describe your identified initiative, how this project has the potential to improve patient safety and outcomes, how physicians will be involved in the project, and what resources will be used to support the need.
1. What patient safety or risk management initiative have you identified to reduce occurrences and or/improve patient outcomes? 
2. How does this project have the potential to improve safety or outcomes?  
3. How will physicians be involved in the project and in facilitating the               project’s outcomes?  
4. What resources, data, statistics, or evidence-based best practice support the need to address the problem?  Provide any baseline data that will be used to measure project outcomes.  
5. Describe which domain(s) of the Patient Safety Structural Measures this project best aligns and supports.
GOALS / OBJECTIVES (15% OF SCORE)
Please provide your short-term and long-term goals, specific project objectives, and measures used to evaluate the project objectives.
1. Describe the project short-term and long-term goals (Clearly state the overall end result of the project.):  
2. Describe the specific project objectives to support the goal. 
3. Describe the measures used to evaluate the project objectives.  

PROJECT DEVELOPMENT (25% OF SCORE)
This section asks how the level of physician participation will contribute to the successful outcome of your program, that specific patient population to be impacted by your project, what resources will be used to carry out the project, team description and collaborating departments and their roles, milestone timeline, and how your project can be adapted for use by others.
1. Have you conducted a Failure Mode & Effects Analysis (FMEA) or other assessment to ensure any proposed changes will work your current structure and technology usage? 
(If “No”, Leave Comment to explain how you will ensure this new change will integrate into your current system or process.)
2. How will the level of physician participation contribute to successful program outcomes?  
3. What is the specific patient population to be impacted by the project?  
4. What activities (methods) do you plan to use to achieve the stated objectives? 
5. Describe how this project is an innovative approach to addressing patient safety issues.  
6. What resources such as materials and personnel do you need to carry out the project?  
7. Describe the team to accomplish the project. 
8. Identify all collaborating departments and their roles in the project development.  
9. Provide your proposed project timeline and milestone schedule.  
10. How can your project be adapted for use by others?  


PROJECT MANAGEMENT (25% OF SCORE)
This section asks you to describe your process for evaluating your project goals, your plan for sustaining this project beyond the grant period, and how leadership supports the project.
1. Describe your quality improvement/change management process for evaluating the project goals, objectives, and activities, including your standard to determine success.

2. Describe your plan for sustaining this project beyond the grant period, including staff and financial resources.

3. Describe how leadership (including, but not limited to, hospital executives, medical staff, hospital board) supports the project.

PROPOSED PROJECT BUDGET (10% OF SCORE)
A draft Proposed Project Budget is on the following page.  

After completing the application, please download the online Proposed Project Budget form found at https://hsg-group.com/patient-safety-grant/ (under the logo or at bottom of page under Proposed Project Budget tab) and submit to: athompson@hsg-group.com. 

[image: ]PROPOSED PROJECT BUDGET


Application ID #:	
Project Description:  
	Expense Category
	Description
	Dollars Requested

	
PERSONNEL
Estimated salaries, wages and fringe benefits for staff devoted to project

	
	

	
TRAVEL
Transportation, lodging and related expenses

	
	

	
INCENTIVES
Physicians' compensation

	
	

	
CONSULTANTS

	
	

	
SUPPLIES & ADVERTISING

	
	

	
CAPITAL COSTS (explain in description)

	
	

	
ADMINISTRATIVE GENERAL/OVERHEAD

	
	

	
OTHER (explain in description)

	
	

	
TOTAL GRANT REQUEST

	
	


Are you receiving any contributions toward this grant from your hospital?  If yes, Amount:  $________.
Are you receiving any contributions towards this grant from other sources?  If yes Amount:  $_______.
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