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2015 Innovation Fund Application Form
INSTRUCTIONS: Please use black Arial font, size 11 or larger.  Please submit as a pdf.

1. Project Title

Click here to enter text.

2. Executive Summary							(1 page maximum)

Click here to enter text.

3. Project Description 						         (5 pages maximum)
Please provide a description of the project and consider the following:

· Project goal.
· Project purpose, relevance, scope, intervention, and deliverables. 
· Rationale for your project with evidence of end-user input/verification of need and readiness.
· Evaluation plan, including appropriate measures, anticipated outcomes and indicators of success.  
· Knowledge translation/mobilization plan, including a 150 word (maximum) lay summary of your project.
· Initial ideas about sustainability: include identification of potential future partners/delivery agents instrumental to spreading and adopting results as appropriate.
· Timeline of the project.

Click here to enter text.



4. Expected Benefits
Please check the type(s) of expected benefits
To fill a check box: Right click on the box- click on properties- click on the “checked” circle- click ok
[bookmark: Check14]|_| Advance a creative way to support seniors living in the community.
[bookmark: Check15]|_| Improve transitions of care for seniors. 
[bookmark: Check16]|_| Improve quality of life for seniors living in community.
|_| Improve/add effectiveness of services for seniors living in the community. 
[bookmark: Check17]|_| Increase efficiency/lower cost for seniors’ services.
[bookmark: Check18]|_| Benefit healthcare/community staff, patients, family caregivers and/or seniors.
[bookmark: Check19]|_| Other benefits. If checked, please describe below.
Click here to enter text.

5. Please identify any collaboration with Covenant Health/Covenant Care
Site(s) proposed or already confirmed: 

Click here to enter text.

6. Stage of Innovation, Technology Development or Practice
6.1. Please check all stages that apply
To fill a check box: Right click on the box- click on properties- click on the “checked” circle- click ok
|_| This is a new intervention, application, delivery model or procedure.
|_| This approach is currently used only in research, including clinical trials.
|_| This is standard practice in most communities where the related service is provided.
|_| This practice is currently used by some, but is not standard.	
|_| This invention or practice is subject to regulatory approvals (e.g. Health Canada, union contracts, other).
     If so, please explain below the current approval status (e.g. approved, pending, not approved).

Click here to enter text.
6.2. If none of these options describe the status of the proposed technology or procedure, please explain.
Click here to enter text.

7. Evidence to Support Expectations of Benefit
7.1. What evidence exists to support your articulated project goal and expectations? Please list all that apply (peer-reviewed publications; systematic reviews; case studies, etc.) 

Click here to enter text.
7.2. If available, please attach abstracts of up to 4 publications in support of this proposal.

Click here to enter text.

8. Estimated Cost of your Project
Please provide a detailed budget including estimated costs for project staffing, purchased services, and supplies. 

NB: Projects will not receive funding to cover rent, utilities, physical renovations to space, staff replacement costs, equipment purchases, clinical time for physicians or other health care professional.  Travel and accommodation expenses included in any proposal must adhere to Covenant Health expense policy guidelines.

Click here to enter text.

9. Areas that will be Affected or Whose Support is Required
You will need to ensure that all programs affected are able to provide the necessary support. Support needs to be confirmed by September 8, 2015.

Please indicate whether your project will include research.  |_| Yes   |_| No
Will you or have you already applied for ethics approval?   |_| Yes   |_| No
If yes, please explain: 

Click here to enter text.

10. Endorsements
Please list any Programs or Committees that have endorsed this proposal.

Click here to enter text.


11. Primary Contact
	Name
	
	Title/Role
	

	Email
	
	Organization(s)
Department(s)
Site(s) or Hospital(s)
	

	Phone 
	
	
	



12. Lead Applicant – Please attach Curriculum Vitae (5 pages maximum)
	Name
	
	Title/Role
	

	Email
	
	Organization(s)
Department(s)
Site(s) or Hospital(s)
	

	Phone 
	
	
	


13. Applicants Collaborating on the Proposal
Please list or attach the following: Name(s), Title(s)/Role(s),
Organization(s)/Department(s)/Site(s), Hospital(s), email address(s) and phone #(s)

Click here to enter text.

14. Sign Off

By signing below, the Project Sponsor indicates their support for this proposal.  The Project Sponsor should be someone in your organization who has the authority to authorize and enable the Project to occur.

___________________________                                ___________________________
 Lead Applicant                                                              Project Sponsor
       
       Print Name: ________________                                  Print Name: _________________
	
Alternatively, you may attach a copy of an email indicating your Project Sponsor’s support.
Please email your proposal to Melissa Johnson – Melissa.s.johnson@covenanthealth.ca 
as a PDF no later than September 8, 2015
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