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Evidence-Based Practice Proposal Form
PLEASE DOWNLOAD AND SAVE A COPY TO YOUR COMPUTER PRIOR TO STARTING THIS FORM.

Estimated start date    Click or tap to enter a date.
Estimated completion date   Click or tap to enter a date.
Departments/Units involved  Click or tap here to enter text.
PICO Statement or Clinical Question   Click or tap here to enter text.
	Population/Patient/Problem

	Click or tap here to enter text.
	Intervention

	Click or tap here to enter text.
	Comparison (what is the current state)

	Click or tap here to enter text.
	Outcome(s) (must be measurable)

	Click or tap here to enter text.
	Time frame (Optional)
	Click or tap here to enter text.


Summarize supporting evidence and include level and quality of evidence. Include citations in APA with the current APA edition. (Limit to 500 words)
Click or tap here to enter text.

Describe the rational for implementing practice change (Limit to 500 words)
Click or tap here to enter text.

How is the outcome(s) calculated? (Limit to 500 words)
Click or tap here to enter text.
Please provide Funding/Budget Planning/Cost Effectiveness/Cost-Benefit Analysis) 
Click or tap here to enter text.
List all stakeholders:



Every department or leadership chain affected by this proposal for improvement (Indicate how they will be affected).
Click or tap here to enter text.

What sources of data will be used for this project?
Medical records, surveys, data from quality department
Click or tap here to enter text.

Does this project require use of electronic medical record systems or other systems housing forms of protect health information (PHI) or personal identified information (PII)?
☐No, this project does not require use of electronic medical record or other systems housing forms PHI/PII
☐Yes, this project requires use of PHI/PII. My HIPPA training is up-to-date, and I have a plan to protect patient information from improper use and disclosure.
☐Upload HIPPA Training certificate
☐Describe the plan to protect patient information from improper use and disclosure:
☐If you are requesting data to determine a baseline prior to implementing an intervention, STOP here and submit your form.
☐If you already have an implementation plan with intervention based on evidence CONTINUE completing the form.

How do you plan to implement this new practice? 
Provide details of your implementation plan based on evidence (limit 1000 words)
Click or tap here to enter text.
Transfer Knowledge/Dissemination
Does a team member intend to Present or Publish result of this project outside of Trinity 	Health? Please note all abstracts and manuscripts submission for publication or presentation at 	local, national, or international meetings have a separate approval process. 
☐Yes ☐No


Education and Training
Is this project a requirement for an academic program?
☐Yes ☐No

Acknowledgment 
I acknowledge that I must submit the required status report and completion of the project and submit a final report using the Iowa Model.
Signature Approvals
	
	Name and Unit/Dept
	Name

	Project Lead

	Click or tap here to enter text.	Click or tap here to enter text.
	Supervisor/Manager

	Click or tap here to enter text.	Click or tap here to enter text.
	Stakeholder for all departments directly involved in the process 

	Click or tap here to enter text.	Click or tap here to enter text.
	Stakeholder for all departments directly involved in the process

	Click or tap here to enter text.	Click or tap here to enter text.
	Stakeholder for all departments directly involved in the process

	Click or tap here to enter text.	Click or tap here to enter text.
	Stakeholder for all departments directly involved in the process (add more rows if needed)

	Click or tap here to enter text.	Click or tap here to enter text.
	Additional Team members (actively involved in the project)
	Click or tap here to enter text.	Click or tap here to enter text.
	Additional Team members (actively involved in the project)

	Click or tap here to enter text.	Click or tap here to enter text.
	Additional Team members (actively involved in the project)
Add more rows if needed
	Click or tap here to enter text.	Click or tap here to enter text.
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