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ARHCC MSA/PHYSICIAN ENGAGEMENT SOCIETY
Please complete this Activity Intake Form for new proposed engagement activities and submit it to your MSA/Physician Society for approval. Appendix C provides a recommended MSA Working Group Engagement Activity Assessment to inform decision making processes. Applications should align with MSA/Society Strategic Priorities and Work Plan, the Facility Engagement MOU objectives
, funding guidelines and Health Authority strategic priorities (where applicable). 
What Strategic Priorities of the Physician Engagement Society does this project align with? 
· Patient Care
· Unified Voice
· Alignment with Administration

· Physician Health and Wellbeing
· Organizational Governance
	ACTIVITY BACKGROUND

	1) Name of Applicant(s) 
	

	2) Primary FHA Regional Department/Division
	

	3) Name of FHA Admin Sponsor
	

	4) Contact Email Address(es)
	

	5) Contact Telephone Number(s)
	

	6) Activity Title
	

	7) Proposed Timeframe (please check box)
	☐ Less than 3 months           ☐ 3 - 6 Months

	
	☐ 6 - 12 months                     ☐ More than 12 months

	8) Activity Purpose/Summary (should include the problem/issue that the activity is addressing, approach and expected outcomes for the work) See Appendix A for key attributes present in successful activities.
	

	9) How will you measure your activity’s success in each objective? (e.g., your evaluation strategy; how do you know the change resulted in an improvement in engagement?) See Appendix B for assistance.

	Objective
	Metric
	Data Source  
	Criteria for Success / Goal

	
	
	
	

	
	
	
	

	10) What other sources are you receiving funds from for this or related work?  Please provide dollar amount.


	· PQI 

· Health System Redesign funding

· Research grant

· HA contribution (resources, staff time, etc.)
· Other, please specify:

	11) This activity aligns with the following strategic priorities (check all that apply)
	· MSA priority, please specify:

· Facility / Health Authority priority, please specify:

	STAKEHOLDER ENGAGEMENT  

	Note: Any proposed activities involving patient care, workflow, environment, data analytics, allied health, and resources for sustainability would benefit from early consultation with stakeholders. 



	12) Stakeholders involved (check all that apply)


	· Physicians

· Departments/Divisions

· Allied care providers

· Partner organizations

· Health authority administration

· Not applicable

	13) Participant involvement

	Number of physicians members (include NPs/midwives) to be involved in the activity
	

	Number of FHA admin members involved
	 

 

	Number of ARHCC Departments involved/invited
	· Only one Department/Division
· Two or more Divisions (same Department)
· Two or more Departments
· All Physicians at ARHCC

	14) Project Team

	Name
	Title 
	Department
	Contribution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PROPOSED BUDGET

	 Note: Application must be accompanied with the completed project budget-builder excel sheet. Please note that priority will be given to projects that are completed within 6 months. Cost of engagement per physician member will be considered. For approved engagement activities, Leads and Project Managers should continuously monitor the progress of the budget with respect to the milestones.  If an activity experiences unexpected delays (e.g. into the next fiscal year), the activity budget should be adjusted accordingly to free up the allocated budget.
Projects with a Budget of >$10,000 are expected to be well designed projects for process changes, or QI projects, with clearly defined outcomes and deliverables. Clear plans for data collection and statistical analysis are required.  Applications must be submitted along with a completed Project Charter and Driver Diagram. Project Leads are encouraged to contact the MSA/PES QI Sub-committee, or the FHA PQI program for assistance, if required.

	Total Funding Requested
	☐ Less than $5000           
	☐ Less than $10,000           
	☐ More than $10,000           


In submitting this proposal, I acknowledge:

· I will submit quarterly reports to update on activity status (such as budget progress, barriers and risks and activity changes) to the MSA project staff/executive (each MSA can specify their contact).

· This proposal may be circulated to adjudication committees, partners, and funders as appropriate.

· I have received written approval from my Division/Department head for this work (where applicable).

· I will submit a project completion report and provide results of all surveys, data analysis etc to the MSA.

Engagement Activity Approval

_____________________________



__________________

Name of Physician Lead Approval



Date approved

_____________________________



__________________

Name of FHA Department Head Approval


Date approved

_____________________________



__________________

Name of Health Authority Admin Sponsor 


Date approved

Engagement Project Proposal:
Aim Statement

General Description (briefly defines WHAT broadly)

· What will be done, to Whom, Where (at Which Location), by When and by How Much
· Provides an initial orientation toward the activities of the improvement initiatives (i.e., design of a new process, improving an existing product or service, etc.) and Describes the subsystems(s) in the organization where the improvement will take place

	Example: We will reduce surgical wait times to a maximum of 10 days, for gynaecological cancer patients  at ARHCC by June. 

	


Overview
Background, Reason for the Effort (defines WHY)

· Why is the effort important? 

· How will this initiative benefit ARHCC, FHA, physicians or patients?

· What is the potential downside of this initiative?

	Example: Cancer is the leading cause of death in women under the age of 40. By decreasing surgical wait times we will improve primary cure rates and decrease surgical complications.    

	


Outcomes
Expected Outcomes (defines WHAT specifically, but still not HOW)

· Anticipated outcomes (products, tools, and deliverables) or success criteria

· Specific objectives and Numerical Goals to be accomplished (SMART: Specific, Measurable, Achievable, Relevant, Timely)

· Time frame: expected dates for key milestones and completion date

	Example: 

1. We anticipate surgical wait times will be reduced by 25% within 3 months of project initiation and reach a maximum of 10 days by the following June.  

	


Alignment
How does this project create engagement, benefit patients, ARHCC, FHA or physicians and align with the Strategic Priorities of the Physician Engagement Society? 

	Priority:
	How does this project align?

	1. Patient Care
	

	2. Unified Voice
	

	3. Alignment with Administration
	

	4. Physician Health and Wellbeing
	


APPENDIX A
Key Project Attributes

1. The aim of this project/activity is to solve a problem/change a process
2. This project/activity is strategically aligned with MSA / health authority priorities 
3. MSA members and/or administrators impacted by this problem will be involved

4. This project/activity is physician-led and championed 

5. There are staff to support the operations of this project/activity
6. Outcomes will be assessed 

APPENDIX B
Measuring Activity Success – Examples 
	Objective
	Metric
	Data Source 
	Criteria for Success / Goal

	Objective 1: Physicians will be consulted (from IAP2 framework) on xx event
	% of physicians who report being consulted regarding the change in process/policy
	Event evaluation form
	75% of physicians who participated in the event reported that they were consulted during development of XXX polciy

	Objective 2: Participants will be satisfied with xx event
	% of participants satisfied with the new process or policy
	Event evaluation form
	90% of participants were satisfied with the event implemented process change/policy

	Objective 3: Physicians will participate in xx re-occurring meeting/ committee*
	% of invited physicians attending meeting/ committee
	Re-occurring meeting attendance rate 
	90% of invited physicians attend the meetings/ committee

	Objective 4: The recommendations from xx activity will be implemented
	Achievement of operational impact
	Impact Assessment Questionnaire
	The project/activity achieved operational impact (i.e., on MSA members’ work environment or patient care)

	· Please note: PES funds cannot be used to support attendance at HA meetings/committees where attendance is already required as part of being credentialed:  MSA quarterly meetings, Department/Division meetings, activities/committees associated with members’ practice reviews, or standard department/division or facility quality assurance activities (morbidity and mortality rounds, case reviews, etc).


APPENDIX C
MSA Working Group Engagement Activity Assessment
The assessment criteria below can be used by the Working Group to assess funding proposals, and also by the applicant as a guide to tailor their proposal.
	Assessment Criteria


Please rank the proposed activity on a 1-5 Likert scale, with 1 – not at all and 5 – very much so
	1) IMPACT: Will this activity influence positive change for the medical staff’s work environment or patient care?


	1
	2
	3
	4
	5

	2) IMPACT: Does this activity aim to better understand a problem / issue at the facility?
	1
	2
	3
	4
	5

	3) TRUST: Does this activity foster meaningful interactions (e.g., trust, transparency, and respect) between physicians or between physicians and health authority partners?  
	1
	2
	3
	4
	5

	4) PHYSICIAN SUPPORT: Is this activity supported by a broad spectrum of physicians at this site (e.g., multiple departments, multiple disciplines)?   
	1
	2
	3
	4
	5

	5) OWNERSHIP: Is this activity locally relevant?
	1
	2
	3
	4
	5

	6) OWNERSHIP:  Is the MSA the appropriate funding source for this activity?
	1
	2
	3
	4
	5

	7) HEALTH AUTHORITY SUPPORT (IF APPLICABLE): Does this activity have health authority support (e.g., health authority sponsor or funding/in-kind commitment)?
	1
	2
	3
	4
	5

	8) HEALTH AUTHORITY SUPPORT (IF APPLICABLE): If the engagement activity is in collaboration with the Health Authority, has the Lead or Project Manager discussed and aligned project/activity timelines and milestones with them?


	1
	2
	3
	4
	5

	9) ACCOUNTABILITY:  Would the MSA be able to publicly defend the proposed initiative as an appropriate use of public funding?  
	1
	2
	3
	4
	5

	10) Memorandum of Understanding (MOU) ALIGNMENT: Does the activity align with the MOU objectives
?
	1
	2
	3
	4
	5

	11) SUSTAINABILITY: If required, is the proposed initiative able to stand on its own without continued sustainment funding?   
	1
	2
	3
	4
	5

	12) FEASIBILITY: Is this activity feasible based on budget, proposed staff support, expected outcome and deliverables?  
	1
	2
	3
	4
	5

	13) ASSESSMENT: Does this activity identify a plan for measuring success?
	1
	2
	3
	4
	5


Total score:              /65
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To have meaningful interactions between the medical staff and health authority leaders, including physicians in formal HA medical leadership roles.
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