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Application for the Intermediate Improvement Science Series (I2S2)





Please complete this application form and return to I2S2_Communications@cchmc.org. 
 
[bookmark: _GoBack]The application deadline is April 30, 2013.  Participants will be notified of their acceptance by May 16, 2013.  There is a $7,500 fee. The fee will include:
 Three three-day sessions, one two-day session, one closure and graduation event, and six webinars.
 All program materials, tools, and The Improvement Guide.
 Breakfast and lunch during each session.
Time commitment: 100 percent participation is required in all events (including conference calls) over the course of the program.
 
Name:  
Title:                                                                                                    
Organization: 
Address: 

Phone:
Email:
Assistant Name: 
Assistant Email: 
 
1. Describe your experience in quality improvement. 
 
  
 
 
 
 

 
2. What do you expect to gain from this course?  How will you use it in your improvement work?  
 








	Workshop Dates:
November 6, 7, 8, 2013 
February 12, 13, 14, 2014 
April 16, 17, 18, 2014 
June 18, 19, 20, 2014 

	Webinar Dates:
October 1, 2013 (1:30-4 PM ET)
October 22, 2013 (1:30-4 PM ET)
December 3, 2013 1:30-4 PM ET)
January 7, 2014  (1:30-4 PM ET)
March 11, 2014 (1:30-4 PM ET) 
May 13, 2014 (1:30-4 PM ET) 
	
All workshops are at Cincinnati Children’s Hospital Medical Center. Webinars require a high-speed internet connection and telephone for audio.
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[image: ]I2S2 Project Selection Worksheet



STUDENT NAME:
INSTRUCTIONS:  Write a problem statement for your project using the space at the bottom of this page.  Submit the draft problem statement and project selection criteria table with your application. 
PROJECT SELECTION TIPS:  The notes below will help you to identify a project that is appropriate for the nine-month timespan of I2S2.  If you are currently working on a strategic improvement effort, identify a narrow slice of the project that you can take ownership of with a small team.
· If you are not involved in active improvement efforts, review your annual goals and select something that will assist you in achieving your goals.
· For purposes of learning, working on an existing process will be easier than designing or implementing a new process.
We suggest projects focused on system change (as opposed to patient change) and targeting processes that cycle frequently with a reasonable daily or weekly sample size.

	Project Selection Criteria
	Rating 
(check the appropriate number / answer)

	1.  The process or project is related to a key clinical or business issue.  
	Not at all  - - - - - - - - - - - - - - Very             
|_|1    |_|2      |_|3   |_|4   |_|5   |_|Don’t Know

	2.  Leadership does or would give this project high priority.
	Not at all  - - - - - - - - - - - - - - Very                
[bookmark: Check1]|_|1    |_|2      |_|3   |_|4   |_|5   |_|Don’t Know     

	     If the ratings for criteria 1 and / or 2 (above) score between 1 and 3 or the answer is “Don’t know,” reconsider this project or                      gather more information before proceeding. 

	3.  Data are available or can easily be collected for the project.
	[bookmark: Check2][bookmark: Check3][bookmark: Check4]|_|Yes                  |_|No                  |_|Don’t Know

	4.  The process completes one cycle every day (if not more frequently) or at least 2-5 patients.
	|_|Yes                  |_|No                  |_|Don’t Know

	5.  I can identify what a “defect” / “breakdown” is for this process.
	|_|Yes                  |_|No                  |_|Don’t Know

	If yes, the defect for this process would be:

	6.  The problem I need to investigate or improve is stated as a problem, not a solution.
	|_|Yes                  |_|No                  |_|Don’t Know

	7.  The process is within my scope of knowledge / authority or within the scope of my small team.
	|_|Yes                  |_|No                  |_|Don’t Know

	8.  I know who the process owner is and he / she recognizes the need to improve. 
	|_|Yes                  |_|No                  |_|Don’t Know

	9.  The process will not be changed by another initiative in the near future. 
	|_|Yes                  |_|No                  |_|Don’t Know

	    Total the responses to criteria 3-9 in the columns at the right:          TOTAL
	 

	Evaluate how many criteria you have answered with “no” or “don’t know.”  If you rated any criteria as a “no,” explain why below.  If the issue can’t be resolved, reconsider this project.

	Additional notes or comments:  




	DRAFT A PROBLEM STATEMENT: The following questions will help you write your problem statement.
· How do you know that it is a problem (include any quantitative or qualitative data, if available)?  
· What has already been tried to address this problem?  
· Why is this problem a priority?
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