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QI2 Quality Improvement Initiatives Fund - Application Form 


REQUIRED DOCUMENTATION CHECKLIST

Please submit your application online via the RCN website: http://mcgill.ca/rcr-rcn/grants/qi2-fund/submit-proposal. The Application process involves uploading 2 PDF documents:

1) Application Form (including appendix, if applicable)

2) Project proposal

Please note that applications filled out by hand, with missing elements, submitted after the deadline or emailed directly to RCN officers or Executive Committee members will not be considered. 

1. Application Form
· Please use the form provided below. In addition to administrative details, the application form includes:
1) Timeline of the project: Using the table provided, document key milestones
2) Budget: Using the table provided, detail in itemized fashion each expense (a price quote is required for material items > $ 2,000, to be scanned in at the and of the form, as an appendix)
3) Departmental leadership confirmation: Using the space provided, demonstrate that your departmental leadership has reviewed the project proposal.
2. Project Proposal
· Word document, Arial 12 point, 1-inch margins, letter form (8,5 x11 inches)
· Mandatory sections:
1. Project Description: (maximum 2 pages)

1.1 Background & problem statement: describe the problem you wish to address and its impact.
1.2 Proposed intervention: Describe in detail what you plan on doing.
1.3 Rationale: Describe how your intervention will address the problem and how will it impact patient care across the RCN.
1.4  Partnership proposed: Outline the team composition and specific contributions. Please note that a minimum of two RCN partner sites (JGH, MUHC, SMHC) must be included.
1.5 Assessment: Describe how you will assess the success of your intervention.
2. Sustainability Plan: (maximum 0.5 page)
 Describe your vision of how the quality improvement will be sustained once the project ends. 

3. Project Summary:  (maximum 0.5 page) 
In layperson terms, specify what problem and/or opportunity for quality improvement the proposal addresses.
	Project Identification

	Project Title:



	Applicant Details

	Principal Applicant:
Name:

Title:

Organization: 

	Project Manager(s): (Assigned by RCN)

	Co-applicants:
Name:
Title:

Organization: 

Name:

Title:

Organization: 

Name:

Title:

Organization: 


	Other team members:
Name:

Title:

Organization: 

Name:

Title:

Organization: 

Name:

Title:

Organization: 



	Other stakeholders with an interest in the project: (maximum 10 lines)


	Objectives/Goals (maximum 1 sentence)

	Evaluation Indicators 
(How will you measure outcome?)

	
	

	
	

	
	

	
	

	
	

	Related Projects

	(List any projects either locally or across RCN related to, or that will impact upon, your project.)


	Strategic priorities alignment

	· Specify which RCN strategic priority this proposal aligns with and how the project can contribute to this priority. RCN strategic priorities are detailed at https://www.mcgill.ca/rcr-rcn/strategic-direction
· Specify if the project aligns with any Direction générale de cancérologie / Ministère de la santé et des services sociaux du Québec priorities:



Project timeline: Please document the critical milestones of the project and highlight the approximate timeline associated.
	Action/ Key steps
	Nov.
	Dec.
	Jan.
	Feb.
	Mar.
	Apr.
	May
	June
	July
	Aug.
	Sept.
	Oct.

	1.Planning
	
	
	
	
	
	
	
	
	
	
	
	

	2. Project Kick-off
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Budget Proposal (maximum 1 page)
	1. RCN Human Resources Requested 
(Specify category of professional, relevance and time required)
	Estimate time per week

(Dollar amount to be determined by RCN)

	Project manager


	

	Clinical Data Specialist
	

	Data analyst / Epidemiologist
	

	2.  Project Budget
	Maximum $ 30,000

	Non-RCN Human Resources Requested (maximum $10,000).
(Specify category of professional relevance and time required)
	Estimate dollar $ amount per item 

	
	

	Material and other service provider/vendor: 

(Provide itemized list with price quotation for items > $2,000) 

	

	
	

	TOTAL AMOUNT REQUESTED 
	($)


	Project Authorization

	Principal Applicant Signature: 






Date:




Co-Applicant Signature(s):      __________________________________             Date:




                                                 __________________________________            Date:



                                                 __________________________________            Date:




	

	Confirmation from Chief of Department / Service / Unit

Please describe host site contribution (if applicable) and confirm relevance and feasibility of the project as well as the strategic alignment priority of the institution  ̶  required for Principal Applicant.
	

	
	

	Chief of Department Name: ____________________________________             Institution: _____________

Chief of Department  Signature: 






Date:


___

	


For assistance with the application form and budget, please contact an RCN project manager:
JGH:     Gligorka Raskovic:  
graskovic@jgh.mcgill.ca 
MUHC: Paola Gardere: 
paola.gardere@muhc.mcgill.ca 

SMHC:  Maria Murphy:     
maria.murphy.comtl@ssss.gouv.qc.ca
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