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Please send completed applications by Wednesday, February 15, 2012 via email to:



Barb Speer, speerba@uc.edu


Please put “OhioPACE Grant Applications” in the subject line.


OR, if electronic submission is not possible, please submit paper applications to:



Barb Speer



OhioPACE Grant Applications



Center for Continuous Professional Development



University of Cincinnati



PO Box 670556



Cincinnati, OH 45267


If you need assistance with this application contact Barb Speer:  speerba@uc.edu or (513) 558-3268.



Organization Name:  


Organization Address:


City/State/Zip Code:

Contact Name:


Contact E-mail Address:


Contact Phone Number:


Contact Fax Number:

Will this project be conducted with other organizations (ie., Educational Partners)?


(  Yes

( No


If Yes, list the educational partners below:



Project Title:


Clinical topic(s):


Project start date:


Project end date:

Type of project:


(  Single Activity (Complete the Activity Description section of this application.)


(  Program/Multiple Activities (Complete the Program Description of this application.)

Project Summary - Briefly describe the project including its overall goal(s), education activities, target audience, and intended outcomes.  Describe how patient adherence issues will be included in this activity and any intended outcomes related to improving adherence. (300 Word Limit).

CE credit offered (Check all that apply):


(  Medicine     (  Nursing       (  Pharmacy    (  Other



Note:  If you are NOT the organization providing the continuing education credit for the activities in this program, please list the accredited providers below and the credit they will be providing.

Accredited CE Provider




Credit provided (eg., CME, CNE, CPE)


Anticipated audience:


	Profession
	Specialty
	Estimated number of participants

	Physicians


	
	

	Nurses


	
	

	Pharmacists


	
	

	Other (specify)


	
	

	Other (specify)


	
	



Will this activity include the development and/or distribution of patient education materials?


(  Yes

(  No


What type of activity(s) will be developed as part of this project?  (Check all that apply.)


(   RSS
(Regularly Scheduled Series)     


(   Live activity (eg., lecture, workshop)   


(   Enduring material 


(   Internet-based activity


(   Performance Improvement 


(   Point of care learning


(   Interprofessional education


(   Other




For the following sections, please attach additional pages if necessary.


Please list the specific educational objectives for this program.  If the program is focused on a particular clinical condition, indicate how patient adherence is addressed within the program objectives.




Provide a description of the activity or activities being planned.  The description should include a description of the practice gap(s) being addressed and how the proposed program will reduce these gaps.  Include details about planned interventions (ie., time, place, identification and recruitment of target audience, strategy for selecting faculty/authors).    



Describe your methods for evaluating this project.  Describe outcome levels you anticipate

achieving, using the model described by Moore et al.(  Describe the overall impact of your project on patient adherence.



Total cost of the Activity:                                          $ 


Amount requested from PACE grant:                     $ 


Describe how these funds will be used:


Please describe any other sources of funds for this activity (include the amount and the source 



of support):


Total cost of this project:                                          $ 
  


           
(including funding from all sources)

Amount requested from PACE grant:

$ 




Funding from other sources:








Institutional support:





$  





Other commercial support:




$ 






Registration fees:





$ 





Other sources:






$ 




Total funding from other sources:

$ 



                                    

Please complete the following budget table.  The “TOTAL PROGRAM EXPENSES” below must equal the “Total cost of this project” indicated above.
	
	
	Cost
	Comments/Description

	EDUCATIONAL EXPENSES

	

	Educational Planning
	
	
	

	Activity Communications and Marketing
	
	
	

	Activity Execution
	
	
	

	Number of faculty
	
	
	

	Total faculty honoraria
	
	
	

	Total faculty travel
	
	
	

	Audio & visual support
	
	
	

	Performance Improvement practice based resources
	
	
	

	Continuous assessment and outcomes
	
	
	

	Other (please describe)
	
	
	

	EDUCATIONAL EXPENSES – SUBTOTAL
	
	
	

	

	NON EDUCATIONAL EXPENSES

	

	Food & Beverage
	
	
	

	Venue (rental, coordination, etc.)
	
	
	

	Administrative overhead
	
	
	

	Credit certificates
	
	
	

	Other (please describe)
	
	
	

	NON EDUCATIONAL EXPENSES – SUBTOTAL
	
	
	

	

	TOTAL PROGRAM EXPENSES
	
	
	


Budget      (for grants with a total budget less than $20,000)





Organization





Educational Methods





Evaluation/Outcome/Impact








Budget	(for grants with a total budget of $20,000 or more)





Grant awards are up to $50,000.  Larger grant projects (i.e. over $20,000) require the completion of a detailed budget (see below).  





Educational Partners





Project Description





Program Objectives








( Moore,DE, Green,SJ, Gallis,HA. Achieving desired results and improved outcomes:  integrated planning and assessment throughout learning activities. J.ContinEducHealth Prof., 29(1):1-15, 2009.





