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Best Practice Champion Network® Workshop Host Site Application
All organizations interested in this opportunity must submit an Application, to be received by RNAO no later than 3:00 PM EST on Friday February 21, 2014. Applications should be sent via email to Kyle Dieleman, Best Practice Champions Network® Program Coordinator at kdieleman@rnao.ca, with all items requiring signature included via high-resolution scan.
	Organizational Support

	1.
	Organizational Contact
	Name of Organization:
Name:

Title:
Mailing address:
Phone Number:
Email Address:

The Local Health Integration Network (LHIN) in which the organization is located: 

	2.
	What type of educational session(s) is the Organization interested in hosting?

[image: image1.png][image: image2.jpg]        Best Practice Champions Orientation (Level 1) Workshop

       Best Practice Champions Advanced (Level 2) Workshop

	3.
	Please indicate your anticipated number of participants for the workshop (note that on average level 1 workshops are structured to work with a group of 50 participants and level 2 workshops with 30).

	4.
	In what period would your organization prefer to host the session(s)? If your organization is available during multiple periods, please indicate your first and second choice.
       May, June, July, August 2014                                      

       September, October, November 2014
       December, January, February 2014/2015          

	5.
	Please provide a brief description of your Organization, including: 
· Organizational Structure (i.e., single-site, multi-site, etc)
· Organization size (i.e., number of beds, staff, clients registered, etc) 
· Patient/client population served
Insert response using the space below (300 word limit):


	6.
	Please provide information that demonstrates and supports the organization’s interest and involvement in evidence-based clinical practice through the implementation of RNAO best practice guidelines. For example, organizations may describe any past, current or planned experiences implementing RNAO best practice guidelines, or involvement in initiatives related to best practices, including strategies for engaging and integrating Champions.

Insert response using the space below (300 word limit):


	7.
	Please provide a letter of support from Chief Nursing Executive/Officer or equivalent, confirming organizational support for this application. Letter should indicate support for involvement in this initiative, including support to enable a sizeable cohort of nurses from your organization to attend the workshop. Please attach this letter as an appendix.


	Strategies for Collaboration and Dissemination

	8.
	All Host Sites must play a key role in promoting and marketing the workshop opportunity. What strategies and approaches will the Organization employ to market and promote the workshop both internally and externally? What networks will be utilized for workshop promotion – how will you make your staff (internal) and other individuals and organizations in your area (external) aware of this opportunity? Please provide a detailed response. Examples of strategies may include descriptions of partnership agreements, and representation at regional or sector-specific bodies and/or initiatives

Insert response using the space below (300 world limit):




	Logistical Information

	8.
	Who is responsible for supporting on-site logistics?
	Name:

Title:

Mailing address:

Phone Number:

Email Address:

	9.
	Please provide a brief description of the proposed space to be used for the workshop, including the location. If available, please include room set up/capacity charts, pricing information, and other venue details as appendices.
Additionally, please respond to the following:

· What is the maximum room capacity when configured in a format conducive to small group work (tables of 6-8)?  _________________________
· Are the building, workshop space and washrooms accessible for individuals who use mobility devices? Yes          No
Comments:_____________________________________________________________
· What technology and resources are available on-site to support the workshop?
     Microphone (wired/ wireless)             Computer            Flip Chart(s)

     Speakers/Sound Equipment               Projector             Projector Screen   

     Other (please describe):  ___________________________________________

	10.
	Does the workshop space have the ability to access the Ontario Telemedicine Network (OTN)? 

             Yes        No         Unsure

If so, would your Organization be willing to, and be capable of, supporting participation from other sites via OTN?           Yes        No         Unsure

	11.
	Please describe the capacity for catering at the workshop venue (i.e., catering can be made available within the room or in another nearby room; are there any challenges, restrictions or policies we should note, etc). 

Insert response using the space below(300 word limit): 

· Does the venue/workshop space offer on-site catering?         Yes         No        Unsure

· Is the use of on-site food services a requirement for using the space?

          Yes         No        Unsure

· Do you have any relationships with external catering companies that you would recommend for this event?          Yes         No        Unsure



	Required Appendices

	Please place a checkmark in the appropriate box to indicate that you have included the following appendices:

         Letter of Support from Chief Nursing Executive/Officer or equivalent, confirming organizational support for this application (required)

         Summary of Anticipated Costs, using RNAO Budget Template (required)

         Room-set up and/or capacity charts (optional)

         Other (please describe)  _________________________________________


	Disclaimer and Signature

	Please initial to indicate your agreement with the following:

_____ I understand that submission of this Application does not guarantee that my Organization will be selected as a Host Site.

_____ I understand that all Workshop facilitation and materials will be provided by RNAO, and that workshop content may not be altered or customized. 

_____ I understand that, if selected, no more than 40% of workshop spots may be reserved in advance for staff from the Host Site. 

Applicant’s Signature: ______________________________________    Date _______________
Name and Title (please print):  _____________________________________________________
​                                                        ____________________________________________________




Best Practice Champion Network® Workshop Host Site Application Budget: Summary of Anticipated Costs
A completed budget outlining all direct financial costs associated with hosting Best Practice Champions® Workshops at your site must be included with all applications. Please provide as much detail as possible.

Instructions to Applicants:

· Provide a budget for 50 participants for level 1 and 30 participants for level 2.

· All costs should be listed as a dollar figure. 

· Any in-kind support must be clearly identified as such. For example, under “Promotional and Marketing Costs”, you may list “in-kind” as the Estimated Cost, with the Comment “Flyers to be circulated electronically and/or printed by Host Site”.

· All costs related to administrative and/or logistical support provided by Host Site staff must be provided in-kind. 

	Budget Items and Notes
	Estimated Cost 
	Comments/Explanation 

	Venue and Room Costs

All workshop spaces must support a small-group activity configuration, and accommodate up to 50 participants (Level 1) and 30 participants (Level 2). 
	
	

	Food and Beverage Costs in a per person format with the anticipated number of participants (50 participants for level 1 and 30 participants for level 2).
Food and beverage costs should include:

· A light breakfast (continental)

· A light lunch (e.g., sandwiches and soup,/salad)

· A morning coffee break

· An afternoon coffee break

· Any delivery fees, dishes and cutlery supplies/rentals
	
	

	Audio Visual and Technology costs 

The following must be available for all sessions: 

· Microphone and related speakers/amplification equipment

· Projector screen

· Technical assistance, labour or set-up charges

If any equipment needs to be rented, these expenses should be itemized here. RNAO will provide a projector and laptop if required.
	
	

	Promotion and Marketing Costs
	
	

	Miscellaneous (please specify)
	
	

	
 Total
	
	

	Where appropriate, please list and mark any costs related to OTN videoconferencing (e.g., bridging software fees)
	
	

	Maximum Total Budget Request from  RNAO
	
	


I declare that the above represents a reasonable estimate of all appropriate costs for hosting a Champions Workshop. 

Applicant’s Signature: _________________________________________
    Date _________________
Name and Title (please print):  __________________________________________________________
For more information, clarification or assistance, please visit our website or contact Kyle Dieleman, Best Practice Champions Network® Program Coordinator:


kdieleman@rnao.ca/ 416-408-5641 / 1-800-268-7199 x255 / �HYPERLINK "http://www.rnao.ca/champions"�www.rnao.ca/champions�




















This program is funded by the Government of Ontario’s Ministry of Health and Long Term Care








