Innovation Grant:
Proposal Guidelines

TBFM LEG

The TBFM LEG Innovation Grant provides LEG member applicants with financial support to enable
innovation in Family practice development. Successful proposals will describe a new
technology/product/process or adaptation of existing technology/product/process that will impact the
delivery of Primary Care Medicine in Northwestern Ontario. Examples of technology are not limited to,
but include the following: software tools, paper-based tools, referral pathway tools, patient handout
resources etc. Maximum grant amount is $5,000.

Category

Chronic disease and complex care

Community Health and preventive medicine

Practice performance improvement and team dynamics (e.g., health care delivery,
interprofessional health care, needs assessment, interprofessional relations, education
and training, organizational culture and behaviour)

Mental health

Geriatric Medicine

Pediatrics

Miscellaneous medical condition (Specify)

N I |

Project Title

SHORT and generic but related to the project.

Background

Briefly describe a needs assessment or gap in existing technology that supports this project.




Aim

Hypothesis or Research Question (PICO- FINER)

Objective(s)

Digital Health Technology

Yes or No. If yes, please describe any digital health technology employed in this study.
Any changes in the EMR that improve the performance?

Design & Setting




Methods

Target Population

Outcome Measures

Milestones - Timeline

This section should contain the stepwise order of the Tasks you would undertake to achieve the

objectives. Each task should have:

Title | Summary
(what
and how)

Expected
outcome

Task
taker
(Who
will

work
on it)

2023

2024

Jun | Jul

Aug

Sep

Oct

Nov

Dec

Jan | Feb | Mar | Apr | May | Jun




Project Team

List all technical persons to be assigned to the project and briefly state each person’s relevant

expertise and role on the project.

NAME

ROLE

QUALIFICATION

TASK

Hypothesis or Research Question (PICO- FINER)

Provide a basic expense breakdown of estimated costs to be incurred during the project. Maxi-
mum grant amount is $5,000.

Items (personnel, dissemination, equipment, workshop, travel, etc.)

ITEM

AMOUNT

DEFENCE (JUSTIFICATION)




Sustainability plan/ Implication
1- This section will describe the applications, end use and users for the new
technology/product/process.

2- Any plan for sustainability of the change or the measurement in your practice?
Please explain in 2-3 sentences.

3- Any benefits that can be generalized to other primary care practices? Specify.
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