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WellStar QI/EBP Project Template
   ______________________________________________________________________
Team leader and team member names: The team leader will be the primary contact for both the NIC and the WRI. This person needs to regularly check their email for project updates and requests. 
Project title:  
Clinical site: Site should be specific and narrow in QI and EBP projects. For example, one or two specific units within a facility—not the entire facility or an entire patient population. Name the exact unit(s) to be included in this project. 
Statement of the Problem 
Concisely describe the issue addressed by this project. 
Use this section to give the reader some background on the problem. What is the current state of the problem? What does the literature say has been done to address it? Add some in-text citations here to support your argument that this is a problem that needs to be addressed (remember to add a bibliography/reference section at the end of the document). Provide some information about the current state of the problem at your specific site(s). 
Evidence-Based Literature Review and Synthesis 

Critically summarize the evidence that supports the project. The evidence should be convincing to clearly support practice change. 
For EBP projects, this is the critical section: summarize the strength and quality of the literature supporting your intervention. Your intervention should come directly from the literature and you should be able to cite studies that had good results from implementing your intervention. 
Project Aims 
Identify the purpose of this project and list specific aims or goals to be accomplished.
Project aims or goals should be realistic and appropriate for a QI or EBP project. QI and EBP projects cannot “prove”, “treat”, “cure”, or “eliminate” anything. You can, however, aim to “improve”, “decrease”, or “increase” specific outcomes. For example: “The purpose of this project is to decrease patient falls on unit XYZ by implementing the ABC falls bundle.” 

Project Methods 


Include the following information in this section:

· Design, organization setting, sample
Your “sample” should be small in QI/EBP—two units at the absolute maximum. Describe your sample. For example, dayshift RNs on unit XYZ at ABC hospital, or patients admitted to unit XYZ from August 1 2022- October 31 2022. For QI/EBP projects, our samples are often determined by a time period. 
· Evidence-based innovation that will change practice
A critical and overlooked section of this template. Use this space to describe your intervention in detail. Provide some information about how this intervention or practice change differs from what is currently happening at your site. Also include a description of any models, theories, or frameworks being used to guide the project work. 
· Evidence-based Implementation Strategy (provide details of how the evidence will influence practice change and the specific strategies or steps for implementation; include discussion of key clinical staff engaged in the project; describe the evidence implementation’s potential for sustainability
The “how” section. Describe in detail how you will implement your intervention or practice change. Information about the specific setting is always appreciated (“on this unit, nurses typically do XYZ…”). 
· Assessment measures including fidelity and patient outcomes as appropriate
“Assessment measures” just means how you will evaluate your project. Which outcome(s) will you be looking at? For example, falls, CLABSI, CAUTI, documentation compliance, etc. Remember that you should only have one or two outcomes, and it should be reasonable to believe that your intervention/practice change might actually affect those outcomes. For example, if your intervention/practice change aims to increase handwashing, you wouldn’t look at falls—you’d look at something like HAIs. 
Data Collection Plan
Provide a concise description of how data will be collected. Include how patient data will be identified, who is involved with data collection, and what data will be obtained. Describe where this information is found and how it will be extracted.
Describe the specific data points you will be collecting, and exactly how you will collect them. Provide as much information as you can. The data points you are collecting should logically follow your intervention. For example, if you’re implementing a CLABSI bundle, you wouldn’t need to collect data on patient age, race, or code status. In research, we collect those kind of data points to use in statistical models, but we generally are not using advanced statistics in QI/EBP so we don’t need to collect that kind of data. Remember to describe where your data points are coming from. If your data is longitudinal (time dependent—your data is collected daily, weekly, or monthly), you will need at least 8 pre-intervention data points to establish a good baseline, and ideally 5 or more post-intervention data points to show a potential change in the data (although you may be able to get away with fewer). So if you can only get your data in a monthly format, you’ll need 8 months pre- and 5 months post. If you’re in a time crunch, try to get your data in a weekly or biweekly format. 
Timeline
Describe the timeline for completion of the project. Include when data collection is to be initiated, when the project implementation phase occurs, and when post implementation data will be collected.
This section will help you think through your project. Be as specific as you can. August 1-7 we will do ABC, August 8-16 we will do XYZ, etc. 
Evaluation Plan
Describe how the quality improvement project will be evaluated and what statistical measures will be used.
All of the data points you described in the “data collection plan” section should be accounted for in this section. You should always have a plan for what you’re going to do with each piece of your data. For QI/EBP, use a run chart. A run chart is an easy way to strengthen your project and provide support for your findings. Use the run chart template provided by the CFNE—all you have to do is enter your data points, and use the run chart rules to interpret your findings. Contact nursingresearch@wellstar.org for run chart help. Add some information about how your intervention or practice change will be sustained if your findings suggest it’s effective or helpful. Remember that your findings may not indicate that your intervention or practice change should be sustained. Include plans for refinement if findings suggest its not effective. Lastly, include plans for dissemination (school or conference presentation, publication, etc.). 
Protected Health Information
Indicate how you intend to use Protected Health Information of patients whose information is used to measure the change in practice as a result of the evidence-based implementation project.
Only applicable if you’re collecting or using identifiable patient data—which you shouldn’t be in QI/EBP projects. You can write N/A here.

Privacy, Data Storage & Confidentiality 
All of the following information must be included in this section:
· Discuss how the patient’s privacy will be protected.
· Describe what media type will be used to store the data (paper or electronic file or both).

· Describe what Protected Health Information (PHI), if any, will be stored.
· Specify whether PHI will be destroyed once all data collection is completed. Specify how data will be de-identified.

· Specify the location where the paper or electronic file will be stored. 

· Specify the location where the data will be secured, who will have access to this information and measures to assure confidentiality is maintained.
If the data is collected and stored outside the WHS, discuss the above information in reference to how it will be maintained at the clinical site.  For example, if you are storing paper or electronic data where will you be storing it?  If there is PHI involved, how will it be secured (i.e., locked cabinet in a locked room, HIPAA protected server, encrypted jump drive).  Once you have completed use of PHI, describe when and how will it be destroyed.   Discuss how a final de-identified data set will be maintained in a secure folder.  An electronic pathway needs to be provided.  
Usually N/A in QI/EBP projects. 

References 

Include full references for all citations included in your proposal. 
PAGE  
1
8.4.25

[image: image1][image: image2.png]