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ATHNdata.quality.counts
Application for Data Management Funding

Submission Deadline:  September 15, 2008

	
	
	
	


This application process is the first competitive cycle to support the funding by ATHN of data management at federally funded hemophilia treatment centers.  ATHN’s mission is to provide stewardship of a secure national database, adherent to all privacy guidelines, which will be used to support clinical care and outcomes analysis as well as research, advocacy and public health reporting.  ATHNdata.quality.counts is one ATHN program toward that goal.
The priorities for funding during this period are:

· To secure complete and accurate core data (i.e., demographics, diagnoses, coagulation medications, surgeries, laboratory tests, contact information and insurance) for use in disaster preparedness, electronic UDC submission and patient management beyond annual visits; 
· To support current Lab Tracker users to increase the amount and/or quality of their data;
· To jumpstart data collection using Lab Tracker® (web) by centers who are not currently users of Lab Tracker due to lack of funds for data management staffing.

Selection of proposals will consider both merits of the proposal as well as financial need.  Proposals not funded will automatically be considered during the subsequent round of funding.

Potential Awards:  15

Funds Available this Cycle:  $400,000

Eligibility:  Applicant organization must be an ATHN Affiliate within 30 days of the award date
Submission of application:  Email to chaupt@athn.org no later than September 15, 2008
Estimated award date:  October 31, 2008 

	
	
	
	


Amount of funding requested:  $_________________
HTC Number: _____________ HTC Name: ___________________________________________

	Statement of Need
	
	
	


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Specific Objectives
	
	
	


With the proposed funding, our center commits to the following objectives. (e.g., Initiate electronic submission of UDC reports for the HTCs’ 160 patients by June 2009.)
1. _______________________________________________________________________

2. _______________________________________________________________________

3. _______________________________________________________________________

4. _______________________________________________________________________
	Performance Indicators
	
	
	 


The following measurement indicators and milestones will be used to document our outcomes each quarter:  Be as specific as possible about the number of records, types of patients and data elements to be impacted.  (e.g., 25% of all patients, i.e., 40 patients, to have complete UDC information captured electronically each quarter; Surgical histories added to each of the 100 patients in Lab Tracker by the end of December 2008; etc.)
Q4-2008___________________________________________________________________

__________________________________________________________________________

Q1-2009___________________________________________________________________

__________________________________________________________________________

Q2-2009___________________________________________________________________

__________________________________________________________________________

Q3-2009____________________________________________________________________
__________________________________________________________________________

Which statement most characterizes the level of Lab Tracker usage to be attained by your HTC as a result of this funding?
· Lab Tracker will be used as both our medical record system and for more than annual visits. We will have captured core data (i.e., demographics, diagnoses, coagulation medications, surgeries, laboratory tests, contact information and insurance) as well as infusions or non-coagulation medications for our patients.

· We will have used Lab Tracker to capture core data (i.e., demographics, diagnoses, coagulation meds, surgeries, labs, contact information and insurance) routinely for our patients.  Lab Tracker will be used for either medical record or more than annual visits. 

· We will have used Lab Tracker to capture at least demographics and diagnoses, but not all core data elements on a routine basis for our patients.

· Other:  Please specify:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Budget
	Q4- 2008
	Q1-2009
	Q2-2009
	Q3-2009
	TOTAL

	Salary

(_____FTE @

$____/year or

____hours @

$____/hour
	
	
	
	
	

	Benefits

(@____rate)
	
	
	
	
	

	Training
	
	
	
	
	

	Other
	
	
	
	
	

	Total Direct Costs
	
	
	
	
	

	Indirect Costs
(8% of Total Direct Costs)
	
	
	
	
	

	TOTAL


	
	
	
	
	


	Budget Justification
	
	
	


Please explain how proposed funding will be applied for each relevant budget category. It is expected that the majority of funding will be used for personnel expenses.
Personnel (Salary and Benefits): 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Type of person to be funded for data management:

· Nurse

· Dedicated Data Manager

· Administrative Assistant

· Physician

· Other Clinician

Current status of person to be funded:

· Needs to be recruited

· Identified by HTC but not yet employed

· Currently employed/under contract by HTC but not for data collection

· Currently employed/under contract by HTC for data collection

Name of person to be funded, if known: ______________________________________________

If the staff will support multiple HTCs please explain how the project will be managed:
____________________________________________________________________________________________________________________________________________________________

Training:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To what extent will your funding needs persist beyond this request?  Please explain. (Note:  This question is for planning purposes only and does not commit you or ATHN to multi-year funding.) 
· The need will not persist.  This is a standalone project.

· This represents an ongoing need for support.

______________________________________________________________________________

______________________________________________________________________________
	HTC Demographics
	
	
	


ATHN Affiliate Status:

· Agreement executed

· Agreement execution planned

· Yet to be determined

Which statement most characterizes Lab Tracker usage at your HTC at this time:

· Lab Tracker is used as both our medical record system and for more than annual visits. We routinely collect core data (i.e., demographics, diagnoses, coagulation medications, surgeries, laboratory tests, contact information and insurance) as well as infusions or non-coagulation medications.
· Lab Tracker is used to capture core data (i.e., demographics, diagnoses, coagulation meds, surgeries, labs, contact information and insurance).  It is used for either medical record or more than annual visits 

· Lab Tracker is used to capture at least demographics and diagnoses, but not all core data elements on a routine basis.
· Our center does not use Lab Tracker.
	HTC Commitment
	
	
	


If funded, our HTC commits to using reasonable efforts to achieve the proposed objectives and milestones within the time periods as proposed.  We also commit to providing to ATHN a brief report that summarizes achievements every six months.  We understand that payments will be issued at the start of the program and after the 6 month report is received, if adequate progress is made toward the objectives and milestones.
We understand that if our HTC has not executed an ATHN Affiliate agreement within 30 days of the award, the award will be forfeited. 

HTC Number: _____________ HTC Name: ___________________________________________

ATHN Affiliate PI: ________________________________________________________________

Institution Executing Contract: ______________________________________________________

Institution Address:_______________________________________________________________
______________________________________________________________________________

Project Contact Name:  (if different from PI): __________________________________________
Project Contact Phone:___________________________________  Email: __________________

Did the person to be funded or someone else representing the project attend the ATHN Data Summit 2008 in Chicago on July 31-August 1?    (  Yes
( No

Other collaborating HTCs, if appropriate:

HTC Number: _____________ HTC Name: ___________________________________________

ATHN Affiliate PI: ________________________________________________________________

HTC Number: _____________ HTC Name: ___________________________________________

ATHN Affiliate PI: ________________________________________________________________

HTC Number: _____________ HTC Name: ___________________________________________

ATHN Affiliate PI: ________________________________________________________________
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