
Evidence Based Practice/Quality Improvement Project Proposal 
 
Please download this as a Word document and complete it for review of your evidence-based practice 
project. The application must be completed in its entirety (do not leave blank spaces).   
 
The following guidelines to help provide information sufficient for a project to be reviewed for 
QI/Evidence-Based Practice/Research. 
 

●​ Quality Improvement:  Improving an existing process, cost, productivity, or quality outcomes 
incorporating existing knowledge into processes for improvement. 

●​ Evidence-based Practice is defined as the integration of clinical expertise, patient values, and the 

best research evidence into the decision making process for patient care.   
●​ Research is defined as the systematic investigation, including research development, testing, and 

evaluation, designed to develop or contribute to generalizable knowledge.  Evidence Based 

Practice is not Research under this definition.   
●​ Research requires regulatory oversight. If your project meets the definition of “Research” please 

contact the Research Director for next steps. 
 

Project Lead: (Name, Credentials, contact info)  

Resident Team Member(s): 
 

 

Faculty Mentor(s):  

Other team member(s):  

Title of Project:    

 
Type of Project:  ____   Quality Improvement​ ​ _____Scholarly Activity 
 
Date: 
 

1.​ Project Proposal 

●​ Problem Statement: 

●​ Background with references: 
●​ Aim: 

●​ Measures (process/outcome): 

●​ Intervention: 



2.​ Does the project require patient information or access to hospital metrics? 
________   If yes, QI project must be approved by hospital Quality 
Department 
 

3.​ List the responsibilities and deliverables of each team member: 

 

4.​ What is the timeline for completion of this project? 

 

5.​ Do you need any medical student assistance (if available) for this 

project?______ 

a.​ If yes, when is that assistance needed? 

 

6.​ Obtain signatures from your project mentor and program director 

 

7.​ Submit signed form to the GME research director 

 

________________________​ ​ ​ ​ _______________________ 

Resident Signature​​ ​ ​ ​ ​ Faculty Mentor Signature 

 

________________________ 

Program Director Signature 

 
 

 


