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Innovation in Practice Award 2012


PURPOSE

The award supports the development and /or future implementation of an innovative practice, tool or approach for use in diabetes self-management education/training (DSME/T). This award is intended to advance or improve the practice of DSME/T by supporting better ways to meet patient needs, and/or resolve critical, complex problems and barriers that are faced by diabetes educators and their patients.
AWARDS

Recipient will receive $3,000 for development of a project and one complementary registration to AADE Annual Meeting in the subsequent year (2013) to share new tool/program with Attendees through an educational session or poster (or both).

ELIGIBILITY

· Applicant must be, for at least one year, an active member of AADE, as defined by the AADE Bylaws, at the time of submission and at the time of receipt of the award.
· Should there be co-developers, they should also be members of AADE.
Application details:

· Applications must be submitted in 12pt font and as an email attachment. Applicant MUST complete the Application Cover Page.  Send to awards@aadenet.org by 5:00pm, March 1, 2012.  Applications without the cover page or received after the deadline will be disqualified. 
· You will receive an email confirming your awards application by March 15, 2012. 
· If you have not received a receipt email confirmation, it is the applicant’s responsibility to contact AADE at awards@aadenet.org. You will be required to forward your original email from your sent email archives to confirm that it was sent by the March 1, 2012 deadline.
· Winner to be announced no later than June 1.

ENTRY REQUIREMENTS

Applications that do not meet the following requirements will be disqualified:
1. The educational tool/program for use in practice must be original in design. 
2. The proposal should be developed by the individual submitting the application, it can be a team project.  Please describe your role on the team and provide information on other team members.          
3. The tool/program may not be developed by a commercial firm or by a national organization. 
4. The proposal must contain accurate, evidence based information and must include a list of references.
5. The tool/program must be developed for use in practice of DSME/T.
6. The tool/program should fill a gap and address the needs of the applicant’s progam or practice.  Please state the problem or need being addressed.
7. The tool/program should be applicable to the population that the tool diabetes education program targets and should also be replicable to other populations, setting and practices.
8. Include a description of tool/program and the methodology.
9. Provide a budget (template available).
10. If applicable, IRB approval will be necessary prior to beginning the project.
Your Proposal should include responses to the following:

1. What are the specific teaching/learning objectives of this educational tool?

2. Describe the audience and setting for which the tool was developed. Include age range, ethnic group, literacy level, socioeconomic level, etc.

3. Describe what outcome measures will be used to evaluate the tool’s effectiveness

4. Provide a list of references used to create this tool/program.

5. State the anticipated impact/outcomes of the implementation of the tool/program.

6. Please provide a detailed budget, not to exceed $3,000.

     
   
     Don’t forget….
· Be brief and concise

· Narrative should not exceed five full pages. (The five page limit does not include the required cover page or budget.)
· Please include the following cover page (page 3) with your proposal.
Innovation In Practice Application Cover Page
(required)
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Preferred Address
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Home Phone









Work Phone
E-Mail Address

Applicant, please include a brief bio (approximately 100 words) here:

If you are submitting on behalf of a team or organization, please indicate its name, names of co-developers and their AADE Member numbers here:

__________________________________________________________________________________

By submitting an application and entering my name below, I understand and agree to abide by the entry and eligibility requirements indicated. I understand that all materials submitted in conjunction with the award application will not be returned. I agree that, if selected, highlights from the application may be used by AADE for such purposes as sharing best practices, advertising, publicity, and promotion for or solicitation of future applications.

You will receive an email confirming your awards application by March 15th. If you have not received a receipt email confirmation by March 15th, it is the applicant’s responsibility to contact AADE at awards@aadenet.org. You will be required to forward your original email from your sent email archives to confirm that it was sent by the March 1st deadline.
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