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Application Assessment
Please answer the questions below with as much detail as possible. Please utilize complete sentences and be sure to answer all parts of the question.

1. How many FTE of nurses, support staff, providers, and leadership do you currently have in your clinic, how many vacant positions? 
a) Nurses (RN, LPN)
b) Support Staff (MA, CNA, Front desk staff, CHW, Social Work)
c) Providers (MD, DO, APRN, PA)
d) Leadership (Educators, management, quality improvement specialists)
[Comments]


2. What is your average patient population size and how many appointments do you have every week on average? (a rough estimate is okay)
[Comments]

3. What processes surrounding Social Determinants of Health Screenings do you already have?
[Comments]

4. What processes surrounding Self Monitored Blood Pressure do you already have?
[Comments]

5. Have you ever done similar grant work before? 
[Comments]

6. Have you ever completed a data pull from your EHR before? If so, were you able to add filters like race, insurance type, or age to it?
[Comments]

7. How has your team done in the past when introduced to new ideas? What does leadership do to promote buy-in? 
[Comments]

8. Do you have any other major changes/overhauls in the system of new EHR, new management, new providers?
[Comments]

9. In your own words why do you want this grant and what do you believe are your clinics most valuable assets in completing this work?
[Comments]
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