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Intake Request for Health Systems Knowledge and Evaluation Support
Heath Evidence and Innovation, Provincial Clinical Excellence

Return completed request by email: HealthSystemsKnowledge@albertahealthservices.ca
	Contact Information

	Project Title       
	Date (dd-Mon-yyyy)       

	Project Key Contact       
	Phone       

	Email       

	Department       
	Portfolio       

	Have you already talked to someone in HSKE about this project?

	 FORMCHECKBOX 
 No  

 FORMCHECKBOX 
 Yes ( (who?)                    

	What type of support are you requesting? (Check all that apply)

	 FORMCHECKBOX 
 Communities of practice design and support
 FORMCHECKBOX 
 Education planning and design
 FORMCHECKBOX 
 Evaluation planning and design
 FORMCHECKBOX 
 Literature reviews and environmental scans
 FORMCHECKBOX 
 Meeting design and facilitation
 FORMCHECKBOX 
 Qualitative data collection and analysis (i.e. interviews, focus groups, etc.)
 FORMCHECKBOX 
 Quantitative data collection and analysis (i.e. surveys, etc.)
 FORMCHECKBOX 
 Inquire about other services

	Brief description of your project (e.g. purpose of project, key objectives, etc.)

	     

	Expected Project Timeframe

	Start Date (dd-Mon-yyyy)       
	End Date (dd-Mon-yyyy)       

	Project Budget (Please indicate the status of your project budget.) 
HSKE operates within a mixed funding model. Costs for some services will apply.

	 FORMCHECKBOX 
 Yes there is budget (  (If yes, how much?)       
      Project funder source      
 FORMCHECKBOX 
 No budget                 

	Comments
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