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2017 SENIOR IMMUNIZATION AWARD APPLICATION
“Senior” refers to persons age 65 and older. The Senior Immunization Awards support quality-improvement projects that aim toward improved influenza and pneumococcal immunization rates in people age 65 and older. The proposed project must include a community-based component.
· Read 2017 Immunization Awards GUIDELINES before completing application.
· Your completed application, including Section V, should not exceed twelve pages.
· Send application & Section V as e-mail attachments to sgoodman@aafp.org.
· This application is a locked Word document. Type directly into the shaded box, or “cut and paste” your answer from another document. Working from another document first will allow you to spell-check.
· Questions? Call 800-274-2237, ext. 4457 or e-mail sgoodman@aafp.org.
I. APPLICANT INFORMATION

Name of FMRP:            Website URL:        
Program Director’s name:        Email:        
Name of project lead (if different from Program Director):         Email:        
  I certify that the Program Director has approved submission of this application.

Setting of FMRP (please mark all that apply)    Rural      Urban/Inner City      Suburban

Number of residents in your program:       
Within the past five years has your residency conducted quality improvement or community outreach projects to improve immunization rates?
 No
     Yes   If yes, what aspects did the project address?       
II. CLINICAL POPULATION DATA

Please explain the methodology used to obtain the data/information below (e.g., electronic health records data base query, billing records, paper chart extractions, use of state immunization registries, etc.):        

Total number of patients served by your residency in the past year:       
Number of seniors, age 65 and older, served by your residency in the past year:       
% by Gender:     %Male       
% Female       
% by Racial/Ethnic groups:     % African American          % Asian           % Caucasian       
% Hispanic or Latino           % Native American          % Other (please define):        % Unknown      
% by Insurance Type: % Medicaid      
% Medicare          % Uninsured       
% Private insurance (includes commercial, BCBS, HMOs, PPOs)             

If patients are vaccinated in settings other than your residency, how does your residency get notified?       
III. COMMUNITY POPULATION DATA 

Please explain the methodology used to obtain the data/information below (e.g., US Census Bureau, American Community Survey, American Fact Finder, etc.):          

Describe the geographic area that defines your community population:       
Number of seniors in your defined community:  
Demographic data on seniors in the community (such as income, racial/ethnic groups, and other important factors):     
IV. TABLE OF SENIOR IMMUNIZATION ADMINISTRATION RATES
	VACCINES for Seniors                                                                                    IMMUNIZATION RATES

	
	May 1, 2015 – April 30, 2016

	Influenza 

(65 and older who received the flu vaccine)
	      %

	
	     
Numerator/Denominator

	PPSV 23 
(65 and older who ever received the pneumococcal polysaccharide vaccine)
	      %

	
	     
Numerator/Denominator

	PCV 13
(65 and older who have received pneumococcal conjugate vaccine)
	      %

	
	     
Numerator/Denominator


Please explain the methodology used to obtain the data/information in the table below (e.g., electronic health records data base query, billing records, paper chart extractions, use of state immunization registries, etc.):      
V. DESCRIPTION OF PROPOSED PROJECT
This section should be submitted as a separate Word document titled “Project Description-(name of FMR)”. Information requested below (items 1-8) should be presented in the format provided.

1. TITLE of PROJECT (not to exceed 10 words)
2. IMPACT ON RESIDENTS
a) Describe number of residents that will participate.
b) Describe how the project will benefit the residents.
3. DESCRIPITON OF QUALITY IMPROVEMENT METHOD(S) THAT WILL BE USED

4. TARGET GROUP

a) Define group and estimate number of seniors that will be impacted by this project. 

b) Describe factors that define your target group as a medically underserved population.  

c) Summarize recruitment and/or outreach strategies for your target group.  

5. BARRIERS AND CHALLENGES

Describe challenges and barriers in your target group that deter them from receiving vaccinations.  

6. GOALS, OBJECTIVES, ACTIVITIES, AND OUTCOMES
Describe the proposed project, which will be put in place to achieve improved immunization rates in seniors. Your description should include S.M.AR.T. (Specific.Measurable.Attainable.Realistic.Time-based). goals and objectives; activities that support your objectives; as well as outcomes and how they will be measured.
7. PROJECTED IMMUNIZATION RATES (May 1, 2017 – April 30, 2018)
	Vaccination
	Number
	Percent
	% Change from current rate
 (Table in Section V)

	Influenza
	
	
	

	PPSV 23
	
	
	

	PCV 13
	
	
	


8. WORK PLAN (Should cover the period from June 1, 2017 – Presentation at 2018 National Conference. Refer to the Guidelines and include reporting and presentation deadlines in your Work Plan.)
VI. SUSTAINABILITY

Once your project has been completed, how does your FMRP intend to ensure that immunization best practices will be carried into the future, and that gains made in improving senior immunization rates will be maintained or extended to other populations served by your program?       
VII. PROJECT BUDGET

The Senior Immunization Grant Award includes a $10,000 grant provided to the FMRP whose innovative project is selected; and a $1,200 for a travel scholarship to present results at National Conference. Funding from the $10,000 grant may only be used for costs directly related to immunization project (i.e., medical supplies; equipment rental or purchase; software purchase or lease; patient education materials; communication expenses; patient incentives/reimbursement; mileage/transportation costs).
	Expense Category
	Amount

	STAFF & ADMIN
	$      

	SUPPLIES (may include vaccine cost)
	$      

	EQUIPMENT
	$      

	OTHER
	$      

	TRAVEL SCHOLARSHIP
	$ 1,200

	TOTAL
	$      


BUDGET NARRATIVE - For expense categories above please provide a line item description of costs and how it was estimated: 
     
Application Deadline: Tuesday, April 12, 2017, 10:00 pm Central Time
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