
HIIS 3 
Expression of Interest - Intake Form 

HIIS 3 provides the opportunity for the SCNs and Integrated Provincial Programs to steward Step 4 ready 
opportunities on behalf of AHS.    

This form is the ‘official’ intake for HIIS 3 and should be used to submit work that has already 
demonstrated compelling evidence (at Step 3 of the Pipeline) and that through broader implementation 
will be able to quantifiably demonstrate a magnitude of improvement that justifies the investment 
needed.  

Please type directly into this form, following the word limits for each section. Submit the completed 
form as a word document (other formats will not be accepted).  

Please forward completed intakes to Jatin Patel (Jatin.Patel@ahs.ca)  by October 16, 2023, 2023 at 4:00 
pm MT (earlier is also welcome).  

Formatting: 
• 9 page maximum (including existing text), 1 inch margins, 11 point font, single space
• Page limit does not include 1) team list; and 2) one page of references (both included in

Appendix)

Contact Information 

Project Title: 

Project Leader: 
Last Name First Name Middle Initial(s) 

Email: Phone: 

Name of Responsible SCN/Integrated Provincial Program: 

Specification of the Problem and Solution 

1. Describe the proposed solution include:
a. What it is and who receives it
b. Current reach of the solution and how it has worked in Alberta to date.
c. The performance gap that remains. (Maximum 600 words)

Impact and Relevance 

2. Based on Alberta evidence, justify the need to spread the innovation.
Include:

a) The current state of evidence, including details about efficacy, effectiveness, and quality.

mailto:Jatin.Patel@ahs.ca


b) The expected impact of further spread, and its’ magnitude? Reference evidence to support 
estimates of how additional spread will further reduce the burden placed on Alberta’s health 
system resources and/or generate cost savings/avoidance? Include frequency or rates of 
reduction. (Maximum 600 words) 

 
Engagement  

3. The extent to which key stakeholders required for the ongoing spread of the solution have been 
engaged and will be involved. Include evidence of awareness, knowledge, and readiness to change 
from the lessons learned during pre-spread test of implementation in Alberta. (Maximum 300 
words) 

 
Feasibility: Implementation 

4. Please describe the anticipated barriers, facilitators, and risks to spread use of the solution based 
on experience with Alberta based testing. Include possible mitigation strategies. (Maximum 300 
words) 

Evaluation 

5. Describe the primary and secondary outcome measures (as applicable) that will demonstrate the 
impact of spreading the solution (Maximum 200 words) 
 

6. Describe how the fidelity of the implementation will continue to be measured during further 
spread the solution? (Maximum 300 words) 
 

Sustainability  

7. Describe how is it anticipated that this solution will be sustained over time. Describe any 
operational support or resources that may be required once the HIIS project is complete; identify 
where these provisions might come from. (Maximum 250 words) 
 

 

 
  



_______________________________________________________________________________ 

APPENDIX 
Team Members 
 
Confirmed Team Members: 

Name Organization Expertise 
   
   
   
   
   

 
Proposed Team Members: 

Name Organization Expertise 
   
   
   
   
   

 

Pease list any group/individuals for the team that you don’t yet have contacts/names for.  

 

References 
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