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	RHA (OR OTHER SPONSOR):
	

	ORGANIZATION:
	

	PARTICIPANT:
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	RHA OR OTHER SPONSOR:
	

	ORGANIZATION (e.g. institution, clinic etc.):
	


Part A: Contact Information and Signatures
Please provide contact information for the participant and his/her supervisor.
Participant:

	Name: 

[image: image2.jpg]

	Position:



	Work Address: 



	City: 


	Postal Code: 

	Work phone: 


	Fax:


	Email address:




Supervisor:

	Name: 



	Position:



	Work Address: 



	City: 


	Postal Code: 

	Work phone: 


	Fax:


	Email address:




Signatures:

As a SEARCH applicant I am committed to fully participating and completing this two-year program.

	PARTICIPANT:
	

	
	DATE:
	


As a management team we are committed to protecting this staff person’s work time to enable their full participation in SEARCH VI. 

As the senior leadership team we are committed to providing the necessary supports for this staff person to enable their full participation in SEARCH VI, including protecting their work time.
	PARTICIPANT’S SUPERVISOR:
	

	
	DATE:
	


	CHIEF EXECUTIVE OFFICER
(or designate):
	

	
	DATE:
	


Part B: Reasons for Participation - Organization 

To be completed by executive management, e.g., CEO, ADM, Executive Director or designate.

In order for the SEARCH Program to better understand your organization’s goals and to select group projects, please respond to the following questions:

1. List the top three reasons for your organization participating in the SEARCH Program:

	

	

	

	

	

	

	


2.
What will you look for in two years that would indicate success from your 
organization’s participation? (please be as specific as possible)

	

	

	

	

	

	

	


3.
Please list three areas of research, evaluation, or evidence-based practice that 
would be important and relevant topics for a multi-region group project to explore? 
(Please be as specific as possible.) See Project Guidelines. 

	

	

	

	

	

	

	

	


Part C: Reasons for Participation - Program 

To be completed by Participant’s direct manager

In order for the SEARCH Program to better understand your program’s goals and to select group or individual projects, please respond to the following questions:

1. List your top three reasons for having your staff member involved in SEARCH?

	

	

	

	

	

	

	

	


2. What will you look for in two years that would indicate success from your program’s participation? (Please be as specific as possible)?

	

	

	

	

	

	

	

	


3. If you have already considered potential projects, please list three areas of research, evaluation, or evidence-based practice that would be important and relevant topics for your participant to explore?  See Project Guidelines. (If you have not considered potential projects, please leave blank.)

	

	

	

	

	

	

	

	


Part C:  Reasons for Participation - Participant

To be completed by SEARCH Participant

In order for the SEARCH Program to better understand your goals and potential projects (Please respond to the following questions):

1. List your top three reasons for being involved in SEARCH?

	

	

	

	

	

	

	

	


2. What will you look for in two years that would indicate success from your participation? (Please be as specific as possible.)

	

	

	

	

	

	

	

	


3. If you have already considered potential projects, please list three areas of research, evaluation, or evidence-based practice that would be important and relevant topics for you to explore?  See Project Guidelines. (If you have not considered potential projects, please leave blank.)
	

	

	

	

	

	

	

	


Part D:  Participant Information

1. What is your professional designation?

 FORMCHECKBOX 
  Rehabilitation Professional 

(E.g. Speech Language, Occupational Therapist, Physical Therapist)

 FORMCHECKBOX 
  Physician, Surgeon

 FORMCHECKBOX 
  Registered Nurse or Psychiatric Nurse

 FORMCHECKBOX 
  Registered Dietitian, Registered Nutritionist

 FORMCHECKBOX 
  Social Worker

 FORMCHECKBOX 
  Psychologist

 FORMCHECKBOX 
  Management or Health Services Executive

 FORMCHECKBOX 
  Other health professional (please specify): 

(E.g., dentist, midwife, pharmacist, psychologist) 
 FORMCHECKBOX 
  Other professional (please specify): 

(E.g., health records administrator, communications professional, etc.)
2. What is the primary function of your current position?

 FORMCHECKBOX 
  Direct client care

 FORMCHECKBOX 
  First or mid- level management

 FORMCHECKBOX 
  Senior management or executive

 FORMCHECKBOX 
  Information, research

 FORMCHECKBOX 
  Other (please specify): 
3. Over the course of your career, how many years have you spent in…?

 FORMCHECKBOX 
  Direct client care  

 FORMCHECKBOX 
  Management        ________________​​_
 FORMCHECKBOX 
  Information, research ______________

 FORMCHECKBOX 
  Other (please specify): ______________________________________

4. What is your work setting with your primary employer?

 FORMCHECKBOX 
  Hospital / Acute care

 FORMCHECKBOX 
  Community / Primary care 

(Including primary care, community care, home care)

 FORMCHECKBOX 
  Public or Population Health 

(Including health promotion, community development)

 FORMCHECKBOX 
  Long-term or Continuing care

 FORMCHECKBOX 
  Other (please specify): ____________________________

5. What is your highest completed level of education?

	 FORMCHECKBOX 
  Diploma


	 FORMCHECKBOX 
  Bachelor’s Degree



	 FORMCHECKBOX 
  Master’s


	 FORMCHECKBOX 
  Medical Doctor



	 FORMCHECKBOX 
  Doctorate


	 FORMCHECKBOX 
  Other




6. What is your primary area of practice or management?

	

	

	

	


7. Will your participation in SEARCH be…?
 FORMCHECKBOX 
  Self-directed as part of existing position 

(E.g., you are requesting to participate)
 FORMCHECKBOX 
  Self-directed as part of new position 

(E.g., you have applied for a position that includes SEARCH responsibilities)
 FORMCHECKBOX 
  Employer-directed as part of existing position

(E.g., you have asked or have been instructed to participate by your organization)
 FORMCHECKBOX 
  Employer-directed as part of new position 

(E.g., you are being transferred into a role that includes SEARCH)

 FORMCHECKBOX 
  Other, please specify: ______________________________________

The SEARCH curriculum is based on three overlapping themes: Creating Evidence, Choosing Evidence, and Using Evidence. For the following three questions, please indicate how often in your current work environment you need skills related to these areas. 

8. To what extent do you apply skills related to creating evidence (e.g., research design, data analysis, developing and implementing research and evaluation projects) in your current work environment?

 FORMCHECKBOX 
  Never

 FORMCHECKBOX 
  Less than monthly

 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Weekly

 FORMCHECKBOX 
  Daily

If you have weekly or daily responsibility for creating evidence, please specify and briefly outline tasks and responsibilities.

	

	

	

	


9. To what extent do you apply skills related to choosing evidence (e.g., information searching and retrieval, critical appraisal, research syntheses) in your current work environment?

 FORMCHECKBOX 
  Never

 FORMCHECKBOX 
  Less than monthly

 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Weekly

 FORMCHECKBOX 
  Daily

If you have weekly or daily responsibility for choosing evidence, please specify and briefly outline tasks and responsibilities.

	

	

	

	


10.
To what extent do you apply skills related to using evidence (e.g., managing the 
interface of research and practice, organizational change, systematic decision-
making) in your current work environment?

 FORMCHECKBOX 
  Never

 FORMCHECKBOX 
  Less than monthly

 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Weekly

 FORMCHECKBOX 
  Daily

If you have weekly or daily responsibility for using evidence, please specify and briefly outline tasks and responsibilities.

	

	

	

	


Part E:  Organizational Plan:
Feedback and evaluation of the SEARCH program has demonstrated that the benefits of participation are optimized for both the organization and the participant when an organizational plan is in place that anticipates the support needs of participants, the integration of the participant into organizational processes and needs, and the role of SEARCH in the long term development of organizational capacity.  When possible this plan should be jointly developed by the participant, supervisor and senior management. 

N.B.  This plan will not be used by AHFMR to ‘select’ participating organizations, but will be used by SEARCH to better work with participants and their managers over the course of the program, and identify potential areas of need.

See Guidelines for Organizational Plan. Please insert and use as much space as needed.
The organizational plan should address the key elements of:

· Participant Contribution: How do you anticipate this person will make a contribution to your organization in the area of evidence based decision making or research in practice? During SEARCH training? After completion of the two year program?

· Participant Support: What is the plan and contingency plan for providing the necessary time to the participant?  Can you designate a person to mentor the participant, over and above direct support they will receive from their immediate supervisor?  Have you identified an IT support person to liaise with the SEARCH program to ensure the participants’ access to SEARCH material?

· Overall direction: What contribution can human resource capacity-building through SEARCH make in moving toward an evaluative culture that supports evidence based decision making? Is there an explicit plan to bring skills or information to decision-making processes?  How will specific projects be used? 

Please initial this organizational plan when completed
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