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Hospital / Center Name 
 

 
 

 
Primary Contact(s) 
 

 
 

 
Project Description / Statement of Work (e.g. what do you hope to accomplish) 

 
 
 

 
Statement of Need (e.g. why does your hospital need this initiative) 

  
 
 
 

 
Project Definition 

Project Aims = 
SMART Aim 

  

 
 
 

Project Scope 
(which population) 

 
 
 

 

 
Communication Plan (e.g. how will you communicate with your team) 
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Stakeholders (Please list key hospital/community stakeholders in addition to those listed below) 

 
 
 
 

Project Team Roles and Responsibilities 

Include representatives from stakeholder groups noted above 

Team Roles Names Responsibilities Email 

Team Lead (may be 

one of the roles below) 
 
 

 
 
 

 

Physician Champion  
 

 
 
 

 

Nurse Champion  
 

 
 
 

 

Data Champion  
 

Conducts VON day audits 
 
 

 

Executive Champion  
 

 
 
 

 

Other  
 

 
 
 

 

Sign Off 

 
Team Lead:  _____________________________ 
 

 
        Date: _____________________________ 

 
Physician Champion: ______________________________ 
 

 
       Date: _____________________________ 

 
Nurse Champion: ______________________________ 
 

 
        Date: _____________________________ 

 
Executive Champion: ________________________ 
 

 
        Date: _____________________________ 

 

 


