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JEDI:  Justice, Equity, Diversity, 

and Inclusion - A National Initiative of Independent Academic Medical Centers
APPLICATION FORM
	Institution or Health System:
	

	Your Name, including degree(s):
	

	Your Title:
	

	Phone:
	

	E-Mail:
	

	Did Your Institution Participate In:
	 FORMCHECKBOX 
 NI I       FORMCHECKBOX 
 NI II      FORMCHECKBOX 
NI III      FORMCHECKBOX 
 NI IV      FORMCHECKBOX 
NI V      FORMCHECKBOX 
 NI VI      FORMCHECKBOX 
 NI VII


The composition of the sponsoring institution’s NI VIII team should reflect the principles of JEDI and align with accreditation requirements.  The purpose of the NI VIII team will be to engage their health professions education enterprise in stimulating a culture of JEDI in their clinical learning environments.
1. Participant Team: Each selected participant must have a team identified prior to the start of NI VIII.  
A. Identified Team Leader who will be responsible for 
(1)    The project from conception to completion including establishing and maintaining a collaborative, interprofessional collaborating team charged with aligning team aims with measures and methods to improve care 

(2)    Submitting all reports, documents, and NI-VIII required evaluations on time 

(3)    Ensuring that the team is represented at all NI-VIII meetings, local on-site meetings and monthly    
     conference calls or webinars
B. Composition of each team must include:
(1) Resident(s)/Fellows(s):  Ideally, these team member(s) should be available to participate throughout the entire project, i.e., graduate on or after June 2023, to ensure continuity of team membership throughout the entire project period (Summer 2021 thru Spring 2023)  

(2) Representation from your hospital or health system’s Office of Diversity

(3) If possible, an individual representing the perspective of a community partner to the organization 
(4) Faculty, Program Director(s) and/or DIO seeking opportunities to align with the ACGME’s Common Program Requirements Section I.C., V and VI.B.6

C. Please identify your team members below and denote the team leader with an *
	Name, degree(s)
	Profession/Position/Role
	E Mail Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.  Explain how the team leader fits within your institution.  To whom does he/she report?  For what    departments/programs is this person responsible?  
	


3. Prioritized Area of Focus: Rank your top three areas of focus, with #1 highest priority (if “other” please describe below in Q4)

	
	Quality
	Safety
	Patient Experience
	In Patient/ Hospital
	Outpatient / Clinic
	Well-being
	Other (please list and rank)

	Justice
	
	
	
	
	
	
	

	Equity
	
	
	
	
	
	
	

	Diversity
	
	
	
	
	
	
	

	Inclusion
	
	
	
	
	
	
	


4. Briefly Describe Your Project as Currently Conceptualized – Aim, Measures and Intervention (350 words or less). Be sure to address impact of project on JEDI.  
	


5. If we find that institutional teams in NI VIII could be placed into geographical groupings, would your team be interested in networking geographically in addition to being grouped in similar project cohorts?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No
 
 FORMCHECKBOX 
 Not Sure


If geographical groups are established, would your institution be willing to host a meeting of the group?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No
 
 FORMCHECKBOX 
 Not Sure

6. Explain why you wish to participate in this Initiative.  Your response should include and reflect on the following: (A) Institution/Program readiness/experience on the topic; (B) What your institution hopes to learn during the initiative; and (C) what does JEDI look like now at your institution/program and following completion of NI VIII; should not exceed 300 words.

	


Commitments and Opportunities

7. Scholarly Products: 
A. If selected, we agree that any scholarly work associated with our NI VIII project will include an acknowledgement statement that this work was completed as part of the AIAMC National Initiative and inclusion of AIAMC NI Logo. 

 FORMCHECKBOX 
 
Yes, I commit that our team will acknowledge AIAMC NI participation in all scholarly work associated with our NI VIII project.
B. Are there members on your team that are particularly interested and/or experienced in publishing their work?  If so, would they be interested in participating on a writing/publishing sub-committee that would meet monthly to draft articles through the 18-month NI VIII program?




 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No
 
 FORMCHECKBOX 
 Not Sure

If yes, please list the name(s) and email address(es) here:

	


8. Commitment to Participation:  If selected, is your institution committed to sending at least one leader to attend four
     meetings as well as monthly conference calls and webinars as described in the “Call for Applications” 
     document?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Sure

9. Commitment to Completing Pre- and Post-Assessment Tools. Each accepted team must complete and submit components of the toolkit related to NI VIII, which may include pre- and post-assessment tools.  

 FORMCHECKBOX 
 Yes, I commit that our team will complete this toolkit components pre/post timeframe requested. 

10. Commitment to and Timing of Financial Investment:  If selected, is your institution committed to meeting the 
       financial obligations as outlined in the “Call for Applications” document?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Sure

 AIAMC Members:  Would you anticipate full payment of $4,000 in 2021, or would two payments be preferred?
 FORMCHECKBOX 
 $4,000 in 2021
 FORMCHECKBOX 
$2,000 in 2021 and $2,000 in 2022
Non-Members:  Please check one:  
 FORMCHECKBOX 
 We would like to join the AIAMC and receive a 50% discounted rate 
to participate in NI VIII ($6,250 annual dues + NI participation @ $2,000)





 FORMCHECKBOX 
We would like to participate in NI VIII at the non-member rate of $6,000 
      


Would you anticipate full payment in 2021, or would two payments be preferred?




New Member:
 FORMCHECKBOX 
8,250 in 2021
 FORMCHECKBOX 
$4,125 in 2021 and $4,125 in 2022



Non-Member:
 FORMCHECKBOX 
$6,000 in 2021
 FORMCHECKBOX 
$3,000 in 2021 and $3,000 in 2022

Completed application forms are due in their original Word format


to Kimberly Pierce Burke, AIAMC Executive Director, via email � HYPERLINK "mailto:kimberly@aiamc.org" �kimberly@aiamc.org� 


NO LATER THAN 5:00 PM EDT – Tuesday, June 1, 2021   
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