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          ALLIANCE OF INDEPENDENT
ACADEMIC MEDICAL CENTERS
National Initiative Impact Survey



Return completed survey to kimberly@aiamc.org by TBA

Institution Name:	

Prior AIAMC National Initiative Participation:
[bookmark: _Hlk172876995]
	
Your Name:						

Your Email:						










Are you the best point of contact for information regarding your institution’s prior National Initiatives?

O Yes	
O No


If no, please indicate the name and email address of your institution’s best point of contact:


Name:										

Email:										


To which one of the above-listed Initiatives does your survey responses correspond?  Please note that a separate survey is required for each Initiative survey response (circle one of the following):

	





National Initiative Levels of Impact

Please limit to 300 words per question/1,200 words total

1. INDIVIDUAL/PARTICIPANT:  Please describe how the project has sustained positive impacts on team members and/or those who participated in the project (e.g., community stakeholders, C-suite representatives, residents). 


1. ALIGNMENT: Please describe how the project strongly aligns with the priorities of your own institution, AIAMC, and/or other professional organizations (e.g., ABMS, AHA, AMA). How has your project helped to address or achieve the institutional/organizational priorities?

1. INTERNAL UTILIZATION: Please describe how the project was adopted or adapted within other medical education programs (i.e., other learner programs) and others in your health care system (e.g., other departments such as DEI, HR, and others).   


1. EXTERNAL DISSEMINATION: Please describe how the project has been shared beyond your own institution at regional or national levels including other health care, community or medical education.


1. Selected References in Support of This Submission:
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