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[image: ]To partner with forward-thinking healthcare leaders to safeguard assets, enhance patient safety, and inspire innovation.
Mission
LIGHTHOUSE GRANT APPLICATION

                                             
Through our collective experience and unique expertise, we will provide the leading pathway for managing risk and improving safety in healthcare.
Vision


DEFINITION
The Lighthouse Grant category focuses on quality and patient safety risk mitigation activities that a member organization would like to complete within the next eighteen months. 
ELIGIBILITY & STRUCTURE
· AEIX Members are eligible to apply. 
· For purposes of this application, “Member” includes any organization (e.g., hospital, clinic, long-term care, urgent care, behavioral health, outpatient services) as well as any department (e.g., Risk Management, Patient Safety, Quality, High Reliability Team) or individual unit (e.g., ICU, Med-Surg, Perinatal, Environmental Services, Human Resources/Talent, Education) within a member system.
· Grants are limited to projects that are forecasted to be completed within the next eighteen (18) months.
· Grants are typically awarded for dollar amounts up to $12,000 or less. 
· Details of the requested amount must be provided (breakdown of the anticipated costs)
· Grants must have accompanying information that supports the project’s goals in demonstrating improved patient safety (risk reduction).
· Grant Application Winners: Receipts are sent to AEIX and reimbursed to the member organization.


EXAMPLES OF PAST LIGHTHOUSE GRANT WINNERS
	Implementation of Mobile Triage in the Emergency Setting

This Initiative was designed to proactively support patients through high-risk transitions of care. Its goal was to reduce preventable harm, improve outcomes, and optimize the patient experience.
	Clinic Administered Medication Safety

The project represented a critical step in advancing medication safety and reducing risk across our ambulatory clinics, where infrastructure for safe medication management has historically been limited funding would help us purchase the ACCUVAX and Omnicells.

	Connected Care

Front Door Initiative was designed to proactively support patients through high-risk transitions of care. Its goal was to reduce preventable harm, improve outcomes, and optimize the patient experience.
	RN Orientation Simulation Program

The grant focused on the purchase of simulation equipment to enhance nursing orientation to improve skills, competency, and outcomes.


	Enhancing Maternal-Fetal Health Education Through High-Fidelity Simulation & the Acquisition of the Noelle Birthing Simulator

The grant focused on the quality of clinical training healthcare providers receive and addressed the growing need for competent, confident, and well-prepared medical professionals in labor and delivery.




INSTRUCTIONS

APPLICANT INSTRUCTIONS
1. Complete the application in its entirety by typing into the fields. Handwritten applications will not be accepted. 
2. Submit your application in WORD format. Do not scan and send the document or send in a non-editable format.
3. Send your completed application to your system (corporate) Risk Management Leader - or equivalent for your organization - for review and submission to AEIX. 
· Before sending the application to your system (corporate) Risk Management Leader (or equivalent for your organization), applicants should collaborate with their local Risk Management and/or Patient Safety leaders in accordance with internal expectations.


RISK MANAGEMENT LEADER (CORPORATE OR SYSTEM)

1. Review the application for completeness. Blank fields or incomplete information may result in disqualification.
2. Submit the application(s) to AEIX at aeixawards@premierinc.com. We cannot accept applications directly from the applicant.  

Grant monies are not to be used for compensating the organization’s staff for their efforts related to the grant including paying salaries, overtime pay, or time spent conducting the grant work.


Application period opens Monday, May 11, 2026 and closes on Friday, July 17, 2026. 







Notifications of winning and non-winning applications will be sent on or before Friday, November 20, 2026. 

















Please complete all questions and fields in the application. Incomplete applications may be disqualified. 

LIGHTHOUSE GRANT APPLICATION









	1
	Applicant Name(s): 
	 Heidi Porter

	2
	Title(s):
	 Vice President of Quality and Regulatory Affairs

	3
	Hospital or Entity Name: 
	 WVU Medicine North Region:  Wheeling, Reynolds, Wetzel, Weirton, Barnesville, and Harrison 

	4
	Healthcare System: 
	 WVU Medicine 

	5
	Clinical or Operational Area: 
	 Quality/Risk 

	6
	Project Title: 
	  The Improvement Exchange

	7
	Mailing Address:  
(where the notification of the winning applications and the award check should be sent):
	1 Medical Park
Wheeling, WV 26003

	8
	Telephone: 
	304-243-5342

	9
	E-mail Address(s): 
	Heidi.porter@wvumedicine.org

	10
	Name and address of  
Hospital/Entity (LOCAL) Risk Manager:
	Heidi Porter
1 Medical Park
Wheeling, WV 26003


	11
	Name of and address of SYSTEM Risk Manager (or equivalent role) if different from above:
	Jerri Kirkland
1 Medical Center Drive
Morgantown, WV 26506

	12
	Name and address of Hospital/Entity/System CEO
	North Region President
Douglass Harrison 
1 Medical Park
Wheeling, WV 26003


	13
	Name and address of Hospital/Entity/System CFO
	System CEO 
Albert Wright 
1 Medical Center Drive
Morgantown, WV 26506






14. The project being proposed involves the following clinical areas (Check all that apply):
☒Ambulatory Care or Clinic
☒Emergency Services
☒Hospital/System-wide Focus
☒ Infection Prevent
☒Obstetrics/Perinatal
☒ Patient Safety or Risk Management
☒ Quality
☒Radiology/Imaging Services     
☒Surgical/Peri-Operative
☐Other (Please specify)        Click or tap here to enter text.


15. Briefly describe the project and its importance to the organization: (one paragraph maximum)
Click or tap here to enter text.
The Improvement Exchange is a multidisciplinary initiative designed to strengthen patient safety, quality improvement, and organizational learning by creating a structured platform for staff to share ideas, safety concerns, workflow improvements, and successful practices across departments. Through monthly collaboration meetings, frontline idea submissions, and rapid-cycle improvement projects, the program will encourage communication, transparency, and shared problem-solving throughout the organization. This project is important because it promotes a proactive culture of safety and continuous improvement while helping departments learn from one another in real time. By increasing staff engagement and accelerating the spread of effective practices, The Improvement Exchange aims to reduce preventable harm, improve operational efficiency, enhance patient outcomes, and support long-term organizational excellence in risk management and quality performance.

16. Explain how the proposed project described in Question #15 will improve patient safety or reduce the potential for liability: (one paragraph maximum)

 The Improvement Exchange will improve patient safety and reduce the potential for liability by creating a consistent, organization-wide process for identifying risks, sharing lessons learned, and implementing evidence-based improvements before issues result in patient harm. By encouraging frontline staff and interdisciplinary teams to openly communicate safety concerns, near misses, workflow barriers, and successful interventions, the organization can proactively address vulnerabilities and reduce the likelihood of repeated errors or adverse events. The project will also strengthen collaboration between departments, improve communication, and promote standardization of best practices across the organization. Increased reporting and discussion of near misses and safety trends will allow leadership and staff to recognize patterns earlier and respond more quickly to potential risks. In addition, the rapid-cycle improvement process will support timely testing and implementation of solutions that improve workflows, reduce inefficiencies, and enhance reliability of care delivery. 

17. List the metric(s) or other criteria that will be used to measure and to sustain success? (one paragraph maximum)

The success of The Improvement Exchange will be measured using a combination of engagement, process, outcome, and safety culture metrics to ensure both impact and long-term sustainability.
Key metrics will include:
Number of improvement ideas, safety concerns, and near-miss reports submitted through the program
Participation rates in Improvement Exchange meetings and interdisciplinary representation across departments
Number of ideas advanced into formal quality improvement or rapid-cycle (PDSA/DMAIC) projects
Time from identification of an issue to implementation of a tested or approved solution
Increase in “good catch” and near-miss reporting, reflecting improved safety culture and transparency
Reduction in repeat safety events or preventable workflow-related incidents tied to previously identified issues
Staff engagement and safety culture survey scores, including perceptions of communication, teamwork, and responsiveness to concerns
Number of implemented changes that are sustained beyond initial pilot phases
Sustainability will be evaluated through ongoing integration of the Improvement Exchange into existing quality and patient safety governance structures, consistent leadership review of submitted ideas and outcomes, and routine dissemination of results and success stories across departments. Continued monitoring of metrics, combined with visible leadership support and feedback loops to frontline staff, will help ensure long-term adoption and continuous improvement.


18. Please describe the anticipated tangible results of the proposed project that could be shared as Best Practices with other members of AEIX: (one paragraph maximum)
The anticipated tangible results of The Improvement Exchange will include standardized, repeatable tools and processes that can be shared as Best Practices with other AEIX member organizations. One key outcome will be the development of a structured interdisciplinary improvement-sharing model that includes a defined workflow for capturing frontline ideas, triaging safety concerns, and advancing high-priority issues into rapid-cycle improvement projects. This model can be replicated to support organizational learning and engagement in other health systems.
Additional tangible deliverables will include a centralized repository of tested improvement initiatives, including documented interventions, implementation steps, and outcomes data that demonstrate measurable impact on patient safety, quality, and workflow efficiency. The program is also expected to produce standardized meeting agendas, reporting templates, and communication tools that support consistent sharing of safety trends, near misses, and successful interventions across departments.
Another anticipated result is the creation of a sustainable framework for accelerating the spread of effective practices, allowing successful interventions developed in one department to be rapidly adapted and implemented in others. This will reduce duplication of effort, improve consistency of care delivery, and enhance organizational responsiveness to safety concerns.
Collectively, these outputs will provide AEIX members with scalable, evidence-informed strategies to strengthen patient safety culture, improve cross-department collaboration, and support continuous quality improvement across diverse healthcare settings.
19. Provide the amount you are requesting from AEIX for this project. AEIX grants may not exceed $12,000.

$12,000

20. Provide a breakdown of costs for your grant (details of costs):
1. Formal Risk & Patient Safety Training – $5,000
· Development and delivery of structured training focused on: 
· Risk identification and mitigation 
· Patient safety principles and reporting expectations 
· Liability awareness and prevention strategies 
· Applying lessons learned from safety events 
· Includes training materials, curriculum development, and facilitation resources 
· Strengthens staff competence in recognizing and addressing safety risks early 
2. Data Analysis & Reporting Support – $2,500
· Development of reporting tools and dashboards to track program outcomes 
· Supports analysis of: 
· Safety trends and recurring issues 
· Improvement initiative outcomes 
· Participation and engagement levels 
· Enables measurement of program impact over time 
3. Staff Education & Improvement Methodology Training – $2,000
· Training resources focused on: 
· PDSA/DMAIC/rapid-cycle improvement methods 
· Human Centered Design 
· Submitting and developing improvement ideas 
· Building a culture of safety and accountability 
· Includes guides, presentations, and learning materials 

4. Recognition & Engagement Activities – $1,500
· Supports staff engagement through: 
· Recognition of implemented improvements 
· Certificates and awards for participation 
· Departmental acknowledgment of successful initiatives 
· Reinforces sustained participation and culture change 
5. Communication & Program Materials – $1,000
· Development of supporting materials: 
· Templates for idea submission and project tracking (non-digital) 
· Posters and visual reminders 
· Internal communications and promotional content 
· Ensures consistent program visibility and engagement across departments 
Summary
This budget supports the implementation of The Improvement Exchange by strengthening staff knowledge in risk and patient safety, enabling data-driven evaluation of outcomes, and reinforcing engagement through recognition and communication strategies. The focus is on building sustainable improvement capacity without additional staffing or system development costs.

21. Is this practice an original concept created by the project team, or is it based on successful practices that have been evaluated from literature or other healthcare providers which are being implemented for the first time?
The Improvement Exchange is based on established, evidence-informed practices that have been successfully implemented in other healthcare organizations and described in patient safety and quality improvement literature, but it is being adapted and implemented in an integrated way within the organization for the first time.
The concept draws on proven approaches including frontline safety reporting systems, interdisciplinary quality collaboratives, and structured learning networks, as well as Six Sigma–based DMAIC (Define, Measure, Analyze, Improve, Control) methodology used in high-reliability organizations. It also incorporates Human Centered Design and recognized risk management and patient safety frameworks, such as proactive hazard identification, failure mode and effects thinking, root cause analysis principles, and enterprise risk assessment practices. These frameworks support systematic identification, analysis, and mitigation of risks before they result in patient harm.
While these individual components have demonstrated effectiveness in other settings, The Improvement Exchange combines them into a coordinated, organization-wide framework to improve communication, accelerate the spread of best practices, and strengthen risk reduction and patient safety efforts.
As such, the initiative is not entirely a novel concept, but rather an innovative application and integration of validated best practices and risk frameworks, tailored to the organization’s culture, workflows, and operational needs.

22. How does the grant align with AEIX’s mission of “To partner with forward-thinking healthcare leaders to safeguard assets, enhance patient safety, and inspire innovation” and vision of “Through our collective experience and unique expertise, we will provide the leading pathway for managing risk and improving safety in healthcare.”?

The Improvement Exchange aligns directly with AEIX’s mission and vision by advancing a structured, organization-wide approach to patient safety, risk reduction, and continuous improvement through frontline engagement and shared learning.
Consistent with AEIX’s mission to partner with forward-thinking healthcare leaders to safeguard assets, enhance patient safety, and inspire innovation, this project strengthens patient safety by creating a formal mechanism for identifying, analyzing, and addressing risks before they result in harm or liability. By encouraging proactive reporting of safety concerns, near misses, and workflow vulnerabilities, the program helps reduce preventable adverse events that can negatively impact both patients and organizational assets.
The initiative also fosters innovation by providing a structured forum for interdisciplinary collaboration and the application of established quality and risk methodologies, including DMAIC and recognized patient safety and risk management frameworks. This supports a culture where frontline staff are actively engaged in developing and sharing practical solutions to improve care delivery.
In alignment with AEIX’s vision of providing the leading pathway for managing risk and improving safety in healthcare, The Improvement Exchange establishes a scalable model for continuous learning and improvement. It enables systematic identification of risks, consistent analysis of contributing factors, and rapid dissemination of effective practices across departments. This approach enhances organizational learning, strengthens risk management processes, and promotes consistency in safety practices.
Overall, the project reflects AEIX’s core goals by integrating patient safety, risk mitigation, and innovation into a sustainable framework that improves outcomes, reduces liability exposure, and builds a stronger culture of safety across the organization.


23. Additional information to support the quality of your grant proposal:

The Improvement Exchange is designed as a scalable and sustainable patient safety and risk reduction initiative grounded in established quality improvement and risk management methodologies, including DMAIC, root cause analysis principles, and proactive hazard identification frameworks. The project emphasizes frontline engagement, interdisciplinary collaboration, and structured learning to ensure that safety concerns are identified early, analyzed systematically, and addressed effectively. A key strength of this proposal is its focus on cultural transformation alongside process improvement. By creating a consistent mechanism for sharing safety insights and successful interventions across departments, the program promotes transparency, accountability, and shared ownership of patient safety outcomes. This approach aligns with high-reliability organization principles and supports long-term improvements in safety culture. The initiative is also designed for adaptability and scalability across diverse clinical and operational settings. Standardized tools, reporting structures, and improvement processes will enable replication across departments and potentially across AEIX member organizations, supporting broader dissemination of best practices in risk management and patient safety. 



You may attach any supporting documentation such as graphs, tables, 
posters, PowerPoint to the application.




24. Indicate the “Primary Clinical Sponsor” (Responsible for monitoring the progress of the initiative which is the basis of the grant, and for submitting receipts and other documentation supporting the use of grant funds, including a one to two-page summary of the grant’s outcome.)
Name:Heidi Porter
Title: VP of Quality and Regulatory Affairs  
Contact Email:  Heidi.porter@wvumedicine.org 
Contact Phone Number:3042435342

25. Indicate an “Alternate Clinical Sponsor” (Responsible for supporting the responsibilities of the Primary Clinical Sponsor, and assuming those responsibilities if the Primary Clinical Sponsor is unable to fulfill the requirements of the project.)

Name: Randi Peck
Title: Director of Quality
Contact Email: randi.peck1@wvumedicine.org
Contact Phone Number:3042435342


Grant monies are not to be used for compensating the organization’s staff for their efforts related to the grant including paying salaries, overtime pay, or time spent conducting the grant work.




Application period opens Monday, May 11, 2026 and closes on Friday, July 17, 2026.








Notifications of winning and non-winning applications will be sent on or before Friday, November 20, 2026.

















[image: ]

Page 2 of 2
image2.png




image1.png
ng . AMERICAN EXCESS

’AWARDS INSURANCE EXCHANGE

Rrcan e





