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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): 
	 Kimberly Pepper, MDiv, ThM, BCC, CT

	2
	Title(s):
	 Chaplain

	3
	Hospital or Entity Name: 
	 St. Peter’s Health 

	4
	Healthcare System: 
	Mountain States Healthcare Reciprocal Risk Retention Group

	5
	Clinical or Operational Area: 
	 Inpatient Palliative Care Management, Inpatient Care Management, Spiritual Care

	6
	Project Title: 
	Facility Dog Program 

	7
	Mailing Address:  
(where the notification of the winning applications and the award check should be sent):
	2475 East Broadway
Helena, MT 59601

	8
	Telephone: 
	406-447-2409

	9
	E-mail Address(s): 
	kpepper@sphealth.org

	10
	Name and address of  
Hospital/Entity (LOCAL) Risk Manager:
	Michelle Rush, Corporate Compliance & Risk Officer
2475 East Broadway
Helena, MT 59601

	11
	Name of and address of SYSTEM Risk Manager (or equivalent role) if different from above:
	

	12
	Name and address of Hospital/Entity/System CEO
	Wade Johnson, CEO
2475 East Broadway
Helena, MT 59601

	13
	Name and address of Hospital/Entity/System CFO
	Nathan Coburn, CFO
2475 East Broadway
Helena, MT 59601




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)        Inpatient Palliative Care


15. Briefly describe the project and its importance to the organization: (one paragraph maximum)
St. Peter’s Health is seeking to expand and extend its Hospital Facility Dog Program by adding an additional facility dog. Since August 2021, St. Peter’s Health’s current facility dog “Mocha” has demonstrated the profound impact a facility dog can have within the hospital setting. During the past five years, she has supported patients receiving difficult diagnoses, those approaching end of life, and individuals experiencing anxiety, worry, fear, and grief. Through her gentle presence, soft fur, therapeutic touch, and calming pressure, she helps make the hospital feel less frightening. The current facility dog is set to retire within this year and we are raising funds to support a replacement facility dog. An additional facility dog will provide intentional, dedicated support within inpatient palliative care and staff support initiatives, expanding the program’s ability to meet the emotional, psychosocial, and therapeutic needs of patients, families, and healthcare staff. The program has resulted in significant impact as we work to promote a deeply healing environment without our health system, to include calming patient, family, and staff anxiety, providing comfort, and de-escalating situations. 

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

A facility dog reduces fear, de-escalates tense situations, and provides a soft and safe place for patients, families, and staff to land during difficult moments. For staff, the current facility dog, Mocha, has also become a source of support and renewal. Several times each day, staff members pause to pet her for a few moments, take a breath, and share that they have “reset” their day. In a healthcare environment where emotional strain and stress are common, these small moments of connection can provide meaningful restoration and support resilience. 

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

Research shows hospital therapy dogs and facility dogs significantly improve the patient experience by reducing self-reported anxiety, pain, and loneliness. Research results have compared baseline of patients and after interaction with a hospital therapy dog, the patient had significant decreases in pain, respiratory rate and negative mood state and a significant increase in perceived energy level. Quantitative and qualitative findings provide support for decreased tension/anxiety and fatigue/inertia and improved overall mood. St. Peter’s Health plans to measure the impact of the facility dog program by collecting anecdotal evidence to include the below benefits observed and tracked specifically by the Inpatient Palliative Care Team, as well as interviewing and collecting feedback and anecdotal evidence from patients, families, and staff across all departments the dog visits. These metrics will be tracked by the facility handler at St. Peter’s Health. 
Key Psychological & Physiological Benefits
Anxiety and Distress Reduction: Studies consistently show immediate and significant drops in patient anxiety, fear, and sadness following interactions with facility dogs.  
Pain Management: Research indicates that animal-assisted interactions can help lower perceived pain levels, often reducing the need for traditional analgesics or opioids 
Hormonal Response: The act of petting a dog triggers an automatic relaxation response, promoting the release of beneficial neurohormones like oxytocin, serotonin, and prolactin.  
Combatting Loneliness: Facility dogs are highly effective at addressing social isolation and depression, particularly in high-risk environments such as psychiatric inpatient units.  



Impact on Overall Quality of Care
Hospital Satisfaction: Patient satisfaction scores—an increasingly important metric for hospital administrations—are consistently higher when facility dogs are incorporated into care plans.  
Treatment Compliance: Exposure to facility dogs is linked to better attendance in group therapy and improved overall adherence to treatment in both pediatric and adult populations.  
Physiological Stabilization: While heart rate, blood pressure, and respiratory rates can stabilize during sessions, research suggests these changes are most prominent in children and patients experiencing acute, stress-induced physiological spikes.  Reduces family anxiety and encourages family conversations.  
Benefits for Staff: Reduces stress, improves morale, increases resilience, brief emotional recovery after difficult cases


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)

By embedding a facility dog specifically within the Inpatient Palliative Care Team and dedicating much of its workday to supporting patients and families facing serious or terminal illness, St. Peter’s Health will provide an additional layer of specialized support for individuals navigating the challenges and uncertainties of difficult medical situations. This specialized support is expected to reduce stress and anxiety while also helping lessen the risk of complicated grief associated with hospitalization and end-of-life experiences. The facility dog will visit all hospital departments as requested and needed as well. 

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):

The process of raising and educating a facility dog is extensive and costly. Canine Assistants, a 501(c)(3) organization, charges a one-time fee of $35,000 from hospitals when a facility dog is matched with them. Canine Assistants does not charge a fee for service dogs placed with individuals. Donations from hospitals help “pay it forward,” allowing individuals whose quality of life would be significantly enhanced by a service dog to receive one at no cost. The $12,000 grant request would allow us to move forward with our application for a replacement dog and our St. Peter’s Health Foundation has a few individual donors (to include an internal physician who has seen the incredible impact with her patients and staff) who are passionate about the impact and are interested in matching the grant if secured. The St. Peter’s Health Foundation has an endowment to cover the ongoing expenses of the facility dog such as food, vet bills, etc. but we do not have the fund for the one-time Canine Assistants fee. 

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?

This approach builds upon evidence-based practices and successful models from hospitals that have integrated facility dogs into the care and support they provide for patients, families, and staff. Research studies have shown that pet therapy interventions improve physiological, behavioral and mood outcomes and experiences of hospitalized patients. 

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.”?

Although facility dogs have been placed in hospitals for approximately 17 years, and many hospitals utilize volunteer therapy dog programs, it remains uncommon for hospitals to invest financially and programmatically in dedicated facility dog programs. St. Peter’s Health Facility Dog Program is one of only two such programs in the state, positioning it as a regional leader in this emerging model of care. St. Peter’s facility dog handler is frequently contacted by hospitals across the country seeking guidance on program development and integration, reflecting national recognition of St. Peter’s expertise and leadership in this field.


23. Additional information to support the quality of your grant proposal:
Please see the attached images of our current facility therapy dog, Mocha. 



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: Kimberly Pepper, MDiv, ThM, BCC, CT
Title: Chaplain 
Contact Email: KPepper@sphealth.org
Contact Phone Number:  406-447-2409

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: Ezekiel Sharples MD
Title: Medical Director, Palliative Medicine 
Contact Email: esharples@sphealth.org	
Contact Phone Number: 406-447-2579


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.
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