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Institutional Policy & Procedure

INST 07/115

TITLE: 
Grant Submissions: Research and Programmatic Grants and Contracts
ORIGINATOR:
Executive Director of the Office of Research and Innovation
APPROVAL:






President, Mercy Health Saint Mary's

______________________________________________



        President, Mercy Health Physician Partners
POLICY STATEMENT:
This policy outlines the procedure for submitting for Innovation funding, research and/or programmatic grant applications including Letters of Intent (LOI) and Letters of Support (LOS) at Trinity Health Michigan d/b/a Mercy Health Saint Mary's.  This policy covers submission to a Federal Agency (ie., National Cancer Institute, Department of Defense, Health Resources and Service Administration, etc), industry sponsored funding (ie., Pfizer, Abbott, MERCK, GSK, etc), university collaborators (ie., Michigan State University, Grand Valley State University, University of Michigan, etc), insurance payers (Blue Cross Blue Shield of Michigan, Priority Health, etc), Trinity Health Call To Care, Trinity Health Innovation and foundation submissions in certain circumstances (ie, Kellogg Foundation, Blue Cross Blue Shield Foundation, etc). This policy applies to Saint Mary's Foundation submissions if the intention is support for research.  Projects funded through the Saint Mary's Foundation may have additional Institutional requirements managed within the Office of Research & Innovation.
EXPLANATION:
All grant proposals; contracts and other applications require institutional sponsorship/approval.  All approved applications are submitted to the granting agency via the Office of Research and Innovation and Grants Management.  The Executive Director, serving as the Authorizing Official (AO), is responsible for protecting Mercy Health Saint Mary's interests through the review of sponsored project proposals to federal and non-federal institutions, contract and grant award review and negotiation, administration of funds, policy and procedure initiation and implementation, and coordination with grant and contract sponsors.  All applications must be approved by a supervising Medical Director, Clinical Service Director, or Director AND the appropriate Vice President prior to submission by the AO. All contracts with funding agencies must be reviewed by Saint Mary’s Associate Counsel.  The AO works with the Associate Counsel to review all contracts.
GENERAL  PROVISIONS:
This policy applies to all associates of Mercy Health Saint Mary's, including employed physicians (Mercy Health Saint Mary's and Mercy Health Physician Partners).  Non-employed physicians wishing to submit a grant with Mercy Health Saint Mary's should contact the AO (Authorizing Official).
DEFINITIONS:
Authorizing Official: The Authorizing Official (AO) for Mercy Health Saint Mary's is the person responsible for submission of all approved LOI, LOS and grant/contract applications/proposals on behalf of Mercy Health Saint Mary's.  The AO is also responsible for oversight of grant/contract compliance and all contract and budget negotiation.  The AO is the Executive Director of the Office of Research and Innovation. The AO reports to the IO related to grant submissions.  

IRB Coordinator: The IRB Coordinator is responsible for the regulatory oversight and the protection of human subjects in research for all submissions to the Institutional Review Board (IRB).     The IRB Coordinator is located in the Office of the IRB.  
Institutional Official: The Institutional Official (IO) is responsible for oversight of the IRB.  The IO for the organization is the President or their designee. The AO reports to the IO.  

Letter of Intent (LOI)/Letter of Support (LOS): LOI/LOS's are typically submitted prior to a grant submission. LOI/LOS may be requested by collaborators or be required by a funding agency.  LOI/LOS conveys commitment of Mercy Health Saint Mary's to the project and therefore must be approved prior to submission.  The requesting individual must receive approval from their Director AND Vice President prior to requesting submission of a LOI. The approved LOI/LOS is submitted through the Office of Research and Innovation for tracking purposes. 

Signatory Authority: The Signatory Authority for Mercy Health Saint Mary's is the President or their designee.  All contracts with funding agencies must be signed by the Signatory Authority.  Signature by the Signatory Authority occurs after all approvals and legal review is completed by the AO.  


   
PROCEDURE:

Responsibility

Action
Applicant

                                                 1. Three (3) months prior to submission deadline, notify the AO at Mercy Health Saint Mary's of your interest/intent to submit a proposal prior to the submission deadline and complete the   “Grant/Contract Application” form.  Provide the AO with the proposal due date, granting agency, and solicitation number. Be sure to share any other pertinent information you have including RFP’s, announcements, contact with Program Officers, etc. Variation in the timeline is addressed on an individual basis. In all cases, notification of the Office of Research & Innovation is expected as soon as possible.  

Note: The Office of Research and Innovation can help provide support for writing a grant proposal and budget.  Contact the Executive Director of the Office of Research and Innovation with questions. 
Applicant

2. Two (2) months prior to deadline, submit Clinical Trial Agreement (CTA), Contract Service Agreement (CSA),   Letter of Agreement (LOA) or other contract templates to the AO for review by Associate Counsel. Variation in the timeline is addressed on an individual basis. 


Note: Adequate time must be allowed for Legal review of all contracts. 
Applicant

3. Submit an application to the Mercy Health Institutional Review Board if required for your project.  Important: It is pertinent to submit your IRB application with enough time to get approval before submission of your grant application. Contact the current IRB Coordinator, with any questions regarding timelines for IRB submission and review or with any IRB submission questions.  Variation in the timeline is addressed on an individual basis. 

Applicant

4. At least 10 days prior to the submission deadline, submit a finalized budget to the AO for review and approval. Variation is addressed on an individual basis. 
Applicant
                                              5. All final submissions must be submitted to the AO at least 

                                              2 days before the submission deadline.
 This allows adequate time to evaluate the final product and allows for issues in the submission process. 

REFERENCE:


IP 02-106 Authority to Enter into Contracts and other Arrangements
CONCURRENT CONSENTS:     








______________________________



David Baumgartner, MD


         
Chief Medical Officer










______________________________

                                                 

           

Susan Hoppough, PhD, RN



                   
Authorizing Official
Mercy Health Saint Mary's

Grant/Contract Application Form 

Cover Page

Please complete this cover page and submit it as the face page for your proposal.

Grant/Research Project/Program Name 

Target Population 

Brief Summary of Project: 

Amount requested from sponsor/granting agency

$ __________________

MHSM contribution





$ __________________
Total research project/program budget


$ __________________

Contact person who will be responsible for implementation of the grant/research project/program:

Name  _________________________________________________________

Department/Address  ____________________________________________
Telephone Number  ______________________________________________

Email Address  ____________________________________________ 
Signature of Contact Person      ___________________________

Title of Contact Person ___________________________________________

Authorization

Director Research and Innovation: 
Susan Hoppough, PhD, RN 

Director R&I Signature ___________________________________________________

Supervisor Name (please print or type)_____________________________________

Supervisor Signature and Title ____________________________________________

Supervising VP Name (please print or type)__________________________________
Supervising VP Signature:________________________________________________

Mercy Health Saint Mary's

Grant/Research Project/Program

Application Template 

After drafting your application, delete the “blue” guidelines and any blank lines between sections. 

Your proposal should not exceed five pages, exclusive of the Cover Page, Budget Form, and Budget Justification. Use double spacing and 12-point font. 

Executive Summary

Provide a short (one paragraph) summary of your proposal.

True North "Fit"/Mission and Core Values

Briefly describe your project’s harmony with the Mercy Health Saint Mary's Mission Statement and Criteria for Proposal Review (found in the Application Guidelines). 

Briefly describe how your project advances or aligns with 

· Saint Mary’s Mission Statement, “We Trinity Health and Mercy Health Saint Mary's, serve together in the spirit of the Gospel as a compassionate and transforming healing presence within our communities. .”
· Core values: Reverence, Justice, Commitment to those who are Poor, and Stewardship.
· True North Fit: Patient Centered Care, Colleagues, Financial Stewardship, Population Health, Quality

Statement of Need (1000 character limit)

Describe the problem that your project will address.

Project Description (1000 character limit)

Describe your project and the project implementation plan.
Project Goal (1000 character limit)

Describe your proposed programs goal (a one sentence statement of your overall aim or intent – in general terms what you want to accomplish). 

Project Objectives (500 character limit)

State two or three specific and measurable objectives or expected outcomes/ results of your project.

Project Evaluation (1000 character limit)

Explain how you will measure the success of the project. Your evaluation plan should relate back to your objectives. For example, describe your expected outcomes in detail and tell how you will measure the attainment of each objective. 

Implementation (1000 characer limit)

If not included earlier in the proposal, describe what steps you will take to implement your project. Include a timeline of expected implementation dates.

List key staff and their role in the project. 

Sustainability (1000 character limit)
If the program or research project extends beyond this grant/contract request timeline, please indicate the sustainability plan and/or opportunities for future funding.

Potential for Collaboration (1000 character limit)

List possibilities for collaboration with other agencies, community based organizations, and/or community health care providers. 

Line Item Budget

Using the form below, state the amount of money you are requesting as well as other expenses your project will require. 

	Item
	Amount Requested from Grant/contract/contracting Agency
	MHSM Contribution (May Be In-Kind)
	Total Project Expense

	Personnel
	
	
	

	   Salary
	
	
	

	   Fringe Benefits (25% of salary) 
	
	
	

	Travel
	
	
	

	Supplies/Materials
    
	
	
	

	   Postage
	
	
	

	   Printing

	
	
	

	   Educational Materials             
	
	
	

	   Other Supplies/Materials
	
	
	

	   Medications
	
	
	

	Equipment

	
	
	

	Other Expenses  
	
	
	

	   Evaluation   
	
	
	

	   Patient Services
	
	
	

	   Marketing/Advertising            
	
	
	

	   Training
	
	
	

	   Contingency

	
	
	

	   Miscellaneous

	
	
	

	Total Expenses 
	
	
	


Budget Narrative

Provide a budget narrative, or justification, describing specifically the “spend down” of the money. For each completed line item in the table above, give an explanation about use of the money. For example, under Personnel, give the name or position of each person; state the number of hours they will give to the project and rate per hour. Total these to give the total salary requested. For fringe benefits, multiply the total salary by 25%.  Your budget narrative should include a justification for all requested funds. If the Total Project Expense is greater than the Amount Requested, describe the source of these funds (department, outside grant/contract/contract, philanthropy, etc.) under “SMHC Contribution”.  Please note, SMHC Contribution may be “In-Kind” (not cash value) and provide the contribution made attributed to the “time and effort” of employees associated with the project or other non-labor “In-Kind” contributions.   
                         


 Research Grant/Contract Application Guidelines 

And Frequently Asked Questions

Mercy Health Saint Mary's

Mission Statement of Saint Mercy Health Saint Mary's:  

We, Trinity Health and Mercy Health Saint Mary's, serve together in the spirit of the Gospel, as a compassionate and transforming healing presence within our community.
Criteria for Proposal Review:

Mercy Health Saint Mary's encourages research grant/contract applications for funds to programs and services that best meet the following criteria:

· Innovation that advances Saint Mary’s Strategic Plan; 

· Promotion of Saint Mary’s Something More promise to the community;

·  Aligned with True North metrics

· Further the mission of Saint Mary’s 

Projects with the potential for replication, enduring effect and sustainability receive special consideration. Innovative projects and those with mission-focused objectives also receive special consideration.  Application through MHSM for research/grant programs and contracts is limited to programs and services of MHSM.

The first step in the application process requires an authorization signature on the Cover Page from Susan Hoppough confirming that your project has been reviewed for fit with the criteria listed above.

Susan Hoppough, PhD, RN

Executive Director, Research & Innovation

Grant/contracts Manager

616.685.5206

hoppougs@mercyhealth.com
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