
Hospital at Home Users Group

Caregiver Innovation Project (CIP)

Cohort 1 Proposal Submission Form 

Applications Due: June 29th, 2026

To submit, please download this PDF, fill in the information fully and 
upload to this REDCap link.

SECTION 1: Program Information 

Health System/ Institution 

Project Lead Name 

Project Lead Title 

Project Lead Email 

Number of Patients Cared for at 
Home to Date 

Year Program was Established 

SECTION 2: Project Overview 

Project Title 

Brief Description of Proposed Caregiver Support Tool 
100 words max 

https://redcap.mountsinai.org/redcap/surveys/?s=DCXMY8MY88XTEWH8


SECTION 3: Narrative Sections 

Statement of Caregiver Need 
Describe the problem the tool is intended to address. | 150 words max 

Caregiver Engagement Plan 
Describe how caregivers with lived Hospital at Home experience will be involved in developing, testing, or refining 
the tool. | 150 words max 

Implementation and Testing Plan 
Describe how the tool will be used in your Hospital at Home program. | 150 words max 



Feedback / Evaluation Plan 
Describe how you will collect basic information on acceptability, usability, feasibility, or perceived value. | 150 
words max 

SECTION 4: Budget & Timeline 

Budget Summary and Justification 
Describe how the $5,000 CIP award will be used. | 250 words max 



 

 

 

 

 

 

 

 

Project Timeline 
List major activities and expected completion dates. | 250 words max 



Questions? Contact Gabrielle Schiller at gabrielle.schiller@mssm.edu 
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