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THE PACT COLLABORATIVE:
A PATHWAY TO ACCOUNTABILITY, COMPASSION, AND TRANSPARENCY

APPLICATION PACKET

COLLABORATIVE DATES
January 2022 - March 2023

APPLICATION DUE DATE

e December 3, 2021: please send completed applications to thecai@uw.edu
e Participants will be selected and notified on a rolling basis with final letters of

acceptance sent no later than December 10, 2021

CONTENTS OF YOUR APPLICATION

e An Application Form: included in this packet

o A Letter of Interest: specifications included in this packet
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The PACT Collaborative:
A Pathway to Accountability, Compassion, and Transparency

APPLICATION FORM

ABOUT YOUR ORGANIZATION

Please complete the following information.

Name:

Address:

Name(s) of your liability insurer(s):

ABOUT YOUR EXECUTIVE SPONSOR

Please tell us about the Organizational Executive Sponsor who will endorse the work of the
teams, provide oversight, empower the teams to move forward, and assist with removal of
barriers to success.

Executive Sponsor:

Title:

Phone:

Email :

ABOUT YOUR TEAM

Please tell us about the team leader who is responsible for day-to-day engagement in the
Collaborative and who will serve as the primary contact for all Collaborative activities. This
person may also be serving as the Executive Sponsor.

Team Leader:

Title:

Phone:

Email:

Please complete the accompanying excel template with the requested information for each facility
that will be participating in PACT.
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The PACT Collaborative:
A Pathway to Accountability, Compassion, and Transparency

LETTER OF INTEREST

Please provide a letter of interest from your Executive Sponsor that includes:

e The reasons why your organization should be selected to participate

e An assurance of support from your organization’s board of directors and your organization’s
medical executive committee or other governing body for healthcare staff

e An explanation of why you have chosen specific facilities to participate, the current strengths

of their CRPs, and their most important opportunities for improvement

Please note only one letter of interest is required for the application packet. Each facility does not
need to submit an individual letter of interest.
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Please send completed
applications to thecai@uw.edu

APPLICATION SUPPORT



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 


