Name of Innovative Practice:

Name of Reviewer:

Date of Review:

Instructions: Please complete the below scoring rubric to guide your review of a submission. If any questions are answered with a “No” or
“More Info”, a comment should be added to clarify.

# Criteria Comments Score
Initial Review

A Does this practice pertain to the healthcare workforce
need? [Yes/No]
B Are all questions from the template completed?

[Yes/No]

C This practice is new or innovative.
[Yes/No]

Secondary Review
1 The goals of the practice are clearly outlined.

[Yes/No/More Info]

2 The process for implementing the practice is clearly
described or illustrated. [Yes/No/More Info]
3 A thorough evaluation of the practice is described.

[Yes/No/More Info]

4 Outcomes for the Innovative Practice are given.
[Yes/No/More Info]

5 Practice is aligned with ongoing health transformation.
[Yes/No/More Info]

6 Practice appears to be replicable, flexible, and scalable for
future use by others. [Yes/No/More Info]
7 There is a sustainability plan.

[Yes/No/More Info]






