Nutrition Enhancement Competition
Project Submission Form

Section 1: Team Information
Project Title:
	


Hospital/Organization:
	


Department/Unit:
	


Team Leader:
· Name:
· Position:
· Email:
· Phone Number:
Team Members
	Name
	Position
	Department
	Role in Project

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Section 2: Project Overview
1. Executive Summary
Provide a brief summary of your project (Maximum 250 words).
	


2. Problem Statement
Describe the challenge or gap that prompted this project.
	


3. Project Objectives
List the main objectives.
	

	

	

	

	



Section 3: Project Description
Describe your project
Include:
· What was implemented?
· Who was involved?
· Timeline
· Target population
· Workflow or process
	



Section 4: Innovation
What makes this project innovative?
☐ New clinical approach
☐ Digital solution
☐ Process improvement
☐ Patient education
☐ Staff development
☐ Resource optimization
☐ Other: ______________________
Explain:
	



Section 5: Implementation
Implementation Period:
From ____ / ____ / ______
To ____ / ____ / ______
Current Status:
☐ Completed
☐ Ongoing
☐ Pilot Phase
Key implementation steps:
	

	

	

	

	



Section 6: Results and Impact
Describe measurable outcomes.
Examples:
· Improved patient outcomes
· Reduced malnutrition rates
· Reduced length of stay
· Increased staff productivity
· Improved documentation compliance
· Cost savings
· Patient satisfaction
· Other KPIs
Include quantitative data whenever possible.
	



Section 7: Evidence
Please attach supporting evidence where applicable.
☐ Before and after data
☐ Audit reports
☐ Performance indicators
☐ Quality improvement reports
☐ Patient satisfaction surveys
☐ Staff feedback
☐ Photos (if applicable)
☐ Publications or presentations
☐ Other
	



Section 8: Sustainability
How will the project continue after the competition?
	



Section 9: Scalability
Will the project be likely to influence national nutrition policy? If yes Specify.
	


Can this project be replicated in other hospitals or departments?
☐ Yes
☐ No
If yes, explain:
	



Section 10: Challenges and Lessons Learned
Describe:
· Main challenges
· How they were addressed
· Lessons learned
	



Section 11: Budget and Resources
Estimated Project Cost:
	


Resources Used:
	



Section 12: Declaration
We certify that:
☐ The submitted project is our original work.
☐ All submitted information is accurate.
☐ The project complies with our institution's ethical and regulatory requirements.
☐ We authorize the conference organizers to use submitted materials for educational and promotional purposes with appropriate acknowledgment.
Team Leader Name:
	


Signature:
	


Date:
	


Optional Attachments
Please include if available:
· Executive Presentation (PowerPoint or PDF)
· Project Report
· Posters
· Photos
· Videos
· Audit Data
· Supporting Documents

Send This file with the required attachments (compressed in one file) through google form
https://forms.gle/rDa6v5z6tbvV7JzM8



