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Optimal Healing Environments in Home Hospice and Palliative Care 

Breakthrough Collaborative 
 

Application and Letter of Intent  
 

Samueli Institute is pleased to organize a learning community to measure and improve outcomes and 

costs for Optimal Healing Environments (OHE) in Hospice and Palliative Care.  

 

Submissions will be accepted on a rolling basis and organizations will receive a response within one 

week. Enrollment in the community is capped and qualified organizations will be accepted in the order 

in which their application was received. Please email your letter of intent to 

PalliativeCollaborative@siib.org.    

 

If you are applying to the OHE in Hospice and Palliative Care Breakthrough Collaborative with more than 

one site from your organization, please indicate the name of the site in the Additional Comments 

section. Each site must submit a separate Letter of Intent.  

 

The fee for participation in the 9-month Samueli Institute Collaborative is $20,000 per organization. 

Organizations register as teams of 3-5 participants. The fee covers monthly calls, on-site participation in 

Learning Sessions for all team members (excluding travel or accommodations for in person meetings), 

and individualized coaching sessions from the expert faculty for 9 months.  A limited number of 

scholarships and discounts may apply to select organizations; for more information please email us at 

PalliativeCollaborative@siib.org.  

 
Organization Information 

 

Organization name:  

 

City, State, Zip:  

 

Facility type:  

 

Parent system (if applicable):  

 

Brief description of why your organization is interested in participating in this Collaborative:  

 

Applicant Contact Information: 

 

Name:  

 

Title:  

 

Email address:  
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Phone number:  

 

Address:  

 

 

Please indicate the senior and clinical leaders, within your organization, committed to supporting this 

project:  

 

 

Executive Sponsor Name:      

    

Hospice and Palliative Care Champion Name: 

     

 

How did you hear about the OHE in Hospice and Palliative Care Collaborative (website, referral, email, 

etc.)? 

 

 

Additional Comments (Optional) 

If you are applying for the OHE in Hospice and Palliative Care Breakthrough Collaborative with more than 

one organization from your overall system, please indicate the name of the parent system in the space 

below. Each participating organization must submit a separate Letter of Intent. 

 

 

 

 

Please email your letter of intent to PalliativeCollaborative@siib.org  

 

Thank you! 

 

 


