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Learning Health Systems 
Request for Applications 

       UW ICTR Learning Health System Demonstration Project 2026 
 

Key Dates and Information 

Funding • $125,000 
• Up to 2 grants awarded 

Requirements 

• Clinical Champion must be employed by UW–Madison (either 
sole appointment or joint appointment with VA Hospital, UW 
Health). 

• Champion must have Assistant, Associate or Full Professor 
(tenure track, CHS, or clinical) title with clinical effort in a UW 
Health Department/Division. 

• At least 20% effort salary support (up to NIH annual salary 
cap: $225,700 + fringe per year) must be included in the 
budget for the Clinical Champion as the Contact Principal 
Investigator (PI).  

• Contact PI must have UW–Madison PI status (permanent or 
limited) and provide documentation. 

• Sponsoring Department/Division Chair must provide a letter of 
support agreeing to at least 20% effort buyout on a 1.0 FTE 
appointment from this award for the PI’s effort. 

• Alignment and continuous quality improvement in the 
Quintuple Aims of healthcare. 

• Alignment with UW Health Strategic Playbook and integration 
of key performance indicators into Demonstration Project. 

• Data science methods used to drive project decision-making.  
• Pragmatic comparative effectiveness trials preferred but quasi-

experimental quality improvement projects acceptable. 

Letter of Intent Due 
(required) 

On or before February 20, 2026, 11:59 PM 
Submit via REDCap link 

Draft Budget Due 
(required) On or before March 27, 2026 11:59 PM 

Full Application Due On or before June 8, 2026, 11:59 PM 
Link to full application will be provided by invitation 

Review Period Mid-June to Mid-August, 2026 

Notification of Grant 
Award Late August, 2026 

Project Period September 1, 2026 (earliest start date) – August 31, 2027 
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Contact Anne Gravel Sullivan, PhD or Majid Afshar, MD, MS at 
lhs@ictr.wisc.edu 

More Information Visit the LHS Webpage 

 
PROGRAM OVERVIEW 
This Program Announcement introduces support for the development of ICTR's Learning Health 
System initiative by funding large-scale, pragmatic healthcare demonstration projects that are a 
priority for UW Health. The projects must include a Clinical Champion as the Contact PI, and a 
detailed plan for rapid and effective implementation into clinical practice of a patient intervention. 
Pragmatic comparative effectiveness trials are preferred but quasi-experimental quality improvement 
projects are also acceptable. 

This Program Announcement invites teams to identify significant questions and care gaps that could 
be addressed using an informatics, data-driven workflow with a focus on healthcare outcomes 
aligned with the Quintuple Aims, and UW Health strategic priorities. 
 
BACKGROUND 
A Learning Health System (LHS) integrates research into clinical practice, providing evidence when 
stakeholders seek to make healthcare more efficient and effective. The LHS aligns with the Agency 
for Healthcare Research and Quality’s (AHRQ) goals by using data to track change and apply proven 
strategies to improve patient safety and care. Central to this approach is the Plan-Do-Check-Act 
(PDCA) cycle, which turns data into knowledge, applies it in practice, and feeds results back into the 
system. This process drives culture change, supports real-world clinical trials, and accelerates the 
delivery of precise, evidence-based care. 
Yet implementation has been slow, fueling health inequities and rising costs. The lag in adopting 
evidence-based practices delays better outcomes. Realizing the LHS vision requires cultural and 
operational transformation—creating cooperative environments where clinicians, researchers, patients, 
payors, vendors, and policymakers work together. These systems must be disciplined yet adaptable, 
using real-time data to drive PDCA cycles and continuously improve care quality and safety. 
The University of Wisconsin–Madison has advanced LHS work since 2013, beginning with evidence-
based quality improvement programs. In 2022, UW Health strengthened its partnership with UW–
Madison’s Institute for Clinical and Translational Research (ICTR) to expand the LHS. ICTR’s LHS 
initiative focuses on data-driven technologies, linking experts in team and implementation science, 
biostatistics, clinical informatics, and pragmatic study design with operational teams across the health 
system 

 

Note: If your research question involves an intervention that is novel and has not demonstrated efficacy, or an intervention 
lacking data on efficacy, or if you are in the early stages of developing an intervention, please consider the ICTR Pilot 
Awards Program opportunities described on ICTR’s “Funding Opportunities” webpage.  
 

 

 

mailto:lhs@ictr.wisc.edu
https://ictr.wisc.edu/funding/learning-health-systems-lhs-demonstration-project/
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FUNDING  
Two awards will be granted this year; each award provides up to $125,000 for up to 12 months of 
direct cost support. No cost extensions are permitted with justification. 
Contingency 
Demonstration project funding is contingent upon successful renewal of NCATS grant support. 

 
ELIGIBILITY OF PRINCIPAL INVESTIGATOR: 
CLINICAL CHAMPION (Demonstration Project Contact Principal Investigator) 

• The Clinical Champion must be employed by UW–Madison (either sole appointment, or joint-
appointment with VA Hospital, UW Milwaukee) and have the title of: 

o Assistant, Associate or Full Professor (tenure track, CHS, or clinical) with clinical effort 
in a UW Health Department/Division. 

o Whereas residents, fellows, and post-doctoral associates are NOT eligible to serve, 
they are eligible to serve as co-Investigators. 

• At least 20% effort salary support (up to NIH annual salary cap: $225,700 + fringe per year) 
must be included in the budget for the Clinical Champion as the Principal Investigator (PI). 
The sponsoring Department/Division Chair must provide a letter of support agreeing to at least 
20% effort buyout on a 1.0 FTE appointment from this award for the PI’s effort. 

Non-Discrimination 
ICTR follows UW–Madison nondiscrimination policies and guidelines when funding pilot 
awards. These policies may be found online: 
Comprehensive resource for UW–Madison nondiscrimination laws, policies, and procedures 
https://compliance.wisc.edu/eo-complaint/.  

 
APPLICATION AND SUBMISSION 
 
Phase I: LETTER OF INTENT (mandatory)   Due February 20, 2026 at 11:59 PM  
 
Select proposals that are determined to meet the criteria for a UW Health-based LHS demonstration 
project will be encouraged to submit a full application. Prior to submission of a full application, project PIs 
may be required to hold consultations with the Dissemination & Implementation (D&I) Launchpad, as well 
as meet with LHS Program leadership to discuss budget estimates for any ICTR services (e.g. 
Dissemination and Implementation Launchpad, Pragmatic Trials study design, Research and Protocol 
Development, etc.) that may be included in the project proposal. The purpose of these consultations is to 
assess and provide feedback on the demonstration project’s design to proactively identify facilitators that 
can help mitigate barriers to swift IRB approval/exemption, as well as optimize project scalability and 
provide budget estimates. Questions about the application process may be directed to the LHS Leadership 
at lhs@ictr.wisc.edu.   
 
The Letter of Intent (LOI) must be submitted as a single PDF document via email to lhs@ictr.wisc.edu.  
 

The Letter of Intent must include the following information: 

https://compliance.wisc.edu/eo-complaint/
mailto:lhs@ictr.wisc.edu
mailto:lhs@ictr.wisc.edu


 

4 
 

Learning Health Systems 
Request for Applications 

1. Clinical Champion/Contact PI and Operational Dyad with Name, contact information, and 
department/division. 

2. Title of your proposal. 
3. Names, roles, and addresses of key personnel. 
4. Specific aims and brief (no more than 2 pages) overview of UW Health LHS Demonstration Project 

should include enough detail to identify appropriate subject matter experts. 
5. Please indicate all contributors, collaborators and/or invested groups for this demonstration 

project and their project roles. In addition, the clinical champion must describe the role of the 
UW Health operations leader/manager serving as the project’s UW Health dyad partner. The 
Clinical Champion must have a clinical appointment with UW Health to be considered for the 
LHS award.  

6. Identify the Learning Health System components and Quintuple Aims your Demonstration Project will 
address. 
 

The LOI will be reviewed by Director (Majid Afshar) and Associate Director (Anne Gravel Sullivan) of the 
LHS to ensure alignment with the health system priorities, LHS focus, and clear delineation of clinical 
champion and UW Health operational lead prior to an invitation for a full application.  

Phase II: FULL APPLICATION (by invitation)    Due June 8, 2026, at 11:59 PM 
 
PIs who are invited to submit a full application will receive confirmation via email that contains a link to the online 
application submission form in REDCap. All application materials are submitted via the online submission form 
with budget & justification. 
 

Please note the application instructions: 
• A complete application includes items 1-10 below. 
• Please insert page numbers on the full application. 
• Narrative: Maximum length of 6 pages, 11-point Arial font with ½” margins. 
• Submit the full application via the application survey link in REDCap by 11:59 pm on 

June 8, 2026. 
 

Full Application Components (1-10): 

1. Face Page 
2. Scientific Abstract: Provide a concise description of the proposed demonstration project 

written for scientific audiences that includes how the project will address one or more of the 
Quintuple Aims. (800-word maximum.)  
 

3. Health System Collaboration and Alignment: Provide a concise description of the primary 
patient audience(s) targeted by the demonstration project and how the project will improve care 
at UW Health. Provide a case for how your project aligns with UW Health system priorities and 
will improve health care outcomes in an effective, cost-efficient, and sustainable way. (800-
word maximum.)  
 

4. Community/Patient Engagement: Provide a concise description of how the primary patient 
audience(s) targeted by the demonstration project will be involved in its design and/or 
implementation processes. (500-word maximum).  
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5. Biosketches for Key Personnel: Please use the new NIH Biosketch format as 

described here: https://grants.nih.gov/grants/forms/biosketch.htm 
 

6. Budget ($125,000 for 12 months of direct support) Requirements: 
• Use the budget template available in REDCap and on our website in the application materials. 
• Budget Justification is required (maximum 2 pages). 

 

 
7. Narrative Requirements: The narrative should not exceed 6 pages and should address 

each of the components (sections a-g) outlined at the end of this RFA document. 
 

The required application components below do not count against your 6-page narrative. 
8. Timeline: Earliest start date for the award is September 1, 2026, and projects must be 

completed within 12 months of the start date. IRB approval, UROC endorsement, 
ClinicalTrials.gov registration, and D&I consultation must be completed before project work 
involving human subjects can begin.  

9. Literature citations: Please attach a separate reference section. 

10. Letters of collaboration/support: Please include signed (can be electronic) letters of support 
from the division chief/department chair for clinical champion and letter of support from UW 
Health operational leadership (attesting to their willingness to support the project, as well as its 
acceptability, feasibility, and resources UW Health will bring to the partnership). Also consider 
collaborators who are associated with the special criteria that you choose.  

 
Additional Application Requirements 
 
CONTINUOUS QUALITY IMPROVEMENT IN THE QUINTUPLE AIMS:  
The National Academy of Medicine and AHRQ emphasize the need for continuous improvement in health 
outcomes and care delivery through a Learning Health System (LHS)—one that “learns from what we do 
and does what we learn.” Within an LHS, researchers and operational leaders collaborate to collect and 
analyze real-world data, generating evidence that advances the Quintuple Aims: (1) promoting health 
equity and justice, (2) reducing costs, (3) improving population health, (4) enhancing patient experience, 
and (5) improving clinician well-being. 
 
IRB REVIEW 
Studies that meet the criteria for human subjects research must undergo Institutional Review Board 
(IRB) review and approval or exemption determination. They may additionally require 
ClinicalTrials.gov registration, or UW Health/School of Medicine and Public Health Research 
Operations Committee (UROC) endorsement if study meets criteria for each oversight for the 
award. Funding will be released after all required items have been completed. Since funding will not 
be awarded upon submission of the protocol to the IRB, the study team must: 

• Indicate ICTR as the study sponsor and include “Learning Health System 
demonstration project” in the study description. 

https://grants.nih.gov/grants/forms/biosketch.htm
https://uwmadison.app.box.com/file/774557661011?s=y3oe7jenjvzff84bf7d6rja7st81j0y2
https://irb.wisc.edu/human-research-protection-program-hrpp/clinical-trials-registration-and-results-reporting/
https://uwclinicaltrials.org/wp-content/uploads/2023/11/UROCExemptReviewChart11022023.pdf
https://uwclinicaltrials.org/wp-content/uploads/2023/11/UROCExemptReviewChart11022023.pdf
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• Enter the funding source in the “other funding” section of the application in ARROW.  

• On the ARROW page for ICTR Scientific Review (if displayed), select “application has 
already undergone peer review” to receive exemption from ICTR Scientific Review 
Committee.  

• Assess the suitability of your proposal as research versus Quality Improvement/Quality 
Assurance.  The criteria for granting waivers of consent, as well as criteria when 
assessing QA/QI versus research can be found at the following links: (1) QI/QA vs. 
Research: QI Decision Tree; and (2) Waiver of Consent: HRP-410 Checklist. 

 
Phase III: NOTIFICATION OF AWARD 

Recipients of the Demonstration Project awards will be notified on or around August 27, 2026. 
 
Phase IV: POST-AWARD REQUIREMENTS, CONSULTATIONS AND MEETINGS 
 

The Contact PI is required to meet with LHS leadership to coordinate LHS components through 
the ICTR Team Science Collaboration Planning process. This includes Dissemination and 
Implementation Consultation; ICTR Biostatistics/Pragmatic Trial Design, Epidemiology, and 
Research Design (BERD) Consultation; ICTR Research and Protocol Development, and ICTR 
Informatics. Awardees will meet with LHS leadership in the first month of the award and follow 
up with quarterly progress reports and meetings. Meetings with components should take place 
within the first two months of the award. See details below for each of these components. 
 
CONSULTATIONS: 
D&I Consultation: A consultation with the Dissemination & Implementation (D&I) Launchpad is 
required to ensure projects produce generalizable knowledge and address health for all. 
 
Biostatistics and Epidemiology Research Design (BERD) Consultation: A consultation with 
BERD scientists is recommended if no project team expertise is available to ensure projects 
are designed to produce data of sufficient volume and quality to be used in scientific research 
around the effectiveness and scalability of the project intervention(s).  
 
Research and Protocol Development Consultation: A meeting with the Research and Protocols 
Development team regarding the project IRB submission and registration with ClinicalTrials.gov is 
required to facilitate swift and accurate navigation of the project through the necessary protocols for 
approval. 
 
ICTR Informatics: Consult with the Clinical Research Data Service (CRDS) to plan data extraction 
query and procedures.  

 
TEAM COLLABORATION KICKOFF AND DEBRIEF: PIs are required to attend and help lead a 90-minute 
project ICTR Team Science Collaboration Planning workshop within the first month of the award, as well as 
a follow-up project debrief toward the award’s end date. Both sessions are facilitated by the ICTR Team 
Science group. The purpose of the Collaboration Planning session is to bring together all LHS partner 
stakeholders to discuss project roles and responsibilities, timeline, process, research, and administrative 
functions. The purpose of the debrief session is to assess the effectiveness of the interdisciplinary planning 

https://irb.wisc.edu/wp-content/uploads/sites/2/sites/2/2024/01/ResearchDecisionTree2016-2_3.pdf
https://irb.wisc.edu/wp-content/uploads/sites/2/sites/2/2024/01/ResearchDecisionTree2016-2_3.pdf
https://uwmadison.app.box.com/s/2eddiydhbglfvzcmcdr1w3t6yeofyuvm
https://ictr.wisc.edu/research-resources/dissemination-implementation-launchpad/di-research-consultation/
https://ictr.wisc.edu/program/dissemination-implementation-launchpad/
https://ictr.wisc.edu/consults/biostatistics-2/
https://ictr.wisc.edu/consults/biostatistics-2/
https://ictr.wisc.edu/consultations/research-and-protocol-development-program-consult-request/
https://ictr.wisc.edu/consultations/clinical-health-informatics-institute-chi2-consultation/
https://ictr.wisc.edu/team-science/
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and execution, identify best practices, and discuss lessons learned from the project process. 
 
BIWEEKLY PROJECT TEAM MEETINGS: ICTR recommends that Clinical Champion PIs and their LHS 
Clinical Operational Lead counterparts (Dyads) meet, at minimum every two weeks to ensure momentum 
behind project progress and to address any issues identified during project implementation. 
 
QUARTERLY PI/TEAM MEETINGS WITH ICTR LHS DIRECTOR/TEAM: Quarterly meetings between the 
PI, Operational Co-lead/team and the ICTR LHS Director/Associate Director (Drs. Majid Afshar and Anne 
Gravel Sullivan) are required to ensure project activities, progress and outcomes are documented 
effectively for reporting purposes. More frequent check-ins may be required depending on the project 
progress and timeline. Quarterly reports via REDCap of those activities and outcomes, as well as a 
Summative Report to be shared by the project team at each quarterly meeting. 
 
PRESENTATIONS: The PI is required to present their research study and/or outcomes to the 
LHS Steering Committee as they near the end of the award period. 
 
MANDATORY APPROVALS: Institutional Review Board approval; UW Health Hospital 
Operations Committees that are required for the Demonstration Project (i.e., Nursing, Clinical 
Decision Support, Center for Clinical Knowledge Management, Clinical AI and Predictive Analytics, 
Inpatient Providers, Epic Super-User, etc.). 
 
 

REVIEW CRITERIA  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
The successful grantee will use the results of this award to demonstrate a data-driven and 
collaborative Learning Health System that improves healthcare delivery and grows the LHS 
infrastructure in a sustainable manner. The following criteria must be met: 
 

Program Announcement  November 3, 2025 

LOI Due February 20, 2026 
D&I, Budget estimations for other ICTR services, 
consults with LHS leaders Due (for accepted 
LOIs)* 

February 2 - March 27, 2026 

Full Application Due June 8, 2026 
Peer-Review and LHS Steering Committee 
Review Period 

June 15-August 17,2026  

IRB approval, Clinicaltrials.gov registration, 
UROC endorsement 

Prior to award start date 

Demonstration Projects Notification of Award August 27, 2026 
Demonstration Project Start Date September 1, 2026 
Team Science Collaboratory Kickoff Meeting ASAP after start date 
LHS Component Consultations September 7, 2026 – October 30, 2026 
Quarterly meetings with LHS leadership  September, January, May, August 

1-year Presentation to Community Stakeholders September 2027 



 

8 
 

Learning Health Systems 
Request for Applications 

Data-Driven Decision-Making 
The NIH defines data science as the interdisciplinary field of inquiry in which quantitative and analytical 
approaches, processes and systems are used to extract knowledge and insights from complex datasets. 
The proposed team and computing infrastructure will enable the collection of real-world data on UW Health 
patients, following established LHS governance workflows to produce actionable evidence for operational 
decision-making, process redesign, and change management in clinical practice. A data-driven LHS 
accelerates the translation of data into improved outcomes by integrating implementation science, systems 
engineering, enterprise analytics, and the ICTR Informatics Team into EHR-embedded research. 
 
Project Scale and Sustainability 
Demonstration projects should involve substantial patient populations and target system-level outcomes, 
such as comparative effectiveness studies of existing clinical interventions (where clinical equipoise may 
exist). Sustainable infrastructure for ongoing LHS activities should be incorporated into the project’s budget 
and strategic planning. 
 
Integration of UW Health Key Strategic Priorities into the Demonstration Project: Proposals 
should be designed to align with the current UW Health Strategic Playbook, which continues its 
2025-26 focus on Excelling in Value-Based Care, Being the Destination for Specialty Care, and 
Designing our Work and Workforce. The Playbook’s Key Performance Indicators (KPIs) for 2026 
emphasize cost-effectiveness as a priority, relying on the following measures: 
 
1) True Excess Days – to track improvements in access.  
2) Non-Provider Engagement Index –to ensure an engaged workforce. 
3) Operation Margin-- to monitor financial sustainability. 
4) Prescription Capture Rate—to further assess financial sustainability. 
 
This strategic focus aims to align annual workplans, team, and individual goals with UW Health system 
priorities to accelerate the achievement of organizational goals and ensure its work supports annual goals 
as well as long-term objectives.  
 
To help determine whether an LHS Demonstration Project proposal has the potential to align with UW 
Health’s strategic priorities, as well as its current/upcoming initiatives, the PI is encouraged to review the 
proposal against the UW Health system’s Portfolio Work Intake Guidelines.   
 
Any LHS Demonstration Project proposal entering the final stages of review will be evaluated by UW 
Health’s Office of Strategy using these guidelines. 
 
 

APPLICATION COMPONENTS ADDITIONAL GUIDANCE 
 

1 .  Scientific Abstract: 
Summarize how your project advances the Quintuple Aims and aligns with the KPIs of 
UW Health. The abstract should tell a cohesive story that illustrates the project’s 
potential for long-term impact on patient health and the health system overall.  

 
 2. Health System Collaboration and Alignment:  

This section should describe the core problem that the proposed project addresses within one 

https://ictr.wisc.edu/wp-content/uploads/2025/10/20250812_UWH-System-Portfolio-Intake-Form.docx
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or more UW Health clinical settings. Applicants should explain whether the project seeks to 
enhance or expand an existing service or create a new one. The narrative should outline how 
UW Health or UW resources—such as staff, facilities, or technology—will be integrated into the 
project and what level of operational effort (significant, moderate, or minimal) will be required to 
achieve the project goals. Applicants should discuss expected impacts on cost, workload, and 
staff well-being, as well as any dependencies on other ongoing or planned initiatives. Finally, 
the section should address what would happen if the project were not funded and why support 
is critical at this stage. 
 

 3. Community/Patient Engagement:  
Applicants should identify the patient, family, or community collaborators who will be engaged in the 
project and describe their intended roles in planning, implementation, and evaluation. The section 
should explain how the experiences of patients and providers will be incorporated into the outcomes 
and how the project aligns with the needs of its beneficiaries. A plan for disseminating findings back 
to patient and community partners within one year of project completion should also be included, 
such as through presentations to patient advisory groups or other stakeholder meetings. 
 
4. Biosketches for Key Personnel:  
Applications must include NIH-style biosketches for all key personnel. For the Clinical 
Champion or Principal Investigator, the personal statement should describe how the proposed 
work represents an independent line of investigation that is integrated with healthcare 
operations. Letters of support are required from the faculty supervisor and department chair or 
dean confirming at least 20% effort on a 1.0 FTE appointment supported by this award. A letter 
from the operational dyad partner is also required to demonstrate alignment and ongoing 
collaboration with health system operations. 

5.   Budget ($125,000 for 12 months of direct support) and Budget Justification: 
The total budget is limited to $125,000 in direct costs for a 12-month period. Indirect costs are not 
permitted. The budget must include at least 20% FTE salary support for the Principal Investigator. 
Estimates for ICTR services, as determined in consultation with LHS Program leadership, should be 
incorporated into the overall budget plan. The budget justification should justify the allocation of 
resources, describe scope of work for faculty and staffing, and indicate materials needed. 

 
6.   Narrative Requirements: (A through G) 
a. The Specific Aims section should clearly articulate how the project aligns with the 
Quintuple Aim framework and how each aim contributes to achieving improved patient and 
system outcomes. 

b. In the Background and Significance section, applicants should describe the UW Health priority 
the project addresses, the expected benefit and impact of the intervention, and the existing care or 
quality gap that the project is designed to close through the Learning Health System framework. 

c. The Investigator section should highlight the expertise and complementary skills of the Principal 
Investigator, study team, and clinical partners, emphasizing their integration with health operations 
and ability to execute the proposed work. 

d. The Environment section should discuss how the clinical and scientific context supports the 
project’s success, including available resources, collaborations, and infrastructure. Applicants should 
describe any digital health tools or data-driven systems that will be leveraged or developed to ensure 
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sustainability beyond the funding period. 

e. In the Approach section, applicants should describe the project’s overall strategy, methodology, 
and analytic plan to achieve the stated aims. This should include details of the intervention, its 
evidence base, and the pragmatic or quasi-experimental design chosen for evaluation. The section 
should also describe readiness for implementation, key partners and approvals, and any 
consultations (i.e., through the D&I Launchpad) that have informed the design. Projects embedded 
within the EHR are encouraged, and applicants should include sample size calculations where 
appropriate. 

f. A description of the Rapid Plan-Do-Check-Act (PDCA) cycle should be included to show how the 
project will incorporate iterative improvement after deployment. Applicants should discuss how 
stakeholder input will guide each phase, how the team will balance scientific rigor with operational 
timelines, and how resulting tools, processes, or materials will be disseminated. 

g. Special Criteria: each proposal must demonstrate how it will foster sustained collaboration between 
the Clinical Champion/Principal Investigator and the operational leader to ensure continuous 
alignment throughout the project. Applicants should also describe mechanisms that will support 
interdisciplinary collaboration and ongoing engagement among diverse team members to promote a 
culture of integrated, team-based problem solving within the Learning Health System. 
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