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NYC ED MAT Quality Collaborative Data Collection and Stipend

For quality improvement purposes, NYC ED MAT Quality Collaborative participants are requested to submit the following: (If you have any questions concerning data, contact Jared Bosk and Courtney Zyla.)

1) Participant Assessment: To help establish a baseline for current hospital practices and inform future collaborative programming, please complete the participant assessment at the hospital level with your project team. For your convenience, a copy of assessment questions is attached.  Please submit your completed assessment here.

2) Collaborative Measures: The measures will be collected monthly to strengthen ED’s capacity to treat patients with OUD/SUD and provide buprenorphine. Please identify and confirm your data contact. Your data contact will upload your hospital’s data into a secure web portal. Jared Bosk and Courtney Zyla will follow-up up with your data contact with instructions on how to access your data portal account and how to securely submit this data. 

To support Collaborative participants’ effort to collect and submit data, GNYHA Foundation is pleased to provide a $5,000 stipend. The stipend will be provided within 30 days of submissions of the pre-assessment survey and first submission of the monthly Collaborative Measures. 

	Health System and Facility 

	Name of Health System:

	Name of Hospital Facility:

	Data Contact

	Name: 

	Job Title: 

	Phone #: 

	Email: 

	Payable Check Designee

	Name:

	Address:

	Phone #:

	If you are required to notify a specific department to receive this stipend, please provide their information:



For submission of monthly Collaborative Measures and to receive data stipend, please fill-out below and provide the following information to Cat Caneda and Jared Bosk, ccaneda@gnyha.org and   jbosk@gnyha.org,  using “NYC ED MAT - Data Collection and Stipend” in the email subject line.
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