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Shared Care Funding Request – Sustainability Review
Shared Care Information (to be completed by the Review Panel/Initiative Liaison)
Initiative Liaison Name:	Select One		Project ID:	Click or tap here to enter text.
Summary Comments:
Click or tap here to enter text.
Proposal Summary – Please complete prior to submission to Shared Care
Title of Project			Click or tap here to enter text.
Project Budget:		Click or tap here to enter text.
Project Close Date:		Click or tap to enter a date.
Funding Amount Requested:	Click or tap here to enter text.
Fundholder, Location:		Click or tap here to enter text.
Date of submission:		Click or tap to enter a date.

1. Please summarize the purpose of this project (objectives, gaps/needs addressed):
Click or tap here to enter text.

2. Please detail the outcomes that were accomplished with the project funds:
Click or tap here to enter text.

3. Please detail the sustainability activities put in place for the project outcomes:
Click or tap here to enter text.

4. What will be reviewed/accomplished with this sustainability review funding?
Click or tap here to enter text.

	Strategy
	Timeline
	Quality Improvement Outcomes

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Contact Information
Project Lead Name: Click or tap here to enter text.	Email:	Click or tap here to enter text.
Family Physician Lead Name: Click or tap here to enter text.
Specialist Physician Lead Name: Click or tap here to enter text.
Supporting Documents
Appendices			Yes		No
Appendix A: Budget (click HERE for required budget template)			☐		☐

	Approved Shared Committee Funding (Internal use only)
	

	Approved by
	Signature
	Date

	Director, Shared Care Committee
	
	

	Doctors of BC Co-Chair
	
	

	Ministry of Health Co-Chair
	
	





Appendix A – Budget
(Screen snip from Budget Template)
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