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Section 1 — The PCAN Innovation Fund

The mission of the Perioperative Clinical Action Network (PCAN) is to elevate surgical care in
BC by fostering strategy sharing, driving innovation, and implementing data-driven
enhancements, all while amplifying the physician’s voice.

The purpose of the PCAN Innovation Fund is to explore innovative solutions and/or spread
successful projects. To apply to the PCAN Innovation Fund, a Physician Lead must have an
eligible project idea in alignment with the PCAN priorities. The PCAN Innovation Projects can
receive a one-time funding, which is tiered based on need.

e Tier 1: $25,000

e Tier 2: $25,000-$50,000
e Tier 3: $50,000-$75,000
e Tier 4: $75,000-$100,000
e Tier 5: $100,000+

The purpose of this PCAN Innovation Fund Guide is to present a high-level overview of the
program and the application process. Please note that the details in this guide and the
application process are subject to change without notice.

Section 2 — Eligibility Criteria

A British Columbian licensed physician may apply for the PCAN Innovation Fund online at:
https://checkbox.doctorsofbc.ca/PCAN-Innovation-Intake-Form-2026-27

QR Code to the above link:
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We have specific interest in funding projects that align with PCAN priorities. These types of
projects are chosen through a competitive intake process where the application will be
assessed on the:

e Level of innovation or known effectiveness

e Evidence in support of the project (e.g. scientific merit, existing research, and evidence)

e Preparedness of the project team for the proposed project

e Collaboration and support from partners (e.g., Health Authority) as required

e The impact of the project towards the Institute for Healthcare Improvement (IHI)
Quintuple Aim

IHI Quintuple Aim

The IHI Quintuple Aim is a comprehensive approach to advancing healthcare quality. It guides
healthcare systems to pursue five interrelated goals simultaneously, not separately, to create a
more effective, efficient, and patient-centred health care system. The five aims are to
improve:

Patient Population
Experience Health

Per Capita Provider
Cost of Care Experience

Refer to the following resources for more on the Quintuple Aim:

e https://www.collaborateonhealthbc.ca/about-us/our-principles/

e https://www.ihi.org/communities/blogs/the-triple-aim-or-the-quadruple-aim-four-points-
to-help-set-your-strategy

e https://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx

e https://www.ihi.org/insights/quintuple-aim-why-expand-beyond-triple-aim
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Section 3 — Project Roles

Below are descriptions of key roles involved in all PCAN Innovation Fund projects.

Physician Lead

A licensed British Columbian (family or specialist) physician who is the project champion. This
means overseeing the clinical aspects of the project, acting as the representative
spokesperson, and may be responsible for the oversight of the project (with support from a
project Specialist). It is the responsibility of the Physician Lead to determine and assemble the
appropriate project team. Further details are to be outlined in the fund agreement.

Project Specialist

A Project Specialist coordinates and supports project activities, ensuring tasks are completed
on schedule and within scope. They are to assist the Physician Lead and their team with
planning, documentation, reporting, and communication between team members and
partners. PCAN Innovation Projects will be assigned a Project Specialist.

Project Team Members

The identified member(s) responsible for the execution of the work, activities, and deliverables
of the project. This project team is typically recruited by the Physician Lead and may be
include clinical (physicians, allied health professionals, nursing) and non-clinical individuals
(administrators, technicians, clerks). The Physician Lead and Project Specialist are to lead the
team throughout the project.
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Section 4 — Application Process

One main intake for project applications will occur from November 2025 to January 2026.
Additional applications may be accepted where possible. Accepted project proposals are to
start on April 1, 2026.

PCAN Innovation Fund Project Lifecycle

* Review
Fund Guide « Identify
e Connect | Project Team |
with Liaison * Sign
* Create Project
Proposed | Agreement |*Data
Budget « Conduct Collection « Final
e Submit Project Work | ¢ Budget Report
Intake Form Processing | | Project
e Monthly | Evaluation
Report o Exit
Interview
Before Applying

During the initiating project phase, the Physician Lead (and Project Specialist) shall read the
PCAN Innovation Fund Guide. The Physician Lead may wish to search The Exchange database
of quality improvement projects across BC supported by the SSC and Share Care Committee to
ensure that there are no previous projects that are too similar to their proposed plan.
Physician Lead are encouraged to seek clarification from the SSC Surgical Portfolio Liaison
regarding the project initiating/planning phases.

When Applying

During the planning project phase, application to the PCAN Innovation Fund can only be
submitted by a licensed British Columbia Physician online via the Project Intake Form. All
applications are confidential.
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Application Requirements
To help the selection team better understand the proposed project, the following information

is required:
Problem statement and a summary of how
the project will address it

@ Aim statement

| i Project impact including expected outcomes

or indicators to demonstrate success

E Estimated timeline and budget
.

(\/)  Description of the support and the quality
improvement qualifications of the team

Section 5 — Assessment Process

Selection Process

The selection team screens all proposals and will notify the applicants on whether the proposal
will move forward or not. Further details will be required for proposals accepted to proceed in
the application process. Additional instructions regarding project management documentation
and reporting will be provided. In particular, the project team shall outline the project charter
and specify the following:

e Project scope and aim statement

e Timeline, schedule, project activities, and the designated team members

e Plan to document, evaluate, and report on specified measures every month and at the
end of the project

e Risk management strategy

e Immediate and potential stakeholders and communication plan

e Proposed budget plan

See Appendix C: Budget Worksheet for the template to complete a proposed budget plan.
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Selection Criteria
The selection team will use a four-point rating scale to evaluate the extent to which an
application meets each of the 10 decision criteria. Applications that satisfy all requirements will
be granted funding.

Ten Decision Criteria for selecting Innovation Projects:

Alignment with PCAN’s Strategic Focus Areas

Budget quality and viability

Collaboration amongst project partners

Potential impact of project work

Feasibility of implementation strategy and planned work
Innovation or known effectiveness

Project team expertise and capacity

Scope and spread of project work

Measurement and evaluation strategy

10 Project risk and mitigation strategy

WO NGO RAWN=

Please refer to Appendix D: PCAN Innovation Project Application Decision Making Rubric for
further details.

Alternative Funding and Support

Suggestions for alternative funding program(s) that are more aligned with the project may be
discussed, and joint funding with other JCC programs may be available where appropriate and
upon approval. See Appendix G: Alternative Resources.

In some cases, further assessment of the project and/or coaching with a QI Coach from the
Provincial Physician QI Coaching Program may be required. Information regarding Provincial
Physician QI Coaching Program can be found in Section 6 — Quality Improvement Coaching.

Section 6 — Quality Improvement Coaching

In a situation where the Physician Lead and/or project team has none or minimal formal
Quality Improvement (QI) training and experience, there may be a requirement for a quality
improvement coaching component through the Provincial Physician QI Coaching Program.

The Provincial Physician QI Coaching Program is a peer-to-peer coaching program designed to
connect experts in QI methodology with subject matter experts who are leading projects
and/or initiatives within Doctors of BC's Joint Collaborative Committees (JCCs). QI Coaches are
Physician Quality Improvement (PQI) Level 3 (or equivalent) trained physicians who provide
QI coaching and support to the Physician Lead through regular check-ins and meetings,
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ensuring that the project has a solid foundation of QI methodology, grounded in the IHI Model
for Improvement and the Quintuple Aim framework. Physician Lead and QI Coaches are
matched by key criteria such as QI needs, clinical area of focus/specialty, region/Health
Authority, and availability.

For more details on the Provincial Physician QI Coaching Program, please visit the following
webpage: https://sscbc.ca/physician-engagement/provincial-physician-gi-coaching-program

Section 7 — Project Fund Agreement

Selected projects will be contacted by PCAN staff to complete a Project Fund Agreement. This
agreement will summarize the signatories, deliverables, timeline, budget, and specified funding
structure/process.

The following section will identify what the SSC defines as eligible and ineligible funds. All
project funding must follow the Doctors of BC policies and guidelines, and the Project Fund
Agreement between the SSC and the project fund holder.

This list is non-exhaustive and further details will be included in the Project Fund Agreement.
It is recommended to contact PCAN staff for further clarification.

Eligible Fund Use
1. Physician sessional time — compensation for physician time where they are required to
prepare, present, or attend project meetings.
2. Measurement and/or evaluation of project. Approximately 10% of the total budget must
be dedicated to measurement and evaluation.

Note: Each project will be assigned a Project Specialist to support the Physician Lead.

Ineligible Fund Use:

1. Time contribution towards all prior necessary activities on the PCAN Innovation
Application: pre-work creation and submission of the project plan, budget worksheet,
and pre-project data/measurement

2. Reimbursement of clinical time or operational costs

Compensation for capital costs, such as land, buildings, equipment, care packages, and
IT equipment

Compensation for Heath Authority administration

Product development or improvement expenses not associated with the project
Participation in clinical and non-clinical training

Research studies/projects

w

N oA
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8. Alcoholic beverages

9. Donations

10. Selling and marketing expenses associated with the products or services or both being
developed as a part of this project

11. Gifts and prizes

12. Activities funded by other JCCs

Section 8 — Financial Processing

There are two models for funding PCAN Innovation Projects:

1) Reimbursement Model — Sessional and Expense Claims
The project funds are held within Doctors of BC, and the project work hours and/or expenses
will be remunerated to the specific team member.

PCAN Innovation Fund Projects shall adhere to the Doctors of BC/JCC Travel and Expense
Policy as well as to the details surrounding financial processing outlined in the Project Fund
Agreement. A breakdown of fund usage shall be included in monthly project status reports
submitted through the PCAN Innovation Project portal.

The Physician Lead or Project Specialist will be responsible for the following financial
processing tasks in the following table.

SUMMARY OF FINANCIAL PROCESSING TASKS
*Not all may be applicable, best to confirm with PCAN staff.

1 LOG KEEPING e« Record, or support individual team members to record, accurate
hourly project work for:

a) Physician Lead
o Itemized hourly log tracked and expenses incurred for the
month along with itemized receipt(s) and submitted to FEMS
online.

b) Project Team Physician(s)
o Itemized hourly log tracked and expenses incurred for the
month along with itemized receipt(s) and submitted to FEMS
online.
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c) Non-Physician Project Team
o Or ad hoc project work completed in one day documented on
an expense form & itemized receipt(s) submitted via email to
sscbc@doctorsofbc.ca.
o The JCC Non-physician Expense and Policy Form and an EFT
form can be provided by the project specialist.

*Please note Doctors of BC does not withhold any taxes nor provide
any Statement of Remuneration Paid (T4 Slip)

2 SUBMISSION e« Physicians will submit their sessional and expense claims via FEMS
Online. If you do not have an account, you will need to register.
Please refer to the FEMS FAQs if you have any questions.
e Submit a PDF/photocopy/image of the original legitimate itemized
receipt(s) from the organization indicating, but not limited to:
v/ The name of organization
v The purchased description
v Transaction date stamp
v/ Purchase transaction confirmation (% paid or paid in full)
v/ Transaction platform (PayPal, credit card, cash etc.)

3 QA CHECK e Check for quality and accuracy of each line item/data field on all
documents to be submitted. Non-exhaustive list of considerations:

Expenses are only for the one claimant (i.e., no family
members)
No upgrades (valet, first class, travel insurance, etc.)
Meal expenses not over the $100 per day maximum
No alcohol
Maximum of $410 per night (including tax) for hotel
accommodation from October 2—April 30 inclusive and $550
(including tax) between May 1-October 1 inclusive
Reimbursement for travel over 50km return trip
Private vehicle mileage expenses reimbursed at $0.61/km
rate

4 CORRECTION e« Take corrective action to resolve missing or incorrect information on
all documents. Non-exhaustive list of examples:

X Missing claimant signatures
X Missing GST on invoices
X Credit card/cash transaction not identified on receipt
o Example: Hotel/ferry booking confirmation not accepted,
require “Paid in full” status, date of transaction
X Missing receipt(s)
o Contact vendor to have receipt(s) re-sent
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o Credit card transaction statements may be accepted if it
clearly identifies all itemized details

5 BANKING e Sessional and expense payments are paid via Electronic Fund
Transfer (EFT) through the FEMS payment processor system
(VoPay). Please ensure your banking information is correct on
VoPay. Guidance to setting up VoPay can be found here: VoPay
Setup Guide.
e GST can be claimed via FEMS by choosing this option on your
profile and providing a GST number.

*Be aware Doctors of BC has a 3-month deadline for submitting project
expenses for staff, members, and all funded projects — late
submissions will be denied. In very rare cases, an exception may be
granted but would require a written request and approval from the
Doctors of BC CEO.
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Section 9 — Monthly Reporting

PCAN Innovation Fund projects are responsible for submitting mandatory monthly project
status reports through SSC’s online reporting portal on the first Friday of each month
throughout the project’s lifecycle. Information contained in the monthly status reports shall be
used to provide updates to SSC and partners. Access will be granted and made available to
teams upon the start of the project. A project team that fails to submit these contractual
documents runs the risk of losing funding and may become ineligible for future funding
opportunities.

The following are required document submissions. This list is non-exhaustive and further
requirements shall be detailed in the fund agreement between the SSC and the PCAN
Innovation Fund Holder:

a. Project Status Reports
o Detailing project status, project management data, completed activities and

deliverables, scheduled activities and deliverables, benefit updates and risk
updates

Data/Measurement Reports

Financial invoices/sessional claim forms

Final Report of PCAN Innovation Project

Assessment of the PCAN Innovation Fund program

caoo

Project teams may be required to participate in audits of project cost and project activities as
necessary.

Please refer to Appendix F: Monthly Reporting for further details on reporting.
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Section 10 — Project Close

At the end of the project completion, the Physician Lead is responsible for the following
activities:

1. Final Status Update Report on the SSC report portal
2. Final Report

3. Participating in a project close exit interview

4. Survey

The project team should dedicate the last 3—4 weeks to data analysis, writing, and project
closure activities.

N 5 ™ F

Submit draft Create project Submit final Attend project Knowledge
project report  poster board report, final close interview share
for preliminary project status and project
review report, and survey
financial

claims

4 weeks
before

3 weeks
before

2 weeks
before

1 week
before

Project
close

Post-
project
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Final Report

The PCAN Innovation Project Final Report is intended for a wide audience including the SSC
and other project teams who are interested in doing similar work. To support the knowledge
sharing, it is requested that the final report highlight why the project was started, what the
project teams did and what was learned and accomplished. A draft outline of the final report
shall be submitted to PCAN staff for initial feedback 4 weeks before the project close deadline.

PCAN End of Project Survey

The Physician Lead is required to complete a confidential online survey to gather feedback on
the experience with the project work. The information you provide will help us, SSC and
Doctors of BC understand what worked well, what could be improved, and whether the project
met its objectives.

Project Close Interview

The Physician Lead and Project Specialist will be invited to participate in a Project Close
Interview. As a follow up with the PCAN End of Project Survey, this interview serves as an
opportunity to gather deeper feedback, reflect on project outcomes, and further explore any
lessons learned. The intention is to assess the project's success, address any remaining issues,
and capture insights to inform future project teams.

Knowledge Sharing Opportunities

Several opportunities for collaborative learning with peers are available through various
events, including the IHI National Conference, the annual JCC Pre-Forum Day, and the PCAN
Summit. Additionally, comprehensive project summaries will be accessible online through The
Exchange Project Repository, facilitating further insights and knowledge sharing among
participants. All PCAN Project Innovation teams are encouraged to participate and knowledge
share.

Please be advised that the following supporting forms and documents
in the appendices section are subject to change without prior notice.

The PCAN Innovation Project teams will be promptly updated
accordingly.
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Appendix A: Glossary

TERM
Alignment
Criteria

Budget Criteria
Collaboration
Criteria
Evaluation
Criteria

Impact Criteria

Implementation

Criteria
Physician Lead

Project Team

Project
Specialist

Institute for
Healthcare
Improvement
(IHI)

PCAN Advisory
Working Group

PCAN
Innovation
Project
Physician
Quality
Improvement

(PQI)

DEFINITION

The degree to which the project aims to work towards the British
Columbia Surgical priority(ies).

The degree and realistic strategy to which the financial plan is outlined.
The cooperation and contribution between various organizations and
groups within British Columbia's perioperative setting.

The quality in the plan that identifies the measurements and data
collection and reporting.

The magnitude of quality improvement and effect within the British
Columbia’s perioperative setting.

The plan that identifies the decision, process, and activities to execute
a project.

A licensed British Columbian (family or specialist) physician who is the
project champion. This means overseeing the clinical aspects of the
project, acting as the representative spokesperson, and may be
responsible for the oversight of the project. It is the responsibility of
the Physician Lead to determine and assemble the appropriate project
team. Further details are to be outlined in the fund agreement.

The identified member(s) responsible for the execution of the work,
activities, and deliverables of the project. This project team is typically
recruited by the Physician Lead and may be include clinical (physicians,
allied health professionals, nursing) and non-clinical individuals
(administrators, technicians, clerks). The Physician Lead and Project
Specialist are to lead the team throughout the project.

Coordinates and supports project activities, ensuring tasks are
completed on schedule and within scope. They are to assist the
Physician Lead and their team with planning, documentation, reporting,
and communication between team members and partners.

Website: https://www.ihi.org/

A globally recognized institution for developing a framework to
implement quality improvement change management based on
scientific results in the desire to improve the quality of healthcare
systems.

Acts on behalf of PCAN in an advisory capacity and will provide
feedback on project applications and report on the status of projects to
the Specialist Services Committee.

A project that is designed to enact a new method, idea, product,
service that directly impacts an improved value within the British
Columbian perioperative setting.

Website: https://sscbc.ca/physician-engagement/quality-improvement-
initiative

Email: gquality@doctorsofbc.ca
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Perioperative
Clinical Action
Network
(PCAN)

Project
Coordinator —
SSC PCAN

PQI Physician
Alumni Consult
Service

Risk Strategy
Criteria
Scope Criteria

Specialist
Services
Committee
(SSC)

ZCTION PCAN Innovation Fund Guide
NETWORK
In collaboration with BC Health Authorities, Physician Quality
Improvement (PQI), works to enhance physician capacity in quality
improvement by providing training and hands-on experience through
learning action projects, ultimately promoting a culture of learning,
openness, and dedication to improving the health care system.
Portfolio Website: https://sscbc.ca/pcan
Liaison — SSC Email: sscbc@doctorsbe.ca (Attn: PCAN)
PCAN An SSC staff lead assigned to support the PCAN Innovation Project

team and is the official representative/spokesperson for PCAN to SSC
partners and external organizations.

Website: https://sscbc.ca/pcan

Email: sscbc@doctorsbe.ca (Attn: PCAN)

Brings together multidisciplinary surgical team members of all
specialties and hospitals across the province of BC to engage in
supporting local and regional solutions through implementation of
surgical priorities and quality improvement efforts.

Website: https://sscbc.ca/pcan

Email: sscbc@doctorsbe.ca (Attn: PCAN)

An SSC staff assigned to oversee contract management, budget
management and assigned project management support.

Website: https://sscbc.ca/physician-engagement/quality-improvement-
initiative

Email: gquality@doctorsofbc.ca

The Alumni Consultant is a licensed British Columbian physician who
has successfully completed PQI Level 3 (or the equivalent) who provide
QI coaching mentorship and support to the project’s Physician Lead.
The plan used to identify, evaluate, measure, and mitigate uncertainty
and problematic situations in the project.

The range of transferability and spread of the PCAN Innovation Project
plan/outcome in the local domain, regional surrounding, or provincial
setting.

Website: https://sscbc.ca

Email: sscbc@doctorsbc.ca

Improves patient care by engaging physicians to collaborate, lead
quality improvement and deliver quality services with SSC supports and
incentives. SSC is one of four joint collaborative committees of Doctors
of BC and the BC government and includes regular representation from
Health Authorities.
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Appendix B: Evaluation Plan

Sample screenshot:

PCAN Innovation Evaluation Plan Template
PCAN projects are expected to complete this plan as a key deliverable early in the project’s lifecycle. Throughout
project implementation and execution, data collection and measurement should occur according to this plan.
Upon project closure, a final report will be written summarizing the project’s activities and outcomes. A consultant
should be hired to support the project if there is no expertise or capacity to conduct the evaluation. Please delete
the guidance text (in blue) upon submission of the plan.

Note: The evaluation plan may be adapted as the project progresses, making this a living and changing document.

Project Title:
Project Lead: I Project Sponsor: |

Purpose of the Evaluation Plan

The evaluation plan provides a structured framework for assessing the progress, effectiveness, and outcomes of
the project. This plan is a roadmap for data collection/measurement activities and gathering insights on the
project’s lessons learned and areas for improvement.

Introduction & Background

Why did you start? Content should be borrowed from the project proposal or charter. Suggested length: 0.5-1 page.

Problem Statement

Establish the context of the project and its significance by describing the background, gaps in care, or the problem
this project sets out to address. Include what is currently known about the problem by citing data, literature,
current state, best practices, or previous work. Utilize local data and information if available.

Aim Statement

An aim statement answers the question ‘What are we trying to accomplish?’ It serves as the purpose of the work,
specifying what, how much, when, for whom, and where. Note that this may change over the course of the project.
Include the most up-to-date and relevant information.

Target Population

Identify the project participants i.e., those who benefit, and the inclusion or exclusion criteria. Consider including a
brief Participant Communication Plan (optional).

Please access the PCAN Evaluation Plan template to complete and submit after project
approval.
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Appendix C: Budget Worksheet

Sample screenshot:

Perioperative Clinical Action Network (PCAN)
Innovation Project: Estimated Budget

This worksheet estimates project costs.

Today's Date |01-Jan-2025 Project Length |6.0 months Fill in White Boxes only
Physician Name | Dr. Innovation Project Tier | Tier 2: 25-50k Grey Boxes are auto-calculated
Number of Estimated Hours Estimated Total
Engagement Hourly Rate ST per Month Hours Total Cost % of Total In Kind
SP Sessional Rate $176.18 3 7 42 $22,198.68 49% $0.00
FP Sessional Rate $176.18 1 3 18 $3,171.24 7% $0.00
Allied Health $50.00 1 4 24 $1,200.00
Other $0.00 0 0 0 $0.00 0% $0.00
Engagement Subtotal $26,569.92 58% $0.00
Number of Estimated Hours Estimated Total
Project Admin Hourly Rate S P Hours Total Cost % of Total In Kind
Project Specialist $50.00 1 40 240 $12,000.00 26% $0.00
I Evaluator $50.00 1 10 60 $3,000.00 7% $0.00
Other Fees $0.00 0 0 0 $0.00 0% $0.00
Project Admin Subtotal $15,000.00 33% $0.00
Other Project Costs Rate / Cost Quantity Total Cost % of Total In Kind
[Category 1] $0.00 1 $0.00 0% $0.00
[Category 2] $0.00 1 $0.00 0% $0.00
[Category 3] $0.00 1 $0.00 0% $0.00
[Category 4] $0.00 1 $0.00 0% $0.00
Subtotal Other $0.00 0% $0.00
Subtotal All $41,569.92 $0.00
*Standard is 10% for contingency 10.0% Contingency $4,156.99
Grand Total $45,726.91

It is recommended that:
Physician sessionals account for approximately 40% of the project budget.
Project management accounts for approximately 30% of the project budget.
Evaluation activities account for approximately 10-15% of the project budget.

Please access the PCAN Estimated Project Budget template to complete and submit with

application.
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Appendix D: PCAN Innovation Project Application Decision Making
Rubric

PCAN Innovation Fund Application Decision Making Rubric

Total Score: out of 40

CRITERIA 1 2 3 4
ALIGNMENT WITH No alignment Poor alignment Good alignment Excellent alignment
BC SURGICAL with one or more with one or more with one or more
PRIORITIES priorities of the priorities of the priorities
BUDGET Budget does not Budget may match  Budget matches Budget matches

match project

project activities

project activities

project activities

activities and is not  and may be viable  and is viable but and is viable
viable but major concerns  some concerns
exist exist
COLLABORATION Isolated, no Poor support, with  Completed in Completed in
support or plan limited plan to with  collaboration with collaboration with
with partners partners identified  partners (e.g., has  partners and has
identified alignment with explicit written plan
Health Authority) in alignment with
Health Authority
IMPACT Low quality Low quality Good quality High quality
deliverable and deliverable but the  deliverable with deliverable with
impact on surgical ~ potential impactis  good potential strong potential
care is unclear clear or good impact impact
quality deliverable
but potential
impact is unclear
IMPLEMENTATION Unrealistic Somewhat Somewhat realistic  Realistic
STRATEGY unrealistic
INNOVATION Not create change  Minimal change Will create change  WIill create
or improve quality  and/or minimal and/or improve in significant change
of surgical care improvement in quality of surgical and/or significantly
quality of surgical care improve quality of
care surgical care
PROJECT TEAM No experience Some project team  Good project team  Extensive project
EXPERTISE experience (1-3 (1-3 years) team (5+ years)
years) in a experience in the experience in
healthcare setting perioperative perioperative
setting setting
SCOPE Local with no Some provincial Considers most Province-wide with
potential to transferability and  regions in the high transferability
transfer and spread province with good and spread
spread transferability and  potential
spread potential
REPORTING & No mention of Measurement plan  Detailed Comprehensive

EVALUATION reporting or data with minimal data measurement plan  measurement plan

FEASABILITY collection plan collection strategy  requiring further with extensive data
development collection strategy

RISK STRATEGY No risk strategy Some risks are Some risks are Risks are outlined

outlined but no
mitigation plan

outlined with an
unclear mitigation
plan

with a detailed
mitigation plan

Note: All projects must incorporate approaches to addressing Indigenous Specific Anti-Racism (ISAR) and
Equity, Diversity, and Inclusion (EDI). Appropriate ISAR and EDI strategies are considered in the selection
process.
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Appendix E: Monthly Reporting

Sample screenshot:

SPECIALIST SERVICES
COMMITTEE

Specialist Services Initiatives Project Reporting Tool

This online reporting tool is for projects funded through the Specialist Services Committee (SSC). The information you provide will be used for ongoing project monitoring, to produce
updates for the SSC, and for the evaluation of the Initiative. Information will be presented to the SSC for all projects combined (overall trends) and for each individual project. To complete
this report, you will need to have the final approved project plan (or the final change request if timelines/budgets have been updated).

You may save a partially completed report and return to it at any time selecting the "Save and Exit" option at the bottom of this report.

Note: You must click "Submit" at the end of this reporting tool to submit your report.

PRIOR to hitting "Submit” at the end, you may save a copy of your responses to review with your project team.

PROJECT IDENTIFICATION

SSC Initiative (select from dropdown)*
Perioperative Clinical Action Network (PCAN) >

Project Name (select from dropdown)

Please indicate your name (i.e., person completing survey form)*

Email*

PROJECT STATUS UPDATES

Month for which this report is being completed* (%)

[$]

Please access the Monthly Project Status Report portal to complete and submit on the first
Friday of each month.
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Appendix F: PCAN Innovation Project Team Checklist

Sample screenshot:

PCAN INNOVATION PROJECT CHECKLIST

INITIATING

PROJECT PHASE
Review PCAN Innovation Fund Guide

RESPONSIBLE

Physician Lead

ERIOPERATIVE
LINICAL
CTION

Review PCAN Innovation Fund Estimated Project Budget Template

Physician Lead

Review PCAN Evaluation Plan Template

Physician Lead

PLANNING

Check The Exchange Database for similar funded project

PROJECT PHASE

Complete & submit PCAN Innovation Fund Estimated Project
Budget

Physician Lead

Physician Lead

Key deliverable

Complete & submit PCAN Innovation Fund Evaluation Plan

Physician Lead

Key deliverable

IMPLEMEN

Review PCAN Project Phase Activity Checklist & begin to track

TATING PROJECT PHASE

Receive & review PCAN Innovation Fund / Project Agreement

Physician Lead

Physician Lead

Sign and return PCAN Innovation Fund Project Agreement / Fund
Transfer Agreement

Physician Lead

Key deliverable

*If applicable, complete QI Coaching request

Physician Lead

Set up / update Doctors of BC Physician payment account

Physician Lead

*If applicable, update Electronic Fund Transfer Form

Physician Lead

Create/update GST Resignation Designation Form

Physician Lead

Attend Project Kick Off Meeting

Physician Lead

Save / bookmark link to SSC Project Reporting Dashboard

EVALUATING PROJECT PHASE

*If applicable, complete & submit financial claims

Physician Lead

Physician Lead

Track and log project work, data, measurements & budget

Physician Lead

Submit Monthly PCAN Project Status Report via SSC Project
Reporting Dashboard

CLOSING PROJECT PHASE

Create & submit draft PCAN Innovation Fund Project Final Report
4 weeks prior to project close

Physician Lead

Physician Lead

Monthly key deliverable

Key deliverable

Correspond & review feedback from SSC PCAN Liaison & SSC
Analyst regarding draft final report

Physician Lead

Complete & submit final PCAN Innovation Fund Project Report
(before project close date)

Physician Lead

Key deliverable

Complete final project status report

Physician Lead

Key deliverable

Complete PCAN Innovation Funding Project Close Survey

Physician Lead

Key deliverable

*If applicable, complete final financial claims

Physician Lead

Create project story board to showcase project and share
knowledge at future conferences and learning events

Physician Lead

Key deliverable

Complete PCAN Innovation End of Project Survey

Physician Lead

Key deliverable

Attend PCAN Innovation Project close meeting

Physician Lead
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Appendix G: Alternative Resources

JCC Initiative Webpage
Cancer Care Call for https://sharedcarebc.ca/call-proposals-cancer-care-projects
Project Proposals

Consultant Specialist https://sscbc.ca/cstc
Team Care
Facility Engagement  https://facilityengagement.ca

Physician Quality https://sscbc.ca/physician-engagement/quality-improvement-
Improvement initiative

Shared Care https://sharedcarebc.ca

Spreading Quality https://sscbc.ca/programs-and-initiatives/transform-care-
Improvement delivery/spreading-quality-improvement

Appendix H: Frequently Asked Questions - FAQ

What is the purpose of the PCAN Innovation Fund?
It is a program to support innovative projects that improve perioperative services.

Who is eligible to apply?
A licensed BC Physician who is takes the roll of Physician Lead on the project.

What is the application process for PCAN Innovation Funding?

Submit a project proposal outlining objectives, methodology, measures, expected outcomes,
and a budget estimate. Submissions will be reviewed for application completeness for
approval.

What is the role of a PCAN Innovation Physician Lead?
They are the spokesperson of the project, oversee the clinical aspects of the project, assemble
the project team and is accountable for project completion.

What criteria are considered for project selection?

Alignment with BC provincial priorities, the level of innovation, scope and impact, outcome
supporting evidence (scientific merit and research), team member(s) reporting capabilities and
preparedness and the impact on the IHI Quintuple Aim.

Can collaborative projects involving multiple institutions be considered for
funding?
Yes, provided they meet the criteria and objectives of the PCAN Innovation Funding.
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What will happened after my project is selected?
A Project Fund Agreement is created, reviewed, and signed by all required parties. An
onboarding meeting will be scheduled to discuss reporting and finance requirements.

How will successful applicants be notified?
Notification will be sent via email.

Is there post-funding support or monitoring for projects?
Funding is a one-time occurrence. The Specialist Services Committee does not provide
continuous funding and monitoring of funded PCAN Innovation Projects.

How do I submit financial claims?

Physicians will submit their sessional and expense claims via FEMS Online. If you do not have
an account, you will need to register. Please refer to the FEMS FAQs if you have any
questions.

Can sessional reimbursement claims be made for others?
No, the claimant can only submit sessional time or expense claims on their own behalf.

If I am a physician, where do I go to update my banking information?

Sessional and expense payments are paid via Electronic Fund Transfer (EFT) through the
FEMS payment processor system (VoPay). Please ensure your banking information is correct
on VoPay. Guidance to setting up VoPay can be found here: VoPay Setup Guide.

Who submits the monthly status reports?
The Project Specialist.

When do I need to submit monthly project status reports?
First Friday of each month throughout the project's life cycle.

What happens if I forget to submit the monthly report?
Contact the SSC PCAN Innovation Fund team member to inform them of the status.

What happens if I do not submit the monthly report?

An SSC PCAN Innovation Fund team member will reach out to obtain a status update. Failure
to submit a report can put your project's funding at risk, affecting your eligibility for future
funding opportunities.
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FAQs applicable for projects under the reimbursement fund model

Who submits the financial claims?
The Project Specialist shall work with each team member to maintain a working log of hours.
Each team member will submit their sessional and/or expense claim via FEMS online.

What financial documents do I need to submit?
All itemized receipts relating to an expense should be submitted to FEMS online.

What can I do if I miss the 3-month finance submission deadline?

Late submissions should be avoided as these claims will be denied. Documentation that
indicates the attempt to submit on time or explanation of exceptional circumstance with
written request for an exception will need to be provided to the Doctors of BC CEO for
approval.

Can I submit an expense claim if I do not have my itemized receipt?

The line item associated with the itemized receipt should be removed from the claim as
itemized receipts are mandatory. You may be able to contact the vendor/organization to
obtain a copy of the itemized receipt.
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