
PATIENT EXPERIENCE FUND

ENHANCING THE PATIENT EXPERIENCE THROUGH INNOVATION AND TECHNOLOGY

N A M E :  

P H O N E  N U M B E R :

E M A I L :

T I T L E :  

D E P A R T M E N T :  

D A T E : 

P R O J E C T / I D E A

S U M M A R Y  O F  T H E  P R O J E C T  ( L I M I T E D  T O  2 0 0  W O R D S )

PLEASE CHECK WHICH OF THE FOLLOWING CRITERIA THE 
PROJECT ADDRESSES:

Improv ing  access  to  care ,  inc lud ing  reduc ing  wa i t ing  l i s t s  and  wa i t  t imes 
Improv ing  pat ient  outcomes  and  the  qua l i ty  o f  ca re ,  inc lud ing  reduc ing  
length  o f  s tay  and  hosp i ta l  admiss ions
Enhanc ing  pat ient / res ident/c l ient /v i s i to r ’ s  phys i ca l  and  emot iona l  comfor t  
Enhanc ing  communicat ion  between pat ients  and  fami l ies  and  hea l th  care  
prov iders
Promot ing/creat ing  we l lness  and  a  hea l thy  work  env i ronment  –  improv ing  
s ta f f  mora le ,  re tent ion  and  engagement
Pos i t ion ing  LGH as  a  Cent re  o f  Exce l lence  support ing  communi ty  and  long  
term care
Cost  e f fect i veness  and  sus ta inab i l i t y  



FUNDING REQUEST

WHAT IS  THE AMOUNT,  OR EST IMATE,  OF YOUR FUNDING REQUEST?  $

ARE THERE ONGOING OPERATING COSTS?   YES        NO

IF  THE ANSWER TO 4  (B )  IS  ‘YES ’ ,  PLEASE DESCRIBE WHAT ONGOING OPERATING COSTS 
WILL  BE  REQUIRED AND THE EST IMATED $  VALUE/YEAR.  

ADDITIONAL COMMENTS (L IMIT  200 WORDS)

PROVIDE ANY ADDIT IONAL COMMENTS ABOUT HOW THIS  IDEA ORIGINATED AND WHAT 
ISSUE IT  WILL  ADDRESS.  ( L IMIT  200  WORDS)

PATIENT EXPERIENCE FUND

ENHANCING THE PATIENT EXPERIENCE THROUGH
INNOVATION AND TECHNOLOGY

THANK YOU FOR YOUR SUBMISS ION.   

FOR ENQUIRIES PLEASE CONTACT:
JENNIFER MCDONALD
LIONS GATE HOSPITAL FOUNDATION 
JENNIFER.MCDONALD@VCH.CA
(604)984-5914

PLEASE SEND YOUR COMPLETED FORM TO 
JENNIFER.MCDONALD@VCH.CA

WHEN DO YOU ANTICIPATE COMPLETING THIS  PROJECT?
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