[image: ]

[bookmark: _Toc38374575][bookmark: _Toc39056019][bookmark: _Toc50927645][bookmark: _Toc51596061][bookmark: _Toc51762395]Locally Driven Collaborative Projects (LDCP) Program
[bookmark: _Toc104816595][bookmark: _Toc105002510][bookmark: _Toc105002574][bookmark: _Toc107900461][bookmark: _Toc107901268][bookmark: _Toc107902628][bookmark: _Toc107913934][bookmark: _Toc107991323][bookmark: _Toc108526650][bookmark: _Toc108598127][bookmark: _Toc108598153][bookmark: _Toc108598179][bookmark: _Toc108598231][bookmark: _Toc108598257][bookmark: _Toc108599691]Project Charter for Funding Submission
Historically, Public Health Ontario’s (PHO’s) Locally Driven Collaborative Projects (LDCP) program has brought together public health units – along with academic and community partners – to collaboratively design and implement applied research and program evaluation projects on important public health issues of shared interest.
This year, to facilitate timely public health unit research, LDCP funding will be used to support projects focusing on one of the following 3 priority areas of consequences of the COVID-19 pandemic in Ontario:
1.  Public health innovations
2.  Public health programs impacted by the pandemic
3.  Understanding pandemic impacts on mental health
To submit a project proposal, please complete this Project Charter, and email signed version back to ldcp@oahpp.ca by September 19, 2022. 
The Project Charter will be evaluated for the project’s scientific merit, feasibility, potential impact, and alignment with one of the 3 priority topic areas listed above. Successful submissions will be eligible for up to $125,000 in funding from October 2022 to March 2023.
For more information on the priority topic areas, eligibility criteria, and goals of any LDCP-funded project, please see the Call for Proposals or contact ldcp@oahp.ca. 
[bookmark: _Toc107900462][bookmark: _Toc107901269][bookmark: _Toc107902629][bookmark: _Toc107913935][bookmark: _Toc107991324][bookmark: _Toc108526651][bookmark: _Toc108598128][bookmark: _Toc108598154][bookmark: _Toc108598180][bookmark: _Toc108598232][bookmark: _Toc108598258][bookmark: _Toc108599692]Project Summary
	Date of Submission:
	Click here to select a date.

	Project Title:
(May be a working title that is finalized prior to funding being released, if approved).
	Click here to enter text.
	Priority Topic Area:
(Identify the priority topic area your project aligns with).
	Choose an item.
	Summary of Project Proposal:
(In 500 words or less, provide a summary of the proposed project that would be suitable for sharing with a lay audience – e.g., on PHO’s website).
	Click here to enter text.
	Project Objectives:
(Include the research question(s) the project intends to answer and a brief description of any anticipated outcomes/new knowledge).
	Click here to enter text.
	Total Funding Requested:
(Confirm total amount of funding, including taxes, required from PHO for this project from October 2022-March 2023).
	Click here to enter text.
	Anticipated Project Start Date:
(Funding period starts October 2023)
	Click here to select a date.	

	Anticipated Project End Date:
(Funding period ends March 31, 2023)
	Click here to select a date.
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1.0 [bookmark: _Toc101958470][bookmark: _Toc107902631][bookmark: _Toc108599694]General Information
See Project Teams and Knowledge Users file in the ZIP folder for additional information on how to complete this section.
[bookmark: _Toc101958472][bookmark: _Toc107902632][bookmark: _Toc108599695]1.1 Core Project Team
This section notes the contact information and roles of core project team members.
	Name & Contact Information 
	Roles & Responsibilities 

	Lead Public Health Unit (PHU): 
Lead Applicant Name: 
Email address: 
Phone number: 
	· 

	Co-Applicant PHU: 
Co-Applicant Name:  
Email address: 
Phone number: 
	· 

	Co-Applicant PHU: 
Co-Applicant Name: 
Email address: 
Phone number: 
	· 

	Co-Applicant Academic/Community Organization:
Co-Applicant Name:
Email address: 
Phone number: 
	· 

	Co-Applicant Academic/Community Organization: 
Co-Applicant Name: 
Email address: 
Phone number: 
	· 

	Co-Applicant Academic/Community Organization: 
Co-Applicant Name: 
Email address: 
	· 

	Co-Applicant Student Organization: 
Co-Applicant Name: 
Email address: 
	· 


[bookmark: _Toc101958473](Insert additional table rows as required)
[bookmark: _Toc107902633][bookmark: _Toc108599696]1.2 Knowledge Users & Advisors
In addition to the core project team, project teams may include knowledge users or advisors who are interested in the project, but are unable to participate as a member of the core project team.
This section identifies knowledge users/advisors who will be engaged in the project, the role they will play, and their expertise/experience as it relates to the project. 
	Knowledge User/Advisor
	Anticipated Roles/Responsibilities

	Organization: 
Contact Name:
Email address: 
Area of expertise:
	· 

	Organization:
Contact Name:
Email address: 
Area of expertise:
	· 


	Organization: 
Contact Name: 
Email address: 
Area of expertise: 
	· 

	Organization: 
Contact Name: 
Email address: 
Area of expertise: 
	· 

	Organization: 
Contact Name: 
Email address: 
Area of expertise: 
	· 

	Organization: 
Contact Name: 
Email address: 
Area of expertise: 
	· 

	Organization: 
Contact Name: 
Email address: 
Area of expertise: 
	· 


[bookmark: _Toc101958474](Insert additional table rows as required)
[bookmark: _Toc107902634][bookmark: _Toc108599697][bookmark: _Toc101958475]2.0 Project Information and Plan 
[bookmark: _Toc101958476][bookmark: _Toc107902635]Limit combined word count in Section 2.0 to 2500 characters (maximum). See Project Information and Plan file in the ZIP folder for support with completing this section.
[bookmark: _Toc108599698]2.1 Background & Rationale
Describe the reason(s) for proposing this project, what is known about the topic, how the project will address gaps in knowledge and support improvements in public health. 
	Click here to enter text.

[bookmark: _Toc101958477][bookmark: _Toc107902636][bookmark: _Toc108599699]2.2 Research Question(s) & Objectives
State the project aim and define the research question(s) for the project.
	Click here to enter text.

[bookmark: _Toc101958479][bookmark: _Toc107902638][bookmark: _Toc108599700]2.3 Study Design
Outline the proposed study method and include the rationale for choosing this approach. Please include: data collection methods (e.g., identifying populations/samples along with recruitment strategy), items to be measured, tools to be used (e.g., surveys or interview guides), the analysis and interpretation plan, and how the design relates to the identified research objectives. 
	Click here to enter text.

[bookmark: _Toc101958480][bookmark: _Toc107902639][bookmark: _Toc108599701]2.4 Ethics & Privacy Considerations 
Describe the plan to store and protect the anonymity and/or confidentiality of participants/informants and their data. List any ethics approvals required for the project, and identify the organization/individual responsible. Every member of the Project team is required to confirm their ethics clearance requirements, where relevant (e.g., PHU, academic institution, or organization).  
	Click here to enter text.

[bookmark: _Toc101958481][bookmark: _Toc107902640][bookmark: _Toc108599702]2.5 Feasibility Considerations
Elaborate on previous/preparatory work and resources that the team will draw on to support/validate project feasibility.
	Click here to enter text.

[bookmark: _Toc101958482][bookmark: _Toc107902641][bookmark: _Toc108599703]2.6 Study Limitations
Identify potential weaknesses in the study design and methods, any feasibility challenges, and how the team will minimize these limitations/avoid potential challenges. 
	Click here to enter text.

[bookmark: _Toc101958483][bookmark: _Toc107902642][bookmark: _Toc108599704]3.0 Knowledge Exchange & Dissemination Plan
To ensure project findings are relevant, applicable and transferable across the public health system, project teams will describe their project stakeholders and plan for sharing new knowledge/research outcomes. See Knowledge Exchange and Dissemination Plan file in ZIP folder for resources, tools, and tips to complete this section.
[bookmark: _Toc107902643][bookmark: _Toc108599705]3.1 Knowledge Exchange Plan 
[bookmark: _Toc101958484]The purpose of this table is to ensure project plans, and resulting deliverables, meet the needs of stakeholders. The objectives/topics listed here relate to the anticipated study outcomes/new knowledge identified above and may be modified as the project progresses (if selected for funding). 
	Objective/Topic
What information are you planning to share with stakeholders?
	Stakeholders
Who are the stakeholders you wish to reach and what are their information considerations/ needs?
	Deliverable
In what format do you plan to share this information with this stakeholder? Describe how the deliverable meets their unique needs?
	Barriers & Facilitators
What could hinder or help you in meeting stakeholder needs? What resources are needed?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Insert additional table rows as required)
[bookmark: _Toc107902644][bookmark: _Toc108599706]3.2 Dissemination Plan
Describe how you will distribute and share your research findings and associated deliverable(s) with identified stakeholders.
	Click here to enter text.

[bookmark: _Toc107902645][bookmark: _Toc108599707]4.0 Evaluation Plan
Please outline how you will evaluate the project (e.g., processes, outcome, and impact).
	Click here to enter text.

[bookmark: _Toc107902646][bookmark: _Toc108599708][bookmark: _Toc101958485]5.0 Timelines & Activity Reporting 
Please complete the “Timeline and Expected” columns of the activity timeline below. Funded project teams will update the status of their activities in January 2023. You may use a different format (e.g., a Gantt chart), if preferred, as long as the same information is outlined. 
	Timeline
	Expected
	Actual

	
	Activity
	Deliverable
	January 2023 Status Update
	Notes

	e.g., Nov 1 – Dec 15
	e.g., Stakeholder consultation
	e.g., Summary of findings
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[bookmark: _Toc101958491](Insert additional table rows as required)
[bookmark: _Toc107902648][bookmark: _Toc108599709]6.0 Funding 
Project teams provide a summary of anticipated expenses prior to receiving funding. The maximum funding that can be requested is $125,000. Below are financial tables to be populated by project teams for review prior to January 2023. If approved, project teams are required to report on financial spending in January 2023. See Acceptable Use of Funding file in the ZIP folder for additional information on eligible expenses.
[bookmark: _Toc107902649][bookmark: _Toc108599710]6.1 Expected & Actual Financial Reporting: Summary
Prior to the project starting, project teams are to complete the overall “Expected Expenses” column below. Once the project begins, teams are required to complete the “Actual Expenses” columns in January 2023 and then again upon funding completion in March 2023, each time the table is updated, teams will send a new version of this Project Charter to LDCP staff at ldcp@oahpp.ca.
	Category
	Overall Expected Expenses
	Actual Expenses
October 1, 2022 - January 15, 2023
	Actual Expenses
January 16, 2023 - March 31, 2023

	Personnel
	$0
	$0
	$0

	Students
	$0
	$0
	$0

	Materials and Supplies
	$0
	$0
	$0

	Services
	$0
	$0
	$0

	Travel
	$0
	$0
	$0

	Knowledge Exchange Costs
	$0
	$0
	$0

	Other Items
	$0
	$0
	$0

	TOTAL (taxes incl.)
	$0
	$0
	$0

	Project Lead Initials
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Date
	Click here to select a date.
	Click here to select a date.
	Click here to select a date.


[bookmark: _Toc107902650][bookmark: _Toc108599711]6.2 Actual Financial Reporting: Detailed
After approved for funding, project teams use the template below to report detailed “Actual Spending” with an explanation. Project teams are required to maintain their own financial records relating to use of LDCP funds in the case they should be requested. This section does not need to be completed as part of submission.
	Date
	Category
	Description
	Total Cost (taxes incl.)
	Explanation

	January 2023 Status Update

	Click here to select a date.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to select a date.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to select a date.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to select a date.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.

	March 2023 Final Update 

	Click here to select a date.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to select a date.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to select a date.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.

	Click here to select a date.
	Choose an item.	Click here to enter text.	Click here to enter text.	Click here to enter text.


[bookmark: _Toc107902651][bookmark: _Toc108599712](Insert additional table rows as required)
7.0 LDCP Staff Support
LDCP staff will help monitor activities and financial spending submitted by project teams in addition to reviewing/facilitating the development of deliverables. LDCP staff also ensure teams continue to have access to PHO infrastructure for virtual and in-person meetings, as well as an online collaboration site for document sharing and project management. Teams may contact ldcp@oahpp.ca for information on additional supports. Describe any LDCP staff support that may be anticipated for this project. 
	Click here to enter text.

[bookmark: _Toc107902652][bookmark: _Toc108599713]8.0 Signatures & Endorsements
Signatures confirm that both the project team and PHO staff have reviewed and accepted the Project Charter and their associated roles and responsibilities. The order of signing is as follows:
1. All Project team member’s sign when submitting the Project Charter (8.1).
2. PHO staff sign to acknowledge that the Project Charter was received (8.2). 
3. After friendly and external reviews are completed, project teams make revisions.
4. Project teams and PHO staff sign the finalized Project Charter and accept the terms of funding, allowing the project to formally commence (8.3). 
[bookmark: _Toc107902653][bookmark: _Toc108599714]8.1 Project Charter Submission: Project Team Signatures
To be completed as part of the Project Charter submission. Signatures are required to ensure all members of the team have acknowledged their roles and responsibilities related to the project.
	Role
	Name & Signature 

	Lead Public Health Unit – Authorized Representative

	Public Health Unit: Click here to enter text.
Lead Applicant Name, Title: Click here to enter text.
I warrant that the information in this project charter is complete and accurate to the best of my knowledge and that it reflects the collective intentions of the collaborative team.
I have attached evidence (e.g., letter, email) from the office of the Medical Officer of Health for my Public Health Unit confirming endorsement of this project.

Signature: ___________________________________
Date: Click here to select a date.

	Co-Applicant Public Health Unit – Authorized Representative
	Public Health Unit: Click here to enter text.
Co-Applicant Name, Title: Click here to enter text.
I warrant that the information in this project charter is complete and accurate to the best of my knowledge and that it reflects the collective intentions of the collaborative team.

Signature: ___________________________________
Date: Click here to select a date.

	Co-Applicant Public Health Unit – Authorized Representative
	Public Health Unit: Click here to enter text.
Co-Applicant Name, Title: Click here to enter text.
I warrant that the information in this project charter is complete and accurate to the best of my knowledge and that it reflects the collective intentions of the collaborative team.

Signature: ___________________________________
Date: Click here to select a date.

	Co-Applicant Academic or Community Organization – Authorized Representative  
	Public Health Unit: Click here to enter text.
Co-Applicant Name, Title: Click here to enter text.
I warrant that the information in this project charter is complete and accurate to the best of my knowledge and that it reflects the collective intentions of the collaborative team.

Signature: ___________________________________
Date: Click here to select a date.

	Co-Applicant Academic or Community Organization – Authorized Representative  
	Public Health Unit: Click here to enter text.
Co-Applicant Name, Title: Click here to enter text.
I warrant that the information in this project charter is complete and accurate to the best of my knowledge and that it reflects the collective intentions of the collaborative team.

Signature: ___________________________________
Date: Click here to select a date.

	Co-Applicant Academic or Community Organization – Authorized Representative  
	Public Health Unit: Click here to enter text.
Co-Applicant Name, Title: Click here to enter text.
I warrant that the information in this project charter is complete and accurate to the best of my knowledge and that it reflects the collective intentions of the collaborative team.

Signature: ___________________________________
Date: Click here to select a date.


(Insert additional table rows as required)
[bookmark: _Toc107902654]

[bookmark: _Toc108599715]8.2 Acknowledgement: Public Health Ontario Signatures
This section is to be completed after the Project Charter is submitted. Signatures ensure that appropriate Public Health Ontario staff have reviewed this Project Charter, and acknowledge Public Health Ontario’s role and responsibilities related to this project.
	Role
	Name & Signature 

	Manager, Capacity Building
	Name: Shanthini Court
Signature: ___________________________________
Date: Click here to select a date.

	Director, Knowledge Exchange
	Name: Antonietta Palumbo
Signature: ___________________________________
Date: Click here to select a date.

	Chief Health Protection & Emergency Preparedness Officer
	Name: Jessica Hopkins
Signature: ___________________________________
Date: Click here to select a date.


[bookmark: _Toc107902655][bookmark: _Toc108599716]8.3 Approval & Funding: Joint Signatures
Section is to be completed prior to funding transfer and project commencement. Signatures indicate agreement between the project team and Public Health Ontario that: 
· The project will be carried out and funded as outlined in this Project Charter
· All required information and supporting documents were received by Public Health Ontario in support of the project outlined in this Project Charter
· Internal and external reviews were conducted, and project teams made revisions to this Project Charter to address feedback
· Funding has been offered to the project team named in this Project Charter to carry out the project as outlined in this Project Charter and in compliance with all laws, regulations, and by-laws related to any aspect of the project, and free of any actual, potential, or perceived conflict of interest
· All signatories will execute their roles and responsibilities in administration and support for the proposed project as outlined in Section 1.0 and throughout this Project Charter
· Project teams will provide PHO with the required financial and activity reports, as laid out in Sections 5 and 6 of this Project Charter in a timely manner
· Funds must be used in accordance with Section 6.0 and is limited to uses outlined in Funding file found in ZIP folder.
· [bookmark: _GoBack]Project teams must return any unused funds to Public Health Ontario at the end of project term.
· Project teams will not make any meaningful changes to the project, timelines and/or budget without prior written consent of Public Health Ontario
· All material of any kind relating to the project and produced by the PHO LDCP team, and all copyright and other intellectual property rights in that material, will belong to the LDCP team
· Unless otherwise directed by Public Health Ontario, project teams will, in a form approved by Public Health Ontario, acknowledge the support of Public Health Ontario in any publication of any kind, written or oral, relating to the project
· Public Health Ontario may disclose the names of project team members and any general information about the project in Public Health Ontario forums, website and publications
· All signatories have appropriate authority to provide signatures indicating the above
	Role
	Name & Signature 

	Director, Knowledge Exchange 

	Name: Antonietta Palumbo 

I warrant that the information in this project charter is complete and accurate to the best of my knowledge. I agree to carry out my responsibilities as described in Section 8.3 and throughout this project charter.

Signature: ___________________________________
Date: Click here to select a date.

	Lead Public Health Unit – Authorized Representative
Public Health Unit: Click here to enter text.

	Lead Applicant Name, Title: Click here to enter text.
I warrant that the information in this project charter is complete and accurate to the best of my knowledge and that it reflects the collective intentions of the collaborative team. I agree to carry out my responsibilities as described in Section 8.3 and throughout this project charter.

Signature: ___________________________________
Date: Click here to select a date.



	Effective Date
	Actual Funding Awarded ($)
	Last Updated

	Click here to select a date.
	Click here to enter text.
	Click here to select a date.
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