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Funding amounts received from other sources — all years (if applicable)

Source Amount

@ | H | | N

ABSTRACT

Please briefly outline the project, mention publications, and please discuss the success of your project.
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‘ Will this project continue in some form (study, implemented new initiative)?

Yes O No O

‘ If answered YES, please indicate total funding anticipated over next 5 years (if applicable)

Source | Amount

If answered YES, please summarize rollout or study & indicate partners (including governments, NGOs etc.)
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FINAL NARATIVE PROPOSAL
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These should discuss metrics for evaluation of success provided in original "CP1 - Project
Summary Framework", and include: status, comment and findings for each metric identified.
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Please include: a list of publication(s) if applicable; any plans for further study as well as funding sources for
next phase (if applicable); new procedures or practices (innovation) in health care delivery compared to

current practice as a result of the funded project; how the project supports leadership in the dissemination of
knowledge across the healthcare system; and how the delivery of health care has or will be improved.
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