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Create & Verify a New Account

Contact Us

\' BCCare

Providers

BC CARE PROVIDERS ASSOCIATION (BCCPA)

Welcomel

To apply, you must first Register (top right comer)

Technical Tips

1. If Inlernet Explorer is preventing you from registering, try another browser.
2. If you did not receive a verification email* try the following

1. Check the Spam/Junk folder in your email

2 Chack with any mail server IT for held mail from your sender email or the SMA mail server IP, 72 55 140 81

3. Change the emailisted on the account to a personal email under a more public domain, then resend the verification email
3. Tum off pop-up blockers to download applications

" If you are on & gov, edu, or business/other cusfom domain there may be a stricter spam check in which emails may be held and thus you will
not receive the email.

Programs [ =
BC CARE PROVIDERS ASSOCIATION (BCC... SENIORS SAFETY AND QUALITY IMPROV...

Program Guidelines and Eligibility Criteria

Up to $500 Per Funded

Resident -
MORE >

Copyright © SurveyMankey 2017 [PrivacyfTerms| v6.0 3af8d54

Log In

1.

p- Apply to SSQIP at https://bccare.smapply.io/

Before applying to the Senior Safety and Quality
Improvement Program (SSQIP), all applicants must
register and create a new account.

Technical Tips:

1.

If Internet Explorer is preventing you from
registering, try another browser.

If you did not receive a verification email* try the
following:

a. Check the Spam/Junk folder in your email.

b. Check with any mail server IT for held mail
from your sender email or the SMA mail
server IP, 72.55.140.81.

c. Change the email listed on the account to a
personal email under a more public domain,
then resend the verification email.

Turn off pop-up blockers to download applications.

*If you are on a .gov, .edu, or business/other custom
domain there may be a stricter spam check, in which
emails may be held and thus you will not receive the
email.
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https://bccare.smapply.io/

BC Care Providsrs Association (BCCPA) 8pogams WMy Appicaions @ - Test Applcation = 2. After creating a new account, log in and verify the
4 Retum 1o admin You are currently logged in as: Test Application ema il add ress.

\”‘ BCCare

Providers

Your email address has not been verified!

Send verification link

NO APPLICATIONS.

Please choose a program from our program listings page to get started

Capyright © SurveyMonikey 2017 | Frivacy | Terms | v6.0. 794 dco

Edit Account Information & Settings

B Cars Provides Aesosiehn (BCCPA) Srogans Wiy opicatcos B - Tt opcaion - 1. Click on your name at the top right-hand corner and
T e R e select “My Account” from the drop-down list to
\" E%&%E;; update the following:
— a. My Profile
F b. Notifications
c. Eligibility

NO APPLICATIONS.

Please choose a program from our program lisings page to get started

‘Copyiight © SurveyMosikey 2017 | Privacy | Temms | ¥6.0.7941dce.
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Begin Your Application

BC Care Providers Association (BCCPA) & Programs & My Applications @~ Tesl Application ~

4 Retum to admin You are currently Iogged in as: Test Application

BCCare
Providers

NO APPLICATIONS.

Plaase choose a program from our program listings page to get started

Copyright & Surveybonkey 2017 | Privacy | Terms | v6 0 7941dces2

BC Care Providers Association (BCCPA) & Programs ¢ My Applications @ ~  Test Application
+ Retum to admin You are currently logged in as: Test Application
BCCare
Providers
Programs e progra o Bl =
BC CARE PROVIDERS ASSOCIATION (BCC... SENIORS SAFETY AND QUALITY IMPROV...

Program Guidelines and Eligibility Criteria

Up to $500 Per Funded
Resident

MORE >

Copymignt @ SurveyMonkey 2017 | Privacy | Tarms | v6.0.70410C882

1. Click “View programs” to view the BCCPA
programs.

2. Click “More” to view more information regarding
the SSQIP application.
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Check Your Eligibility

BC Care Providers Assaciation (BCCPA)

+ Return o admin

BC Care
Providers

SENIORS SAFETY AND QUALITY IMPROVEMENT
PROGRAM (SSQIP)

e
N BRITISH

ssQIp “Un UMBIA

YOUR CARE HOME MUST MEET ALL OF THE FOLLOWING ELIGIBILITY CRITERIA TO APPLY FOR
SSQIP FUNDING:

« Long-term senior care home in 8C

« Publicly funded residents

« Non-government owned-cperated

HOW MUCH CAN OUR CARE HOME APPLY FOR?

In phase one of the program®, up to $500 per funded resident by ehigible care home
provider is available Care home providers can apply once and carry forward any unused
amounts into another funding period to cover shart or long-term expected needs

*Initial $10 Million Grant

WHEN SHOULD | APPLY?
The allocation of up o $500 per funded resident, per care home is secured to September
30", 2019. You can apply when you have identified and costed out your needs. This
funding is allotted to you and there will be at least three opportunities in a year to apply in
the open application periods. The first application period will open in early to mid
January 2018 and ciose February 26", 2018. All submitted appiications completed by the
deadiine wil be reviewed in March 2018

WHAT IS ELIGIBLE?
Category Eligible
Mobility Ceiling Lift

- Gantry Track & Motor (Room Covering)
- Straight Tack & Motor (Monorail Over Bed)

Repiacement Lift Motors for Existing Tracks
Replacement Slings for Existing Lit Systems

Floor Lift
- Active (Sit-to-Stand)
- Passive

Specialized Wheelchairs
Walkers

Anti-Siip Fiooring
Bathing Tub or System
Shower Chair

Beds

Mattresses
Prevention or Urgent Fall Monitae
Response Nurse Call System
Wandefing System
Securty System

Exit Alarms

Walkie Talkie

Fire Prevention
Bariatric Chairs and Beds

Bed & Bathing

Equipment Rental/

Sengams WMy Applications @+ Test Application

UP TO $500 PER
FUNDED RESIDENT

CHECK ELIGIBILITY

Jan 8 2018 12.00 AM (PST)

Feh 26 2018 11:58 PM (PST)

‘You are currently logged in as: Test Application

Read the SSQIP description and ensure that the

residential care home is eligible for funding.

Click “Check Eligibility” to complete the Eligibility

Qualifiers.
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http://bccare.ca/wp-content/uploads/2017/12/SSQIP-Updated-Guidelines-FAQ.pdf

Page 1

BC Care Providers Association (BCCPA)

+ Retum to admin

Page 2

BC Care Providers Association (BCCPA)

4 Return 1o admin

Providers

\' BCCare

Eligibility Qualifiers

WHAT PROGRAM ARE YOU APPLYING FOR?

IS YOUR CARE HOME OPERATED BY A HEALTH AUTHORITY?
No

DOES YOUR CARE HOME HAVE PUBLICLY FUNDED RESIDENTS?

IS YOUR APPLICATION FOR SSQIP TO BE PRIMARILY UTILIZED BY PUBLICLY FUNDED RESIDENTS?

S YOUR APPLICATION FOR SSQIP TO BE PRIMARILY UTILIZED BY PUBLICLY FUNDED RESIDENTS?

10 o s ater

Providers

V BC Care

Eligibility Qualifiers

CARE HOME NAME

ADDRESS

cITYy

POSTAL CODE

& Programs  # My Applications @ ~  Test Application ~

You are currently logged in as: Test Application

& programs MMy Applicatons @ = Test Application =

You are currently logged in as: Test Application

3. Select the “Seniors Safety and Quality

Improvement Program (SSQIP)” from the drop-
down list.

4. Answer the remaining questions.

a. If the care home is eligible* for SSQIP
funding proceed to the next step.

b. If the care home is not eligible for SSQIP
funding, you will not be able to proceed to
the next step and apply for SSQIP funding.

* Read the SSQIP description to check eligibility.

5. Select the care home name from the drop-down

list.
a. If the care home name is not listed, scroll to
the bottom of the list and select “Other”.

6. Key in the care home information.

SSQIP Application Walkthrough | 7


http://bccare.ca/wp-content/uploads/2017/12/SSQIP-Updated-Guidelines-FAQ.pdf

Page 3

BC Care Providers Association (BCCPA)

4 Retumn fo admin

& Programs My Applications @ ~  Test Application ~

P BCCare
Providers

Eligibility Qualifiers
*

BEFORE CREATING AN APPLICATION, YOU MUST ACCEPT THI

SS8QIP Terms & Conditions

A. Granting Policies
1) Granting policies, aligibility criteria and Terms & Conditions may be changed by BCCPA at any time without noice.
2) This program and list of eligible capital purchases or rentals is always under review and may change without notice:
3) A secondary review of a grant decision may be requasted within 30 calendar days. Only one review per application wil be considered and the decision
of the CEQ is considered final
4) Applicants must review and agree 1o the SSQIP Terms & Condiions prior to initiating an application

8. Availability of Funds
1) The ability to fund all eligible applications received is conditional on the availability of the funds
e I S

8. Avallabllity of Funds
1) The ability to fund all eligible applications receivad is conditional on the avalabilty of the funds
2) The level of funding assistance may vary based on the cost of the ifem or tental and the availabilty of funds at the time the request is received to a
maximum as outined by funded resident par cara home
3) Should there be insufficient funds at the time of application period, a waiting list may be employed and carried forward for consideration in tha next open
application pariod
4) Funding approval is valid for 90 calendar days from the dato of approval
5) There is a maximum of two (2) applications per calendar year per care home. An application can be carried forward to another apen application period
6) It any Information Is missing of the application is incomplete, the appiication will be suspended s pending information resulting in a delay in evaluating
the request and closed within 30 calendar days f there s no follow-up o receipt of information needed
7) It s the geant recipients’ choice of which vendor they would Iike 1o use, however, if the funding is abave the standard industry pricing as determined by
the BCCPA then the grant recipient is responsible to pay for the differance between the quotes
8) If the proot of purchase is received and the date is noted to be prior to the grant approval, then it will not have met the criteria for grant funding. No
capital purchases or rental funding for under SSQIP can be secured prior to the application boing approved. Doing so makes the capital purchase or
rontal funding inoligible for the program

C. Release of Funds
1) The application for grant form and all supporting documentation must be submitted and approved prior {o the award being granted
2) Grant recipients are required to submit receipts and invoices as proof of purchase and expenditure verification 90 calendar days from the fime of
purchase for approved grant funds to be released
D. Conditions and Care of Capital Purchases
1) Upon delivery, the vendor (chosen by the applicant) is responsible for the inspection and safe working order of the capital purchase
2) BCCPA has canried out no inspection of the capital purchase and is not responsible for ensuning that i s free from defects
3) The grant recipiant acknowledges that BCCPA has no responsibiity for maintenance of the capital purchase of rental while it is in your possassion, ot
for loss, damage or expense caused 10 you or others by improper inspection, repair, condition of use of the capital purchase of rantal
4) The grant recipiant is responsible for ensuring that the capital purchase or rental is properly maintained and safely operated
5) Regular inspection and maintenance of all capital purchases are the responsibility of the grant recipient and is essential to ensure its safety and
afficioncy
E. Audit and Financlal Control Requirements
1) Grant recipients must confirm  that the capital purchases o rentals will primarily be used for publicly funded residents in long term care
2) BCCPA, an appointed representative or third party reserves the tight to conduct an onsite inspection to validate the capital purchase or rentals ublized
and as funded fhrough SSQIP. Care homes must make every reasonable effort to accommodate this request within a mutually satisfactory timeframe
F. and of Grant Funds
1) If 1t ts identified that the capital purchase or funding for rentals did not meet the Terms & Conditions of SSQIP, BCCPA reserves the right 1o ask for the
repayment of all or a portion of the grand funds, and/or suspend or revoke the grant in full
with the Information and Protection of Privacy Act
2) Any report resulting from audits may be disciosed publicly, in comphance with the Freedom of Infarmatbion and Protection of Privacy Act
H. Communication Protocol
1) Onca funding has been approved, this information cannot be relsased publicly prior to  obtaining written approval from BCCPA
2) The grant recipient agrees tohave thair site information, grant amount, and listing of capital purchases or rental funding announced to the media_This
may include a formal onsite event wilh representatives from the BCCPA, the BC Ministry of Health and local  dignitaries
3) Grant recipients are required to acknowledge the suppart of the BG Ministry of Health and BC Care Providers Associabion i all their promotional
material associated with the grant once information can be publicly released.
1. Liability Waiver
1) By agreeing fo the Terms & Conditions, you acknowledge and agree that BCCPA has no liability whatsoever with respect fo the medical professional or
vendor recommendations, or any loss, damage of expense sustained by you
2) You acknowledge that you have read, understood, agree and accepted the Terms & Conditions as stated and  acknowledge that you have read the
guidelines. You certify that the information provided in this application is true, correct and complete to the best of your ability and the capital purchase or
rental funding was not execuled prior to the application approval
3) You hereby release and indemnify on behalf of BCGPA and its employees and the third parties from and against any and all expenses, claims,
demands, liabilities, losses, costs, damages, actions, suits or other proceedings of any nature or kind, whomsoever sustained, brought or prosecuted in
any manner whatsoever relating to this application or any funding resuiting here from, including without limitation based upon, occasioned by or
attributable to the negiigent act or  omissions or the willfulor racklass misconduct of the vendoricontractor in its fuifillment or utilization of the funds
provided by BCCPA. BCCPA acts solely as a third-party funder and as such has no role in prescribing or recommending capital purchases or renial
funding, selecting a vendor or contractor and the relationship between the applicant and the vendor or contractor.

Il dothis later  Back

You are currently logged in as: Test Application

7. Read the SSQIP Terms & Conditions*.

*A PDF version of the SSQIP Terms & Conditions can be
downloaded here or on the BCCPA website at
http://bccare.ca/programs/ssqip/

8. Click “I Accept” if you agree to the SSQIP Terms &
Conditions before completing the SSQIP Eligibility
Quialifiers.

9. Click “Save my profile” to complete the Eligibility
Qualifiers.

SSQIP Application Walkthrough | 8


http://bccare.ca/programs/ssqip/

10. Congratulations! You are eligible for SSQIP funding.

Eligibility results

“You are eligible for this program

Update Eligibility

11. To update your eligibility after it has been submitted, follow step 1 from Edit Account Information & Settings on page 4.

SSQIP Application Walkthrough | 9



Apply to SSQIP

BC Care Providers Association (BCCPA) B pProgams R My Applications @ = Test Application = 1. C“Ck ”Apply" from the SSQ'P home page to apply to

4+ Return o admin “You are currently logged in as- Test Application the SSQIP funding.
& BCCare
\# Providers Note: You can only apply for SSQIP funding after the

“Eligibility Qualifiers” are met and submitted.

volue
SENIORS SAFETY AND QUALITY IMPROVEMENT UP TO $500 PER
PROGRAM (SSQIP) FUNDED RESIDENT
—
N BRITISH Opens
ssqip COLUMBIA Jan 8 2018 12.00 AM (PST)

Deadine

YOUR CARE HOME MUST MEET ALL OF THE FOLLOWING ELIGIBILITY CRITERIA TO APPLY FOR Feb 28 2018 11:59 PM {PST)

SSQIP FUNDING:
= Long-term senior care home in BC
= Publicly funded residents
» Non-gavernment owned-operated

HOW MUCH CAN OUR CARE HOME APPLY FOR?

In phase one of the program”, up to $500 per flunded resident by eligible care home

provider is available. Care home prowders can apply once and carry forward any unused
amounts into anather funding period to cover short or long-term expected needs

“Inmal $10 Millon Grant

WHEN SHOULD | APPLY?

The allocation of up o $500 per funded resident, per care home s secured o Seplember
307, 2019, You can apply when you have identified and costed out your needs. Thes
funding is allotted 1o you and there will be at least three oppartunities in a year 1o appy in
the open application penads. The first application periad will open in early fo mid

2. Enter the name of the care home to name the
application.

Name your application

SSQIP Application Walkthrough | 10



BC Care Providers Association (BCCPA) 8 Programs ¢ My Applications @ ~  Test Application

\v BCCare

Providers
ot e orsne st ey e coney . € © poven Under your application name, you will see your
BCCPA CARE HOME . . . .
application ID number and the application status.
Your tasks
[ Application Form >
Test Application (Qwner) Funding Budget Calculator . o . .
L : ’ 3. Add a collaborator to have another individual view,
*] Upload Intendad Outcomes & Matrics: >
s s s , or view and edit the application (optional).
B Experience Rating >

£* Apply Copyriht ® Surveybankey 2017 | Priacy | Torms | & 0 754182

BC Care Providers Association (BCCPA) & Pogams MMy Appications @+ Test Application + 4. Com plete the fo”owing tasks:
A BCCare a. Application Form
\ Providers PP .
s b. Funding Budget Calculator

P o sy st oy, 2 . c. Upload Intended Outcomes & Metrics
BOCPA CARE HOME (optional)
o Upload Supporting Documents (optional)
— e. Experience Rating

[ Application Form . . . .
- T - f.  Review and Submit your application

[1] Upload Intended Ouicomes & Metrics: >
[ Upload Supporiing Documents >

B Experience Rating >

£ Apply Copyrght € Surveybonkey 2017 | Preacy | s | 6 0 784 dcotz

SSQIP Application Walkthrough | 11



a. Application Form

BC Care Providers Association (BCCPA) & Programs My Applications @ - Test Application =
& BCCare
\ Providers
s optan 5 Aopicaton Forn The side bar shows complete and incomplete tasks.
a:lcpA cﬂ_;mme . SSQIP Application Form
1D- SSQIP-0000000020 | Status: Apphcation
created and in progress. FIRST NAME LAST NAME
i Aspcton Fomn s 1. Complete the contact information.
[ Funding Budget Calculator ROLE AT CARE HOME

_ Upload Intended Outcom

_ Upload Supporting Docu

PRIMARY CONTACT NO. EXT.
Formatas ### - ##% - see (optional)
[ Experience Rating
00f 3 required tasks complete
ALTERNATE CONTACT NO. EXT.
Format as #8% - #4% - #44% (optional) (optional)
EMAIL SECONDARY EMAIL
(optional)

WHICH ORGANIZATION ARE YOU A MEMBER OF?

2. Complete the residential care home information.

Denominationa Healin Association (DHA)

Other

SELECT THE REGIONAL HEALTH AUTHORITY IN WHICH YOU OPERATE
(can select multipie)

Fraser Healin

Interior Healtn

Island Heaith

Northern Health

Vancouver Coastal Heath

IS YOUR CARE HOME:

For Proft

NUMBER OF BEDS

If there are no private pay beds enter "0”

# of Beds Occupied # Total Beds

Publcly Funded

Private Fay

e

3. “Save & Continue Editing” to finish later or “Mark
o & ety 171 P as Complete” to finish the task.

SSQIP Application Walkthrough | 12



BC Care Providers Association (BCCPA)

< Back to application

° B Application Form
= Funding Budget Calculator

Upload Intended Outcom

__ Upload Supporting Docu.

& Experience Rating

1 613 required tasks complete

Providers

‘\'" BCCare

& pPrograms M My Applications @ »  Test Application =

Download

Resel

Edit

After the Application Form has been marked as
complete please review the Application Form.

Select “...” to download, reset or edit the
Application Form task

Select the next task on the left-hand side to
continue.

SSQIP Application Walkthrough | 13



b. Funding Budget Calculator

BC Care Providers Association (BCCPA)

o @ Asplication Form

[ Funding Budget Calculator

Upload Intended Qutcom

_ Upload Supporting Docu

\v BC Care

Providers

® Funding Budget Calculator

Budget Calculator

& Programs

FORMULA

The "up to” eligible amount is mutiplied by $50¢

ENTER # OF FUNDED RESIDENTS

SERROR

i.e. urgent items for 2018 are to be listed first and items needed in 2019 are to be listed with lower

Select
Year

item | Funding Expected
Fundin
(Not | Requested$ | Cost$ 3
Neade
Header)

How is Senior Safety How it
Improving as a Result of | Improy
$5QIP Funding for This | $5QIP f
Item? |.e. Reduce falls

HAVE ANY MORE ITEMS TO ADD?

ADDITIONAL COMMENTS

A& My Applications

@ -~ TestApplcation =

1. Enter in the number of funded residents
a. Adollar value will generate in “your care
home is eligible to receiveupto $__”

2. Complete the next table and list the items in order
of critical importance*

*All requested items must be entered as a quantity of 1
according to urgency, i.e. urgent items are to be listed
first and items needed in 2019 are to be listed with
lower priority.

Note: Use the scroll bar at the bottom of the table to
complete the remaining columns or you will receive an
error message when you click “Mark as Complete”.

3. Click “yes” if you have more items to request.
a. Ifyouselect “yes”, a second table with 10
more rows populates.

4. Enter any additional comments (optional)*.

*The more information regarding the priority will be
helpful in approving the items requested.

SSQIP Application Walkthrough | 14



TOTAL FUNDING REQUESTED: 50,00 5. Total amount of funds
TOTAL EXPECTED COSTS: §000 a. The “total funding requested” is the dollar
goso amount of funding you are requesting for
T all the listed items above.
b. The “total expected cost” is the dollar
c N amount for all items listed above.
6. Non-SSQIP Funding
e | Fmscatnomng | souse o a. Ifyouselect “yes”, a table populates to
S identify the other sources of funding
e = . ’ outside of SSQIP, i.e. Health Authority.
s

7. Select one of the options under “Future open
FUTURE OPEN APPLICATION PERIODS . - - ”
Fivre e e rmaiing o b epproved o e fncig, wou you e application periods”.

Cany this appiication forvard

Ciose this application and start a new one.

8. “Save & Continue Editing” to finish later or “Mark

as Complete” to finish the task.

o ﬂA))I CopyTION © SurveyMonkey 2017 | Privacy | T | v6.0 7941680 . . .
5. See steps 5~ 611 prt a. Applicaton Form (on page

13) to review and edit the Funding Budget
Calculator task after it is complete.

SSQIP Application Walkthrough | 15



c. Upload Intended Outcomes & Metrics (optional)

BC Care Providers Association (BCCPA)

< Back lo apphcation

Senigrs Safety and Quality

BCCPA Care Home

1D- SSQIP-0000000020 | Status: Appiication
created and in progress

o B Awplication Form
@ 1 Funding Budgst Calculator

Upioad Intended Outcom

__ Upload Supporting Docu

[ Experience Rating

2073 required lasks complele

% Apply

& programs M My Applications @ - Test Application ~

\’ BC Care

Providers

@ Upload Intended Outcomas & Metrics

@ Task instructions Hide

If you do not wish 1o upload a file pleas: fe the previous task

Upload a summary of the Intended Oulcomes and Metncs file in a Microsoft Word ( doc, docx) or
a POF format

ATTACH FILE

Show accepted formats

Copyright © SurvayMonkey 2017 | Privacy | Terms | vi.0 T 7540

d. Upload Supporting Documents (optional)

BC Care Providers Association (BCCPA)

< Back to application

‘Seniors Sasty and Qualy IMprovem,

Status: Application

° @ Awplication Form
° @ Funding Budget Calculator

_ Upload Infended Ouicom

_ Upload Supporting Docu

[ Experience Rating

2 0f 3 required tasks complete

e Apply

& Programs 4 My Applications @ ~  Test Application +

\- BC Care

Providers

7] Upioad Supporting Documents

© Task instructions Hide

Optional:

You may upload documents to support your application such as lists, operating budgets, letters,
assessments or recommendations

ATTACH FILE LINK TO VIDEO

Show accapted formats

Copyright © SurveyMonkey 2017 | Frivacy | Terms | 60 77640

1. Upload any additional intended outcomes or
metrics for the requested items in the Funding
Budget Calculator task*.

*This section is helpful to support your application if
you did not complete the comments in the budget
calculator.

2. After uploading a file, click “Mark as Complete”.

3. See steps 5—6 in part a. Application Form (on page
13) to review and edit the Upload Intended
Outcome & Metrics task after it is complete.

1. Upload any additional supporting documents or
attach a video link*.

*This may include lists, operating budgets, letters,
assessments, recommendations, or videos to
demonstrate a specific need, such as security.

2. After uploading a file “Mark as Complete”.
3. See steps5—6in part a. Application Form (on page

13) to review and edit the Upload Intended
Outcome & Metrics task after it is complete.

SSQIP Application Walkthrough | 16



e. Experience Rating

BC Care Providers Association (BCCPA) AEE, WA (@ A 1. Please rate your overall experience and provide us
AP BCCare with some feedback.
\ Providers
2. See steps 5 -6 in part a. Application Form (on page
13) to review and edit the Experience Rating task
i after it is complete.

How Are We Doing So Far?

< Back to appcation ® Expenience Rating

created and in progress

RATE YOUR OVERALL APPLICATION EXPERIENCE!
° @ Application Form
Great There Is nothing | would change

° @ Funding Budget Calculator Gooal There are 2 coupl 95 | would change.

Could be better. There are numerous things | would change
__ Upload intended Outcom

WHAT WOULD ENHANCE YOUR APPLICATION OR BUDGET CALCULATOR

- Upload Supporting Docu EXPERIENCE?
@ Experience Rating >
013 Meqlted ks complete WHAT DID YOU LIKE MOST ABOUT YOUR APPLICATION OR BUDGET CALCULATOR
 m——— EXPERIENCE?
(optional)
(optional)

oo e

™ Apply Copymioht © SuveyWonkey 2017 [PrvacyfTenmsi 6.0 3deS4

SSQIP Application Walkthrough | 17



f. Review & Submit Your Application

BC Care Providers Association (BCCPA)

< Back o appication

‘SENiors Satey 300 QuANY INDIoVEM
BCCPA Care Homa

1D: SSQIP-D000000020 | Status: Application
created and in progress

o = Application Form

@ 1 Funding Budge! Calculator

_ Upload Intended Outcom

__ Upload Supporting Docu

| ° [ Experience Rating >

| 303 requred tasks compiee

REVIEW & SUBMIT

£ Apply

155 | BC Care Providers Assc X

€ C | & Securs | hitps//bccaresmapplyio/sut

BC Care Providers Association (BCCPA)

< Back to application

BCCPA CARE HOME

\' BCCare

Providers

o Experience Rating
- Completed Jan 11 2018 10:00 AM (PST)

Experience Rating
b et we Dsng S0 Far7

Rate Your Overal ABDHCation ExDerience!

Grestl There i oo L wouid change.

\v BC Care

Providers

& pPogams R My Applications @

Copyright & SurveyMankay 2017 [Prevacy{Tomms] ¥6 0 3aBd54

£ Programs A My Applications @ ~

YOUR TASKS

Agplication Stage

APPLICATION FORM

S$SQIP Application Form

First Name
et
Last Name

agecaton

B Compiass. sn 10 2018 0320w 5

Test Application »

Test Application ~

1.

Select “Review & Submit” after 3 of 3 required
tasks are complete.

2. Review your application in the preview under “Your
Tasks” or download* your application

*Technical Tip: Turn off pop-up blockers to download
your applications.
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BC Care Providers Association (BCCPA)

Frooans by Aogkcstons O - TestAopatlon - 3. Click “Back to application” to edit your application.

\'~ BCCare

Providers . . .
o 4. Click “Seniors Safety and Quality Improvement

Program (SSQIP)” to return to the SSQIP homepage.

seniors Satety and Qualty

Note: If you return to the SSQIP homepage before
submitting your application, the application will save as
YOUR TASKS a draft.

100.0% complete
Application Stage P ~

@ APPLICATION FORM
Completed - Jan 10 2018 03.20 PM (PST) -~

SSQIP Application Form

First Wama

— 5. To submit your application, scroll to the bottom of
e the page and click “submit your application”.

Futisre Open Application Periods.

T Note: After you submit your application you cannot edit

B UPLOAD INTENDED OUTCOMES & METRICS |t'
Incempiste
UPLOAD SUPPORTING DOCUMENTS
Incompiats

EXPERIENCE RATING
B

Completed - Jan 11 2018 10:00 AM (PST) ~

Experience Rating
Mo e Ve Daing 5o Far?
Rate Your Crverall Applicaiion Experience!

Grest There i notheg | would change.

SUBMIT YOUR APPLICATION Copyright © SurveyMorikey 2017 PrivacyTerms| v6.0 3454
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BC Care Providers Assaciation (BCCPA) & ogans - Wby Agplcatons @~ Tos Agpicaion ~ 6. After submitting your application:
BCCare s L u . . .
\" Broviclers a. Click _Go to MY Ap.pllcatlon to view your
B submitted application.
° b. Orclick “View more Programs” to view
Aapicaton St other programs offered by BCCPA.

Thank you for SUBMITng your apgiication for SSCIP RGN, W will € In tOUCh Wit  decision after all
applications for this open period have been reviewed

oR

‘View more Programs.

Copynght © SurveyMonkey 2017 [Privacy{Ferms] v5.0 3dmd540e3
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View Application Status

BC Care Providers Association (BCCPA) -F-Proglams © - Test Application = 1 CIle ”My Applications” to VieW yOUr application
\~\ BCCare status.

Providers

All Applications - [ = |

BCCPA Care Home

STATUS: Application Submitted

@ submitied

VIEW

Copymgi & SurveyMorey 2017 [PravacylTerms| v 0 3854
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Contact Us

If you need to contact us about your SSQIP application, please email BCCPA.

Program Coordinator: pamela@bccare.ca
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