
 

Sub-Committee Nomination Form 

Bronx Partners for Healthy Communities (BPHC) is asking your organization to nominate staff 

(management level or higher) to serve on our Sub-Committees. Nominated individuals should 

have expertise in the subject matter that will be addressed by the Sub-Committee. Sub-

Committee membership will require attendance at all meetings, anticipated to convene 

approximately bimonthly. In addition to bimonthly meetings, the entire Project Advisory 

Committee (which is composed of all of the Committee and Sub-Committee members) is 

expected to convene at least twice annually. The Sub-Committee may schedule additional 

meetings, as needed. Substitutions will not be permitted. 

Please fill out the following form with the required information. This form is designed to be filled 

out electronically, i.e. simply click "Organization Name" below and enter the required information 

(for "Sub-Committee" select an item from the drop down menu): 

 

Organization Name 

 

Sub-Committee Descriptions 

 Finance and Sustainability Sub-Committee: Will make recommendations on the 

distribution of project Partner implementation funds and Community Good Pool, monitor 

the budget and PPS performance, review the financial oversight structure, monitor 

compliance, oversee the provision of assistance to financially frail Partners, and advise 

on the development and implementation of a sustainability plan and a financial 

compliance plan. 

 Quality and Care Innovation Sub-Committee: The Quality and Care Innovation (QCI) 

Sub-Committee is charged with establishing evidence-based practice and quality 

standards, and measurements, overseeing clinical care management processes, and, 

together with the Executive Committee, holding providers and the PPS accountable for 

achieving  targeted metrics and  clinical outcomes. 

 Information Technology Sub-Committee: Responsible for creating and updating 

processes and protocols for the adoption and use of information technology that will be 

applicable to all Members. 

 Workforce Sub-Committee: Responsible for developing and implementing a 

comprehensive workforce strategy to ensure that BPHC retains, trains, and hires the 

staff necessary to support successful implementation of DSRIP projects.  

 

 

 

 



Name         Sub-Committee 

Enter Name of Nominee Choose an item. 

Please provide a brief explanation of this individual's qualifications to serve on this Sub-

Committee. Also, please include the nominee's Title, Phone #, and E-mail address. 

____________________________________________________________________________ 

Enter Name of Nominee Choose an item. 

Please provide a brief explanation of this individual's qualifications to serve on this Sub-

Committee. Also, please include the nominee's Title, Phone #, and E-mail address. 

____________________________________________________________________________ 

Enter Name of Nominee Choose an item. 

Please provide a brief explanation of this individual's qualifications to serve on this Sub-

Committee. Also, please include the nominee's Title, Phone #, and E-mail address. 

____________________________________________________________________________ 

Enter Name of Nominee Choose an item. 

Please provide a brief explanation of this individual's qualifications to serve on this Sub-

Committee. Also, please include the nominee's Title, Phone #, and E-mail address. 

    

 


