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2009-10 Grantee Report Form

Please answer the following questions in your interim and final reports for a grant received in 2009.  The interim report is due April 30, 2010 and must be received in order for a grant proposal to be considered for 2010 funding.  The final report on grant impact is due October 30, 2010.
In your interim report, please address the following:  
1. In general, how has the grant made a difference for your organization, quantitative (e.g. numbers served this year as compared to last year) and/or qualitative?  Stories of its use?

2. To date, what is the amount of total grant funds expended and the actual number or percentage of total of clients/patients served by the grant funds?
3. The impact to date of any new or expanded services made possible by the grant.

4. For the first half of the grant period, is this grant actually accomplishing what it was intended to accomplish?  Please elaborate.

5. Are there issues or concerns raised as a result of services funded by the grant?
In your final report, please address the following:
1. Impact of  program funded by HF:
a. What was your impact goal, both qualitative and quantitative?

b. How did you measure the level or degree of impact?
c. What were your actual client impacts?

d. Were the projected geographic, gender and ethnicity numbers achieved?  If not, why not?

e. What activities did you conduct to achieve the impact?

f. Were there any unexpected impacts, positive or negative?

g. What were your anticipated results versus the actual results?

h. What did you learn as a result of this grant?

i. What, if anything, would you do differently?

j. Will this program continue, and if so, how do you expect to fund it?

2. For certified hospice providers only:

a. Percentage of population:  White, African American, Asian, Latino, Other

b. Average Length of Stay on Hospice Service

c. Average cost per out-patient
d. Average cost per skilled nursing facility in-patient
e. Average unreimbursed expenses per patient

f. Number of private counseling sessions

g. Number of clients serviced in group counseling

3. Other narrative comments on the overall success or lack of success of the program or project.

4. Please attach/enclose copies of news coverage or other materials that acknowledge the Hospice Foundation's grant in support of the program. 
5. Please offer any suggestions about how the Foundation might improve its grant request and grant evaluation process.
