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COMMUNITY GRANT PROGRAM
For Education and Outreach; Screening and Diagnostics; Treatment and Ancillary Services
January 1, 2012 – December 31, 2012
I.    Overview of Community Grant Program (Pages 2-6)
II.    Guidelines for Applicants (Pages 7-8)
III. Instructions for Applicants (Pages 9-12)
IV. Attachments (Pages 13-29)
Applications must be emailed and hard copies received on or before August 1, 2011, by 5:00 pm at the Komen Affiliate office in Ridgmar Mall or mailed to:

 Susan G. Komen Greater Fort Worth                   Applications must be emailed to: 

 Attention: Jeanne Ginsberg                                  jginsberg@komengreaterfw.org
 P.O. Box 101328
 Fort Worth, Texas 76185 
 No late submissions will be accepted.
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Susan G. Komen for the Cure
Greater Fort Worth Affiliate
Grant applications now being accepted for

Breast Health and/or Breast Cancer

Education and Outreach, Screening and Diagnostics, 

Treatment and Ancillary Services
The vision of Susan G. Komen for the Cure is a world without breast cancer.  Our promise is to save lives and end breast cancer forever by empowering people, ensuring quality care for all and energizing science to find the cure.  Komen and its 123 domestic Affiliates is the nation’s largest private funding source for breast health and breast cancer screening, education, and treatment support programs.  
Komen for the Cure has played a critical role in every major advance in the fight against breast cancer. Nearly 75 percent of women over 40 now receive regular mammograms, the single most effective tool for detecting breast cancer. In 1982, less than 30 percent received a clinical exam. The five-year survival rate for breast cancer when caught early before spreading is 98 percent compared to 74 percent in 1982. The federal government now devotes more than $900 million annually to breast cancer research, treatment and prevention, compared to just $30 million in 1982.  In its first 25 years Komen has contributed $1 billion to innovative research and pledged an additional $2 billion for research in the next ten years.
In 19 years, the Greater Fort Worth Affiliate has funded over $17.9 million for research, education, screening and treatment. Seventy-five percent of net funds supports breast health programs in our service area and helps uninsured or underinsured individuals in our community receive continuous care and needed treatment. The other twenty-five percent of net funds is allocated to national cancer research initiatives.   In 2011, over 14,000 people participated in the Race for the Cure, the largest charitable 5K race in Tarrant County.  

Statement of Need
The Greater Fort Worth Affiliate of Susan G. Komen for the Cure is currently offering grants for innovative projects that reduce breast cancer mortality, especially among those who are disproportionately affected by this disease. Grant applicants are strongly encouraged to read the Priorities and Action Plan of the 2009 Community Profile posted on our website at www.komengreaterfw.org under 2009 Community Profile.  Grant applications that address components of the Action Plans are needed and encouraged.  2009 Community Profile Priorities that are relevant to the Grant Process are listed below.

Community Profile Priorities: 
1. Increase number of mammograms to uninsured and underinsured.
2. Develop new methods of delivering education messages that are culturally sensitive and drive women to screening mammograms and clinical exams. 
3.  Define Grants priorities with related evidence-based reporting by Grantees.
Specifically, the Greater Fort Worth Affiliate is offering grants for programs that address the following:

· Education and outreach 
· Breast cancer screening;  diagnostic procedures; and treatment    
· Ancillary services such as transportation, financial assistance, emotional support and other services not otherwise available to the medically uninsured and underserved population of Tarrant, Parker, Johnson and Hood County will also be considered. 
Grants are available for up to one (1) year.
The Greater Fort Worth Affiliate encourages collaboration among grant seekers to increase and leverage their services and resources.  Grant seekers should encourage partnerships to provide broader services and prevent duplication of services.  Grant requests may be submitted for a combination of services.  For example, a screening program may also include an educational initiative directed at cultural and ethnically identified groups.  An organization may submit more than one request for funding and each request will be evaluated separately.  

Education and Outreach  

This focus should include programs and projects with the following results:

· Drive women to screening mammograms through behavioral changes and good breast health decisions.   
· Address cultural barriers to accessing services that dispel myths regarding screening, diagnosis and treatment. 
· Include interventions that are evidence-based and directed toward individuals and/or small groups.  
Mass distribution of breast heath materials is currently being done through events such as health fairs and typically should not be included in Education and Outreach Grants. 

Data and Measurements should include the following:
· Number of women reached, age ranges, zips, ethnicity
· Change in knowledge, attitudes/beliefs and intention to get screened for target populations
· Number of screening mammogram vouchers distributed and redeemed 
· Number of women seeking screenings in specified time frame after education and outreach effort
· Follow-up procedures and outcomes  
Susan G. Komen for the Cure® is a source of information about breast cancer for people all over the world.  To reduce confusion and reinforce learning, we require that grantees provide educational messages and materials that are consistent with those promoted by Komen for the Cure.  Please visit the website listed below before completing your application and be sure that your organization can agree to promote these messages: 
www.komen.org/BreastCancer/BreastSelfAwareness.html
Breast Health Information messages:

· Promotion of information regarding publicly funded services and eligibility criteria
· Presentation of viable pathway to accessing services
An example of a successful program that could accomplish these objectives is a Promotora program whereby trained healthcare peers deliver healthcare messages to the targeted populations.  An example for the African American population is using African American hairdressers to deliver breast health messages with incentives to drive women to life saving decisions.
Screening (mammograms and clinical breast exams) and Diagnostic Procedures (diagnostic mammograms, stereotactic biopsies, needle biopsies, etc.)
These programs will often include some Education and Outreach components and this should be defined in the Grant request. The same evidence- based reporting as outlined under Education and Outreach should be provided.  
Data and Measurements should include the following:

· Number of clients reached
· Age and Ethnicity of each client
· Zip code  of each client
· Number of total mammogram screenings and clinical breast exams  conducted
· Number of mammogram vouchers redeemed

· Number of positive discoveries, symptomatic and asymptomatic            
· Diagnosis and stage of breast cancer 
· Follow through for referrals for additional diagnostic procedures and treatment  
· Follow through for annual repeat screenings
· Tracking number of annual return mammogram screenings 
· Methodology and numbers of reminders for screening appointments
Mobile mammography units as well as site venues will be considered.  Partnerships with organizations providing Education and Outreach are encouraged.
Treatment 
Treatment should include programs to partially fund treatment for those people who may “fall between the cracks” of public funding or may otherwise not qualify for public funding. 
Data and Measurements should include the following:
· Age and ethnicity of each patient
· Zip code of each patient
· Diagnosis and Stage
· Length and type of treatment
· Treatment provider and funding source
· Follow up after treatment including outcome of treatment
Patient Ancillary Services
These programs provide those services not otherwise covered by other funding such as patient navigation, transportation, nutritional needs for patients, financial assistance, pharmaceutical, counseling, etc.  Outcomes should include such things as less trauma and confusion regarding diagnosis and treatment; emotional support for the patient and his or her family.  
Data and Measurements should include the following:
· Age and ethnicity of  each patient
· Zip code of each patient
· Diagnosis and Stage
· Treatment Provider and funding source
· Types  and numbers of services provided
· Follow up methods and results
Funding priority will be given to those projects that specifically address these needs.
Applications must be emailed and hard copies received on or before August 1, 2011, by 5:00 pm at the Komen Affiliate office in Ridgmar Mall or mailed to:

 Susan G. Komen Greater Fort Worth            Applications must be emailed to:

 Attention: Jeanne Ginsberg                           jginsberg@komengreaterfw.org

 P.O. Box 101328
 Fort Worth, Texas 76185  
No late submissions will be accepted.

Application Deadline is Monday, August 1, 2011.  Application must be emailed and hard copies received by 5:00 pm CST.
Qualifications and Eligibility
   Applicants and institutions must conform to the following eligibility criteria to be considered for funding. 
· Applications are accepted from US nonprofit institutions; US citizenship or residency is not required.  
· Applications must be submitted in English.  
· Applicant organizations must be located in and/or providing services in Tarrant, Parker, Johnson and Hood County.
· It is HIGHLY RECOMMENDED that all applicants attend a Grant Writing workshop on June 22, 2011 from 5:30 pm – 8:30 pm or June 23, from 9:00 am – noon at the Community Room, Ridgmar Mall. The purpose of the meeting is to provide information on Grant writing and to address any questions you may have regarding this year’s Request for Application.  (RSVP to jginsberg@komengreaterfw.org by June 15, 2011.)
· All applicants must ensure that all past and current Komen-funded grants or awards are up-to-date and in compliance with Komen requirements. Projects must be specific to breast health and/or breast cancer.
Important Dates 
Grant Writing Workshop                     

        June 22 or 23, 2011
Application Deadline                         

        August 1, 2011
Award Notification                              

        October 24, 2011 
Anamaria Shaw Memorial Grants Breakfast      

        TBA

Award Period
     

        January 1, 2012-December 31, 2012
Six Month Report                                                           July, 2012

Allowable Expenses
Funds may be used for the following types of program expenses:
· Salaries and fringe benefits for program staff
· Consultant fees
· Clinical services or patient care costs
· Meeting Costs
· Supplies
· Travel
· Other direct program expenses
Non-allowable expenses
Funds may not be used for the following purposes: 

· Medical or scientific research
· Scholarships or fellowships
· Total start-up costs or construction/ renovation of facilities
· Capital investments including equipment

· Political campaigns or lobbying
· Endowments
· Debt Reduction
Submission Requirements
All proposals must be type-written on plain, white, 3-hole-punched, single-sided 8 ½ x 11 paper using 11-point font.  One original plus 15 additional hard copies should be submitted.  The pages should be numbered.  No special packaging (binders, plastic covers, etc.) or additional material (videotapes, annual reports, brochures, etc.) should be included.  In addition, please email the proposal and all attachments to the following email address: jginsberg@komengreaterfw.org  Applications must be emailed and hard copies received on or before August 1, 2011, by 5:00 pm at the Komen Affiliate office in Ridgmar Mall or mailed to P.O. Box 101328, Fort Worth, Texas 76185.  No late submissions will be accepted.
Review Process
Each grant application will be reviewed by at least three independent reviewers.  They will consider each of the following selection criteria:
Komen Mission Acknowledgement:  Will the program have a defined process to acknowledge the Komen role in providing services and be specified in an implementation plan?
Impact:  Will the program have a substantial positive impact on breast cancer disparities and the priority areas selected? 
Feasibility:  How likely is it that the objectives and activities will be achieved within the scope of the funded program?
Capacity:  Does the organization, Program Director and his/her team have the expertise to effectively implement all aspects of the program? Is the organization respected and valued by the target population?
Collaboration:  Does this program enhance collaboration among organizations with similar or complementary goals?
Sustainability:  Is the program likely to be sustained?  Is the impact likely to be          long-term?
The grant application process is competitive, whether or not an organization has received a grant in the past.  Funding in subsequent years is never guaranteed.
Customer Support:  Questions should be directed to: 
Jeanne Ginsberg                                                            Steve Peglar; Jackie Meeks
Mission Manager                                            
           Grants Co-Chairs
817-735-8580                                                                   Peglar@whitneysmithco.com
jginsberg@komengreaterfw.org                                       Jmeeks@jpshealth.org                                              

Cover Page and Abstract (attached on pages 13-15)  

Complete the attached cover page including an abstract (project summary).  The abstract should be limited to 1,200 characters, including spaces and punctuation (approximately 225 words).  The abstract should provide a brief description of the proposal including the following: 1) the purpose of the program; 2) a description of key activities; 3) a summary of evaluation methods; and 4) the likely impact of the program.  The signature of approving institutional personnel, other than the project director, is required.
Program Description (limit – 8 pages):  

1. Background:  Describe the organization’s history, mission, and goals and include the Organizational Background Information Form on page 20  
2. Statement of Need: Describe why the proposed project is needed and addresses Komen’s funding priorities.  Describe the population to be served. Review comparable programs offered in this service area and explain how this program is unique.  
3. Goals and Objectives:  State the program goals and SMART objectives (Specific, Measurable, Achievable, Realistic and Time bound) including the number of people to be served.  Explain how the goals and objectives address the selected priority area and indicate in the Grant/Project Plan table on page 21 (See Project Plan Example on page 22)
4. Past Performance:  Please describe a similar project executed by the organization either with Komen funding or other funding.  A brief description of the outcomes of the program should be included.  Also list any issues encountered and how they will be addressed in project for which funding is requested.

5. Strategies and practices for desired outcomes, Activities and Timeline: Describe the activities that will be conducted to accomplish the above goals and objectives.    Provide a realistic, month-by-month timeline for implementing the program and indicate in the Grant/Project Plan table on page 21 (See Definitions on page 12 and see Project Plan Example on page 22).
6. Evaluation Plan and Outcomes:  Describe how you will measure that you are achieving the objectives and how you will assess the impact of the program on the priority area selected. Indicate how these results are to be communicated. Please reference the evidence-based data required as outlined in the Statement of Need on pages 2-5 and indicate in the Grant/Project Plan table on page 21  (See Project Plan Example on page 22) 
7. Collaboration and Organizational Capacity:  Describe the organization’s experience serving the target population. Describe the other organizations, if any, participating in the program. Explain why your organization is best-suited to carry out the program and indicate in the Grant/Project Plan table on page 21(See Project Plan Example on page 22.)
8. Sustainability:  Explain how this program and its impact will be sustained long-term. What resources (financial, personnel, partnerships, etc.) will be needed to sustain this effort over time? How will those resources be secured?  Applicants should demonstrate that other sources of funding will be sought and used to support this project and indicate in the Grant/Project Plan table on page 21. (See Project Plan Example on page 22)
Attachments (Pages 13-22)

1.  Budget (form attached on page 16-17) Provide a detailed total program budget.  All funding for this program, including other grants and general funds should be included in the budget.  
Allowable Expenses
Funds may be used for the following types of program expenses:
· Salaries and fringe benefits for program staff
· Consultant fees
· Clinical services or patient care costs
· Meeting Costs
· Supplies
· Travel directly related to services, not for conferences( See small grants)
· Other direct program expenses

           Non-allowable Expenses
Funds may not be used for the following purposes: 

· Medical or scientific research
· Scholarships or fellowships
· Total start-up costs or construction/ renovation of facilities
· Capital investments including equipment

· Political campaigns or lobbying
· Endowments
· Debt Reduction

· Conferences or CE events (See small grants)

Budget Justification (form attached on page 18-19)
For each line item in the budget, provide a brief description of how the funds will be used and why they are programmatically necessary. List all other committed and pending sources of support for the program.
2. Organizational Background and Key Personnel Information (form attached on page 20) For key personnel currently employed by the applicant, provide a resume or curriculum vitae.  For new or vacant positions, provide job descriptions (Two page limit per individual). 
3. Proof of Non-Profit Status – To document your federal tax-exempt status, attach your determination letter from the Internal Revenue Service.  Evidence of state or local exemption will not be accepted.  Please do not attach your Federal tax return.  Please scan a copy and attach to the electronic copy of application.
4.  Reporting Documents (forms attached on page 23-25) Mid-year and End of Year Reporting Templates; Report Spreadsheets (page 26-29, landscape/legal ) may also be found on the Komen Greater Fort Worth website under Grants-Report Forms.
Restrictions

· Project must be specific to breast health and/or breast cancer; e.g. if a project is a combined breast and cervical cancer project, funding may only be requested for the breast cancer portion.
· Applicants must be a US nonprofit (federally tax-exempt 501(c)(3) organization, e.g. nonprofit organizations, educational institutions, government agencies, and Indian tribes are eligible.
· Services are provided in Tarrant, Parker, Johnson or Hood County.
· Salaries, if requested, are for personnel directly related to this project only and not general work of employee. This may include, but is not limited to such positions as navigator, facilitator, social worker, driver or nurse.   If the individual has multiple responsibilities, only that portion of time directly related to breast cancer may be considered in the salary portion.
Failure to adhere to the qualifications and these guidelines will result in delayed processing or refusal of the application.
REVIEW:  Applications received complete, and meeting compliance with these guidelines, will be submitted for grant review by a panel established through the local grants committee.
Education Materials: A variety of education materials are available from Komen Headquarters.  Some items are targeted to special populations.  Before requesting funds to purchase items from other sources or create new materials, please contact the Komen Greater Fort Worth Affiliate.  We recommend that Komen materials be used in the project whenever possible.
Contracts:  An executed contract will be the legal mechanism for funding.
Grant period:   January 1, 2012 - December 31, 2012.
Payment and Reporting:  The first payment will be made no earlier than January 1, 2012.  The initial progress report is due at the end of the first six (6) months of the grant period and the second payment will be contingent upon a satisfactory progress report.  A final report is due within forty-five (45) days of completion of the grant period.
Letters of support and additional materials:  Please do NOT send additional materials (i.e. reprints, complete curriculum vitae or letters of support).  They will not be reviewed.
Confirmation of receipt of application:  Confirmation of receipt of application will be emailed to the project director following review for compliance to guidelines.  Applications that are noncompliant will be given an opportunity to be corrected before the review period begins.  Please do not contact the Komen Greater Fort Worth Affiliate regarding the status of the application during the review period.
Notification:  Notification of grants awarded will be made by October 24, 2011.  Project directors will be notified of the outcome of the review in writing.  The third annual   Anamaria Shaw Memorial Grants Breakfast will be held (TBA) and checks will be distributed.  All signed contracts should be submitted prior to that date.
Number of grants to be awarded:  Approximately $1,200,000 in total is to be granted in this program.  The actual number of awards will depend on the amount of funding granted per project.
Applications must be submitted by the director of the project.  Please keep grant requests to the page limits as stated above. 

Applications must be emailed and hard copies received on or before August 1, 2011, by 5:00 pm at the Komen Affiliate office in Ridgmar Mall or mailed to:

Susan G. Komen Greater Fort Worth               Applications must be emailed to:

Attention: Jeanne Ginsberg                              jginsberg@komengreaterfw.org

P.O. Box 101328
Fort Worth, Texas 76185  
Inquiries should be addressed as above or directed to Jeanne Ginsberg (Mission Manager), Steve Peglar (Grants Chair) or Ann Greenhill (Executive Director) at 817-735-8580.  Please allow adequate time before deadline for response to any inquiry.

Definitions
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I Process evaluation measures what happened, how it happened, how much, where, and to whom. Cormmon
process evaluation methods include patient satisfaction surveys, interviews with program participants and
activity logs

¥ A goal is a broad-based statement of the ultimate result of the program being undertaken

W SMART (specific, measurable, achievable, realistic, time bound) objectives are specific approaches to achieve
the goal. Describe major activities planned o accomplish each objective.

 Evidence-based strategies are programs that have been proven to result in a specific outcorme, reviewed by
peers and usually published in a public health or medical journal; resources available through the National
Cancer Institute

¥ Prormising practices are programs that have proven successful, but for which there may not yet be enough
evidence to prove that it has resulted in  positive outcome. They also may be called "emerging best practices.”
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Grant Application Cover Page and Abstract
	Project Title:
	     

	Organization:
	

	Amount Requested:
	     

	Please indicate how the grant funds will be used by percentage:

	______%  Ancillary
	     %
	Education
	     %
	Screening
	     %
	Treatment

	Project Director Information

	
	
	
	
	
	

	First Name:
	     
	Last Name:
	     
	Degree(s):
	     

	Email:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip (include +4):
	     -       


Abstract: (Please limit your abstract to 1200 characters.):


	     


Priority Areas Addressed from Community Profile priorities listed on page 3)
 FORMCHECKBOX 
  Priority 1 
 FORMCHECKBOX 
  Priority 2 

 FORMCHECKBOX 
  Priority 3
	Geographical Area Served:
	     


Does your agency receive funds from the Breast and Cervical Cancer Early Detection Program (BCCEDP) in your state? 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


Primary Target Populations (select up to three in each category):

Ethnic/Racial Groups                                                                                                                 

 FORMCHECKBOX 
  
African American 

 FORMCHECKBOX 

American Indian/Alaskan Native 

 FORMCHECKBOX 

Asian

 FORMCHECKBOX 

Hispanic/Latina(o)

 FORMCHECKBOX 

Middle Eastern 

 FORMCHECKBOX 

Pacific Islander 

 FORMCHECKBOX 

White/Caucasian 

Patients and Survivors 

 
 

 FORMCHECKBOX 

Breast Cancer Patients 

 FORMCHECKBOX 

Breast Cancer Survivors 

 FORMCHECKBOX 

Lymphedema Patients 

 FORMCHECKBOX 

Recently Diagnosed Patients 

Medically Underserved 

 
 

 FORMCHECKBOX 

Homeless 

 FORMCHECKBOX 

Immigrants 

 FORMCHECKBOX 

In a Shelter 

 FORMCHECKBOX 

Migrant Workers 

 FORMCHECKBOX 

Refugees 

 FORMCHECKBOX 

Rural 

Health Professionals 
 
 

 FORMCHECKBOX 

Health Educators 

 FORMCHECKBOX 

Healthcare Providers 

 FORMCHECKBOX 

Scientists 

Other Groups

 
 

 FORMCHECKBOX 

Co-Survivors 

 FORMCHECKBOX 

College Students 

 FORMCHECKBOX 

Elderly (>65) 

 FORMCHECKBOX 

High School Students 

 FORMCHECKBOX 

Incarcerated 

 FORMCHECKBOX 

Lesbian/Gay/Bisexual/Transgender 

 FORMCHECKBOX 

Low-Literacy 

 FORMCHECKBOX 

Men 

 FORMCHECKBOX 

Persons with Disabilities 

Required Signatures

I understand that funding decisions are made at the sole discretion of Susan G. Komen for the Cure, Greater Fort Worth Affiliate.
Program Director

	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     


Approving Institution Official Signature

	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     

	
	
	
	


KOMEN GREATER FORT WORTH RFA BUDGET
	
	Komen Request
	Other Sources
	Total Project Cost

	
	
	
	

	
	
	
	

	Salaries
	
	
	0

	
	
	
	

	Fringe Benefits 
	
	
	

	Health Insurance
	
	
	0

	Employer Pension Contributions
	
	
	0

	Life Insurance Premiums
	
	
	0

	
	
	
	

	Employer Payroll Taxes
	
	
	0

	
	
	
	

	Supplies (List below)
	
	
	

	1
	
	
	0

	2
	
	
	0

	3
	
	
	0

	4
	
	
	0

	
	
	
	

	Travel directly related to services, not for conferences

Travel
	
	
	

	Mileage Reimbursement
	
	
	0

	Lease Expense
	
	
	0

	
	
	
	

	Patient Care Costs
	
	
	

	Screening
	
	
	0

	Diagnostics
	
	
	0

	Treatment
	
	
	0

	Education
	
	
	0

	Outreach
	
	
	0

	Ancillary Services (List below)
	
	
	0

	1
	
	
	0

	2
	
	
	0

	3
	
	
	0

	4
	
	
	0

	
	
	
	

	
	
	
	

	Totals
	0
	0
	0




	Note: Cells for Description of Funds Use and Why the fund are Programmatically necessary are formatted for wrap text.   Please use as much description as necessary.
	BUDGET JUSTIFICATION
	

	
	Description of Funds Use
	Why the funds are

	
	
	Programmatically necessary

	
	
	

	Salaries
	
	

	
	
	

	Fringe Benefits 
	
	

	Health Insurance
	
	

	Employer Pension Contributions
	
	

	Life Insurance Premiums
	
	

	
	
	

	Employer Payroll Taxes
	
	

	
	
	

	Supplies (List below)
	
	

	1
	
	

	2
	
	

	3
	
	

	4
	
	


	
	Description of Funds Use
	Why the funds are

	
	
	Programmatically necessary

	
	
	

	Travel directly related to services
	
	

	Mileage Reimbursement
	
	

	Lease Expense
	
	

	
	
	

	Patient Care Costs
	
	

	Screening
	
	

	Diagnostics
	
	

	Treatment
	
	

	Education
	
	

	Outreach
	
	

	Ancillary Services (List below)
	
	

	1
	
	

	2
	
	

	3
	
	

	4
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Organizational Background Information

Organization and Program Operating Budgets:

	Organization’s Annual Operating Budget:
	$      

	Breast Health Program Annual Budget:
	$      


	Number of People on Staff
	Full Time (Paid):      
	Part Time (Paid):      
	Volunteer:

     

	Organization’s Mission Statement
	     

	Give a brief summary of the organization’s history, programs, and purpose.
	     


Attach the following documents:

· Names and Affiliations of members of the Board of Directors
· Most recent financial statement, audited if available, showing actual expenses.  This information should include a balance sheet, a statement of activities (or statement of income and expenses) and functional expenses.
· Organization budget for current year, including income and expenses.
· Additional funders. List names of corporations and foundations from which you are requesting funds, with dollar amounts, indicating which sources are committed or pending.
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Project Plan Table

	Goal Evaluation


	Objective
	Action Items
	Timeline
	Measures and

Techniques

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PROJECT PLAN EXAMPLE

	Goal Evaluation 
	Objective 
	Action Items 
	Timeline 
	Measures and 
Techniques 

	Goal 1: Increase access to breast cancer screenings for women living in the rural parts of the Phoenix Affiliate’s service area and ensure continuity of care for women in need of follow-up services 
	Objective 1: Provide screening mammograms to 150 medically underserved rural women, ages 40 and older, living in the Phoenix Affiliate’s service area using Community Hospital’s mobile mammography van 

Objective 2: Services for women in need of follow-up services, case managers who will refer women to CH’s radiology department for diagnostic services. 
	1. Community-based organizations and churches will be contacted to schedule screening dates 

2. Screenings will take place four to five days per week, depending on the geographic locations of the screening sites 

1. Upon receiving an abnormal finding, CH’s case manager will contact the patient to help her set up an appointment for diagnostic services. The case manager will maintain frequent contact with the patient during the diagnostic process. 
	Mammography services will be provided throughout the grant period. Potential sites will be contacted immediately and a schedule for each subsequent quarter will be completed six weeks in advance (with five slots per quarter left open for new opportunities). 
	1. CH will measure the number of no-shows for appointments, with the goal of reducing the no show rate from 15% to 10%. 

2. CH will administer client satisfaction surveys (written and phone-based) to ensure that clients are receiving timely, courteous services. 

3. CH will conduct quarterly assessments with the sites visited by the mobile mammography van to measure satisfaction with scheduling procedures, operations, and client follow-up. 

4. CH will measure timeliness of care for diagnostic services, with the goal of completing dx  procedures within 10 days of
 an abnormal finding. 


GRANTEE REPORT

______Mid-Year Grant Report due in electronic version on July 29, of Grant   

            Calendar year in electronic version to jginsberg@komengreaterfw.org.

______Year End Report due in electronic version on January 31 of year following 

            December 31, of Grant calendar year to jginsberg@komengreaterfw.org
One hard copy should be mailed or delivered to: Susan G. Komen for the Cure, Greater Fort Worth, Ridgmar Mall or P.O. Box 101328, Fort Worth, Texas 76185. 

Please Type

Project Director:  














Last name
First name
Middle Initial

Agency:  











Project Title:  











Grant Start Date:  



  End Date:  








Month/Day/Year



Month/Day/Year



1.  Project Summary:  List each objective outlined in the original grant application.  (Not more than 1 page)

2.  What Percentage of Each Objective Was Met:  

	Specific Aims:
	Percent Completed:

	
	1-25%
	26-50%
	51-75%
	76-100%
	N/A

	Objective 1
	
	
	
	
	

	Objective 2
	
	
	
	
	

	Objective 3
	
	
	
	
	

	Objective 4
	
	
	
	
	

	Objective 5
	
	
	
	
	


3.  Ancillary Services  (Please also provide the report spreadsheets, letter size landscape orientation found under Grants – Forms on website.) 
        _______ Patient Navigation

        _______ Financial
        _______ Emotional
_______  Pharmaceutical

_______  Nutritional

_______  Transportation

_______  Other
4.  Education and Outreach programs (Please also provide the report spreadsheets,   letter   size, landscape orientation found under Grants - Forms website.)
· Number of people reached through large events such as health fairs

· Age range

· Ethnicity (give approximate percentage) for all events and programs

· Zips of participants

· Number of mammogram vouchers distributed

· Number of mammogram appointments made as result of vouchers

· Surveys used (yes or no).  Please provide a sample of survey

· Results of surveys, i.e., changed attitudes and behavior

· Types of follow up procedures and results

5. Mammography, Diagnostic and Treatment Services provided with Komen Greater Fort Worth funding.  (Please also provide the report spreadsheets, legal size, landscape orientation found under Grants - Report Forms on website.)
A. Number of mammograms provided:_______________________

B. Number of diagnostic procedures provided:_________________

C. Number of breast cancers detected:________________________

D. Number of patients given treatment assistance:______________

6.  Mammography, Diagnostic and Treatment Services provided with other funding sources.  (Please also provide the report spreadsheets, legal sized, landscape orientation found under Grants – Report Forms on website.)
A. Number of mammograms provided:________________________

B. Number of diagnostic procedures provided:__________________

C. Number of breast cancers detected:_________________________

D. Number of patients given treatment assistance:____________

7. Other Sources of Support:  In this section, please list any notice or receipt of other sources of financial or other support for this project received during the past six months.

Organization


Dollar Amount                       Other Support 

 __________________      __________________            ___________________

__________________        __________________            __________________
__________________         __________________          ___________________

8. Project materials:  In this section, please list all published or produced materials, pictures, etc. for this grant project.  Include copies of materials for Affiliate files.

9. Project Outcome Summary:  In this section, please provide a short summary (200 words or less) in lay language describing the outcomes and accomplishment of this project.  Include a statement of plans for the future of the program.

10. Accounting of Grant Funds:  Please attach a current accounting of grant funds using the Budget Progress Report Form. (Found under Grants – Report Forms  on website)

                                                                                                            ___________________________________________




Signature of Project Director
                         Date

Permission is hereby granted to the Susan G. Komen for the Cure to publish the above information.  Proper credit will be given to grantee where appropriate

[image: image7.emf]GRANT BUDGET PROGRESS REPORT

Komen Funds Other Sources ______Total Six Month  Cost

     _____Total EOY Cost

Salaries 0

Fringe Benefits 

Health Insurance 0

Employer Pension Contributions 0

Life Insurance Premiums 0

Employer Payroll Taxes 0

Supplies (List below)

1 0

2 0

3 0

4 0

Travel

Mileage Reimbursement 0

Lease Expense 0

Patient Care Costs

Screening 0

Diagnostics 0

Treatment 0

Education 0

Outreach 0

Ancillary Services (List below) 0

1 0

2 0

3 0

4 0

Totals 0 0 0



 EMBED Excel.Sheet.8  [image: image8.emf]       ANCILLARY SERVICES

Agency Grantee___________________________           _____Jan-June     _____July-Dec

Patient 

Navigation Financial EmotionalPharmaceuticalNutritionalTransportationOthers Age Ethnicity Zip

Survey 

Results

EXAMPLE

3 

sessions, 

2 referrals, 

$300, 

Cobra

5 

sessions $1,000  $300 

family 

night 59 H 76112

98% 

satisfaction




[image: image9.emf]EDUCATION AND OUTREACH PROGRESS REPORT

Agency Name______________________________     _____Jan-June                 _____July-Dec

EVENT

Number 

Attending

Ages 

Range Ethnicity Zips

No. MM 

Vouchers 

Given

Surveys 

Done

Attitude 

Changes

Behavior 

Changes Follow-up

MM 

Scheduled

EXAMPLE

Catholic Charities 

School Event 200 20-70

Hispanic 

and 

African 

American

76104, 

76105,  25 yes

survey 

results appts made

cards, email, 

phone calls 12




[image: image10.emf]  

SCREENING - DIAGNOSTIC - TREATMENT REPORT

Agency Name_________________________________       _____Jan-June               _____July-Dec

Provider/Funding

SC MM/Funding Symptomatic,CBE/ Funding DX MM/Funding Other DX/Funding DX/Stage Age Zip EthnicityTreatment/Funding Genetic ReferralOutcome Follow up

Ex

EXAMPLE

MCR/Komen  CBE, Kupferle mobile Kupferle/Kupferle

needle 

bio/Kupferle

DCIS/ 

stg II 54 76104 H

mastectomy, 

chemo/DSHS no

In 

treatmnet


Guidelines for Applicants





Instructions for Application


Instructions for Application





**Working Excel files may be found under Grants - Forms on the website.
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