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As a funding partner, The Health Trust is interested in the successes and challenges experienced by our grantees in implementing their projects.  The questions below will guide you in providing us with the information we need to assess the outcomes and impact of our grants.  Like you, we will use what we learn to improve our services to the community.
Your final report should summarize the objectives and accomplishments of the grant, the methods or activities used, challenges identified and/or overcome, and any changes in your planned objectives/outcomes, work plan or budget.  Please provide brief, yet thorough responses to each of the following questions in the space provided.  If more space is needed, you may attach additional sheets of paper to the report as long as the completed report does not exceed 10 pages of narrative (excluding the Budget Template and other attachments).  Be sure to label each response with the appropriate number/heading.  If a question does not apply to your project or grant, state “Not applicable.”  If your project involved specific written or published deliverables, please attach copies of those materials to this report.  If you have any questions about how to prepare this report, please contact us at Grants@healthtrust.org or at (408) 559-5590.

Submit your report by mail or e-mail to:

The Health Trust

2105 S. Bascom Avenue, Suite 220

Campbell, CA  95008

Attn: Grants Department

grants@healthtrust.org
I.  Target Population – Describe the population or audience served by the project and the numbers reached. If the number or population served was different from what was stated in your proposal, please explain.  Discuss any obstacles you encountered in serving the target population and tell us how these were identified and/or overcome during the grant period.



III.
Implementation Strategies and Activities 
A. Describe the methodology and activities you undertook to achieve the project/program objectives. Explain if any changes were made to your workplan and why they were necessary. 
B. Describe any challenges you faced in implementing and/or achieving the project/program objectives. Explain how these challenges were addressed during the grant period. If there were any challenges that could not be overcome, tell us why. 
C. Describe any changes that occurred in key project staff.  Tell us how you addressed this and what impact, if any, it had on your project/program.
D. If there were any unintended consequences of the project, positive or negative, please describe them.  
IV.
Lessons Learned and Dissemination 
A. If this was a pilot or demonstration project, will it be continued?  If not, why not? If so, how will it be incorporated into your agency’s operations and what is your plan to ensure its future sustainability?
B. What did you learn from THT grant-funded project?  What worked, what didn’t, and why?  How will you apply the experience or knowledge gained to improve your project/program services or further your agency’s mission?  Suggest what organizations in the region might benefit from your experience and how THT might be helpful in disseminating the information to them.
V. Budget -- Complete the attached Budget Template to show actual vs. planned expenditures of the 

THT grant for your project. 
A. In a brief narrative, describe any changes made to pre-approved line items during the grant period and what impact this had on the overall project budget.
B. Provide the source and amount of all other funding contributed to the project. If applicable, explain how THT grant was a factor in leveraging these resources. 
VI.
Volunteers/Collaborations – Explain the primary benefits derived from the key partnerships or 
collaborations outlined in your proposal.  If these did not occur as anticipated, explain why.  If applicable, tell us what new partnerships or collaborations were formed and their contributions to your project. 
VII.
Closing Comments – This is your opportunity to tell us anything else you think we should know about the project or your experience with the grant.  (If you so desire, you may attach copies of press 


releases, newspaper articles, or other materials related to your project.)

IX. If applicable, please provide one or two brief vignettes that illustrate how the program led to a change in awareness, knowledge, attitudes, or behaviors of particular individuals or family members that participated in the project (you may use fictitious names).



Objectives/Outcomes – Please list each objective and related outcome of your project/program in the table below as stated in your 


	proposal and then what you actually accomplished, if different. (If the objective was achieved as planned, insert “same” in Actual column.)


	 Provide a brief explanation for any objective/outcome that was not achieved as planned (Insert additional rows, as needed)  





(See example in red below)


Planned Objectives/Outcomes�
Actual Objectives/Outcomes�
Explanation, if applicable�
�
1. Provide health education/advocacy services to help 100 uninsured, underserved diabetics manage and get control of their disease


�
Provided services to 75 diabetics from the target group�
It required more intense education, advocacy and follow up to get the target group’s disease under control.  This took more time, so fewer people were served than originally projected to be served.�
�
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