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PROPOSAL GUIDELINES FOR

HEALTH PROMOTION PROGRAMS FOR OLDER ADULTS
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Full Proposal Submission Instructions 
Please submit one single-sided copy of the proposal using a 12-point font size and number all pages sequentially. The length for each section can vary as long as the proposal narrative (Sections I-IV) does not exceed eight (8) pages. 
You may submit your application electronically via e-mail to grants@healthtrust.org.  The Proposal Narrative must be submitted in Word and the Project Budget in Excel.  Attachments A-E may be submitted in PDF.  

Alternatively, you may submit a hard copy of your proposal via US mail to: 2105 S. Bascom Ave, Suite 220, Campbell, CA 95008  Attn. Grants Administrator

All full proposals received will receive an e-mail verification.

Grant Monitoring and Reporting Requirements
Grantees will be expected to submit an interim narrative and budget report at the midpoint of the grant and a final narrative and budget report at the end of the grant. 
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PROPOSAL NARRATIVE
RFP EXPECTED OUTCOMES:  
· Increased public and nonprofit agencies’ knowledge and capacity to implement and sustain evidenced-based health promotion programs for older adults

· Increased number of evidenced-based health promotion programs offered in Santa Clara County and Northern San Benito County

· Increased number of older adults engaged in evidence-based health promotion programs through community-based programs
I. PROJECT DESCRIPTION 
Describe which evidence-based health promotion program(s) (Enhance Fitness, Matter of Balance) you have selected and the type of grant for which you are applying (network or single provider).
In your project description, explain the work plan and how you will accomplish the work using the RE-AIM framework (www.re-aim.org). Please address the following areas:
Reach: Describe the geography, community and/or population to be served by the selected program(s) and the number of people to be reached.  Explain how you plan to identify and engage participants from your target group to meet the proposed targets for participation. Discuss what each partner will contribute to the recruitment and implementation efforts.  
Provide information about the number of older adults that will participate in the select program(s). An enrollee/participant is defined as someone who has completed a participant information form, has baseline performance measures and an attendance record in a class. 

Evaluation/Effectiveness: Complete the Evaluation Matrix in Section II.    Grant applicants will be implementing programs that already have been tested and determined to be evidenced-based, the individual-level benefit does need to be addressed in the Evaluation Matrix.
Adoption: List and provide a brief description of each partner and host site by name including their role and how you will coordinate or collaborate with them to implement the project.  Include the number of classes to be offered at each program site.  Explain your previous experience working with these partners, their expertise and any cash or in-kind resources they will contribute to the project (e.g., staff, funding, space). 
Implementation: Describe how you will implement the selected evidence-based program in your network or organization.  Outline the resources required: staffing and volunteers, equipment and space, and the monitoring needed to fully implement and assess the selected programs. Clearly explain the processes, timelines and strategies used to meet project goals. Include: name and job description for project lead, # of instructors needed to provide the number of classes stated in the Adoption section.  If you plan to collect a fee for the select program(s) explain how much and how often you will charge for classes. 
Maintenance:  Describe the activities, resources and policy and practice changes that are necessary for the program to be institutionalized and sustained over the long run beyond The Health Trust funding.  

	Table 1. Work Plan

	
	Major Activity
	Outputs
	Responsible Staff
	Completion Date

	Definition
	Include up to eight (8) major activities that you will carry out to achieve your project.
	Describe the direct products of the activities. What do your program activities provide and to whom?
	Name and title
	Month and year

	Example
	Recruit older adults for participation in health promotion program(s). 
	· 3 pieces of promotion collateral 

· 100 flyers distributed  
	[Name], project manager and [Name], training coordinator
	By July 2011
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II
PROJECT EVALUATION MATRIX 
In narrative form answer the following questions: 

· How do your activities and outputs in your work plan (Table 1) lead to project outcomes (Table 2)?

· Beyond the grant period, what is the project’s long-term impact (e.g., on individuals, communities, policies, systems, the field, etc.)?
· How will you implement the evaluation plan? Who will collect the data and who will be responsible for managing the evaluation process and producing reports? 
Complete the Evaluation Matrix below.  The Expected Outcomes have already been inserted in the matrix.  You can have multiple outcome indicators for each outcome.  
	Table 2. Evaluation Matrix

	
	Grant Period Outcomes
	Outcome Indicators
	Evaluation Methods + Data Collection Tools

	Definition
	Changes or benefits resulting from project implementation. 
	The measurable changes that you can monitor to track progress toward your outcomes during the grant period.  Indicators should reflect changes in organizational capacity, partnerships, systems, the field, etc.
	The timeline and process for data collection.

	Examples
	Increased number of evidenced-based health promotion programs offered in Santa Clara County and Northern San Benito County


	10 Matter of Balance workshops offered in east San Jose, 5 each at King location and at Tully location  
	Workshop list with addresses, along with number, type, frequency and duration.



	
	Increased organizational knowledge and capacity to implement and sustain evidenced-based health promotion programs for older adults


	· 
	· 

	
	Increased number of evidenced-based health promotion programs offered in Santa Clara County and Northern San Benito County


	· 
	· 

	
	Increased the number of older adults engage in evidence-based health promotion programs through community-based programs


	· 
	· 

	
	If applicable, include additional outcomes (no more than two) that are relevant to your project
	· 
	· 


III  LEAD ORGANIZATION INFORMATION & COLLABORATION
In narrative form answer the following questions: 

· Provide a brief summary of the lead organization’s history, mission, programs and services and experience implementing evidence-based programs.  

· Describe the lead organization’s capacity to carry out this project?  Describe experience working with older adults and/or in the target community and/or geography? 
· List individual(s) by name and title that will represent the project on the Silicon Valley Healthy Aging Partnerships (SVHAP)
If applying for a network grant:

· describe your strategies for building a network of collaboration for the implementation of the program. 
· Give examples of how you will collaborate with other organizations implementing Matter of Balance or EnhanceFitness. 
· Attach Memorandum of Understanding or Letter of Agreement for each partner that describes their role in relationship to this project. (Attachment G)
IV  PROJECT BUDGET AND NARRATIVE (Attachment A and 1 page narrative) 
Use the Project Budget Template (Attachment A) to present your line-item budget for the project. Please note that indirect administrative expenses charged to the grant may not exceed 10% of the total grant amount.  For network grant requests, list subcontracts to partner agencies in the non-personnel section.   
In narrative format, describe the key line items in the budget including costs to start or maintain select program classes. What are your plans to achieve program sustainability after the grant period ends? 
REQUIRED ATTACHMENTS (please label each item as follows)
Provide these attachments for your organization and any project partners that will receive 25% or more of the requested funding.
A. Project Budget 

B. Applicant Operating Budget
C. IRS Determination Letter
D. Current Board of Directors List  
E. Most recent Audited Financial Statement (if available)
F. Most recent Annual Report (if available)
G. Partner Memorandums of Understanding or Letter of Agreement
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