
2011-2012 Community Grants Final Report Form

Each grant recipient will be responsible for providing a final written report (3 pages in total, not including the cover page) within 90 days of the proposed project’s completion, or before December 31, 2012.  

Report to general membership: Three times a year the Blue Hills Community Health Alliance holds a general membership meeting at a local venue on the South Shore. Our next meeting is scheduled for March 2013. It is expected that all grant recipients make a 2-3 minutes presentation at this meeting regarding the outcomes from their program/project which was funded through this grant.     

Please email electronic copy of this report form to: bluehillschna@gmail.com with a subject line of “CHNA Grant Report” or mail hardcopy to: 

Stephanie Nitka
Regional Center for Healthy Communities
3rd Floor Mount Auburn Hospital
330 Mount Auburn St.
Cambridge, MA 02138

For more information please visit: www.bluehillscha.org
__________________________________________________________________________________

About the Blue Hills Community Health Alliance:

The Blue Hills Community Health Alliance is one of 27 Community Health Network Areas (CHNA) across Massachusetts. The Alliance is a partnership between the Massachusetts Department of Public Health, residents, hospitals, local service agencies, schools, businesses, boards of health, and other concerned citizens who are working together to identify the health needs of communities, find ways to address needs, and improve the health of the community.

The mission: To work to improve the overall health of local residents through increased coordination and delivery of existing services, expanded community actions, and the mobilization of community resources

Service area for CHNA 20: Braintree, Canton, Cohasset, Hingham, Hull, Milton, Norwell, Norwood, Quincy, Randolph, Scituate, Sharon, Weymouth

2012 Year End Report Form


Date:		_______		Name of Organization: 		______________________	

Name of Program/Project:  		___________________________________________

Number of people and communities impacted:		_____________________________

Primary Contact Person: 	________________________________
[bookmark: Check1]If the primary contact information has changed since the grant was submitted, please check here.|_|

Address: 		_________________________________________________________________

Phone: 		________________		Email: 		______________________

Tax Exempt I.D. #: 	_______

NOTE: If your group has a fiscal agent/conduit other than the applicant named above, please complete the following information. Name of fiscal agent/conduit: 	______________________

Grant Amount: 		_______			

Please respond to each of the following questions using up to no more than 3 pages in total, not including the cover page. Your responses should focus specifically on the funded project or program.


1. Referring to the goals and objectives described in your original grant request, please indicate the following: What were your major accomplishments? What steps or actions were used to meet your objectives and goals? What were the unexpected results or key lessons you would share with funders? 

2. What methods were used to measure and evaluate the program’s success? Did the results meet your expectations outlined in the original grant request?


3. Describe any setbacks encountered during the period of this grant. How did these setbacks impact your organization or project? How were these setbacks addressed? List your community collaborators and explain how their participation either strengthened or weakened this program or project?


4. Who else has funded this project (or your organization), and at what level?  If total proposed budget amount was not raised, please indicate if program goals were altered in any way.


5. What steps are being made to ensure the sustainability of your project beyond this grant period?


6. Do you have any suggestions or recommendations for the Resource Allocation team of the Blue Hills Community Health Alliance?  


Budget Report:	
Please attach a complete line item list of expenditures indicating how the grant award was used.



______________________________________________________________________________________

Reports may, but are not required to, include copies of printed materials, media coverage, beneficiary testimonials, photographs, DVDs, etc.

Note: Report must be submitted no later than ninety (90) days after the proposed project’s completion, or before December 31, 2012.  

Report to general membership: Three times a year the Blue Hills Community Health Alliance holds a general membership meeting at a local venue on the South Shore. Our next meeting is scheduled for March 2013. It is expected that all grant recipients make a 2-3 minutes presentation at this meeting regarding the outcomes from their program/project which was funded through this grant.     

Final grant reports are due before December 31, 2012.

[bookmark: _GoBack]Please email electronic copy of this report form to: bluehillschna@gmail.com with a subject line of “CHNA Grant Report” or mail hardcopy to: 

Stephanie Nitka
Regional Center for Healthy Communities
3rd Floor Mount Auburn Hospital
330 Mount Auburn St.
Cambridge, MA 02138
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