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Check One:	  Interim Report – Annual Grants (Due Jan 31 for period: July 1 – Dec 31)
		  Final Report – Annual Grants (Due July 31 for period Jan 1 – June 30)
 Emergency Funding Report (Due 4 months after funds were awarded)

	Organization
	

	Grant Year
	

	Contact Person/Email
	

	Overall Purpose of Annual Grant
	



	Annual Grant Amount
	$
	Amount Spent as of 12/31
	$

	ER Grant Amount
	$
	ER Grant Spent as of 12/31
	$



Please use this word document to present your ANNUAL GRANT reports. Limit award reports to four pages. For Emergency Grant Reports, please follow directions below. Thank you.

Annual Grant Goals:
· Describe the progress you have made on your stated goals. Provide quantifiable and qualitative accomplishments. If you have had to eliminate an original goal from your plan, explain why.  

· RE COVID-19:  Did you need to adjust programming to meet patient/family needs? Were you faced with staffing challenges and if so, how did you maintain services?  How do you measure a positive patient experience? What was most important to your patients/clients/staff during this time?

· How does your program adapt to serve diverse clientele and promote equity in healthcare? How does your team work to be culturally humble and responsive?

· What have you learned from the patients/clients, changes implemented due to the pandemic, or other system of care matters that informs future planning and programs?

· Were there any clients or patients you unable to serve, and if so, why? 

· Have economic stressors affected your program? If so, how have you been able to do to offset such obstacles?

Emergency Grant Award Report:
Please use this word document to present your report by providing the information requested below.

Objectives:
Please briefly state the original objectives of this grant (e.g. – Grocery Delivery or Family Subsidy Program) and describe the impact and/or benefits to families/patients/clinical services. (limit 1-2 pages)
  



Services Provided:	For statistical charts below, please provide actual activities that took place because of this funding only and do not provide aggregate data combining this funding with other sources of income. Use chart below following the example:
	Activity
	Outcome
	# People/Families Served

	Grocery Delivery
	53 bags
	31 families

	
	
	

	
	
	



	Expenditures
	$

	Grocery purchases
	$530.00

	
	




Attachments:
Annual Grant Reports both Interim and Final Reports:
Please update the HGF Grant Worksheet

Please include: 
· Interim Report and/or Emergency Grant Funding:  Articles or news coverage about your program; press release that acknowledges Hospice Giving Foundation’s grant 
· Final Report:  A patient story that illustrates the impact of your program.
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