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General information

	Organization Name:
	

	Program/Project Name:
	

	Report Completed By:
	

	E-mail Address:
	


Grant information

	Indicate Funding Source:
	

	Total Grant Amount:
	$


Financial Information
	Amount of grant expended to date:
	$

	1. In 2009, staff from the WHF met with your organization to identify the health outcomes your organization currently tracks as part of your organization’s overall success measures. List the outcomes your organization agreed to report on.

	

	

	2. Please provide your most recent data relative to the outcomes identified above.   

	


	3. Please describe how you are measuring progress towards your stated outcomes and any evidence that demonstrates achievement toward your stated outcomes (please note that activities and customer satisfaction do not equal outcomes).

	

	4. What are the top four diagnoses for the current reporting period?  If there have been any changes since the last reporting cycle, please identify those changes. 

	

	5. What are the current wait times for new and existing patients?  If these wait times have changed in the last six months, please explain the reason for the change.

	

	6. Please attach a one-page budget for this grant, detailing the revenues and expenses and their purpose.


Please email completed report to reports@gkccf.org. If you have any questions about this form, please contact Michele Gray at 816-627-3425 or mgray@gkccf.org.
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