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1. What new capacity in your organization was gained through this grant? 
     


2. Describe how this capacity grant allowed or will allow your organization to increase access to health care coverage and/or strengthen the quality of services/care provided to your clients.
     


3. If your organization’s new capacity did not/will not allow you to increase access to health insurance coverage or strengthen the quality of care patients receive, what results from your new capacity did/will you gain?
     


4. Tell us about any challenges you encountered during the capacity project?  How were they addressed?
     


5. If the capacity grant helped you to leverage other resources, please describe.  
	     

	
6. How do you plan to sustain any change(s) the grant allowed you to make?
     


7. What else would you like us to know?   
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