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1. What organizational (e.g., leadership, staffing, budgets, governance, partnerships, service locations, etc.) factors and environmental (e.g., economy, transportation, state policies, payment/reimbursement policies) factors have supported or inhibited the success of your project to date?  Describe how these factors have influenced your project.
a. Organizational Factors - Supported:      
b. Organizational Factors - Inhibited:      
c. Environmental Factors - Supported:      
d. Environmental Factors - Inhibited:      
2. How has the project changed since it was funded? 1) describe the change(s), 2) explain the reason(s) for the change(s), and 3) indicate if you anticipate any additional changes in the next several months.

a. Changes to funded project:      

b. Reasons for the changes:      


c. Additional Changes Planned in next several months:      
3. Relative to the evaluation indicators you proposed to collect in your grant proposal, please answer the following questions:

a. What difficulties, if any, have you encountered in collecting the data you had planned?       and how were the difficulties resolved:      

b. In a few sentences, please summarize your interim findings relative to the evaluation indicators in your evaluation plan for this project.       

c. Now that you have been collecting data for this project for the past several months, are you using the right indicators, right instruments, tools, and/or data collection processes to best reflect the progress of your project?       
If not, what have you changed to better demonstrate the progress of the project?       

d. If you are collecting any other data that you also feel demonstrates the progress of your project please share those results in the space below (Note: These may be data that your program officer asked you to keep collecting but did not request a regular reporting of those results).       
4. Describe the number of clients/consumers your project has served since the start of this grant and the number you expect to serve by the end of the grant.
Number 
Number projected to serve by the end of this grant      
5. Which of the following services have been provided to clients/consumers thus far?  Check all that were provided.


 FORMCHECKBOX 

Logistical services, where a coordinator/navigator targets task-oriented barriers such as making appointments, finding transportation to appointments and offering health information.

 FORMCHECKBOX 

Relational services, where a coordinator/navigator provides emotional support, builds a relationship with the client, gains their trust and strengthens the relationship between the client and provider.

 FORMCHECKBOX 

Assistance to individuals in helping them overcome barriers to care

 FORMCHECKBOX 

Assistance to remedy immediate client concerns as they arise

 FORMCHECKBOX 

Health education across the continuum of care from prevention to treatment

 FORMCHECKBOX 

Psychosocial support
 FORMCHECKBOX 

Other (please describe in the space provided):      
6. Describe the status of any special conditions/contingencies associated you’re your REACH grant.      

7. Are there any budget issues that you would like to discuss with your Program Officer?  
8. Describe anything else you would like to share about your project including other important developments or ideas that are not covered above.      
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