AURORA HEALTH CARE BETTER TOGETHER FUND
FREE CLINIC CAPACITY BUILDING 
FINAL REPORT

Please e-mail completed form to grantreport@greatermilwaukeefoundation.org

ORGANIZATION:

DATE OF REPORT:

(address & telephone)

CONTACT PERSON:                                                       
GRANT NO:
GRANT AMOUNT:

DATE GRANT APPROVED:

TOTAL PROJECT BUDGET:

GRANT PERIOD:

GRANT PURPOSE AND OUTCOMES:
Please answer the following questions, restricting your narrative to a maximum of four pages.
1. Describe how the project increased the primary or behavioral health capacity for uninsured patients as measured by number of patients served, encounters, etc.
2. Describe how the project increased patient outcomes, such as number of patients screened, improvement in care management of patients with chronic disease, expanded the scope/quality of services provided, patient satisfaction, etc. 

3. Describe how the project expanded the volunteer provider pool in terms of number of providers, total volunteer hours and scope of specialty services available onsite.

4. Please attach a financial accounting for the project, specifying the use of Foundation funds.
Note that the final report is to be signed by an officer of the organization’s governing body.

 








