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POLST Paradigm Coalition Advancement Grant 
Application Instructions and Information

This grant is supported by The Retirement Research Foundation and Coordinated by the National POLST Paradigm Task Force

Request for Proposals: State POLST Coalition Advancement Program 

General Instructions and Information for Applicants
In conjunction with The Retirement Research Foundation, the OHSU Center for Ethics in Health Care will provide grants for 3 years to mentor states that are developing or expanding their POLST Paradigm Programs. Members of the National POLST Paradigm Executive Committee will provide extensive mentoring This grant can be used to help states build POLST coalitions or provide support to existing coalitions who are developing POLST Paradigm programs or who are newly-endorsed (within the past 2 years). These grants may give coalitions vital support to host meetings around their states to educate health care professionals and patient advocacy groups. State grant funding may also support printing of outreach materials and POLST forms, in-state travel, focus groups, website creation, data collection, and teleconferences for coalition planning. States are be strongly encouraged to use grant funds to send additional coalition members to the February 16 and 17, 2012 national meeting in San Diego, after they have committed to at least two paid registrations.

We will select states that are in a good position to benefit from intensive mentorship to advance POLST Adoption and Dissemination. Selected states will be matched with a mentor selected from the Executive Committee of the National POLST Paradigm Task Force. Mentors will receive their own grant award and do not have to be paid out of the state grant dollars.  During the three years of the grant, mentors are expected to evaluate state readiness, provide assistance, visit the state at least twice and participate in conference call and email inquiries. By year 3 of the grant states will learn how to sustain their efforts long term, through both local conversion, and community foundation and/or state support. 

The grant dollars are apportioned over the three years of the grant and will be distributed as follow:
Year 1: $ 5,000    July 2011- June 30, 2012
Year 2: $15,000   July 2012- June 10, 2013
Year 3: $15,000   July 2013- June 30, 2014

The entity receiving the sponsored state grant money must be a not-for-profit organization or can have another nonprofit entity act as the fiscal agent. 

States will be expected to share any resources, educational materials, training tools and any other items that are funded with grant dollars. These materials will be shared on the POLST.org web site with other states. 

To apply state coalition need to submit an application form, budget, work plan with objectives describing how the state intends to measure progress before and after the grant period. State grantees will be required to participate in quarterly status calls, and participate in measurement and evaluation activities.

An assessment will be performed using state-identified measures and with help from an assigned mentor selected from the Executive Committee of the National POLST Paradigm Task Force. Mentors have been awarded additional grant dollars to help cover state travel and other mentorship expenses.

The states will provide implementation updates, budget requests and progress measures in Years 2 and 3 of the program. In addition, mentors will provide a one-page report on the progress and challenges facing their mentee in Years 2 and 3.

After an application review process, the NPPTF Task Force Executive Committee will select and notify five states of their award. The Committee will select those states that have the greatest capacity for advancement, meeting each of the following criteria: 

Selection Criteria 
1. The grant application should demonstrates the opportunity for measurable improvements in your state coalition efforts to adopt or expand a POLST paradigm program;
2. Grant application should show promise for rapid advancement of the POLST paradigm program;
3. The grant application will list coalition members and show how they represent key organizations and/or provide professional leadership that will help ensure success in POLST implementation.
4. Priority will be given to projects that expand the reach of POLST across states, with a focus on hospital systems and long term care facilities; 
5. Project goals will have measurable outcomes with each state completing a work plan using the SMART Project Objectives (SMART = Specific, Measurable, Attainable, Realistic, and Time-Dated); and 
6. Applicants must be able to commit at least $2,000 of in kind support.

Grant Schedule 
Below is a quarter by quarter calendar of the three year grant activities. 
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Frequently Asked Questions
Who is eligible to apply?
Developing states and states endorsed within the last two years are eligible to apply.
You don’t have to be marked in light pink on the www.polst org web site to be considered a developing state.

Who is not eligible?
The following states are represented on the Executive Committee of the NPPTF and are ineligible to apply: California, New York, Oregon, West Virginia, and Wisconsin. 

Those states that have been endorsed for longer than two years (WA) are also ineligible to apply.

Can we use our year 1 award to cover travel and meeting expenses for the National Meeting and Conference in San Diego on Feb 16 and 17, 2012?
Yes, we encourage you to use your grant dollars to cover these expenses. The dollars will be available after you have paid for 2 registrations with your own resources.
You have the opportunity to meet and have dinner with your mentor on Feb 16 at the conference.

What consultation services are available?
In addition to mentorship, selected states can utilize limited legal and emergency medical medicine consultations from the NPPTF consultants (Charlie Sabatino, JD and Dr. Terri Schmidt). 

Due Dates and Timeline
Submissions must be postmarked, emailed, or faxed no later than September 15, 2011. 

Notification of Award
States will be notified by November 15th, 2011. Year 1 grant awards dollars will be distributed in January 2012.

After receipt of the Award
1) States will work with their mentors to revise their objectives and work plans.
2) Mentors will conduct an assessment of readiness using the Steps to POLST implementation, which can be found on the POLST web site: www.polst.org.
3) Mentors will make arrangements to meet with their states.

Measurements and Evaluation
1) States need to develop state specific performance measures to demonstrate advances in POLST dissemination. States may be asked to participate in periodic satisfaction surveys.
2) States will complete a work plan that provides state specific measures.
3) States must be willing to cooperate with any outside evaluation funded by The Retirement Research Foundation.

Report dates 
Status reports are due quarterly.
Financial reports are due 30 days after the close of the fiscal years on June 30, 2012, 2013 and 2014. 

How to submit your application, budget and work plan
A) Electronically: polst@ohsu.edu 

B)  By mail: OHSU Center for Ethics in Health Care
UHN-86
3181 S.W. Sam Jackson Park Road
Portland, OR 97239-3098 
(Must be postmarked by September 15, 2011)

C) By Fax:  503-494-1260 

Where do I get more information on the POLST paradigm?
Visit: www.polst.org 
Important documents on the website include:
How to build a program: www.ohsu.edu/polst/developing/implementation-steps.htm  
AARP report: www.ohsu.edu/polst/news/index.htm 
Criteria for Form Content and Endorsement: www.ohsu.edu/polst/developing/core-requirements.htm  

What is my Next Opportunity for a POLST grant?
Additional Grant opportunities are coming in January 2102 in the form of POLST Innovative State Grants. If you are not selected as a mentored state you will have an additional opportunity to apply for an Innovative States Award. We will award small one-year grants to states that demonstrate the greatest potential impact of POLST innovation. The awards will be coupled with limited mentorship by other members of the Task Force Board and Center for Ethics in Health Care staff. 

In January 2012 The Center will issue a “Request for Proposals.” Successful states will design a small project to advance a specific POLST issue needed in their state. For example, projects might include creating or modifying educational materials from another state to be more state specific to advance the use of POLST in the Supporting Innovation in POLST Expansion and Dissemination program. All states regardless of level of development are eligible to apply. States in the coalition advancement program and Oregon are not eligible for this program. 

States can also use these small grants to support in-person national meeting expenses (particularly for the next conference planned for San Diego in February, 16 & 17, 2012). Meeting in-person with Task Force members and consultants is an ideal method to address some of the most important implementation challenges of a developing or newly-endorsed POLST program. Scholarships could fund travel and meeting expenses for state coalition members who would otherwise be unable to participate.
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POLST Paradigm Coalition Advancement Grant Application Form
This grant is supported by The Retirement Research Foundation

APPLICATION CONTACT INFORMATION 

	Contact Name:  				
	Title:

	Organization:

	Street Address: 

	City:
	State:
	Zip:

	Phone Number: 
	Email: 



Instructions for Completing the Application Form: The form is designed to be submitted electronically.
If you have additional text to add, the form should adjust automatically. If it does not automatically adjust, you are welcome to add spaces or submit attachments as needed.

COALITION/PROJECT DESCRIPTION AND LEADERSHIP
In order to successfully establish a POLST Paradigm Project in a community, it is critical that the project have the support of physicians, hospitals, nursing homes, and emergency service providers, as well as hospice, home health, assisted living and other service providers across the continuum of care. Please describe your coalition and its membership.

	1. Coalition/Project Name: 


	2. Describe the lead organization, and its interest in and commitment to the POLST Paradigm: 




	3. List key staff person(s) for the coalition/project and briefly describe their background and role in the coalition/project:

4. List other coalition members and organizations.


	5. Is your coalition/project incorporated?
[bookmark: Check1]    |_| Yes → Tax ID #:


	[bookmark: Check2]    |_|No    → Please provide the following information about the not for profit organization that will serve as the Fiscal Intermediary:

	Organization: 

	Street Address: 

	City: 
	State: 
	Zip:

	Contact name: 
	Title:

	Phone Number:
	Email: 

	
6. When was the coalition/project formed?

	
7. How are your activities currently supported (e.g., Grants, in-kind donations, volunteer efforts, etc.)?
    


8.  Do you have at least $2000 in kind support for each year of the grant?  
Note: In kind support may include donated time of coalition members. Please show the amounts of in kind support in your budget.
|_| Yes 
|_| No



	9. Describe the geographical area in your state that your proposed project would cover:

	10. Describe any additional organizations and individuals not already involved in your coalition/project that you   plan to involve in this project?

	11. Does your coalition meet regularly?
|_| Yes → How often?
|_| No 


	
12. Will you coalition members agree to participate in grant evaluation activities, including occasional anonymous surveys to be funded by The Retirement Research Foundation in an effort to learn how this grant helps to advance POLST progress?
|_| Yes 
|_| No


	13. Are you already working on POLST implementation in your state? 
[bookmark: Check5]|_| Yes → Please describe your current activities:



[bookmark: Check6]|_| No → When will you begin working on POLST?


	
14. Please list the materials you are currently using in your education and outreach (examples “POLST at Work Video”,  standard PowerPoint slides, other written or video materials):










	15. Do you have legal or regulatory barriers hindering or preventing POLST adoption in your state?
|_| Yes → Please describe your barriers:



|_| No

	
16. Is your coalition active in mentoring any other state to develop a POLST program?
|_| Yes → Please name the state(s):


|_| No


	17. Describe your three year project to expand POLST dissemination and identify your activities for each year of the grant (Note: The 2 and 3 year activities can be revised).






 

	18.  At the conclusion of the grant are you willing to share your innovations and “lessons learned” about unintended benefits and challenges of POLST adoption so that other states can learn from your experiences?
|_| Yes 
|_| No


	
19.  What resources or assistance can the NPPTF members offer to support this POSLT dissemination grant?










	
20. Attach a 3 year budget for each of the three years (See sample budget form). 
Note: The 2 and 3 year budgets will be resubmitted and can be revised. 
Note: The mentor expenses should not be included in your budget. Please show your in kind contributions of at least $2000 a year.








Measurement and Evaluation
States need to develop state specific performance measures to demonstrate advances in POLST dissemination. Please describe the ways that you will be able collect data and report on performance measures. We are looking at measures that we can use to conduct cross state comparisons.
	
21. Please describe how you plan to measure the success of your grant activities.






22. Please list at least three benchmarks/measurable objectives of your project and the describe the measures you will use to assess progress for each (e.g. # and type of new POLST coalition/project participants; # of POLST forms distributed; number of names on petitions for state changes in advance directive laws; numbers of regional meetings or POLST trainings held, etc.).

		Objective			Measure	           	Data Collection
1.
__________________________________________________________________
2.
__________________________________________________________________
3.
__________________________________________________________________


23. Please complete the attached work plan with your objectives for year 1 of your proposed project.



24. Please describe what data, if any, related to POLST completion rates/dissemination that your coalition is currently tracking?


a.  Please describe how you are tracking this data and if you have encountered any difficulties?




25. If you are not tracking this data currently, do you have plans to do so in the future?
|_| Yes → Please describe:


|_| No


26. Do have other measures for POLST adoption and dissemination in your state?
|_| Yes → Please describe:


|_| No

Optional  Measurement and Evaluation Questions

For this purpose of this section, we are trying to determine what data may be feasible for participating states or outside evaluators to collect as cross state performance measures. Please answer honestly. Your answers will not impact your chance to be selected for this grant. This section is optional. 


	1. If you are conducting provider training would you be able to complete standardized forms that can be used at end of each year of the grant to capture the characteristics of the provider organizations that you trained? 
|_| Yes 
|_| No

	a. Can you report on the number of beds in facilities that you train? 
|_| Yes 
|_| No
On a scale of 1 to 5 would it be easy (1) or hard (5) to do so?  Score:____

	b. Can you report on the number of POLST forms ordered or distributed?
|_| Yes 
|_| No
On a scale of 1 to 5 would it be easy (1) or hard (5) to do so?  Score:____

	c.  Can you collect and report if the facilities you trained appointed a specific coordinator within their organizations?
|_| Yes 
|_| No
On a scale of 1 to 5 would it be easy (1) or hard (5) to do so?  Score:____


	d. Can you estimates of percent of elders in nursing homes in your state who have a POLST form?
|_| Yes 
|_| No
On a scale of 1 to 5 would it be easy (1) or hard (5) to do so?  Score:____



	e. Could you perform a short standard phone survey for a sample of nursing homes or other facilities that participated in your trainings to check on implementation at the facility after the training?
|_| Yes 
|_| No
On a scale of 1 to 5 would it be easy (1) or hard (5) to do so?  Score:____










Reminder
Please complete the attached Work Plan for your project, indicating the measurable objectives, activities, deliverables, timelines for completion and outcomes.







	POLST Coalition Advancement Grant Budget

	Budget Items
	Year 1
Request of 
State
	Year 2
Request of
State
	Year 3
Request of 
State
	State Request    Total

	Personnel
	
	
	
	

	In Kind Donations
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Travel
	
	
	
	

	In Kind Donations
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Conference Calling 
	
	
	
	

	In Kind Donations
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Meeting Expenses
	
	
	
	

	In Kind Donations
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Printing & Postage
	
	
	
	

	In Kind Donations
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Consultants 
	
	
	
	

	In Kind Donations
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other
	
	
	
	

	In Kind Donations
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	In Kind Donations Total
	
	
	
	

	GRAND TOTAL 
	$5,000
	$15,000
	$15,000
	$35,000
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This grant is supported by The Retirement Research Foundation


POLST Coalition Advancement
Work Plan 2011-2012

Please complete the following work plan using the SMART Project Objectives (SMART = Specific, Measurable, Attainable, Realistic, and Time-Dated).  Provide as much detail as possible for each goal, objectives for each goal, and activities for each objective. 

The number of goals, objectives, and activities will vary by state project. Complete as many of these items as necessary.

Project/Coalition Name:  XYZ state coalition 

Goal 1: (Example: Coalition members represent key stakeholders and communicate regularly with their constituency groups about POLST.  Or 
Establish POLST in XYZ region/county as a community standard of practice a measured by the number of facilities using the form.)



Measurable Objective 1A:  


	Activities 
	Who’s Responsible
	Completion Date

	[bookmark: Text37]1. (Example:  Identify potential coalition members/stakeholders)
	Emily Polst, Title
	3/1/11

	[bookmark: Text29]2. (Example:  Establish coalition leadership team)
	     
	     

	[bookmark: Text30]3.      
	     
	     

	[bookmark: Text31]4.      
	     
	     



[bookmark: Text32]Measurable Objective 1B:      


	Activities 
	Who’s Responsible
	Completion Date

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     




[bookmark: Text33]Measurable Objective 1C:      


	Activities 
	Who’s Responsible
	Completion Date

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     




Measurable Objective 1D:      


	Activities 
	Who’s Responsible
	Completion Date
	Outcome replicate above

	1.      
	     
	     
	

	2.      
	     
	     
	

	3.      
	     
	     
	

	4.      
	     
	     
	




Notes on Work Plan (use this space to comment on the Work Plan, if necessary):
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