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Q1 Programmatic Report (March 1 - May 31, 2020)
This report applies to the entirety of your JFNA funded grant program, including all individual

projects.

1. Agency Information

2. Program Summary

1a. Legal Agency Name: *

1b. Grant #: *

e.g. C-10

1c. City and State: *

City

 Please Select
State

1d. Name of staff who prepared this report: *

First Name

 

Last Name

1e. Email address of staff who prepared this report: *

example@example.com
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3. Participants per Project and Service

2a. Total number of JFNA funded projects:

e.g. A yoga class, a PCTI training program, and a caregiver support group = 3 projects

2b. Please provide a short summary of the overall program. For each individual project,
please write a one-sentence bullet point summarizing the current goals and activities. The
same summary can be used for each quarter's programmatic report.

For example:

- The goal of our yoga class is to improve the physical health and well-being of Holocaust
survivors.

- We are training family caregivers on PCTI care in order to improve their ability to provide PCTI
care to Holocaust survivors.

- We are implementing a family caregiver support group in order to help improve the mental health
of family caregivers.

Using the summary of all current projects from question 2b, please list the total number
of participants per project or service. In your response, please include:

1. The project or service,

2. The participants (i.e. Holocaust survivors, family caregivers, staff/service providers, or
community partner professionals),

3. Both the anticipated and actual number of participants served or trained. For this total, the same
individual who participated in multiple projects should be counted each time. For example: if Joe
participated in both the yoga class and an art therapy class, then include him in both participant
totals for those two projects.

 

An example response:

 

- The goal of our yoga class is to improve the physical health and well-being of Holocaust
survivors:
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4. New, Unduplicated Participant Program Totals

Anticipated Holocaust Survivor participants: 12
Actual Holocaust Survivor participants: 8

- We are training family caregivers on PCTI care in order to improve their ability to provide PCTI
care to Holocaust survivors:

Anticipated caregivers trained: 15
Actual caregivers trained: 18

- We are implementing a family caregiver support group to help improve the mental health of family
caregivers:

Anticipated caregivers served: 15
Actual caregivers served: 13

3a. Please list the total number of participants per project or service:

4a. What is the total number of UNDUPLICATED, NEW Holocaust Survivors served THIS
QUARTER? Please do not count Holocaust Survivors who participated in other cohort's
programs. The purpose of this number is to determine the total number of NEW individuals
impacted by JFNA funding THIS QUARTER. For example: if Joe participated in both yoga
classes and art therapy, please only count him once for this total. This total includes all
Holocaust Survivors served in the entire program, encompassing all unique projects this
quarter.

4b. What is the total number of UNDUPLICATED, NEW caregiver program participants served
or trained THIS QUARTER? Caregivers are defined as non-professional family or friends
who care for living Holocaust Survivors. Please do not count caregivers who participated in
other cohort's programs. The purpose of this number is to determine the total number of
NEW individuals impacted by JFNA funding THIS QUARTER. This total includes all
caregivers served in the entire program, encompassing all unique projects this quarter.

4c. What is the total number of UNDUPLICATED, NEW staff/service providers, volunteers,
and community partners trained THIS QUARTER? Please do not count staff/service
providers who participated in other cohort's programs. The purpose of this number is to
determine the total number of NEW individuals impacted by JFNA funding THIS QUARTER.
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5. Program Progress and Challenges

This total includes ALL staff/services providers and volunteers trained in the entire program,
encompassing all unique projects this quarter.

Please briefly track your progress for each JFNA funded project this quarter. List the activities,
major tasks, and events conducted. Record the progress toward the goals, including what was
produced and events, as a result of the tasks and activities. Detail how many times per month
events and activities occurred. Bullet points are sufficient.

 

For example:

We are on track to meet our goals and achieve the key tasks listed on the Work Plan.

 

- We have had three yoga classes for Holocaust survivors this quarter. Our evaluation results show
that participants have noted improvements to their physical health and well-being.

 

- We have held two training sessions on PCTI care for family caregivers this quarter. The family
caregivers have gained knowledge on PCTI care from our training sessions, and report
successfully using this knowledge as they care for survivors.

 

- We have had three caregiver support group meetings this quarter. Participants have reported
improved mental health afterward, as well as reduced social isolation.

5a. Please briefly track your progress for each JFNA funded project this quarter:

5b. Have you achieved the key tasks listed in the Work Plan for this quarter?

5c. If not, please list the challenges faced this quarter, the actions taken to address those
challenges, and the results of any action.
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6. Significant New Partnerships

5d. List any changes to the project goal(s), objective(s), or activities due to challenges this
quarter. Also, list changes to the Work Plan. Please write "none" if no changes were made.

6a. Were any NEW significant partnerships made during this quarter? Significant partners
are defined as those who help accomplish program objectives.

Yes

6b. If yes, number of new significant partnerships made this quarter?

1

6c. Please list the name of the new partner organization (write out acronyms):
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7. Products

Jewish Communal Organization
Local Aging Service Provider (e.g. senior center, adult day care)
Independent Living
Assisted Living
Rehab Center
Nursing Home
Hospice
Local Healthcare Provider (e.g. clinic, hospital, ER)
Local Mental Health Provider
Medical School
County or State Unit on Aging
Governmental Agency

Other

6d. Type of Partner Organization:

Provided match

Provided services

Hosted events

Outreach

Recruited volunteers

Other

6e. Role in Program Activities for Significant Partner (please select all that apply):

7a. Were any products created this quarter? Products may include: issue briefs,
backgrounders and fact sheets, newsletters, outreach materials, caregiver materials,
evaluation instruments, sponsored conference and workshop materials, websites,
webinars/training materials, audiovisuals, and any other informational resource.

Yes
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Issue briefs

Backgrounders and fact sheets

Newsletters

Outreach materials

Caregiver materials

Evaluation instruments (e.g. forms, surveys)

Sponsored conference and workshop materials

Websites

Webinars/Training Materials

Audiovisuals

Other

7b. Product types (please select all that apply):

Holocaust Survivors

Family Caregivers of Holocaust Survivors

Staff/Service Providers

Volunteers and Community Partner Professionals

General Public

7c. Target Recipient(s) (please select all the apply):

7d. Please upload all products here. Name each file using the following naming convention:
Grant # Agency Name Q1_File Name. Upload as many files as required. If you are submitting
any photos, you MUST submit a JFNA photo release form (below) for each person in the
photo.

e.g. D-24 Agency Q1_Survey Evaluation

Browse FilesBrowse Files

Photo release form (it can be downloaded or printed, as required)
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8. Press
List any press about your program this quarter (i.e. print, online, television, or radio segment
produced by someone outside your agency). If an online version doesn't exist, please scan
and upload print articles at the submission link below.

9. Impact Stories

8a. Did your agency's program receive any press this quarter?

8b. If yes, how many press materials were produced this quarter?

Please upload any press materials here, using the following naming convention: Grant #
Agency Name_Article Title:

e.g. D-24 Agency_JFNA Grant
Announcement

Browse FilesBrowse Files

Please enter the URL for any online press materials here:
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Stories demonstrating impact will aid in fundraising and support. Provide story leads about one or
two individuals whose lives have been touched or transformed by this project. You may use
pseudonyms.

Stories about Holocaust Survivors are preferred, but you may also include inspirational moments
about staff members, trainers, trainees, caregivers, service providers, or volunteers. The story lead
should be one to three sentences long, 100 words max, and include the information listed below.

Please ensure you have permission to share these stories, as they may be used for
fundraising, media, and advocacy.

 

Demographic Information: Name or pseudonym, age, gender, whether the individual is a
Holocaust Survivor, staff member, trainer, trainee, caregiver, service provider, or volunteer.
State the professional title, if relevant.
Need: Explain the individual's need.
Project Impact: How the project addressed the needs and impacted someone's life.

 

Example of a Holocaust Survivor Story Lead: Mrs. Levin, 89, is a low-income Holocaust survivor
who rarely left her home. JFS enrolled her in our music therapy group, arranged for accessible
transportation to group meetings, and installed a ramp by her front door so that she can
comfortably move her walker in and out of her home. After a few months in the music therapy
program, Mrs. Levin told her case manager that she is happier and feels connected to her
community for the first time in a decade. 

 

Example of a Social Worker Story Lead: Sam spent the last 15 years as a social worker at a senior
center, but had no specialized training in Holocaust Survivor care. After enrolling in our training
workshop on person-centered, trauma-informed care, Max has decided to train his coworkers on
the PCTI approach. As a result of our workshop, this senior center now caters services specifically
toward the Holocaust survivors in their community, offers Russian-language newspapers and
cultural performances, and involves Holocaust survivors in the planning of new programs. 

9a. Though not mandatory, we request two stories per quarter. Do you have any impact
stories to share?

Yes

Story 1 (100 words max):

0/100

Story 2 (100 words max):
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0/100

Story 3 (100 words max):

0/100

Story 4 (100 words max):

0/100

Story 5 (100 words max):

0/100

Save  SubmitSubmit


