Form B:  Proposed Project Template

Stanford Self Care Management Programs 
(CDSMP and DSMP; English and Spanish)
Agency:  _______________________________________________________________________________________________

Name of project: _____________________________________________________________________________________________

REACH

We define an enrollee as a person who has completed the first survey and attended at least one class.   We define a completer in a CDSMP/DSMP workshop as someone who has completed a participant information form, has an attendance record in a CDSMP/DSMP class, completed at least 4 of 6 sessions and has a post survey and evaluation form on record. 
Provide the following information:

	Program
	Number of individuals to be enrolled
	Number of individuals who will complete

	Living Healthy 
	
	

	Tomando Control de su Salud 
	
	

	Diabetes Self Management Program 
	
	

	Manejo Personal de su Diabetes 
	
	


IMPLEMENTATION
Please complete the following: 

	Program Staff Position
	Name
	Job description

	Coordinator

	
	Required

	Person responsible for data collection
	
	Not required


ADOPTION

Please complete the following table.   (Select one program and complete one separate table for each program included in this proposal).
Program:  ( Living Healthy    ( Tomando Control de su Salud   ( Diabetes Self Management   ( Manejo Personal de su Diabetes  
	Partner Agency
	MOU Signed

(
	Site Name
	Site Address
	Zip code
	Number of workshops

	ABC Senior Services 
	yes
	Neighborhood Senior Center 
	123 Main Street, Miami
	33136
	4

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total: 
	
	
	
	
	


Indicate TBD if at this point the site has not been confirmed.   

	Program Staff (volunteers or employees)
	Responsibilities
	List trainers and instructors affiliated with Agency who have led at least one CDSMP or DSMP workshop during current year (2011).     
Last name, First name 
	Additional number needed in 2012  

	Master Trainers
	Train and mentors group leaders, monitors fidelity and offers at least one workshop a year.
	
	

	Instructor/lay leaders 
	Offer workshops
	
	


Agency per-unit cost projections
: (divide total requested funds by number of persons to be enrolled in program)
Total expense column in budget form: ____________   

Total number of older adults to be enrolled in a self-management program: _____________

Funding unit cost projection in 2012:  ___________


        Funding unit cost in 2010-2011: _______________
� The funding unit cost projection does not include the in-kind contributions of the agency and HARC such as in-kind administrative time, cost of license, of training and training materials.   
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