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Susan G. Komen® New England
Grantee Site Visit 
	Grantee Agency:
	

	Project Name:
	

	On-Site Contact:
	

	Phone & Email:
	

	Meeting Location:


	*A brief tour of the facility followed by the meeting in a conference room that seats at least 2-3 Komen representatives plus grantee representatives is preferable, if possible. Komen will try to provide a full list of attendees at least one week prior to the site visit.


	Meeting Date / Time:
	


	Contact Information and Meeting Location


	Site Visit Participants

	Name
	Title/Position 
	Signature

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


	*Please respond to the following questions - bullet points are acceptable and return this form to the Affiliate two days prior to your site visit.

	Project Status

	Review of Project Plan & Budget -  Briefly answer the following questions

	1) Are you on track to accomplish your project plan goal(s) by 3/31/2019? Please explain.
2) Do you estimate that you will have expended 100% of your grant funds by 3/31/2019? Please explain.
3) Are you actively tracking all data for the Individuals Served Report?


	Describe your processes for:

	1) Determining program eligibility and funding source for payment (Komen, BCCEDP, Medicaid, etc...), if applicable.

2) Collecting demographic data.

3) Appointment scheduling processes and address current wait times/waiting lists.

4) Prioritizing clients.



	What topics, if any, would you like to discuss at this site visit?

	

	*Please be prepared to discuss the questions below at your site visit. 

	Project Status

	Discuss three challenges and proposed solutions/action steps for overcoming these challenges

	

	Discuss three program successes and how you might build on these successes

	

	Please describe how you ensure your clients receive services for the ‘next step’ along the continuum of care?

	

	Please list any partners and/or subcontractors that provide direct services for your Komen project, if any (e.g., breast surgeons, mammography or diagnostic centers, navigator programs, etc…). This includes agencies that you partner with formally and informally to complete goals in your project plan.

	

	Please discuss how you let clients know if their services were funded by Komen.

	


	Capacity & Evaluation


	Do you have any technical assistance needs at this time?

	

	Have you developed any tools or surveys that have made your program successful?  Would you be willing to share these tools with other Komen grantees?

	

	What do you see as your greatest need or deficit to effectively serve clients through your current Komen funding?

	

	What have you found to be most helpful in effectively serving clients through your current Komen funding?

	

	Looking Ahead



	How do you think Komen can have the greatest impact in serving the breast health needs of our community? What can Komen do that other funders can’t?

	

	How can Komen improve our processes?

	

	Grantee Follow-up items:
	Komen Follow-up items:
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