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Introduction and Background 

 
The Administration for Community Living (ACL) was created by the United States 
Department of Health and Human Services with the mission to maximize the 
independence, well-being, and health of older adults, people with disabilities 
across the lifespan, and their families and caregivers so that all people, regardless 
of age and disability, live with dignity, make their own choices, and participate fully 
in society.  
 
The Christopher & Dana Reeve Foundation Paralysis Resource Center (PRC) is 
dedicated to improving the quality of life for people living with paralysis (caused by 
spinal cord injury and other conditions) through grants, information, and advocacy. 
The PRC’s Quality of Life grants program provides a variety of grant opportunities 
that empower community nonprofits to support a much richer quality of life for 
people living with paralysis and their families through inclusion, access, 
independence, and opportunities for community engagement. 
 
The PRC, in partnership with ACL, has focused on Nursing Home Transition as 
part of its mission to help seniors and individuals with disabilities live in their homes 
and fully participate in their communities. The goal of the program is to increase 
the number of individuals living with paralysis transitioning from a nursing home 
into a home or community based setting in order to increase their quality of life 
through improved access, independence, opportunities to engage in community 
activities, and inclusion in all aspects of society. These grants are intended to 
improve the quality of life for individuals living with paralysis by becoming part of 
the solution nationwide to decrease the unnecessary segregation and isolation of 
individuals with functional paralysis. For this grant purpose, the term paralysis 
includes anyone who sustains difficulty and/or inability to move arms and/or legs 
due to a neurological condition such as spinal cord injury, traumatic brain injury, 
spina bifida, cerebral palsy, multiple sclerosis, ALS, and many other chronic 
conditions that coexist with developmental, congenital and acquired disabilities.  
Individuals living with paralysis may require significant supports for activities of 
daily living, which increases the risk of placement in institutions that provide 



specialized services. This usually results in individuals becoming isolated from 
their community, and experiencing the loss of the individual decision making and 
the ability to direct one’s own life. If people can’t live in homes that meet their 
individual needs, they lack a vital element of independence. The continuation of 
unnecessary institutionalization was “a serious and pervasive problem” across the 
nation in the preamble to the ADA. The 1999 United States Supreme Court 
decision Olmstead v. LC was based on the ADA and held that people with 
disabilities have a right to receive state funded supports and services in the most 
integrated setting.  
 
 
Mission 
The mission of the Christopher & Dana Reeve Foundation Paralysis Resource 
Center’s (PRC) Nursing Home Transition (NHT) Grant Program is to help people 
living with paralysis transition from a nursing home into a home or community 
based setting in order to increase their quality of life through improved access, 
independence, opportunities to engage in community activities, and inclusion in all 
aspects of society.  
 
The Nursing Home Transition Grant Program will decrease the number of 
unnecessary institutionalizations of individuals living with paralysis across the 
nation, increase the number of individuals who have transitioned to a home or 
community-based setting, and provide the opportunity to address formal barriers 
that continue to date.  
 
The NHT Grant Program will also help to identify systemic and insular barriers to 
successful nursing home transition for individuals living with paralysis and support 
innovative solutions to overcome those barriers that have potential to be replicated.   

 
 
Overview  
The NHT Grant expands on the shared mission of the ACL and the PRC to 
improve the quality of life for individuals living with paralysis and other conditions 
that result in permanent mobility changes. The grant funding will focus upon the 
successful transition of individuals living with paralysis out of nursing homes to 
home- or community-based settings. 

 
Some of the barriers to transition that have been identified across the nation 
include but are not limited to the following: 

 Limited availability of integrated, accessible and affordable housing; 
 Significant delay in receiving in-home care services needed after the 

transition out of a nursing home; 
 Limited availability of durable medical equipment; 
 Lack of startup funding to prepare the home in the community and address 

items that cannot be obtained from community resources, programs or 
donations; 



 Difficulty in sustaining transition services; 
 Or any identifiable barrier that prevents the individual from transitioning. 

 
 
 

Application Instructions 

 
 

Eligibility 
Applicant must be a Center for Independent Living as described in the 2014 
reauthorization of the Rehabilitation Act. Proposals must include a history of 
providing nursing home transition services, both after the Reauthorization and prior 
to 2015 if applicable, that includes the number of people transitioned each year. 
 
 
Program Timeline – 2017  

 Application Opens: April 19, 2017 

 Submission Deadline: May 15, 2017 (11:59 pm local time) 

 Decisions Announced: May 31, 2017 

 Checks Mailed: June 15, 2017 

 

 

Application Process 

 Online Portal 
Access the online application by navigating to  
https://www.grantinterface.com/Home/Logon?urlkey=christopherreeve> 
 If you applied for a Quality of Life Grant, you can enter the password that 
you previously created. If it is your first time applying, please click on Create 
New Account. Follow the prompts to create a login, enter your 
organization’s information and EIN number, and proceed to the online 
Application Form. 
 
The application can also be accessed via 
<www.ChristopherReeve.org/qol>.  
Scroll down to Grant Application Process and click on Find out More. On the 
right side of the Application Process page, you will see a vertical bar. In that 
bar, click on Nursing Home Transition grant, where you will find everything 
needed to apply.   
 

 Application Sections 
Narrative Questions 
The online grant application begins with a series of narrative questions 
which capture information about the CIL’s history of successfully facilitating 
individual transitions from nursing homes to home and community based 

https://www.grantinterface.com/Home/Logon?urlkey=christopherreeve
http://www.christopherreeve.org/qol


settings, using consumer-driven practices, and collaboration with the local 
community and government agencies. 
 
Budget Information 
A budget template is provided and can be uploaded to the application in 
Excel or PDF format. Applicants may request up to $40,000 to be expended 
within 12 months of receipt of the award funds. Budget line items should 
support the proposed activities and are to be divided into the following 
categories: Personnel (e.g. assessments, in-person visits, travel time), 
Start-Up Costs (e.g., housing deposits), Equipment (e.g., medical devices, 
AT,  hoyer lifts, adaptive equipment) ,Supplies (e.g., start-up supplies, 
general home furnishings,) Transportation/Travel, and Other Costs (e.g., 
Indirect costs, fees for filing legal documents, independent living skills 
training i.e. practicing taking public transportation in the community, and 
other line items that address barriers which have not been noted in the 
application materials.). 
 
Supplemental Documents (Optional) 
Applicants also have the option to upload supplemental materials.  
Supplemental documents are an optional part of the application which can 
be included if the applicant feels they help to highlight capacity, need, 
barriers, or collaboration. There is no penalty for not uploading additional 
documents. 
 
 There are three upload buttons at the end of the application. A single pdf 
can be added with each. Related documents, as identified in the three 
bullets below, should be combined into a single pdf.  

 
o Letters of Collaboration from existing or potential partners, if 

available; 
 

o General letters of support, quotes, pictures, or anecdotal stories, if 
available; 
 

o Excerpts from existing assessment tools and transition procedures 
that are currently used by the organization, which may include: 

 Existing tool or workbook used to involve consumers in the 
creation of the transition plan and address factors that will 
impact transition, such as a safety, finances, medical needs, 
and housing options; 

 Existing methods to determine needed supports and services; 
 Timelines used as examples for the common benchmarks in 

the transition process; 
 Existing training materials for introducing individuals to 

Independent Living Skills, to programs that lead to meaningful 
relationships, and for building capacity for individuals to take 



on consumer-driven tasks; 
 Demonstration of the organization’s ability to identify and 

support a targeted population of individuals who live with  
paralysis; 

 Demonstration of the organization’s ability to leverage funds 
and community partnerships (i.e. HUD). 

 
Review Process 
Staff will review proposals to confirm that applicants meet eligibility requirements 
and the CIL’s nonprofit status is verified.  
 

Proposals will be scored in the following areas: 
 

 Identification of Barriers 
Applicants must identify the major barriers for their consumers and how 
these will be addressed through the proposed grant activities.  
 
 

 Capacity and Need  
Based on the barriers described, applicants should describe in great detail 
their capacity to facilitate transition services successfully. Applicants should 
describe the organization and the ability to provide long-term, in-depth, 
consumer-directed support throughout the transition process to individuals. 
Applications will include a description of how they will use the funds 
awarded to successfully transition an increased number of individuals who 
are living with paralysis who are able to successfully transition back into 
their homes or a community-based setting of their choice.  
 

 Collaboration  
Applicants may include letters of support in their proposals as well as a 
description of how their partnerships contribute to successful transitions. 
Applicants should describe their relationships with nonprofit entities, social 
service agencies, and government programs (including those directed by 
HUD, HHS, and VR) that contribute to a cultivated ecosystem of community 
organizations which support independent living for people with disabilities. 
Narratives should describe how current and potential partnerships may 
increase opportunities for individuals to develop meaningful relationships 
and seek support in home and community based settings. 
 

 Measurable Outcomes/Assessment  
The aim of the NHT grant is to increase the informed decision-making skills 
of individuals living with paralysis to be able to successfully transition into 
the home or community based setting of their choice with appropriate 
supports. Long-term, the goal is for more individuals living with paralysis to 
transition from living in nursing homes to community-based and/or home 



settings. However, the number of people that the applicant anticipates being 
able to serve as a result of the funded award is important only in relation to 
the quality of service that is provided. In the application, organizations 
should identify what success looks like at a local level and how that will be 
measured. 
 
Examples of project assessment may include, but are not limited to: 

o Outputs  
2 staff expanded from 15% time to 50% time;  
Number of face-to-face assessment meetings; 
Number of individuals who have been transitioned out of nursing 
homes into the community; 
Number of PWP trainings on developing decision-making skills, 
identifying personal supports and self-advocacy 
 

o Outcome indicators  
Participant surveys;  
Fidelity logs (frequency and attendance of trainings, one-on-one 
meetings, length of time spent) 
Completion of IL Skills Training; 
 

o Outcomes  
New knowledge; 
Increased Skills;  
Changed attitudes or values;  
Modified behavior;  
Accessing the community for social activities; 
Knowledge of community resources needed to live independently; 
Ability to self-advocate for needed supports 
 

o Impact:  
 # of participants will benefit from long-term, in-depth, consumer-directed 
support throughout the transition process to individuals living with 
paralysis.  
Participants that have existing support networks will have family meetings 
with trained facilitators and will be transitioned within 6 months. 
Individuals with complex medical care needs will benefit from a longer 
transition period to ensure that all services are in place during and after 
transition and that they are connected with waivers and personal care 
attendants that will be sustained in the new setting.  
Participants who need additional support to successfully transition will have 
begun the process but may not have identified housing and support 
services that meet all their needs at the end of one grant year 

 
The Quality of Life Grants team may contact applicants between May 15, 2017 and 
June 15, 2017 to negotiate program specifics before making final decisions. 

 



The top four grant proposals will be funded. 

 

Implementation 
All grant activities are to be completed within one calendar year after receipt of 
grant funds. Awardees will have the opportunity to participate in up to four group 
calls with the NHT Grant cohort and must submit final narratives at the end of the 
funded award year. Reporting will include: a brief summary of accomplishments, 
difficulties encountered, solutions to challenges, and informal process evaluations. 
 
 
 

FAQ and Definitions 
 

FAQ  

1) What is a Nursing Home Transition (NHT) grant?  

The NHT grant is a funding opportunity from the Christopher & Dana Reeve 
Foundation Paralysis Resource Center (PRC) to facilitate nursing home transitions 
for individuals living with paralysis. Applicants will describe how the funds will be 
utilized in transitioning people living with paralysis back into a community-based 
setting of the individuals’ choice. Only proposals from a Center for Independent 
Living (CIL) as described in the Rehabilitation Act will be considered.   

 

2)  What are the components of nursing home transition services?  

The transition of an individual with any type of paralysis from any licensed nursing 
home facility must include the individual’s participation that reflect the individual’s 
goals, desires and support needs throughout the process in order to obtain the 
most integrated setting. 

 

3) How does the PRC define paralysis?  

The functional definition of paralysis is used for this grant: difficulty and/or 
inability to move arms and/or legs due to a neurological condition such as spinal 
cord injury, traumatic brain injury, spina bifida, cerebral palsy, multiple sclerosis, 
ALS, and other chronic conditions. While programs that include people that have 
more than one type of disability (cross-disability) will be considered, the NHT grant 
projects must serve a significant percentage of individuals living with paralysis (as 
defined above) and their families and caregivers as defined by the PRC’s mission. 

  

4) How do I complete an application?   

You can have access to the online application by navigating to:  
<https://www.grantinterface.com/Home/Logon?urlkey=christopherreeve> 
Follow the prompts to create a login if you do not currently have an “account”.  
Once you are logged in, enter your organization’s information and EIN number, 

https://www.grantinterface.com/Home/Logon?urlkey=christopherreeve


and proceed to the online application form.  
 
The online grant application has a series of narrative questions which capture 
information about the CIL’s history of successfully facilitating individual transitions 
from institutions to home and community based settings, consumer-driven 
practices, and collaboration with the local community and government agencies. 

  

5) How can award funds be used? 
Award funds can be used to address barriers to facilitating successful nursing 
home transitions for individuals living with paralysis. This may include Start-Up 
Costs (e.g., housing deposits), Equipment (e.g., medical devices, AT, hoyer lifts, 
adaptive equipment) ,Supplies (e.g., start-up supplies, general home furnishings,) 
Transportation/Travel, and Other Costs not outlined in the application. (e.g, Indirect 
costs, fees for filing legal documents, independent living skills training, and other 
line items that address barriers which have not been noted in the application 
materials.). Funds can also be allocated to expand personnel capacity so that staff 
time could be used to transition individuals. (e.g. a part time role can be converted 
into a full time to complete more assessments, in person visits, etc). 

 

6) How are the reviewers assessing capacity and need? 

Your application is instrumental in describing capacity and need. Knowledge about 
supporting individuals living with paralysis gained through current transition efforts 
should be described. Applicants can discuss needs discovered through outreach 
about transition services across disabilities, or other information that demonstrates 
how transition services facilitated by your CIL increases independent living for 
people living with paralysis in home and community based settings. Nursing home 
transitions are centered in individual needs and preferences, so grant reviewers 
will consider each applicant’s unique strengths and understanding of their 
consumers in an effort to fund diverse, high quality projects.  
 

7) How will supporting documents I submit be used by the Reeve Foundation 
Paralysis Resource Center?  

Submission of supporting documents (e.g., examples of workbooks, letters of 
support, and quotes or stories) is optional. However, supporting documents may 
help NHT grant reviewers better understand the quality of services of being 
provided. Any submitted documents will remain in the secured application packet 
and will not be shared or sold.  

 

8)  How can I leverage additional funds to the project?  

Applicants are encouraged to leverage the additional funding to increase the 
number of people able to transition into the community. Some examples of how the 
grant funds can be leveraged include (but are not limited) to the following: 
utilization of state funding for a service that is included in the overall program; the 
utilization of state waiver funding to perform the service; acquiring another funding 



source which can be obtained within the grant year to stretch the available funding 
as far as necessary for the project; obtaining grant funding for the project from 
other sources such as United Way; and applying for a Quality of Life Grant. 

NHT grant recipients are not subject to Quality of Life eligibility restrictions. CILs 
that have received a Quality of Life grant in the past three cycles are eligible to 
apply for the NHT grant and awardees of the NHT grant may apply for upcoming 
QOL cycles without being subject to the three cycle waiting period. 

 

9)  Can I submit additional questions about the grant?  

Yes. All questions submitted by potential applicants and the answers provided by 
PRC staff will be available at www.christopherreeve.org. 

 

10) When will the applicants know if they got the award? 

Applicants will be notified via email by May 31 if they were awarded. 

 
 

Definitions 

 

Independent Living Core Services:  
The term “independent living core services” means— 

A. information and referral services; 
B. independent living skills training; 
C. peer counseling (including cross-disability peer counseling); 
D. individual systems and advocacy; and 
E. services that 

a. facilitate the transition of individuals with significant disabilities 
from nursing homes and other institutions to home and 
community based residences, with the requisite supports and 
services; 

b. provide assistance to individuals  with significant disabilities who are 
at risk of entering institutions so that the individuals may remain in 
the community; and  

c. facilitate  the transition of youth who are individuals with significant 
disabilities who were eligible for individualized education programs 
under section 614(d) of the Individuals with Disabilities Education Act 
(20 U.S. C. 1414(d)), and who have completed their secondary 
education of otherwise left school, to postsecondary life. 

 
NHT grants support the core service of facilitating the transition of 
individuals with significant disabilities from nursing homes and other 
institutions to home and community-based residences (service E.a). 

 

http://www.christopherreeve.org/
http://www.christopherreeve.org/


Collaboration:   
Proposals are expected to include a substantive collaboration among identified 
multiple agencies, programs, nursing home staff, health care providers, housing 
resources, community program and federal, state and local funded services. The 
grants are designed to require collaboration among existing agencies, nonprofits, 
and networks that serve individuals living with paralysis to eliminate barrier(s) to 
transitions to home and community based settings. 
 

Disallowed Usage of Grant Expenditures:   
NHT funds cannot be used to purchase food. 
Please Note: Funds requested may be used for direct service staff salaries and 
indirect costs as approved in the HHS Indirect Cost Plan for the specific applicant. 
 

 Eligibility:  

NHT grants are restricted to Centers for Independent Living as funded under 
Section 796a of the Rehabilitation Act. 

§796a. Definitions 

As used in this part: 

1. Administrator 
The term "Administrator" means the Administrator of the Administration for 
Community Living of the Department of Health and Human Services. 

2. Center for independent living 
The term "center for independent living" means a consumer-controlled, 
community-based, cross-disability, nonresidential private nonprofit agency 
for individuals with significant disabilities (regardless of age or income) 
that— 

a. is designed and operated within a local community by individuals with 
disabilities; and 

b. provides an array of independent living services, including, at a 
minimum, independent living core services as defined in section 
705(17) of this title. 

3. Consumer control 
The term "consumer control" means, with respect to a center for 
independent living, that the center vests power and authority in individuals 
with disabilities, in terms of the management, staffing, decision making, 
operation, and provisions of services, of the center. 
(Pub. L. 93–112, title VII, §702, as added Pub. L. 105–220, title IV, §410, 
Aug. 7, 1998, 112 Stat. 1218; amended Pub. L. 113–128, title IV, §473, July 
22, 2014, 128 Stat. 1685.) 

 

Sustainability:  Applicants may describe how they intend to sustain the efforts of 
the this grant proposal.  
 

WIOA – Workforce Innovation and Opportunity Act of 2014 


