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Nursing Home Transition Grant Application 2017 
Christopher & Dana Reeve Foundation

Narrative Questions
PROPOSAL BACKGROUND

The following questions provide context for the proposed activities by capturing the 
individuality of the applying organization. 

Project Name*
Name of Project.
Character Limit: 250

Amount Requested*
Applicants may request up to $40,000 to be expended within 12 months of the award 
notification.
Character Limit: 20

Organizational Background*
Please share your mission statement and highlight anything unique about how  how you deliver 
core services in your area
Helpful information may also include:
How many full time and part time staff are employed by your CIL, and if applicable, how many 
essential volunteers;
and a description of the population of served by your CIL
Character Limit: 10000

Nursing Home Transition*
Briefly describe the scope of your organization’s transition services.
(Total consumers; total consumers with paralysis; total consumers benefiting from transition 
services, total consumers with paralysis who have benefited from transition services, basic 
information about demographics and efforts  to support marginalized groups, or other 
information not listed).
Character Limit: 2500

Identification of Barriers*
Describe any challenges/barriers since reauthorization through the passage of the Workforce 
Innovation and Opportunity Act in 2014.
Character Limit: 5000
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Additional Funding
Does your organization currently receive any supplemental funding or grant awards to provide 
nursing home transition services? If so please explain how the NHT grant will expand or 
enhance the currently funded services.
Character Limit: 2500

Target Population*
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, stroke, multiple sclerosis, and other chronic conditions. 

There are an estimated 5.5 million Americans living with paralysis, based on the Paralysis 
Surveillance Survey conducted by ICR International in 2009. 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 and to improve the 
quality of life for individuals with paralysis by becoming part of the solution nationwide to 
decrease the unnecessary segregation and isolation of individuals with paralysis in institutional 
settings.

Approximately how many of your consumers sustain functional paralysis?

Character Limit: 250

CAPACITY AND NEED

The following questions are designed to allow you to explain how you will with NHT grant 
funds expand transition services for individuals who sustain paralysis with NHT grant funds.

Background and Need*
Describe the background and need for what you aim to accomplish.  
This may include a need discovered through outreach for transition services in 
general, knowledge about supporting individuals with paralysis gained through current 
transition efforts, or other information that demonstrates how transition services facilitated by 
your CIL increases independent living in home and community based settings and support 
meaningful integration in physical, cultural, and spiritual communities.
Character Limit: 5000

Description of Proposed Activities*
Activities are what a program does with its resources - the services it provides to fulfill the 
proposed project.  Some  examples of allowable activities are: Nursing home visits, 
Assessment/intake, Housing(lease deposits), Start Up Supplies, Home Furnishings, 
Education, Peer Counseling, and Transportation.

Identify the specific activities NHT grant funds will support.
Please include major benchmarks for each activity and explain how each activity supports 
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individuals with paralysis.
(ie, in identifying  needs and preferences , developing independent living skills, reconnecting 
with family or forming new community bonds,  gaining increasing control over their journey, 
etc.)

Character Limit: 10000

Staffing*
How many total staff members will participate in nursing home transition efforts if grant funds 
are awarded?
Please indicate if they are full time or part time and the approximate percentage of their time 
concentrated on transition efforts including a brief explanation of how roles will be created or 
expanded.
Example: 2 full-time staff, 75%; 1 full-time staff, 25%; 4 part-time staff, 15%
Character Limit: 5000

COLLABORATION

The following questions highlight how current or proposed partnerships will contribute to 
successful transition efforts.

Existing Partnerships
Describe how established partnerships have contributed to successful transitions.
Character Limit: 2500

Expansion of Partnerships (if applicable)
Will existing relationships be expanded or new relationships be pursued as part of the NHT 
proposal? Please explain.
Character Limit: 2500

PROJECT ASSESSMENT

Describe how you will know if the project was successful in expanding the capacity of your 
organization to facilitate more transitions from nursing homes to community-based settings 
for individuals with paralysis.
Examples of outputs, outcomes, outcome indicators, and impact can be found in the the 
"Application Overview" document.

*
Character Limit: 5000
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Budget Information
Upload the completed Budget Template. Budget requests should support the proposed 
activities rather than general operating costs.*
File Size Limit: 5 MB

Supplemental Documents (Optional)
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.

Letters of Collaboration (Optional)
Please upload Letters of Collaboration if available, from existing or potential partners as a single 
PDF.
File Size Limit: 15 MB

Letters of Support (Optional)
General letters of support, quotes, pictures, or anecdotal stories, can be combined into a single 
PDF and uploaded here.
File Size Limit: 15 MB

Transition Tools and/or Procedures (Optional)
Applicants may include any excerpts from existing assessment tools and transition procedures 
that were referenced in the proposed activities. Please combine documents into a single PDF. 
These may include:

 Existing tools or workbooks 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, or 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, or for building capacity for individuals to 
take on consumer-driven tasks;

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

File Size Limit: 15 MB


