Guidance and Examples for Applicants
Think of the guidance as reasonable wording with measured success with over 100 nonprofits. This information is provided to you in our efforts to support grantees in successfully applying for Verizon Foundation investment. Examples on the other hand may need to be tailored or added to be relevant. We have included both health and education examples for each question. Numbering matches to each section in the online application for easy reference.

Section: Organizational Information
Questions 15-17

.
What is your mission and vision and any key points of approach?  If you have any principles or values that are actively used in your programs and management please include them as well.  

Guidance:
We see mission as what you do and vision as the end state you wish to achieve. The best mission and vision statements are short and clear. If yours is over the length here allowed, please distill to the essence.  We are especially interested in how your mission gives you concentration and focus—discouraging you from simply taking on more projects because money is available. Finally, if you have points of approach (values, principles, whatever you might call them) that guide where you go or how you work, do name them and be specific about how they shape your actions.  

Examples:
· The mission of the Davis Health Alliance is to insure that low income and at risk individuals in our county get and use health care services. Our vision is of a county in which no preventable illness or condition goes unaddressed and no gap in health outcomes based on means, ethnic status or other measure creates disparity. 
We have a core belief that behavioral choice is as consequential to health as is the full total of medical science and its delivery.  
· The mission of School Turnaround is to reverse decline in failing public schools. Our vision is of American schools in which all students achieve at or above grade level. Our strong belief is that every child achieves—no exceptions, no excuses. We are driven by the belief that a child should only be in first grade once.  

Question 18

.
What have you achieved in the past three years for persons in your programs that are most like the project for which you seek our support?

Guidance:
Please know we are much more impressed with how many people have tangibly improved their life than on how much money you have attracted or what awards you may have received—unless the recognition is clearly based on participant outcomes.  Also, we do not equate growth with achievement. Just focus on the tangible human gains you have created for those you serve. 

Examples:
· In the past three years we have worked with 210 women at risk for low birth weights and other problems.  Doctors estimate that for this group, about 15 women would be expected to give birth to a child with a generally preventable condition.  With our program, that number was seven.

· We have worked to date in 52 schools. In 50 of these academic achievement gains of 15% or more in numbers of children at grade level in critical subjects were realized.  

Questions 21-22

.
In your geographic area what groups are most similar to you? And what differentiates you from them?
Guidance:
Few groups are so unique they have no comparable organizations.  We want to know who you see as most similar so that we can both look at a broader picture of groups approaching the same issues within an area and gain a sense of how you are different.  This question encourages you to tell us what we should remember about you that makes you stand out in some ways. Please do not do so by a critique of other groups. Speak to your own strengths. 

Examples:

· The Care Network of St. Mary’s Hospital and the Health Advocacy Forum are the closest organization we can define. The Network is somewhat different in providing a vertical connection from prevention to post-treatment services for patients and customers of this 450 bed hospital. We, in contrast, are looking horizontally and community wide at how to integrate health providers and services. The Forum is distinct in that it focuses on the rights of people—especially those low income and minority—to health care access. We are less focused on defending rights than meeting needs.

· We have several kinds of comparable groups. One is the set of alternative programs that focus on professional development for principals and other administrators.  Over 100 discreet “packaged” programs exist for purchase and use by school districts and regional agencies.  None have substantial market share. The other comparable area is programs that focus on reversing failure in programmatic rather than leader-driven ways. An example is Success For All, a major reading program used in hundreds of schools nationwide. It provides a prescribed approach for using a dedicated block of time devoted daily in schools to literacy development.

We are different from these and other groups primarily because of our strong intervention approach. We literally see turnaround as a way of hitting failure hard. At the same time we are compatible in that we work with a wide variety of existing programs—be they for professional development, curriculum, or teaching. Our focus is on helping principals spark and lead change and on fully executing existing models and approaches—many of which work but only if more robustly implemented. 

Section: Your Participants
Question 3


Who are your participants?  What are the characteristics of the people you will actually include in your program and are they in any way different from the full set of people who have the problem within your geographic focus?    

Guidance:   
Please know that we view it as a sign of strength that a program has defined the people who are most likely to benefit from a particular approach.  Think of how Southwest Airlines wanted only those passengers who valued reliability and low cost over other amenities. In the nonprofit world, it is rare that one program is always the best. Some kids, for example, thrive on a permissive and open learning environment while others need tight structure.  We want to know if you have thought through the best fit with your treatment, approach, intervention or program by another name with specific people it will most help to achieve. 

This section also gives you a place to tell us about relative degree of challenge and to relate cost to degree of barriers. We know, for example, that the difficulty and expense to get someone a job who is drug-addicted, has poor English, or lacks a high school degree is very different than for people who have none of these core issues.  We also encourage your speaking to the assets and strengths of your participants on which you can build. 

Examples:  

· Our approach is best fitted to pregnant women – whether young or older who lack both knowledge of pre-natal care value and of a place to go to get it. We are less well suited to persons with more education and means who may well have access to health care but don’t now choose to use it. Many smoke to excess, use alcohol or drugs, and have problems with weight gain. Our cost is relatively high as we are dealing with people who have historically had or used virtually no health care. We will work with 100 women in this category, most of whom have incredible self-reliance capabilities on which we can build.

· Our focus is on the principal and we believe we can be most successful when they share two characteristics:  1) they have not been head of a failing school for more than three years. (Beyond that we think they are more likely to be part of the problem than the solution.) and 2) they must believe that their school is failing some of its students and that this is strongly unacceptable. (This eliminates the principals who acknowledge low test scores but note that the reason is demographics, not anything they could do differently.)  This means that out of a market of 12,000 failing schools, we believe our approach is fitted to about 3,000 schools.  We will work with 50 schools next year within the latter group.

Section: Your Approach

Question 1

.
What approach are you using to achieve results?  

Guidance:  

Most programs are not a random set of activities. They are a coherent strategy to achieve a result. Please do not offer us a detailed work plan. Rather, tell us a few core elements of your particular way of solving a problem and why you think it is the best way to engage participants and help them get to the success you have stated. If you could place this in the context of other approaches you might have used but didn’t, that would add to our understanding. 
Examples:

· Our approach has two key elements: 1) to develop a personal relationship with pregnant women at strong risk of not getting and following medical guidance in such areas as diet, smoking, and exercise.  We see this relationship (which most often is through a mentor, adult friend of other person who has a relationship with the young woman) as critical to identify and build. And 2) we provide all needed support services to the pregnant woman to deal with the issues that stand between that person and a healthy baby. These can involve housing, money, or other factors beyond health. 

Before deciding on this approach we looked at other models such as media campaigns. Our conclusion:  No amount of information or pleading without this personal relationship as the key to informing and persuading would be effective with these young women.
· Our approach is intervention—with a set of principles used in turnaround in business, hospitals, and other organizations. We focus solely on the principal as the key to a successful school and enter in the form of an intervention agent—our school turnaround specialist.  We use six specific strategies:  diagnosis, target-setting, messaging, use of data, alignment, and successful classrooms. These are described in the separate document conveyed with this proposal. We are not successful because we have better ideas of improving schools. Our comparative advantage lies in executing strategy within schools in a robust way—and concentrating our attention on the building leader as the key to change.

Questions 2-5

.
What level of intensity (i.e. frequency of service) and duration (i.e. period in which you provide service for a person) are needed for your approach to deliver results? 

Guidance:  

Our sense is that many programs fail not because they are a bad approach but because they are not implemented with enough intensity or duration to make a lasting difference.   This is your chance to tell us what it really takes to achieve a result that sticks!   We are impressed with groups that have clear assumptions in this area and would rather invest in lower numbers that get a result than high numbers who just get a service.  

Examples:

· We work intensively with two participant groups:  pregnant women and friends/relatives who are influential with and supportive of that person. We average five hours of contact with the helper and two with the pregnant woman per month during pregnancy and for one month after birth. Any less of an effort would not we believe, have an effect on the health of the babies.
· We include 6-8 site visits by a turnaround specialist to each school in our program. Any fewer would not keep up the focus. And more would lead to other forms of relationship that could well inhibit our intervention approach. We are not trying to be the best friend or shoulder to cry on.  We are a change partner, accepted if not initially embraced for our ability to help principals lead to academic success.

Section: Intended Outcomes:
Questions 1-3

.
What results are you committed to achieving — meaning outcomes from services — and for how many persons?   Please put the number who achieve in the context of those who participate. 

Guidance:
The fact that people have completed a program, read your materials, sat through counseling or a workshop is not a result. The result is what they get from what you offer. This distinction is critical.  Please—focus on changes in behaviors and conditions for people—not on their activities in your programs or their level of satisfaction.  Please put the number who achieve in the context of the number you serve. 

In most cases, you succeed because people change their behavior—whether to quit smoking, exercise, wear a seat belt, or anything else.  We urge you to focus on behaviors rather than attitudes because they are critical to success and much more readily verified.  We do not know the value of increased self-esteem or creating more positive attitudes toward something until you tell us as your result what people can achieve with higher self-esteem or more positive attitudes than they could achieve without them. 

In a few situations, you are focusing on a condition more than a behavior. For example, the quality of a body of water or of a community’s level of social capital. In either case, the more specific you are the better.

We urge you to suggest a clear result as you develop your program but then revisit it when you have covered all elements in our format and thought it through as carefully as possible. The best targets are shaped by a complete understanding of your program.  

Examples:
· We will work with about 200 pregnant women at risk for low birth weight and other preventable infant issues in a 24 month period.  Of these, 175 or more will deliver babies without preventable problems and within normal birth weights.

· Of the 35 schools in our program, at least 32 will achieve their turnaround targets set for one school year. The minimal gain is a 15% increase over the previous year in key specified subjects by those student groups (often minorities) that are lagging behind.  

Question 4
.
How will you know when your expected results have been achieved?  What information or evidence will you use to verify success?

Guidance:
Foundations often ask you for an evaluation plan. We are much more concerned with your looking at assessment as an integral part of what you do to track to and verify success.  Think of it this way: forget us—how will you know when to celebrate success?

Verification (yes or no—did you achieve stated results?) is easier and less costly than evaluation (to answer the questions about what happened) but it is not easy to approach. 

You may well be able to use existing data bases or rely on existing measuring instruments. Or you may be able to use observations and reports by others, or in some cases self-reported behaviors.  

Examples:
· We will verify achievement by hospital records and doctor reports as needed. While confidentially rightly restricts any individual information, the 3 hospitals at which mothers in our program deliver have agreed to give us an aggregate report (no names—just overall numbers) for the names we give them. They have checked with ethics sources and agreed to do this as long as they report five or more babies. With a smaller number they do not believe confidentiality is preserved.

· We use scores on the high stakes test to verify achievement. In those instances where the test is considered unreliable, we agree upon a different test. In those instances where we might conceivably focus on creative writing, problem-solving or other skills not readily measured by “tests”, we will rely on established and explicit rubrics that are competency based and verified by persons not associated with those students or our program.   

Question 5

.
About how many of the people in your result might reasonably achieve this gain if your program/project were not undertaken? How does your intended result compare with what would have happened without you?  That is, how many people would get to the result you state if you did not exist?

Guidance:
Our return on grant investment is not the result you set. It is the difference between your result and what would have happened without you. If for example, a program says that it will get 70 people out of 100 in a program to the achievement of getting and keeping a job but that evidence suggests that for people like those served 50% generally get a job in a year, the value of the program is 20 jobs, not 70.

We are not asking you do original research. Just rely on whatever information exists about outcomes at the most specific level you can get it. Past rates of achievement in a school or neighborhood beat a district or a city. And a city beats a state or the nation.  If no information exists, use the most educated guesses you can find.  Guidance counselors, for example, can often look at a description of your participants (or, better yet, a sample of names) and tell you with reasonable accuracy about how many are likely to pass next year, become pregnant, use drugs, or experience another outcome.  

Examples:

· Of the 100 high risk women with whom we will work the best projection is that 20 will give birth to a child with some preventable issue, including low birth weight. Our target of no more than 5 women experiencing this problem is 15 healthy babies beyond what would have happened without our help. 
· The schools with whom we work have generally seen no rise in test scores in the past 2-3 years in the subjects where we set targets. Beyond this, our results of a 15% higher test score are set not to last year’s scores but what would be predicted by a trend line. For example, if a school has been going up by 5% a year in achievement in an area, we set a target of 20% to be 15% higher than what would be projected without us.  
Question 6

.
Are there broader gains and benefits that will be realized if you are successful that we should be aware of when considering your project/program?  

Guidance:
You may have benefits to add such as:

· The “life cycle” cost savings from solving a problem.

· The value of model-building or testing with implications for many programs.

· A test of ways to reduce costs, again with long term financial implications.

Please be specific.  We are less interested in broad contributions to values than in specific benefits for people and the organizations that support them.  

Examples:
· The average added cost nationally of a low birth weight baby in the first three years of life is $30,000. For the 75 such conditions we anticipate preventing the cost savings (to insurers and payers) is $2.25 million.  In addition the disposition and skill in these women of getting and using information to change what they do to be successful is clearly generalizable to many aspects of their life.

· The impacts of a failing school are substantial.  Our average size school is 700 students and our program, on average, is a direct factor in at least 25 students staying in school and graduating high school.  The cost of each dropout (which is primarily due to lack of academic success) is projected at over $1 million in lost earnings and $600,000 for cost of added government support.  The total cost savings per school over the lives that are changed is $40 million. The long term gains in quality of life from core literacy and numeracy capabilities are equally compelling.

Another impact concerns our methodology. We are showing many education funders the indispensable value of coupling the up-front design work they do on buildings, curriculums, and other matters with an in-school presence to insure robust implementation of design.  

Question 7
.
Half way through your project, how will you know if participants are on course to achieve results with the time and money remaining?  

Guidance:
The easy answer to this question is that we have spent half the money and are on course with our work plan. This, unfortunately, says nothing about the relationship between money spent and participant progress.  The key is to shift the focus from what you do to what your participants are getting. We call these interim success point milestones.

There are two ways to approach milestones that may work for you. First, you can list your key activities and ask of each just what participants need to get. For example, your activity might be to offer three workshops. The milestone question is what do participants need to get from those sessions to predict that they will later change their behavior in the desired direction.

The second approach is just to ask yourself what predicts success. What do we know to look for during the middle of a program that says participants are “getting it” or in other ways on track?  This approach as the value of insuring a focus on predictive factors, which may well include:  1) how many people have already achieved the result; 2) the number who are reflecting changes to predict later success; and 3) any key “infrastructure needed for full success-whether a curriculum designed, an assumption tested, or anything else.  

Examples:
· Our key predictive factors are as follows:

1. Establishing the key relationship we rely upon before the end of the first month of pregnancy.  We look for women who say they want to stay in touch with this person and value the connection.
2. Early evidence of a person following medical or broader health advice. If we do not see a change in behavior by the end of the second month (whether eliminating smoking or excess drinking, exercising, or anything else) we are not likely to see more major changes later. And we run out of time for changes to be consequential.

Where we are in danger of missing these milestones we get mobilized—up to and including an intervention with the woman in which substantial influence by caring individuals is introduced but with no explicit coercion.  
· Our principals work with teachers to gain readings on child progress at four points during the year. These are not “practice tests” but rather clear demonstrations of the knowledge and competency that needs to build if a child is to pass the high stakes test in the Spring and become proficient in a core subject.
When insufficient number of students are on track at these four points in time, course corrections are made, first at the individual teacher level and then with broader resource realignments as needed.  
Section Key People and Groups
Questions 1-2


Who are the persons you see as critical to program/project achievement and what attributes of these people most predict success? 

Guidance:  
This is a critical element in predicting project success. People are more powerful than great plans, a big committee, or even a lot of money in achieving results.  While you may first consider resume details - e.g., degrees and years of experience—do recognize that in many areas, there is no strong correlation between these factors and ability to run an effective project.  Much research suggests, for example, that on-job learning is far more useful to people than is what they learned in a classroom years ago.  And when a person has 20 years of experience that may be good or it may not!  For more depth on some characteristics of successful project leaders click here for http://www.rinstitute.org/sparkplugleaders. 

Examples:
· Suzie Johnson has strong passion about all babies having full life expectancy by being born within normal weight range and with no preventable health issues.  She has shown strong success at personally working with pregnant women and those who most influence them to get and follow prenatal care while at the Guilford Hospital for 8 years.  She is tenacious and very energetic—and her enthusiasm spreads to all staff who works with her.   She is not an expert in prenatal care but knows how to connect participants to people who are.
· Turnaround Specialist, Margarita Sanchez commits to achieve the academic achievement gains stated for the four Ft. Worth elementary schools with which she will work.  In addition to turning around two elementary schools while principal, Margarita last year worked with six elementary schools, in School Turnaround, which all hit their targets.  She is considered by the principals with whom she works to be “strong medicine”.  They like her much better at the end of the year when for the first time they are progressing than they do after one month!

Questions 3-4

.
Are any partners or intermediaries who must play a key role for you to achieve success? If so, please list them here along with the role must they play and the evidence that they are committed to play that role.
Guidance:
Some grant makers are fond of getting letters of support from political and other leaders.  For example, a banker notes that his bank is committed to lending $50 million to a given neighborhood.  That’s impressive only until you stop to think that is what banks do to make money! Unless there is a specific commitment to lower rates or change credit standards, this is not a powerful statement.

Please focus on those groups who have to play a role for you to be successful and on their commitments to play that role.  An intermediary is a group or person (often a gatekeeper) whose behavior you do not control who must do something for you to succeed—and often just to enter a setting. A partner is a group whose skills or talents augment or counterbalance your own as a part of program delivery. 

Examples:
· We rely on three major medical practices to change what they do to offer a “warmer” first experience for our at risk pregnant women.  Here are their commitments.

Dear Joyce,

We of the Woodson Gynecology Group understand that the women you serve are not used to getting medical health and may resist coming to us.  We commit to providing a nurse-practitioner highly skilled at welcoming and encouraging a relationship to be the first person your participants meet here.

· We are dependent on the school district to support our principals and to stay out of their ways. Here is the letter from the Superintendent:

Dear Mildred,

We commit as a condition of School Turnaround to not introduce any new programs to Frowein Elementary School this year without your agreement and to release Principal Marvin from district meetings and programs that would directly interfere with his participation in School Turnaround.  We understand that our keeping this pledge is a condition of your warranty for school success.
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