


 
 
 
 

The Blue Foundation for a Healthy Florida: 
Grant Activities to Date 

 
 
 
 
 
 
 
 

Report of a Study by the 
Department of Health Services Research, Management and Policy 

College of Public Health and Health Professions 
University of Florida 

 
 
 
 
 
 
 

Prepared by  
 
 

William N. Mkanta, Ph.D. 
 

Allyson G. Hall, Ph.D. 
 

R. Paul Duncan, Ph.D. 
 
 
 
 
 
 
 
 
 

July 2007 



 
 
 

CONTENTS 
 

Acknowledgements         iii  
 

Executive Summary         iv  
 
Chapter One    
Introduction 1 
 

1.1 Introduction to the Evaluation study 1 
1.2 Stakeholders of the Blue Foundation Grant Program 4 
1.3 Grant Mechanism and Historical Analysis 7 
 

Chapter Two 
Evaluation Questions and Relevance      11 
 

2.1 Evaluation Questions       11 
2.2 Short-term Research Questions     11 
2.3 Intermediate Research Questions     13 
2.4 Long-term Research Questions     14 
2.5 Conclusion        15 

 
Chapter Three 
Data Collection and Evaluation Methods      16 
 

3.1 Introduction        16 
3.2 Review of Program Reports      17 
3.3 Survey of the Grant Recipient Organizations    19 
3.4 Case Study Analysis       21 

 
Chapter Four 
Findings of the Evaluation Study      23  
 

4.1 Introduction        23 
4.2 Nature of the Programs Supported by the Blue Foundation  23 
4.3 Number of Individuals Served through the Funded Organizations 25 
4.4 Geographical Coverage      26 
4.5 Type of Client/Patient Population Served     28 
4.6 Health Conditions Addressed through the Programs   29 
4.7 Prescription Drug Programs       30 
4.8 Staffing and the Role of Volunteers     32 
4.9 Research Design and Types of Proposed Objectives/Goals  33 
4.10 Effectiveness of the Programs     37 
4.11 Program Barriers and Challenges     39 
4.12 The Grant Process       42 
4.13 Proposal Consultations Prior to Submission    43 

 i



 
 
 

4.14 Program Timeline and Goals Attainment    43 
4.15 Foundation Involvement and Its Impact during Project  44 
4.16 Project Impact: Effectiveness, Replication, & Sustainability  44 

 
Chapter Five 
Best Practices: Results of the Case Study Analysis    46 
 

5.1 Introduction        46 
5.2 Case Study Analysis of Successful Programs 47 
5.3 Case Study Analysis of Unsuccessful Programs and Reasons 55 
5.4 Conclusion        57 
 

Chapter Six 
Study Conclusions and Recommendations 59 
 
 6.1 Introduction        59 
 6.2 Lessons Learned       59 

6.3 Foundation Challenges      61 
 6.4 Recommendations       64 

6.5 Study Conclusion       67 
 
Appendices 
Appendix A: Survey of the Grant Recipient Organizations    68 
Appendix B: Survey Response in Detail      70 
Appendix C: Quotable Remarks and Suggestions from the Survey   72 
 
Tables 
Table 1.3.3: Summary of Grant Applications and Awards Made, 2001–06  9 
Table 2.1.1: Evaluation Questions in Short-term, Intermediate, and  

        Long-term Classes       12 
Table 4.3.1: Number of Grant Beneficiaries by Program Type and 

        Served Groups        25 
Table 4.6.1: Distribution of Served Individuals by Health Condition and 

        Type of Program        30  
Table 4.7.1: Total and Per Capita Cost of Dispensed Prescriptions   31 
Table 4.9.2: A Sample of Process and Outcome Objectives of the  

Supported Programs       35 
Table 4.10.1: Level of Effectiveness by Program Type, Activity, and 

Served Population       38 
Table 4.11.1: Barriers Faced in Grant Programs, Solutions, and Lessons Learned 40 
Table 5.1.1: Assessment of Processes and Outcomes in Successful Programs  49 
  
Figures 
Figure 1.2: Stakeholders in the Blue Foundation Grant Initiatives 4 
 
References          73 

 ii



 
 
 

ACKNOWLEDGEMENTS 
 

 

 

The Department of Health Services Research, Management & Policy – University of 

Florida would like to thank the Blue Foundation for a Healthy Florida for taking the 

initiative to conduct and support this study. The decision to carry out an assessment of the 

Blue Foundation grant program was thoughtful and timely in providing real-time, 

evidence-based feedback on the performance of the program and defining its future path 

of investment. It was with great understanding that the Blue Foundation recognized that 

important lessons could be learned from the grant programs it supports. Special gratitude 

is due to Dr. Michael Hutton and Ms. Barbara Riggan for their commitment to the grant 

program and this study in particular. The dedication of their time to setting up and 

attending consultative meetings as well as making the program reports and other 

necessary documents available was critical to the performance of our team. 

 

 

We extend sincere thanks to the grantee organization leaders who took time to respond to 

our survey. Their participation made a valuable contribution to the assessment of the 

Foundation’s grant activities. 

 

 
 
 
 
 
 
 
 
 
  R. Paul Duncan, Ph.D. 
  Chair & Louis and Jane Gapenski Professor, Department of 
  Health Services Research, Management & Policy 
  Principal Investigator, Evaluation of Grant Initiatives

 iii



 
 
 

EXECUTIVE SUMMARY 
 
 

A. INTRODUCTION 

 

Between 2001 and 2006, the Blue Foundation for a Healthy Florida (the Foundation) 

made 114 grants valued at $ 6,124,989.00 to support health programs among uninsured 

and medically underserved Floridians. Overall, the grant-supported programs served 

nearly 400,000 individuals residing in 55 out of the 67 counties in Florida. 

 

On December 1, 2006, the Foundation entered an agreement with the Department of 

Health Services Research, Management & Policy (HSRMP), University of Florida, to 

conduct an evaluation study of its grant activities and the programs supported by the 

Foundation. Under the agreement, the Foundation commissioned HSRMP to 

independently review the grant program and the various funded initiatives and to assess 

the impact of these activities on access to health care among different population groups 

in the state. During the six-month study, HSRMP reviewed all grant reports submitted to 

the Foundation by the grantee organizations, conducted a survey of the grantee 

organizations, and performed case study analyses to complete the evaluation process.  
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We believe the Foundation has reached a point in time where it can make more 

explicit decisions regarding the breadth/depth trade-off —whether its objectives 

are better served by retaining the current approach of a relatively larger number of 

smaller grants or by supporting a smaller number of projects that are focused on a 

narrower substantive area, allowing greater program depth and participation. 

• Resource Allocation to Support Grant Activity 

Organizations that acknowledged the Foundation’s involvement during the funded 

project period were likely to be successful. However, the Foundation appears to 

be too leanly staffed to provide efficient services for a growing grant system. The 

Foundation is faced with the challenge of reaching a decision on the staff model it 

needs to maintain. This decision may involve resource re-allocation to create an 

actively involved staff that would more energetically monitor grant activities, 

perhaps improving the success of funded programs. However, it is assumed that 

resources allocated to additional staff support would have the effect of reducing 

the resources available for grants.  The challenge is to face this tradeoff explicitly. 

• Optimizing Project Duration 

The majority of programs supported by the Foundation have been one-year 

projects. Most of these programs proposed objectives/goals that met the 

Foundation’s mission, but they appeared to be unrealistically ambitious relative to 

the grant period. In addition to addressing the breadth/depth balance in its 

program, the Foundation also has to develop decision criteria on grant duration 

that realistically match proposed objectives/goals and optimize return on 

investment. 

 x



 
 
 

• Clarifying Foundation Interest in Research 

Several organizations attempted to use research models in carrying out their 

program activities. We fear that these organizations did not do as good a job as 

might have been preferred on either the proposed research or on the 

services/activities intended for delivery to the target individuals. Application of 

the proposed research designs was frequently not thorough or rigorous. In some 

instances there were reports of failure to reach the expected number of individuals 

served, where the target numbers were set with a view to research methodological 

constraints. For programs that are intended to impact the lives of Floridians, the 

application of nationally or internationally recognized intervention strategies, or 

the exploration of potentially valuable innovations, may be more important than 

conducting research, especially when it is clear that the initiative is focused on 

appropriately selected target populations.   

 

E.  SUGGESTIONS FOR IMPROVEMENT 

 

To help improve program performance and efficiency, this report includes a number of 

suggestions for consideration by the Foundation.  

Major suggestions include 

• Reflect carefully on the degree to which an applicant program’s 

outcomes/objectives are realistic in relation to grant duration. 

This suggestion calls for less emphasis in proposals on identification and 

description of the health issues of the applicant’s interests, and more emphasis on 
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the specific proposed activities, including measurable and achievable goals the 

applicant seeks to accomplish by means of those activities. The grant application 

and review process should thoroughly review the number and specific content of 

proposed objectives and goals and determine if they realistically match up with 

the duration of the grant period and amount of grant support. Applicant 

organizations greatly need and value the support that might be received from the 

Foundation. Thus, it is not surprising that they may be tempted to “promise” 

much more than can reasonably be achieved.  

• Improve program follow-up system. 

Beyond the current method of requesting regular progress reports, the Foundation 

should consider additional means of tracking active programs. Among many 

grant-making organizations, site visits continue to be viewed as an effective 

method of evaluating and monitoring the progress of supported programs. 

Through such visits, the Foundation will be able to timely determine and advise 

organization leaders on any areas of concern in relation to program objectives and 

goals. 

• Learning from the Projects. 

The Foundation now enjoys the advantage of six years of experience with its 

grant program. It is important to develop more structured mechanisms for 

identifying successful projects, codifying the attributes that appear to be 

associated with success, sharing those observations, and otherwise formalizing its 

own learning about what works. This will not only serve the best interests of the 

Foundation (improving the outcomes of future investments) but may serve the 
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larger interests of other grant-making entities, governments, and community 

organizations.    

• Participant retention. 

Several organizations expressed participant retention as one of their major barriers 

to program effectiveness. Environmental factors associated with rural health 

settings, such as lack of transportation and other means of communication, could 

have hindered the level of participation by individuals qualified for interventions. 

From applicants proposing interventions or other initiatives that will be successful 

only if participants can be retained over time, the Foundation might seek a more 

complete and thorough description of recruitment and retention strategies over the 

duration of the grant period.       

• Integrated partnerships with community organizations. 

We identified several success stories among grantee organizations that established 

and nurtured partnerships with other local community organizations. The 

Foundation could develop methods giving some level of funding preference (e.g., 

extra “points” during application review) to programs involving local 

partnerships.  

• Cultural competence. 

Grantee organizations with a clear commitment (frequently manifested in their 

leadership) to addressing language and cultural barriers within the target 

population were able to reach or exceed the expected number of served 

individuals and improved their project outcomes. We recommend that the 
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Foundation consider instructing applicants to outline their cultural competence 

and outreach efforts when requesting grant support. 

• Foundation involvement in project ideas. 

Organizations that presented their project ideas before proposal submission were 

more successful in attaining their goals. The Foundation should consider 

encouraging prospective grantee to discuss their program ideas prior to 

submission. There are a wide variety of mechanisms for implementing this 

recommendation, including a letter of intent process, a system for informal, a 

priori consultation, etc.  It is acknowledged that such activities might require 

additional effort and resources. 

 

 

F. CONCLUSION 

 

In summary, the evaluation team found the Foundation to be an outstanding advocate of 

access to health care among the state’s underserved individuals, and it has strived to meet 

its objective of supporting health programs. The team commends the Foundation and its 

leadership in addressing some of the vexing health problems facing the state and nation. 

The opportunity now exists for the Foundation to learn from the varying levels of success 

achieved by its grantees. If the Foundation’s resources can be targeted precisely, there is 

every reason to anticipate both improvement and expansion of its initiatives, allowing it 

to build on the excellence it currently enjoys.
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CHAPTER ONE 

INTRODUCTION 

 
 
1.1 INTRODUCTION TO THE EVALUATION STUDY 
 
 

The Blue Foundation for a Healthy Florida is a 501 (c)(3) philanthropic foundation 

established in 2001 with the aim of supporting community-based solutions that address 

different healthcare challenges in Florida. The mission of the Foundation is to enhance 

access to quality health services for Floridians, with a particular focus on the uninsured 

and underserved. As the number of potential recipients of the grants and areas matching 

the mission of the Foundation increase, greater efforts are needed to identify and 

implement programs that successfully improve access to quality health care and create 

sustainable health awareness campaigns that ultimately improve the health status of 

Floridians. Identification of such programs requires program evaluation, i.e., a process 

comprising systematic efforts of assessing effectiveness of completed programs to 

determine what works best and in what conditions for most optimal results. In fact, 

program evaluation is one of the most essential public health services and is considered a 

critical function of public health agencies (Nelson, Essien, Loudermilk, & Cohen, 2002). 

 

Though many definitions have been proposed, in whatever way defined, program 

evaluation is conducted to support decision-making regarding program improvement or 

whether it should be continued. For the purpose of this study, two basic health-related 

definitions of program evaluation have been applied. The first definition emphasizes how 
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evaluation should be carried out. It was proposed by Favaro and Ferris (1991) who stated 

that “Program evaluation is the systematic collection and analysis of information about 

some or all aspects of a health service program to guide judgments or decisions about that 

program. It may involve elaborate and expensive techniques, but there are also many 

useful, inexpensive ones that can assist in making valid program decisions” (p. 6). The 

Centers for Disease Control and Prevention (CDC) defines program evaluation as the 

systematic collection of information about the activities, characteristics, and outcomes of 

programs to make judgments about the program, improve program effectiveness, and/or 

inform decisions about future program development (Patton, 1997). The CDC definition 

emphasizes the conception of why evaluation should occur, i.e., by linking evaluation to 

success of future project undertakings. Common to these definitions is that programs are 

seen as sets of activities involving and affecting groups of people working together for 

common objectives. These groups of people constitute program stakeholders. 

 

It is well established that the success of a program and the usefulness of evaluation 

results depend on the involvement and commitment of all stakeholders in the evaluation 

process. Specifically in health programs, evaluation is an area of increasing importance 

among the stakeholders, who may include, but are not limited to, payers of health 

services, providers, and the public. For instance, in the healthcare system, the demand is 

increasing for the capacity to monitor progress toward improving the health of vulnerable 

populations (Keppel, Pearcy, & Klein, 2004), and evidence that findings about changes in 

health outcomes are used to make changes in programs (Newcomer, 1997). In its 

dedication to help Americans live healthy lives, CDC partners with other stakeholders, 
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such as state and local health departments, academic institutions, and philanthropic 

foundations, to implement program evaluation activities that aim to make important 

decisions about health programs, their effectiveness, and the use of resources in ways that 

demonstrate responsibility and accountability. Also, stakeholder opinions offer a way of 

linking the program outcomes to the value of the program. Their increased involvement 

in the evaluation process helps them to identify those needs that are most meaningful to a 

program. However, programs have stakeholders whose opinions may vary widely about 

what is a good outcome. For instance, when an outcome is achieved as a tradeoff with 

another, stakeholders may disagree about the value of an outcome. As a health care 

example, one study of outcomes of long-term care for people who were chronically 

mentally ill found that patients and their families valued safe shelter, good food, and 

adequate medical care, but federal and academic stakeholders valued programs that 

helped patients move toward independent living (Shadish, Thomas, & Bootzin, 1982). 

This indicates the process of program evaluation has to use an approach capable of 

integrating opinions of all parties affected by the program activities and outcomes. To 

this end, this study identified the stakeholders of the grant-supported programs and has 

attempted to integrate their information, where possible, as part of the evaluation process.  
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1.2  STAKEHOLDERS OF THE BLUE FOUNDATION GRANT PROGRAM 

 

Figure 1.2 shows the range of program stakeholders in the context of grant programs 

supported by the Blue Foundation for a Healthy Florida.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1.2: Stakeholders in the Blue Foundation Grant Initiatives 

2. Grantee Organizations 1. The Blue Foundation 
  

Identify health needs and 
target populations, then 
propose and manage 
interventions through grant 
programs funded by the 
Blue Foundation. 

Allocates grants through its 
grant program that aims to 
enhance access to quality 
health-related services.  
Regulates the grant process. 
Determines priority areas.   

4. Target Population 
 

Opportunity for improved 
health and quality of life 
through interventions 
made by the grantee 
organizations within the 
mission of the Foundation. 

3. Health Professionals 
 
Deliver care & education 
to target population to 
address objectives set by 
the grantee organizations. 
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1.2.1 The Blue Foundation is the point of origin. Based on its mission, identification of 

priority areas, and amount of available monetary awards, the Foundation allocates 

grants to support organizations that meet funding criteria. Most of the grants made 

are for a one-year period; however, the Foundation can also make provisions for 

organizations requesting multi-year grant support depending on the needs in the 

served community or population group and the availability of the funds. 

1.2.2 Grantee organizations identify medically underserved communities or population 

groups and propose interventions designed to help targeted individuals gain 

access to health care and health education. The organizations manage the 

programs at the community level by carrying out the activities proposed to the 

Foundation, normally with the assistance of or in collaboration with community 

organizations such as clinics, schools, community centers, community hospitals, 

and churches. 

1.2.3 The third group of stakeholders consists of the health professionals who are at the 

core of program activities. Some organizations are structured to have health 

professionals as members of the organizations, while others have to involve the 

professionals as external or collaborative program staff members. The grantee 

organization has the responsibility of maintaining the required number and 

specialties of the health professionals (physicians, educators, medical specialists, 

counselors, etc.) to meet the objectives of the program. 

1.2.4 The fourth type of stakeholders displayed in Figure 1.2 is the target population 

(i.e., the group of the individuals targeted to be served through the program 

activities). The individuals may belong to a community (such as a migrant 
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community or ethnic minority group) or population group (elderly, women, 

children, or individuals with a specified health condition) from a particular 

geographical area. The target individuals are the direct beneficiaries of the health-

related services and have the opportunity to achieve improvements in their health 

and quality of life through the services.  

 

The range of stakeholders shown in Figure 1.2 is by no means exhaustive, but it provides 

an overview of the key partners in the types of projects funded by the Blue Foundation. 

Other potential stakeholders may include the state health department, the state’s Medicaid 

and Medicare programs, other funding agencies, etc. Subsequent to the identification of 

the stakeholders, a meaningful program evaluation process would involve all the 

stakeholders in identifying barriers to implementation/success, areas of improvement, 

best practices, and effectiveness of the programs.  

 

Using the types of grants supported by the Blue Foundation and availability of evaluative 

data, we chose evaluation approaches that would be responsive to the needs of both the 

Blue Foundation and grantee organizations. Prior to describing the approaches used for 

the evaluation study, an account of the Foundation’s grant program is made. The account 

will cover the grant-making mechanism, historical analysis of the requested and awarded 

grants, and description of the important changes in grant application made by the 

Foundation over time. 
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1.3  GRANT MECHANISM AND HISTORICAL ANALYSIS 

 
 

1.3.1 The Blue Foundation prepares annually a Request for Proposals (RFP) document 

for the consideration of Florida-based organizations seeking to pursue 

community-based solutions to healthcare issues. The Foundation pays particular 

attention to the medically underserved individuals in the allocation of its awards.  

In brief, the RFP has the following key features: 

 It describes the mission of the Foundation to the prospective awardees. 

 It indicates areas of focus or priority for the respective grant cycle.  

 It indicates the types of organizations expected to seek funding from 

the Foundation. 

 It requests summary background information on the target population. 

 It gives instructions on how to prepare the proposals (including 

funding amount, format issues, required attachments, and date of 

submission). 

1.3.2 The review of submitted proposals involves four major stages. In the first stage, 

external reviewers are consulted by the Foundation to review all the submitted 

proposals. The reviewers determine how well the proposals match the mission of 

the Foundation and examine if the requested dollar amounts are within the 

specifications made through the RFP. The external reviewers complete their part 

of the review process by grading the proposals into A, B, and C grades depending 

on the strength of the organization, proposal, budget, leadership, and fit with the 

Foundation mission.  
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The second stage of the review involves specially trained employees of Blue 

Cross and Blue Shield of Florida, the parent company of the Foundation, who 

form teams of reviewers to assess the graded proposals. The process involves site 

visits to the organizations that received the grade of A. The employee-based 

assessment is completed by round-table deliberations devoted to select the final 

number of proposals whose total budgets meet the allocated funding for the 

respective grant cycle.  

 

In the third stage, the Board grants committee makes the final review of the 

selected proposals and recommends them for the consideration of full Board 

approval. Finally, the Board of the Blue Foundation makes the final approval of 

the proposals. 

1.3.3 Since the Blue Foundation grant program started in 2001, a total of 123 awards 

have been made over eleven grant cycles. These awards were made from 

applications responding to RFPs the Foundation made in the 11 grant cycles. 

Table 1.3.3 shows a historical perspective of the grant program, indicating 

number of awards, number of applications (proposals) submitted, and the 

requested dollar amounts. This presentation is meant to provide the reader with an 

overview of the level of response to RFPs in different cycles and the extent to 

which the Blue Foundation was able to award the grants meeting their mission 

and budgetary requirements. 
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Table 1.3.3 

Summary of Grant Applications and Awards Made by the Blue Foundation 2001–06 

  Amount 
Requested ($) 

 Amount 
Funded ($) 

Average 
Grant Size ($)Year/Cycle Applicants Awards

2001       

Fall 196 24,127,767.00 16 925,000.00 57,811.00 

2002      

Spring 257 23,981,785.00 11 497,480.00 45,225.00 

Fall 217 14,487,606.00 17 785,962.00 46,233.00 

2003      

Summer 201 12,383,238.00 10 556,399.00 55,640.00 

Winter 163 12,207,128.00 12 623,073.00 51,922.75 

2004      

Summer 114   8,487,700.00 9 514,105.00 57,122.78 

Winter 140 10,858,108.07 10 532,112.00 53,211.20 

2005      

Summer 114   8,352,775.16 9 500,300.00 55,588.89 

Winter 103   8,206,158.28 9 582,108.00 64,687.67 

2006      

Summer 78   5,995,297.53 11 608,450.00 55,313.64 

Winter 166 13,797,350.27 (9)* N/A N/A 

TOTAL 114 $6,124,989.00 – 
     * Not included in the total count of awards 

 
 
1.3.4 Table 1.3.3 shows that the largest number of applicants per cycle occurred in the 

spring of 2002, i.e., the second year of the Foundation’s grant program. In this 

cycle, a total of 257 proposals were submitted. No information on the grading of 

these submissions was available, but we observed that the Foundation approved 

11 awards on this grant cycle. The lowest number of applications was recorded in 

the summer of 2006 (78 submissions). Although there was a total of 123 grants 
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made in the 11 grant cycles, our evaluation study was performed on the basis of 

the 114 grants that were made through the first 10 cycles. These programs 

received a total of $6,124,989.00 in awards, and had either a completed or 

ongoing status at the beginning of the evaluation study.  

1.3.5 Prior to the evaluation of the grant-supported programs, we proposed a set of 

evaluation questions to guide the process. Chapter 2 presents the evaluation 

questions and their relevance in the evaluation process. 
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CHAPTER TWO 
 

EVALUATION QUESTIONS AND RELEVANCE 
 
 
2.1 EVALUATION QUESTIONS 
 
 
The main goals of this study are to assess programs supported by the Foundation grants 

to gather evidence on whether the programs are effective and benefit Floridians as 

intended and to help the Foundation direct resources to support successful programs. To 

achieve these goals, a set of evaluation questions have been proposed to help identify 

important components of the evaluation process and guide the methodology developed to 

determine what constitutes the optimal answers to these questions.  

 

Table 2.1.1 presents the evaluation questions proposed for this study. To offer a 

meaningful understanding of these questions and the evaluation process in general, we 

have classified the questions into three classes, i.e., short-term, intermediate, and long-

term questions. We thought that with this classification, the eventual aim of the 

evaluation process, which is to determine areas of improvement and investment for future 

programs, would be well presented. In the next section we present the description and 

relevance of the questions and their classification. 

 

2.2 SHORT-TERM RESEARCH QUESTIONS 

 

Given that this is the first time the Foundation has conducted an evaluation study, the set 

of questions with short-term implications are meant to indicate the current level of 
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performance of the grant program. For instance, using the immediate available 

information, the Foundation would be interested to know how many people have been 

directly served by their support and where they are located within the state.  

Table 2.1.1 
Evaluation Questions in Short-term, Intermediate, and Long-term Classification 

Short-term Intermediate Long-term 
What is the total 
client/patient population 
served through the grants? 

What project was able to 
serve the greatest number of 
adults? 

What would be the top 
programs in terms of 
“returns to investment”? 

   
What project was most 
effective in producing 
measurable results in the 
client population: 

What project was able to 
serve the greatest number of 
children? 

Which programs were the 
strongest in measuring 
outcomes? What were the 
effective measures?  

Which programs utilized 
research design in their 
implementation? 

 • Diabetes? 
Which programs addressed 
minority populations most 
effectively? 

• Asthma? 
• Hypertension? 

 • Women? 
Which programs used an 
identified national “best 
practice?” 

 • Children? 
Which mobile van or clinic 
seemed to produce the best 
results? 

• Youth? 
 

 How many programs 
developed their own 
curriculum or intervention 
strategy? 

To what extent were the 
programs successful in 
attaining their goals? 

 
What was the staffing ratio 
(volunteers/paid staff) to 
deliver the services?   

To what extent were 
programs using research 
design or national best 
practices successful in 
attaining their goals? 

 What was the average start-
up time needed to get 
program operational? 

How many programs had 
some prescription drug 
assistance program? What 
was the effect of these 
programs? Dollar amount of 
prescriptions obtained? 

 
How many different 
counties were served by the 
Foundation support between 
2001 and 2006? 

 
What are the major program 
barriers? How common are 
these barriers among the 
programs?  

 
What are some best 
practices in new initiatives 
from other health 
foundations? 

 
 

  
From the grantees’ 
perspective, what was the 
extent and helpfulness of 
the Foundation officials’ 
involvement during the 
grant period? 

 
 
How many programs 
received grant extension? 
What were their levels of 
effectiveness? 
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Also, identification of programs with readily or effective measurable outcomes would 

serve the purpose of identifying immediate areas of concern. To this end, future programs 

could be advised by the Foundation on what methodology works best for their types of 

intended outcomes. 

 

The knowledge of the duration of time needed before the execution of the program would 

demonstrate, among other things, the capacity of the grantee organization in carrying out 

the project. Using this information, the Foundation could advise better on the feasibility 

of future programs at the point of grant application.  

 

2.3 INTERMEDIATE RESEARCH QUESTIONS 

 

Prior to reflecting on the changes needed to occur within the Foundation for addressing 

long-term implications of the programs, an assessment of what methods worked best and 

what segment of the population was served efficiently needs to be made. The 

intermediate class of questions serves as connection between success stories and best 

practices (or long-term perspective of the grants initiative). Comparison of the 

effectiveness of the programs based on whether they utilized research design or 

nationally recognized health intervention models will demonstrate the need of having 

these approaches and where/how they work optimally, and for what health conditions.  

 

The intermediate class of questions is also used to determine barriers to successful 

execution of the program activities. An attempt will be made to identify and differentiate 
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between organization-level barriers and participant-level barriers where possible. 

Appropriate level of intervention would be suggested for barriers that may seem to 

appear commonly among the programs.  

 

2.4 LONG-TERM RESEARCH QUESTIONS 

 

Questions with long-term implications are meant to demonstrate the interest of the 

Foundation in supporting sustainable programs and finding areas of future investment. 

These questions will lead the evaluation process into finding what programs had 

successful outcomes in different components of the programs, such as goals attainment, 

number of individuals served, overcoming the barriers, timely completion of the project, 

and working within the proposed budget. In addition, the program’s strength in 

measuring the intended outcome as proposed as well as the presentation of the outcomes 

in an interpretable manner would be determined through addressing these questions.  

 

Because members of minority communities are most likely to be low-income earners, 

uninsured, and medically underserved, programs that appear to effectively serve minority 

populations would be in line with the Foundation’s mission of supporting these 

communities. Success of these programs may also suggest an establishment of trust 

between the organization and program participants. To this end, such programs could 

potentially obtain extended or multi-year grants in the minority communities that 

normally constitute hard-to-reach individuals by reasons of trust in healthcare services. 

Organizational staffing is an important indicator of the capacity to accomplish proposed 
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activities, and it provides a key input in the ability of the organization to maintain the 

program beyond the grant period.  

 

Lastly, the evaluation process needs to determine to what extent prescription drug 

programs have been successful in reaching the target population. The degree to which 

participants have been successfully connected to the programs, as well as how the 

proposed budget targeted expenditures on prescriptions, would indicate the level of 

effectiveness of the prescription programs supported by the Foundation.   

 

2.5 CONCLUSION 

 

This section of the report presented the set of research questions guiding the evaluation 

study. The classification of the questions into short-term, intermediate, and long-term 

classes was made to facilitate attainment of the key goals of the evaluation process: to 

measure the performance of the grant-supported programs and to promote 

implementation of successful programs. We thought that addressing the research 

questions in this way would be the most effective way of (a) determining which programs 

performed effectively, (b) assessing success factors of performance, and (c) finding the 

best way of directing resources in future grant programs.   

 

The following chapter describes methods of data collection and data analysis used to 

answer the research questions.   
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CHAPTER THREE 

DATA COLLECTION AND EVALUATION METHODS 

 

3.1 INTRODUCTION 

 

This section presents a discussion of the methods of data collection and data analysis. It 

describes how the data was collected, types of data used, and types of evaluation 

strategies applied. Evaluation tasks carried out under each data analysis strategy are listed 

and linked to the relevant research questions. Although we have created three classes of 

research questions, it should be noted that a specified evaluation strategy (or method) 

could address questions emanating from multiple classes. Also, information for 

answering the evaluation questions and looking at particular issues of interest often 

included a combination of qualitative and quantitative data. 

 

We have identified three basic methods to complete the evaluation process. These 

methods include review of the program reports, analysis of the survey data from the 

grantee organizations, and case study analysis. These methods constitute a meaningful 

way of assessing a collective body of programs supported by the Foundation over time. 

Details on the specific methods are elaborated with their corresponding relevance in the 

evaluation study.  
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3.2 REVIEW OF PROGRAM REPORTS 

 

As noted in Chapter 1, all grantee organizations were required to submit progress reports 

of their active programs to the Foundation. This study specified that all reports submitted 

from the grant-supported programs be reviewed for their content. The review process was 

undertaken in the first two months of the evaluation study using the grant proposal, 

interim reports, final reports, and other relevant documents submitted to the Foundation 

in the course of the projects.  

 

The review process involved identification of relevant information for the subsequent 

evaluation process, and was guided by the set of evaluation questions proposed in 

Chapter 2. Generally, the review was conducted within the following parameters: 

• The nature of the program (access, education, etc.) 

• Strategies for attaining proposed goals/objectives 

• Effectiveness of the programs by level of goals achievement 

• Challenges encountered in program implementation 

Also, the review was used to generate a database that stored information representing 

each program as a unit of analysis, i.e., making a total of 114 observations by including 

all programs supported by the Foundation between 2001 and 2006. The database was 

created to provide an overview and scale of work undertaken in each program by 

showing, among other things, types of activities, number of goals, goals attainment, 

number of people served, and health conditions under consideration. We included 

information on the effectiveness of the programs on the database. This information was 
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derived from the content analysis of the reports, which assessed the extent to which 

organizations achieved the stated goals/objectives and served the expected number of 

people. This analytical procedure is elaborated below. 

 

3.2.1 Measuring program effectiveness: As part of the application process, the 

supported organizations were required to state the objectives and goals of their 

projects. Through the objectives, goals, and outcomes statements, we could 

determine types of activities carried out, number of goals set, and expected 

outcomes. We conducted the content analysis based on the program reports to 

determine challenges faced in implementation, duration of the grant, number of 

individuals served, and goals attained by the programs. We evaluated the 

effectiveness of the program by assessing the levels of goals attainment and 

number of people served relative to types of challenges faced and time taken to 

complete the program activities. Based on this information, we were able to create 

three categories reflecting program effectiveness in goals attainment. These 

categories are (a) ‘not effective’—for programs that could not attain at least half 

of the expected goals/objectives and had challenges that were not potentially 

detrimental to the performance, (b) ‘somewhat effective’—for programs that 

attained between 50 and 75 percent of their goals and had to overcome some 

challenges, and (c) ‘very effective’—for programs that attained more than 75 

percent of their goals and reached or exceeded the expected number of served 

persons. 
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3.2.2 Relevance of the report review method to research questions: Since all reports 

submitted to the Foundation are supposed to cover program activities and 

outcomes, information gathered from the review of program reports can 

potentially be used to answer key evaluation questions from all three classes of 

research questions described in Chapter 2. However, on relative terms, this 

method can readily furnish answers to questions with short-term implications 

(e.g., number of people served or health condition) because they tend to rely on 

information found on a single report, e.g., the final report, as opposed to long-

term questions (e.g., challenges or barriers) whose answers may require review of 

multiple program reports.   

 

3.3 SURVEY OF THE GRANT RECIPIENT ORGANIZATIONS 

 

The evaluation team designed the survey of grant recipient organizations to elicit 

important information on the opinions of the organization leaders on the grant process. 

The aim of this survey was to assess whether the Foundation is regarded to have a 

process that is easy and accessible to the community organizations that it seeks to 

support. Under this context, major issues covered in the survey included 

• The grant process (application, accessibility, objectives) 

• The level and impact of the Foundation’s involvement at the application stage 

• The Foundation’s involvement during the program  

• Timeline issues, goals attainment, and challenges faced 

• The effectiveness of the supported programs 
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• Program sustainability  

 

Given the extended time lapse between program execution and evaluation for some 

programs, there were some concerns on the expected response rates from the surveys. 

Despite the concerns, however, we determined that input from the leaders able to respond 

to the survey would still provide potentially meaningful information for determination of 

their perception on the grant process. 

 

A simple questionnaire for the survey of grant recipients (Appendix A) was prepared for 

organizations that received grant support between 2001 and 2006. We stressed two 

important points to the organizations in an attempt to avoid ‘favorable’ responses to the 

Foundation. First, we made it clear that the survey was being carried out independently 

by HSRMP and all findings would be presented to the Foundation in aggregate form. 

Second, we explained that the evaluation process was characterized as that designed to 

assess how the Foundation was performing, not how individual programs performed. In 

addition, the evaluation team made it clear to the organizations that any suggestions or 

comments made would not have any effect on their future grant applications. 

 

The survey of organizations was complemented and completed by phone calls to a few 

randomly selected programs. The calls were made to facilitate detailed discussions 

between program officials and the study team. We expected that organizations would like 

to have a discussion about the Foundation and their work, and possibly offer detailed 

explanations of their experience with the grant program.  
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In relation to the evaluation questions, we expected that information obtained from the 

survey would offer important input to questions having long-term implications of the 

grant process. That is, the Foundation would use suggestions and comments from these 

leaders to improve future grant programs.  

   

The information collected from the survey was accordingly added to the respective 

program records in the study database described in section 3.2. 

 

3.4 CASE STUDY ANALYSIS 

 

The first two evaluation methods would complete an evaluation of the effectiveness of 

the programs and assessment of program leaders’ views on the grant process. The third 

and last stage of evaluation involved case study analysis: a strategy that makes a detailed 

analysis of the program to determine what link exists between the program and observed 

impact (or level of effectiveness). Based on the assessments made using the first two 

evaluation methods, we were able to categorize programs as being “very effective,” 

“somewhat effective,” or “not effective.” Two programs were selected from each 

effectiveness category to create a sample of six programs whose information was used to 

perform case study analyses.  

 

The analyses were based on the rationale that understanding key factors of success in 

program performance would help in identifying programs with greater likelihood of 
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obtaining successful outcomes. To accomplish the study, the evaluation team needed to 

determine the impacts of the program, both those that the organizations expected to 

achieve and unexpected positive and negative impacts. The unexpected impacts would be 

judged and determined relative to the expected outcomes documented by the 

organizations at the proposal stage. We hoped that the assessment of the unexpected 

outcomes would lead to a greater understanding of all impacts of the program and create 

a better knowledge of the link between intervention strategies and observed impacts.    

 

A detailed review of all the documents from the selected programs was made to obtain 

descriptions of what events happened (at different stages of the program) and, more 

importantly, the context under which they occurred. Interpretations of the events were 

presented to reflect how they lead into observed impacts. We thought that a chronological 

review of the project reports would be useful to help build a hypothesis about what was 

going on in the program. The eventual impacts of the programs were used to confirm 

hypotheses built through report reviews. Finally, the evaluation team made responsible 

judgments on the possible links between the program activities as they were carried out 

and the observed impacts, or lack of observed impact.   

 

Results from the case study analysis are relevant in addressing questions with 

intermediate implications (i.e., by showing the impact of methods used to carry out 

program activities) as well as those having long-term implications (i.e., by indicating 

potential areas of future investment).  
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CHAPTER FOUR 

FINDINGS OF THE EVALUATION STUDY 

 

4.1 INTRODUCTION 

 

This section provides the findings of the evaluation study and a discussion of their 

implications for understanding the performance of the Foundation in the grant program. 

Also, the findings are used to indicate the effectiveness of the supported programs with 

regard to achieving their goals and objectives during their respective grant periods. The 

findings are based on the results of the three methods of analysis used in the evaluation 

study, i.e., the content analysis of the program reports, the descriptive analysis of the 

survey data, and the case study analysis. The review of reports involved all 114 projects, 

the survey of the grantee organizations was based on responses from 40 (35%) of the 

supported programs, while the case study analyses involved six studies selected based on 

their evaluated levels of performance. 

 

4.2 NATURE OF THE PROGRAMS SUPPORTED BY THE BLUE 

FOUNDATION 

 

4.2.1 In the context of improving health and quality of life among Floridians, the Blue 

Foundation supported grants that mainly addressed access to health care and 

community-based education on healthcare issues. We found that although 

activities carried out in education and access programs were somewhat similar 
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and occasionally overlapping, 113 out of the total 114 evaluated programs could 

be classified under the two major categories: 67 (60%) programs that addressed 

access issues; and 46 (40%) programs that involved educational and counseling 

activities for health behavior and management of chronic disease.  

4.2.2 It is common knowledge that uninsured or underinsured individuals lack access to 

routine and preventive health care. The Foundation’s objective to address this 

problem among Floridians is seen through its dedication to supporting a large 

proportion (60%) of programs with a major focus on providing health care to 

underserved individuals. The data showed supported programs were either for 

patients with specified conditions, e.g., diabetes (21/67 = 31%) or individuals 

belonging to a particular population group, e.g., children (69%).  

4.2.3 Support of organizations for improving health awareness and management of 

chronic disease to population groups most in need of health care, such as the 

uninsured, migrants, and minorities, is an important strategy adopted by the 

Foundation to prevent severe complications of chronic disease and corresponding 

lack of treatment or high costs of treatment. We found that 37% of the healthcare 

education programs addressed chronic disease (mainly diabetes), while 22% of 

the programs targeted children or youth in education on health behavior. It is 

important to note that two programs were supported to provide education to 

caregivers of Alzheimer’s and dementia disease.  
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4.3    NUMBER OF INDIVIDUALS SERVED THROUGH THE FUNDED 

ORGANIZATIONS 

 

After reviewing all the reports, we found that nearly 400,000 (380,304) individuals were 

served through the Foundation grants between 2001 and the first half of 2006. Table 4.3.1 

provides a detailed description of the persons served through the grants, indicating types 

of programs and groups of served individuals.   

Table 4.3.1 
Number of Grant Beneficiaries by Program Type and Served Groups  

Program Type Served Groups 
Program Number Group Number 

Education on disease management 235,251 Elderly 23,188 
Prescription programs 24,363 Youth 1,808 
Health care programs 116,290 Women 8,286 
Education on health behavior 3,786 Children 18,510 

Caregiver education 654 General 330,794 
 

4.3.1 According to program type, we found out that disease management programs 

served the highest number of individuals. The majority of these programs offered 

training on self-management of chronic disease. For instance, 8 of the 15 

programs were on the management of diabetes and served nearly 97% of all 

persons involved in the disease management programs. Healthcare delivery 

programs included community care through established clinics and mobile 

services to seniors and medically disabled. Most of the programs on health 

behavior targeted adolescents and youth, either through schools or medically 
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underserved communities. Programs on mental health education served 846 

individuals.  

4.3.2 Programs serving the elderly and children stood out as reaching the highest 

number of individuals in programs serving specific population groups. We found 

that among the elderly group, 19,913 (86%) individuals were served through 

prescription programs. Given the complexity of information on prescription drugs 

and programs, we thought that the extra support presented to the elderly on 

prescription issues is vital because they are the group most likely to be impacted 

by prescription issues and thus in need of continued assistance. Most children 

were served under healthcare programs for diagnosis and treatment of general 

pediatric conditions. A dental health initiative for a low income, minority 

community in Miami Beach was the program that served the largest number of 

children (2,649). The majority of women (83%) were served through maternal 

health programs. In general, youth and women programs appeared to serve small 

numbers of individuals compared to programs serving other population groups.  

 

4.4 GEOGRAPHICAL COVERAGE 

 

The geographical coverage of the programs was fairly widespread throughout the state. 

We found that grantee organizations received support for grants that covered 82% (55/67) 

of the counties in the state. While this is a good coverage rate, we could not readily 

establish geographical differences within counties. There was no standard way of 

organizations reporting specific areas of the counties they covered. However, from the 
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types of programs executed and groups of individuals served, it appears the supported 

programs were directly linked to areas where there was evidence of need for healthcare 

services they offered. 

4.4.1 Duval County had the largest number of programs supported by the Foundation 

during the assessment period. A total of 19 programs served people living in this 

county alone. Miami-Dade and Pinellas counties had nine programs each, while 

Broward County hosted eight programs during the same period. Over a half of the 

counties (55%) received support for at most two programs.  

4.4.2 We found out that six of the twelve counties that did not appear in any of the 

grant-supported programs, i.e., Calhoun, Gulf County, Holmes, Jackson, Liberty, 

and Washington Counties, were located in the Northwest region of the state (the 

Florida Panhandle). Detailed analysis showed that residents of these counties are 

predominantly white (about 80%) and nearly 18% live below poverty line (state 

rate 12.8%, national rate 13%). It could not be readily determined whether the 

region’s small proportion of racial minorities (who are typically targeted in 

healthcare programs) might be part of the reason for the observed lack of grant 

activities. Other counties that did not appear in the program (with their region) 

include Clay (North East), Glades (South West), Hernando (Central West), 

Highlands and Lake (Central), and Indian River (Central East).  
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4.5 TYPE OF CLIENT/PATIENT POPULATION SERVED 

 

Table 4.3.1 indicated that population groups served by the grantee organizations included 

the elderly, youth, women, and children. However, in addition, the population groups can 

further be assessed in terms of race/ethnicity and immigration status to determine how 

well the programs targeted and reached ethnic minority and migrant communities.  

4.5.1 Fourteen of the organizations funded through the Foundation’s grant program 

targeted their activities exclusively in ethnic minority communities. The programs 

served 229,517 individuals, nearly 60% of the total number of individuals served 

in all the funded programs. Of these, 224,748 (98%) were served through health 

education programs and the remainder, 4,769 (2%), were involved in healthcare 

delivery programs. Given that the majority of persons who are uninsured and lack 

access to preventive and routine health care belong to the minority communities, 

it appears reasonable that the Foundation has achieved a high level of support to 

minority-oriented programs.  

4.5.2 Four programs targeted migrant communities and they served a total of 11,214 

individuals, of whom 1,359 (12%) were children. All organizations targeting the 

migrant families carried out programs that focused on the delivery of health care. 

We thought it is appropriate for healthcare programs to target migrants for 

diagnostic procedures and treatment considerations since they are more likely to 

be medically needy compared to other population groups. However, given the 

increasing numbers of migrant families in the state of Florida, the Foundation 
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may need to promote the interest of the grantee organizations to cater more 

activities in areas mostly occupied by the migrant communities. 

 

4.6 HEALTH CONDITIONS ADDRESSED THROUGH THE PROGRAMS 

 

The largest number of organizations supported healthcare delivery programs for general 

medical conditions identified in the target population group. In total, there were 53 

projects for general medical conditions that involved activities such as purchase of 

medical equipment, hiring of healthcare providers, and provision of free health care or 

prescription drugs. For specific conditions, we found that most of the programs were for 

diabetes (16) or mental health (12). Also, there were 12 programs that addressed health 

behavior or awareness among the target population such as women, children, and youth. 

Table 4.6.1 shows the distribution of served persons by health condition and type of 

program. 

4.6.1 The majority of individuals have been served in diabetes programs. Most of these 

programs emphasized training on self-management of diabetes. The efforts were 

made through public campaigns and outreach efforts to spread awareness on one 

of the major chronic conditions in the state. The Florida Department of Health 

showed that in 2005 more non-Hispanic Blacks (14.3%) than either non-Hispanic 

Whites (8.2%) or Hispanics (8.6%) were diagnosed with diabetes (Florida DOH, 

2006). The state rate for the same year was 8.8%. The disproportionately high 

rates of diabetes among non-Hispanic Blacks, who are also highly likely to be 

medically underserved, requires prioritized intervention strategies in the minority 
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communities. While it is reasonable to have increased numbers of diabetes 

programs, efforts should also be made to promote culturally sensitive 

interventions to broadly and effectively address the problem.  

Table 4.6.1 
Distribution of Served Individuals by Health Condition and Type of Program 

Number of Persons 
in Education 

Programs 

Number of Persons 
in Healthcare 

Programs 
 Number of 

Programs Health Condition 
Diabetes 16 227,579 13,870 
Mental health 12 1,500 420 
Health behavior/ 
awareness 12 4,411 N/A 

Asthma 3 57 9 
Maternal health 6 65 6,782 
General conditions 53 21,188 83,718 
Others 12 5,204 12,852 

 

4.6.2 All asthma programs served children in the target communities. Generally, these 

programs served very few individuals. Our review showed that organizations 

carrying out asthma programs were challenged by the problem of retaining 

participants in their programs. The main reason quoted for this problem was the 

poor participation among the parents of targeted children. It has been reported that 

most parents of the qualified children were informed about the programs, but 

either rejected or missed program sessions.  

 

4.7 PRESCRIPTION DRUG POGRAMS 

 

A total of 14 programs were supported by the Foundation to carry out programs on 

prescription drugs. Activities carried out involved provision of free or discounted 
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prescriptions and development of pharmacy outlets (9/14) or education on prescription 

programs (5/14). Also, we found out 50% of the prescription programs were exclusively 

for the elderly in the served areas. The high level of support offered to the elderly in 

prescription programs indicates the commitment of the Foundation and grantee 

organizations in addressing one of the major healthcare concerns affecting this population 

group. With the rising cost of prescription drugs and evolvement of different prescription 

programs, elderly persons, among other population groups, would be in greater need for 

assistance in gaining knowledge about the programs. They would also need aid to gain 

access to free and discounted prescription programs. 

4.7.1 The total cost of prescriptions received by patients in all programs that recorded 

their expenditure was $65,239.03 (range, $7,046.00 to $16,667.00). Overall, per-

capita spending on prescriptions was $24.00 in programs involving the provision 

of prescription drugs. Table 4.7.1 shows the breakdown of the prescriptions cost.  

Table 4.7.1 
Total and Per Capita Cost of Dispensed Prescriptions in the Grant Programs 

Program 
Year Group 

Individuals 
Served Total Cost 

% of Total 
Budget 

Per-capita 
Cost 

2002 Elderly 150 $16,667.00 66.70 $111.11 
2002 Uninsured 552 $9,780.07 97.80 $17.72 
2003 Uninsured 256 $9,820.51 98.20 $38.36 
2003 Homeless 1,180 $13,153.00 85.40 $11.14 
2004 Uninsured 103 $8,772.45 79.70 $85.16 
2004 Uninsured 487 $7,046.00 70.50 $14.46 

TOTAL 2,728        $65,239.03 80.10 $23.91 
 
4.7.2 We observed that prescriptions programs were generally effective in their budget 

allocation. On average, the programs were able to use 80% of their total 

expenditure on the prescriptions alone. Two of the programs that served uninsured 
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persons used almost all of their grant support (about 98%) on the purchase of the 

prescriptions. 

4.7.3 As expected, primarily due to excessive comorbidity and prevalence of chronic 

conditions, the elderly had the highest per capita expenditure on prescriptions at 

$111, observed in a one-year prescription drugs assistance program. 

 

4.8 STAFFING AND THE ROLE OF VOLUNTEERS 

 

The content analysis of the program reports revealed that volunteers were an important 

part of the functions of the grantee organizations. The majority of the organizations 

recruited program staff on a volunteer basis from community hospitals, community 

organizations, professional societies, and health departments to carry out their activities. 

Most of the volunteers were qualified persons who also had experience with working 

with the served population groups; they included physicians, health educators, 

counselors, medical specialists, public health officers, and social workers. Thus, in 

general, volunteers played a significant role in the attainment of program 

goals/objectives.  

 

Only a few organizations reported problems on staffing and availability of volunteers in 

their activities. Specifically, eight organizations (7%) reported staffing and lack of 

volunteers to be part of their barriers to program implementation. Some of the reported 

problems included 

• Failure to recruit volunteers 
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• Increased volume of work in relation to available manpower 

• Lack of availability of volunteers 

• Termination of project activities among health professionals due to poor 

reimbursement rates offered by some public programs such as Medicaid.  

 

As a solution to these problems, we found that some organizations sought the assistance 

of professional societies or groups of medical specialists such as pediatricians in offering 

volunteers services. Others have expressed the need for the Foundation to intervene in the 

manpower issue by way of finding volunteers suitable for their proposed types of 

program activities. However, we found that those organizations with established 

partnerships with community organizations such as health departments and community 

hospitals used their partnerships to build their volunteer base and rarely experienced 

shortage of program workforce. 

  

4.9  RESEARCH DESIGN AND TYPES OF PROPOSED OBJECTIVES/GOALS  

 

One of the evaluation questions was about the application of research design techniques 

to implementing grant programs. We assessed the extent to which organizations used 

research models in carrying out their program activities. In addition, we also examined 

the types of proposed objectives and goals to see how they were related to the activities 

listed in the project proposals. 

4.9.1 Only a few organizations applied research design (9.6%) or nationally recognized 

models of health education or health care (12%) in carrying out their program 
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activities. There was no evidence suggesting that programs using research designs 

or recognized intervention models performed better than those not applying the 

methods. However, we found that programs using known intervention models 

were generally effective in attaining their programs goals, while those using 

research designs faced the problem of recruiting participants meeting their design 

or inclusion requirements. We thought that these results point to an important 

realization that, in serving the medically underserved, application of effective 

intervention models might outweigh the need of applying complex research 

designs that could potentially exclude some targeted individuals. That is, at best, 

local organizations need to identify as many underserved and culturally diverse 

persons as possible and apply known intervention methods to meet their 

immediate healthcare needs.  

4.9.2 Organizations expressed their desire to meet both process and outcome objectives 

in their programs. Process objectives are those that tend to evaluate the system 

developed to deliver the program objectives. They are commonly statements of 

the important expected inputs, processes, and outputs of the program. Outcome 

objectives, on the other hand, describe the impact of the program on the target 

population. Statements for outcome objectives are likely to be specific and usually 

quantifiable for the intended results of the program. Table 4.9.2 shows a summary 

of major program objectives proposed by the grantee organizations, distinguished 

between process objectives and outcome objectives.  
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Table 4.9.2  
A Sample of Process and Outcome Objectives of the Supported Programs 

Process Objectives Outcome Objectives 
Total number of individuals served 
through the program. 

Increase percentage of individuals who 
monitor their blood pressure and sugar 
levels at regular intervals.  

Number of individuals screened for 
diabetes, hypertension, etc. 

 
A specified percentage of target 
proportion will demonstrate improved 
health status. 

 
Organize a forum focusing on health 
insurance in the state of Florida.  

Individuals will demonstrate specific rates 
of behavior change. 

 
Ensure that a given proportion of the 
target population attend health 
promotion/awareness sessions. 

 
Measurable cost savings after chronic 
disease self-management training.  

Conduct a training program for caregivers 
of patients with specific conditions. 

 
Decrease the percentage of individuals 
who use emergency room services from a 
known level to a lower level within during 
the project. 

 
Number of health promotion activities 
carried out by the organization. 
  
Fill/create healthcare positions within the 
target communities. 

Hire the required number of health 
professionals for program activities. 

  
Provide free healthcare services. Increase percentage of youth with 

awareness on healthy eating, physical 
activities, and proper hygiene. 

 
Number of individuals receiving 
prescription assistance.  
 Increase number of elderly with 

knowledge of prescription programs. Introduce innovative care (e.g., 
telemedicine) for individuals with a 
specific condition in the target population. 

 
Increase number of individuals receiving 
free healthcare services.  

Reduce emergency room visits.  
 Increase percentage of mothers with 

improved baby outcomes. Number of individuals receiving free 
health care or education on healthcare 
issues. 

 
Reduce number of hospitalizations and 
emergency room visits for individuals 
with chronic conditions. 

 
Implement mobile healthcare services 
within target communities.  
 Increase percentage of migrants who 

receive routine health care. Improve chronic disease self-efficacy. 
 
Provide laboratory equipments. 
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4.9.3 Project objectives indicate that the Blue Foundation grant program tends to 

emphasize reaching as many underserved populations as possible in the programs 

it supports. Chronic disease, appropriate use of health care, and health education 

are some of the major issues targeted by the organizations in the served 

populations. The purchase of healthcare equipment and hiring of health 

professionals were also part of the strategy to reach a large number of target 

populations. 

4.9.4 Based on the program objectives and review of the program activities, we can 

conclude that, collectively, the grant-supported programs pursued two main goals: 

(1) Help improve access to health care among the underserved residents of 

Florida; and (2) Increase awareness on an ongoing basis about health behavior, 

management of chronic disease, and prescription programs. Although these goals 

might not be easy to measure satisfactorily, they indicate a clear link between 

program activities and the broader mission of the Foundation. Organizations 

presented these goals as statements of desired program outcomes that included 

measurable objectives proposed over their respective grant periods. Through the 

analysis of goals attainment for completed programs that included assessment of 

number of goals set, number of individuals served, and level of barriers faced, we 

were able to assess the effectiveness of the supported programs. Section 4.10 

presents the results of the analysis of goals attainment and effectiveness of the 

programs based on the review of project reports. Later in the report (sections 4.12 

to 4.16), we will use the results of the survey of the grantee organizations to 
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discuss the attainment of program goals, effectiveness of the programs in meeting 

the objectives, and sustainability of the supported programs. 

 

4.10  EFECTIVENESS OF THE PROGRAMS 

 

In general, the proposed program interventions were effective and improved quality of 

care for served individuals. The improvements occurred in different population groups as 

well as for health conditions addressed by the programs. However, based on the criteria 

described under section 3.2.1, we were able to assess the level of program effectiveness 

for individual programs supported by the Foundation. The assessment was made for 101 

programs that were determined to have sufficient evaluative information. Of the 13 

programs that were not assessed, one had incomplete report information and 12 were on-

going and had not yet compiled required information for analysis. 

4.10.1 We found that of the 101 programs, 79 (78%) were very effective, 16 (16%) were 

somewhat effective, and 6 (6%) were not effective in the attainment of their goals. 

Table 4.10.1 shows in detail the level of effectiveness of the programs according 

to selected factors of interest.  

4.10.2 Table 4.10.1 shows that education and healthcare delivery programs appear to be 

somewhat equally effective in the attainment of their project goals. Nearly 80% of 

the programs in both groups were found to be very effective.  
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Table 4.10.1 
Level of Effectiveness by Program Type, Activity, and Served Population 

Level of Effectiveness   
Program Factor Very Effective Somewhat Effective Not Effective 
Program Type    
     Healthcare Education 33 (79%)1 6 (14%) 3 (7%) 
     Delivery of Health Care 46 (78%) 10 (17%) 3 (5%) 
Program Activity    
     Disease Management 7 (50%) 4 (29%) 3 (21%) 
     Prescription 13 (93%) 0 (0%) 1 (7%) 
     Health Behavior 8 (80%) 1 (10%) 1 (10%) 
Served Groups    
     Elderly 10 (100%) 0 (0%) 0 (0%) 
     Youth 7 (88%) 0 (0%) 1 (12%) 
     Women 8 (80%) 1 (10%) 1 (10%) 
     Children 11 (65%) 4 (24%) 2 (11%) 

1Percentages are calculated within each program factor category 
 
 
4.10.3 Assessment of program activity by effectiveness showed that prescription drug 

programs were highly effective. Out of 14 prescription programs, 13 (93%) 

programs were found to be very effective as compared to 80% (health behavior 

programs) and 50% (disease management programs). Also, we found that out of 

the six programs that were not effective, three were disease management 

programs—an asthma management program and two diabetes management 

programs. Detailed analysis showed that two of these programs utilized research 

designs, but failed to get sufficient number of participants to satisfy the 

requirements of the proposed designs.  

4.10.4 Programs serving the elderly were generally found to be very effective. These 

programs served more individuals than expected, and always managed the 

allocated budget efficiently. Despite having a relatively large number of children 

programs, the level of effectiveness of these programs was somewhat lower 

compared to other groups (65 vs. 80, 88, and 100%). In addition, we found that 
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both children programs that were evaluated as not effective were on asthma 

management. It is likely that loss of program focus was one of the reasons for 

ineffectiveness of these programs, due to a large number of goals they wished to 

achieve. For instance, one of the programs was found to have 18 broad program 

goals that it intended to achieve over a one-year period. 

 

4.11   PROGRAM BARRIERS AND CHALLENGES 

 

The Blue Foundation required its grant recipients to narrate challenges faced in the 

implementation of their programs and how they addressed the challenges to remain on 

course of their goals. We found that 24 programs (21%) had no notable challenges in the 

implementation of their programs. The rest of the programs reported varied barriers to 

implementation/success of their programs. Though in some instances it may not be clear-

cut what the source of the barriers could be, we have categorized barriers into two types: 

“organization-level barriers” and “participant-level barriers.” Table 4.11.1 presents a 

summary of the most common barriers reported by the grantee organizations. We 

indicated the source of the barriers and steps taken by the organizations to overcome the 

barriers. In addition, for the purpose of the evaluation study, we have added a column to 

point out possible lessons learned from those barriers.  
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Table 4.11.1 
Barriers Faced in Grant Programs, Solutions, and Lessons Learned 

Barriers Solutions to Barriers Lessons/Recommendations
Organizational barriers to program implementation 

List of health professionals 
who agree to participate 
according to project terms 
should be prepared before 
program execution. 

Use of department of health 
personnel to assist in the 
program activities not carried 
out by anticipated 
physicians. 

Delayed program take-off 
due to shortage of 
physicians accepting pre-
set reimbursement rates of 
public insurance 
programs. 

Determine the real need of 
the target group before 
requesting grant support. 

Alteration of the program 
activities to suit the 
determined needs of the 
individuals. 

Program determined not to 
be viable as expected by 
the organization. 

Organizations could seek 
assistance from the 
Foundation or elsewhere in 
establishing volunteer base 
prior to program take-off.  

Efforts to solicit volunteers 
through newspapers and 
newsletters during the active 
project period. 

Shortage of volunteers in 
program activities offering 
free healthcare services. 

Project’s level of intensity 
should be established through 
past research and qualified 
personnel should be recruited. 

Use of external consultants 
and added training among 
organization members to 
carry out program activities. 

Complicated procedures 
or activities beyond 
organization’s 
expectations, and the use 
of complex research 
designs. 

Organizations and the 
Foundation need to determine 
(partial or full) programs that 
could be funded completely 
by the Foundation to avoid 
program discontinuation.  

Continued efforts to seek 
additional funding from other 
foundations and funding 
agencies. 

Insufficient funding to 
carry out the proposed 
project activities though 
the grant period. 

Organizations should consult 
other bodies, e.g., 
neighboring hospitals, when 
estimating number of 
individuals. Also, they should 
make room for unanticipated 
growth, especially in areas 
with migrant populations.  

Seeking community 
assistance, increase number 
of volunteers, and increase of 
office/facility space and 
hours of service. 

Higher demand from the 
target population than 
anticipated by the 
organization. 

Organizations should attempt 
to make their efforts known 
to established communities 
within the areas in which they 
intend to carry out their 
activities. 

Use of public announcements 
of the plans and attempts to 
reach individual community 
bodies such as churches and 
other established societies.  

Poor support from 
community organizations 
and particular population 
groups such as migrant 
families. 
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Table 4.11.1 continued 

Barriers Solutions to Barriers Lessons/Recommendations
Organizations should prepare 
budget that reflects the reality 
of overhead cost involved in 
carrying out activities and 
achieving program goals in 
the proposed grant time. 

Reduction of grant activities 
or duration of grant activities 
in some areas; Sought 
increase in the number of 
volunteers in the program 
activities. 

Greater cost of carrying 
out program activities than 
estimated at the proposal 
stage. 

A list of potential health 
professionals, including 
volunteers, should be 
maintained and updated 
throughout the project period 
in case of emergency need of 
program personnel.  

Staff turnover during the 
active project time. 

Immediate recruiting where 
possible; increased workload 
among remaining personnel; 
and adding volunteers to 
continue with intended 
activities. 

Participant-level barriers to program implementation 
Organizations should be 
encouraged to provide 
participant attainment 
strategies at the proposal 
stage. They should also 
indicate anticipated 
participation problems from 
their knowledge of the 
population group served. 

Use of home letters, flyers, 
and requesting participants to 
indicate their preferences. 
Involvement of organization 
leadership in efforts to 
increase participation. 

Poor participation of the 
targeted individuals in the 
program activities. 

Organizations should prepare 
participant retention 
strategies. Lessons from 
previous research would be 
helpful in this area. 

High attrition rate from 
the program activities. 

Use of reminders 2–3 days 
before sessions; use of peers; 
provision of incentive prizes 
to potential participants 
during projects. 

Organizations should focus 
on the attainment of parents 
more clearly. Initial project 
plans should include parent 
education on the importance 
of planned program activities.

Use of parent follow-up 
letters, leadership 
involvement in reaching 
parents. Holistic approach to 
parent focus group to explain 
importance of services to 
children. 

Poor turnout of the parents 
of qualified children in 
health care or education 
programs. 

Organizations should identify 
areas with likelihood of 
language/ cultural barriers 
and propose interventions at 
the proposal stage. 

Recruitment of bilingual staff 
to assist in activities 
requiring face-to-face 
encounters with participants; 
recruitment of interpreters 
from the migrant community. 

Hard to reach individuals 
due to language/ 
communication barriers 
and lack of trust in the 
organization/program 
personnel.  
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We hoped that knowledge of the different barriers to program implementation and 

mentioning the possible lessons learned would help the Foundation in its grant 

application process. For instance, by using the evidence obtained from these barriers, the 

Foundation would be in a better position to make valuable grant proposal consultations 

that can timely point out to the prospective grantees areas of corrections/improvements 

on their project ideas.  

 

 

RESULTS FROM THE SURVEY OF GRANTEE ORGANIZATIONS 

 

4.12 THE GRANT PROCESS  

 

The majority of the funded organizations through the Blue Foundation grant program 

experienced the grant process as straight forward. Specifically, 96.9% of the funded 

organizations felt that the application instructions were clear and easy to follow and that 

the Blue Foundation was clear in its goals and objectives in the grant program. In 

addition, grantee organizations praised the Foundation for its flexibility in the funded 

projects at various points of implementation. For instance, some organizations were able 

to change several aspects of their contract (e.g., budgets and program activities) after the 

contract had been signed.  
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4.13 PROPOSAL CONSULTATIONS PRIOR TO SUBMISSION 

 

The grantee survey sought to determine the level of pre-submission consultations 

between the Foundation and grantees. We found that 53.1% of the grantee organizations 

discussed their ideas with the Foundation prior to proposal submission. Correspondingly, 

all organizations that discussed their ideas with the Foundation reported that the 

conversations were very helpful in making their proposals strong and focused to the 

mission of the Foundation.   

 

4.14 PROGRAM TIMELINE AND GOALS ATTAINMENT 

 

The majority of organizations (80.6%) were able to maintain their original timelines to 

carry out the proposed program activities. Some organizations reported that the inability 

to hire appropriate staff at the beginning of the project was the main reason for failure to 

keep the program timeline on track.   

 

Overall, 83.9% of the organizations reported to have met all their program objectives. 

The rest met some but not all of their proposed objectives. Detailed analysis of 

organizations failing to meet program objectives revealed that workforce/staffing issues 

and difficulty in recruiting program participants were major reasons for their failure.  
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4.15  FOUNDATION INVOLVEMENT AND ITS IMPACT DURING PROJECT 

 

Funded organizations felt that the Foundation was very involved (18.8%) or somewhat 

involved (65.6%) during their project activities. The leading form of involvement was 

periodic phone calls or face-to-face meetings to discuss project progress (59%). Also, 

48% of the organizations reported that the Foundation reviewed periodic or draft reports 

during the grant period. 

 

Our results showed that among organizations that reported the Foundation’s involvement 

during their project, about 89% felt the involvement was very helpful in guiding their 

activities and maintaining focus on their objectives. 

 

4.16 PROJECT IMPACT: EFFECTIVENESS, REPLICATION, AND 

SUSTAINABILITY 

 

The majority of grant recipients were able to impact the expected number of people.  The 

data showed that 96.5% of the organizations attained or exceeded the expected number of 

individuals served by their programs.  

 

Nearly 84% of the organizations reported that they were able to carry on their program 

activities beyond the Blue Foundation grant period. An ability to secure funds from other 

agencies, large volunteer base, and program coordination through outreach efforts could 

be some of the reasons why these programs were sustainable. Furthermore, 58% of the 
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programs reported that their findings were disseminated beyond the final report to the 

Blue Foundation. Of these, 61% disseminated their findings through conference 

presentations or publications in newsletters or Issue Briefs.  

 

We found that very few programs were replicated in the state or elsewhere. Only 22.6% 

of the programs reported that their programs have been replicated. 

 

Lastly, when asked to rate the successfulness of their programs in attaining their 

goals/objectives, we found that 93% of the organizations felt that their programs were 

successful in goals attainment. Of these, 52% reported to have significantly exceeding 

their goals/objectives during the grant period.  
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CHAPTER FIVE 

BEST PRACTICES: RESULTS OF THE CASE STUDY ANALYSIS 

  

5.1 INTRODUCTION 

 

This chapter presents the findings of the case study analysis. The analysis was carried out 

using project outcomes of six programs selected based on their levels of effectiveness in 

reaching program goals. The selection was made following the results of the first two 

evaluation methods, i.e., the content analysis of the reports and survey of the grantee 

organizations. Evaluation results from the two methods were compared for each program 

to assess their level of effectiveness in achieving the program objectives. Programs that 

received similar assessments on their effectiveness from both methods were identified 

and, from these, two programs from each class of “very effective,” “somewhat effective,” 

and “not effective” programs were selected for case study analysis. Thus, a total of six 

projects were involved in the case study analysis.  

 

Case study analysis was performed to understand factors of program effectiveness. We 

used available information to develop an assessment of the factors under the contexts of 

program processes (activities, leadership), contents (objectives, goals, personnel), and 

impacts (measurable outcomes, goals attainment). Under these contexts, the objective of 

case study analysis was 

• To identify key features of program effectiveness in goals achievement 
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• To assess the role of management and personnel (including volunteers) in 

managing program activities 

• To assess the relationship between program activities and their impacts (both 

expected and unexpected positive and negative impacts). 

 

5.2 CASE STUDY ANALYSIS OF SUCCESSFUL PROGRAMS 

 

Programs that were able to exceed their goals/objectives and meet all their objectives as 

determined by both the content analysis and grantees survey were regarded as “very 

effective.” Two programs meeting this condition were selected for case study analysis: 

The first program was a healthcare delivery project that targeted ethnic minorities in need 

of specialty care, medications, and diagnostic services (Program A), while the second 

project offered diabetes education for uninsured seniors residing in a Central West 

County (Program B). Table 5.1.1 shows findings from the analysis of program processes, 

contents, and impacts from these programs.  

5.2.1 Inter-organizational collaborations: We found that grantee organizations’ 

collaborations with other organizations stood out as one of the important 

ingredients for the success of their grant-supported programs. Public 

organizations such as health departments and community hospitals/clinics, as well 

as private or community organizations such as churches, community centers, and 

funding agencies, were important partners of grantee organizations that reported 

success and minimal barriers to implementation/success of their programs. Such 

partnerships were shown to be helpful in many aspects of the program activities, 
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including provision of volunteers, assistance in outreach efforts, assistance in 

healthcare facilities, and funding. We also found that programs with successful 

outcomes had the potential of receiving grants from other sources to supplement 

their project activities. We thought this was an important model for organizations 

in building their capacity to carry on project activities beyond the Blue 

Foundation grant period.  

5.2.2 Clearly defined objectives/goals: It appears having a few clearly defined, 

workable, and consistent objectives helps out in making the program maintain 

focused efforts in achieving intended outcomes. Objectives proposed in the 

selected programs were few and aimed at achieving the most important goal of 

the program. Identification of short-term and long-term goals may also be needed 

depending on the volume of program activities. This approach may be useful in 

providing a progressive assessment of the program’s impacts as well as in a 

division of the program activities into meaningful phases.  

 

This finding emphasizes the relevance of discussing program ideas between the 

Foundation and prospective grantee prior to submission. That is, through such 

discussions, the Foundation has an opportunity to assist organizations to prepare 

proposals with more focused and consistent objectives that will increase the 

likelihood of successful outcomes. 

 



 
 
 

Table 5.1.1 
Assessment of Processes and Outcomes in Successful Programs  
Target Population Program Subject Objectives/Goals Activities Personnel & Roles Outcomes 

Program A 
Three objectives. Ethnic minorities in 

urban area of a 
Central Florida 
County. 

Health care delivery 
to qualified, 
uninsured 
residents with low 
income. 

Use available 
information from 
research, etc., to 
establish the 
needs of target 
population. 

Bilingual staff 
member to initiate 
contact with 
individuals in 
need of specialty 
care. 

Number of 
minorities referred 
rose by over 
100%. 

Conduct outreach 
activities with 
referred 
minorities. This population 

does not receive 
routine and 
specialty medical 
assistance. 

Number of 
minorities treated 
rose by 140%. 

Specialty care, 
medications, 
diagnostic and 
ancillary services. 

Develop 
pharmaceutical 
assistance 
program. 

Initiate and 
maintain contact 
with minorities in 
referral and care 
process. 

Recruit volunteer 
specialists from 
collaborating 
agencies. 

More referrals than 
could be handled 
occurred during 
the same period. 

Expectations: The 
program did not 
predict number of 
individuals served 
but an increase in 
the services in all 
areas covered by 
the grant 
activities. 

Grant Duration: 
Two years. Develop diagnostic 

and ancillary 
assistance 
program. 

Service 
Coordinator: 
Qualified person 
who ensures 
services have 
been provided to 
qualified 
individuals in 
target population. 

Take into account 
cultural 
differences in 
target population. 

Unexpected 
Outcome: 
Bilingual outreach 
initiative 
responsible for 
increased numbers 
of minorities in 
the program. 

Long-term goals. 

Increase access to 
specialty care. 

Work closely with 
other clinics and 
Health 
Department in the 
county to arrange 
for free care to 
target individuals. 

Provide 
pharmaceuticals. 

Hire part-time 
workers where 
and when needed 
to timely 
accomplish grant 
tasks. 

 Increase assistance 
for diagnostics 
and ancillary 
services. Apply for grants 

from other 
agencies to cover  
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Target Population Program Subject Objectives/Goals Activities Personnel & Roles Outcomes 
Short-term goals. other services. Site visit report 

showed the 
Foundation was 
satisfied with 
project personnel. 

Increase size of 
staff. 

Conduct assessment 
of the impact of 
the project in 
served 
individuals. 

Increase number of 
minorities who 
follow through 
with referral. 

Increase amount of 
bilingual 
materials. 

Program B 
Three Objectives. Medically need, 

uninsured seniors 
in a Central West 
County. 

Education and 
counseling on 
diabetes for 
seniors who are 
newly diagnosed 
with diabetes and 
have never had 
the opportunity to 
afford nutrition 
and diabetes 
education. 

Recruit diabetic 
nurse educator. 

Nurse educator. 604 individuals 
were screened. Screen all uninsured 

patients for 
diabetes and offer 
diabetic screening 
to senior to detect 
early diabetes. 

Licensed dietician. 
Recruit licensed 

dietician. 
Of these: Volunteer licensed 

endocrinologist. 94% made healthy 
life style changes About 20% of the 

target population 
is ethnic 
minorities. 

Identify diabetic 
patients through 
chart reviews and 
primary care 
doctors 

Health Services 
Director: 
oversight of the 
program 
coordination. 

91% improved their 
glucose levels Provide free 

diabetes 
screenings for the 
community to 
lessen 
complications and 
offer education. 

96% felt 
empowered after 
educational 
sessions. 

Grant Duration: 
Two years. Advertise screening 

clinics for free 
diabetes screening 
in the community 

Volunteer Medical 
Directors. Expectations: To 

reach 500 
uninsured patients Unexpected 

Outcome: 
Community 
screenings added 

Volunteer 
physicians.  Provide one-on-one 

nutritional Provide nutrition Ancillary 
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Target Population Program Subject Objectives/Goals Activities Personnel & Roles Outcomes 

High attendance in 
lectures and 
support groups. 

to the number of 
individuals 
diagnosed with 
diabetes. 

Bilingual staff 
assisted in 
reaching ethnic 
minorities.  

volunteers. 

 

Provide educational 
course for patients 
and caregivers. 

Conduct assessment 
of the program 
through nurse 
educator and 
dietician. 

Grants from other 
agencies available 
to assist in 
funding the 
project.  

Provide educational 
videos and 
handouts. 

Involve Health 
Department and 
County 
Community 
Clinic. 

counseling.  

To increase 
identification and 
enhance patient 
self-care of their 
disease, and have 
improved quality 
of life through 
screening, 
nutrition, and 
diabetes 
education. 

education to 
overweight 
patients, those 
with kidney 
disease, and 
diabetes. 

Goal: 

 
 
 

 



 
 
 
5.2.3 Program coordination: Our analysis showed that programs that created the 

position of program coordinator, i.e., a health professional that serves as the link 

between the target population and organization/project personnel, were more 

likely to be successful. Some programs used the coordinators to monitor the 

delivery of the intended services, while others used coordinators as cultural 

liaisons to reach the target population through active recruitment or participation 

in local events that served to introduce their organizations and services. 

 

Grantee organizations should be made aware of the importance of a program 

coordinator in their project activities. In addition to other program positions, a 

consideration should be made, among existing personnel or otherwise, to create 

an active program coordinator position during the grant period.  

5.2.4 Measurable outcomes: Outcomes are conditions or states of affairs that should 

result from the successful implementation of the program activities. They may 

indicate a desired change or impact of the activities on the target population. It is 

important for the success of the program to have measurable program outcomes, 

i.e., well-defined outcomes that clearly indicate a specific goal, desired change, or 

impact. It should be noted here that outcomes are derived from program goals; 

that is, program goals are statements of specific intended outcomes expected after 

carrying out the program activities. Thus, programs with clear and consistent 

goals/objectives are more likely to develop measurable outcomes.  
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Programs selected for case study analysis were found to have developed program 

goals that led to measurable outcomes in the context of grant duration, type of 

population served, grant size, and program activities. In addition, having clearly 

measurable outcomes helped these programs to know when they had been 

successful in achieving those outcomes. Thus, rather than proposing a long list of 

program goals to impress the funding agency, organizational leadership should 

consider preparing a clear set of attainable and measurable goals for the success 

of their programs.  

5.2.5 Cultural competence and familiarity with geographical area served: The rates 

of migration have been the highest and fastest in the state of Florida. Florida’s 

Hispanic population is predicted to outpace that of non-Hispanic white and black 

populations within the next 30 years. As a result of this growth, most of the state 

counties have migrant communities that have varied healthcare needs. Due to 

cultural aspects such as language and beliefs in healthcare issues, any meaningful 

interventions to address healthcare needs within these communities has to be 

culturally sensitive. Programs that reported successful outcomes were found to 

have strategies of reaching out to migrant and ethnic minority communities by 

hiring bilingual staff and/or those with similar ethnic background as the target 

population.  

 

Based on the type of population and basic knowledge of the geographical areas 

they intend to serve, prospective grantee organizations should have language and 
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cultural provisions as a means of addressing barriers to services and increasing 

participation of underserved ethnic minority communities.  

5.2.6 Importance of outreach efforts: We found that a variety of outreach efforts in 

the programs resulted in successful outcomes and unexpected positive results. 

Based on reports from the two programs involved in the case study analysis and 

others with successful outcomes, it appears outreach efforts have the potential to 

increase participation of the target individuals in the funded programs. Outreach 

strategies are an important way of building trust between the underserved 

populations and the health system. Therefore, organizations should specify 

outreach efforts made within the program in order to enhance the provision of 

information on the availability of services to individuals in the target population 

who qualify to receive the services.  

5.2.7 Impact of Volunteers: The participation of volunteers in the program activities 

has been generally encouraged, and the significant contribution of the volunteers 

has been acknowledged. However, we found that organizations that had 

tendencies of partnering with other organizations benefited the most from 

volunteer participation. Through partnerships with other stakeholders, grantee 

organizations were able to create and enlarge a volunteer base for their programs.  

 

We found both programs in our case study analysis to be involved in strong 

partnerships with diverse community organizations that offered volunteer services 

at various points during the projects. In addition, none of these programs reported 
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a shortage of manpower as a barrier or challenge in the implementation of their 

programs.  

 

5.3 CASE STUDY ANALYSIS OF UNSUCCESSFUL PROGRAMS AND 

REASONS 

 

5.3.1 We identified two programs that had “somewhat successful” project outcomes 

and included them in case study analysis. These programs (Program C and D) met 

the majority of their goals/objectives, but our analysis showed that they failed to 

use the opportunity and potential to improve their program performance. 

 

Program C provided diabetes education to ethnic minority communities in several 

central counties. The program had a coordinator among the staff and adopted a 

cultural competence approach as an integral part in reaching the target population. 

However, we found that the organization did not emphasize close collaborations 

with other healthcare or community agencies in the area. There was a strong 

indication that the program tended to rely mostly on its cultural orientation 

approach as the only ingredient for success. Efforts to partner with other agencies 

would have helped the program reach more participants and retain them in the 

projects. 

 

Program D was a clinic-based project for women in a Southwest county. The 

program had a clear set of objectives and was capable of achieving its goals. 
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However, our analysis showed that the program lacked outreach efforts in 

carrying out its activities. The leadership acknowledged that most of their 

potential clients had no access to phone service, yet there were no outreach 

strategies underway to increase the number of participants in the important 

women’s health intervention program. Hiring of a program coordinator and 

reaching out to community events or organizations in the area would have been a 

useful means of reaching medically underserved women in the served area.  

5.3.2 In this last part of case study analysis we selected two programs (Program E and 

Program F) that were “not effective” in reaching their goals. Program E was an 

asthma project that served children in the Northeastern region, while Program F 

was a hospital service targeting low-income, minority city residents in a Central 

West County.  

 

We found that Program E had proposed to meet 18 objectives over a two-year 

period. Though these goals were meaningful, their attainment was not feasible 

over the grant period because (a) they were too many for the grant duration, (b) 

the program attempted to achieve all objectives concurrently, (c) there was no 

clear indication of the staff/volunteer roles, (d) the proposed longitudinal research 

design was not clearly set, and (e) there were no strategies for patient/participant 

recruitment. Although an attempt was made to reduce program goals from 18 to 

15 during its execution, it appeared the project lost its focus and recruited less 

than 10% of the expected number of people served. 
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Program F had a manageable number of objectives/goals that it proposed over a 

two-year grant. However, we found that a lack of interagency cooperation as well 

as poor organization of program activities was the main problems that led to its 

failure to attain program goals. Although several organizations were described as 

partners to the grant recipient, the function of partnership was not described. As a 

result, the program reported lack of interagency collaboration as one of the 

reasons for poor outcomes. In addition, the project activities were carried out in 

multiple locations without clear coordination among program staff/volunteers. For 

these reasons, participant recruitment was not optimal. Only about 20% of the 

intended number of individuals served was achieved. 

 

 

5.4    CONCLUSION 

 

Case study analysis showed that similar factors were attributable to the success of 

different programs in attaining their goals. These factors were 

• Initiation of close collaborations with other health-related organizations 

• Development of few, clear, and consistent program objectives/goals 

• Having a staff member who serves as a program coordinator  

• Generation of clearly measurable program outcomes 

• Promotion of cultural competence in carrying out program activities 

• Promotion of outreach efforts  

• Development of volunteer base through organizational partnerships.  
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Both the Blue Foundation and grantee organizations have the opportunity to develop 

programs that will ensure the integration and strengthening of these factors into the grant-

supported programs.  
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CHAPTER SIX 

STUDY CONCLUSIONS AND RECOMMENDATIONS 

 

6.1 INTRODUCTION 

 

The objective of this study was to conduct an evaluation of the Blue Foundation grant 

activities and offer recommendations that would enable the Foundation to strengthen its 

grant program by investing resources to support successful programs. The preceding 

analyses have shown that since its establishment in 2001, the Foundation grant program 

has made significant progress toward the improvement of the health and quality of life for 

Floridians. The evaluation team identified many positive impacts of the program through 

the grant-supported community projects that supported the mission of the Foundation to 

enhance access to quality healthcare services.  

 

6.2 LESSONS LEARNED 

 

There were several important lessons learned during the program evaluation process. 

These are discussed below: 

6.2.1 Leadership and Partnership 

Grantee organizations should have leadership that recognizes the real needs of the 

served population and creates strategies for their services to be accessible. We 

found the most efficient way of achieving these objectives is for the leadership to 

create the position of program coordinator and enhance outreach efforts. In 
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addition, partnerships with other (public and community) organizations seem to 

increase the likelihood of successful outcomes. This approach is beneficial to the 

organizations in many ways, including provision of volunteers, sustainability of 

the programs, and attracting hard-to-reach individuals from the target population. 

6.2.2 Foundation’s Involvement in the Project 

We found that organizations that discussed their program ideas with the 

Foundation prior to proposal submission were more likely to be successful. The 

discussions were found to be important in shaping the focus of the projects. 

Notably, programs with few, clearly stated, and consistent objectives were 

successful in achieving their goals. Also, ongoing communications between the 

Foundation and organizations during the projects were an important tool in 

monitoring program progress and making any necessary program adjustments. 

6.2.3 Cultural Competence in Programs 

Our evaluation has highlighted the importance of language and cultural 

competence in the programs intended for medically underserved populations in 

the state. Typically, the underserved populations are constituted of minority, 

immigrant, and ethnically diverse communities that may have health beliefs or 

lack of trust in program personnel acting as barriers to program services. To 

address these problems, organizational leadership has to devise culturally 

sensitive means of accessing these populations. Hiring a program coordinator to 

promote outreach activities and involving bilingual staff in conducting program 

activities could be some of the useful strategies to reach ethnic and/or linguistic 

minority communities. 
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6.2.4 Measurable and Realistic Outcomes 

When setting goals, organizations need to define measurable and realistic 

outcomes expected from program activities. In order for programs to be 

successful, grantee organizations need to state outcomes with a clear perspective 

of what is being measured, grant duration, types of activities, and grant size. Pre-

submission consultations with the Foundation or other relevant parties are 

strongly encouraged to ensure that program resources and time are directed 

toward measurable and realistic outcomes.  

 

6.3  FOUNDATION CHALLENGES 

 

Despite the success of its grant program, the Foundation is relatively new and has the 

potential and opportunity to grow. Through the findings and lessons learned in this study, 

we identified some challenges faced by the Foundation as it continues to grow and seeks 

to optimize its investment environment in the state. 

6.3.1 Identification of sustainable programs 

As the grant program grows, the ability of the Foundation to identify sustainable 

programs becomes one of the main concerns it has to address. In its RFP 

document, the Foundation has expressed an interest in supporting sustainable 

programs by requesting that applicants discuss their resources and plans for 

continuing the supported activities after the grant period. It is in the interest of the 

Foundation that most, if not all, funded programs would have the potential to 

carry on their activities subsequent to the grant period, but without compromising 
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the opportunity for unusual or innovative programs to receive support. Therefore, 

the Foundation faces the challenge of using the past experience of supported 

programs to evaluate the likelihood of sustainability among the programs it seeks 

to support, without falling into the trap of supporting only applications that seem 

familiar in scope or intent.  

6.3.2 Breadth/Depth Conundrum 

Since its inception, the grant program has been covering a wide breadth of 

healthcare activities in the state. These activities have been supported through 

relatively small grants with average grant size of between $45,000 and $65,000. 

We believe the Foundation has reached a point in time where it can make more 

explicit decisions regarding the breadth/depth trade-off—whether its objectives 

are better served by retaining the current approach of a relatively larger number of 

smaller grants or by supporting a smaller number of projects that are focused on a 

narrower substantive area, allowing greater program depth and participation. 

6.3.3 Resource Allocation to Support Grant Activity 

Organizations that acknowledged the Foundation’s involvement during the funded 

project period were likely to be successful. However, the Foundation appears to 

be too leanly staffed to provide efficient services for a growing grant system. The 

Foundation is faced with the challenge of reaching a decision on the staff model it 

needs to maintain. This decision may involve resource re-allocation to create an 

actively involved staff that would more energetically monitor grant activities, 

perhaps improving the success of funded programs. However, it is assumed that 
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resources allocated to additional staff support would have the effect of reducing 

the resources available for grants. The challenge is to face this tradeoff explicitly. 

6.3.4 Optimizing Project Duration 

The majority of programs supported by the Foundation have been one-year 

projects. Most of these programs proposed objectives/goals that met the 

Foundation’s mission, but they appeared to be unrealistically ambitious relative to 

the grant period. In addition to addressing the breadth/depth balance in its 

program, the Foundation has also to develop decision criteria on grant duration 

that realistically match proposed objectives/goals and optimize the return on the 

investment. 

6.3.5 Clarifying Foundation Interest in Research 

Several organizations attempted to use research models in carrying out their 

program activities. We fear that these organizations did not do as good a job as 

might have been preferred on either the proposed research or on the 

services/activities intended for delivery to the target individuals. Application of 

the proposed research designs was frequently not thorough or rigorous. In some 

instances there were reports of failure to reach the expected number of individuals 

served, where the target numbers were set with a view to research methodological 

constraints. For programs that are intended to impact the lives of Floridians, the 

application of nationally or internationally recognized intervention strategies or 

the exploration of potentially valuable innovations may be more important than 

conducting research, especially when it is clear that the initiative is focused on 

appropriately selected target populations. 
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6.4 RECOMMENDATIONS 

 

Based on the evaluative analyses, the positive impact of the Blue Foundation grant 

program, and the lessons learned, this evaluation study offers the following 

recommendations. 

6.4.1 For continued positive impact over long periods of time on the health and quality 

of life of low-income, uninsured, and underserved individuals within the state of 

Florida, the grant program of the Blue Foundation should be continued. The 

program has proved meaningful for reaching medically underserved individuals 

using sociable, community approaches to address their healthcare needs. 

6.4.2 Organizations that presented their program ideas before submission demonstrated 

significant success in attaining their goals as a result of consultations with the 

Foundation when compared with those who did not. The Foundation should 

encourage prospective grantees to discuss their program ideas prior to submission 

and build its capacity to be able to timely respond to grantees’ queries. 

6.4.3 The Foundation has the opportunity to strengthen its program follow-up system. 

In addition to periodic program reporting requirements, the Foundation should 

devise a systematic means of tracking active programs. Site visits should be 

promoted as the preferred method of evaluation and monitoring the progress of 

the supported programs. Such visits can play a vital role for both the grantee and 

Foundation during the project. For instance, using the visits, technical assistance 

can be offered to the grantee regarding any areas of concern related to program 
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objectives/goals, while the Foundation could monitor and assess the grantee 

performance. 

6.4.4 Grantee organizations, with determined leadership, which were committed to 

addressing language and cultural barriers within the target population, were able 

to reach or exceed the expected number of served individuals and improve their 

project outcomes. We recommend that the Foundation consider instructing 

prospective grantees to outline their cultural competence and outreach efforts 

when requesting grant support. 

6.4.5 The Foundation’s proposal review process should reflect carefully on the degree 

to which proposed outcomes/objectives are realistic in relation to grant duration, 

grant size, and types of program activities. In addition, grantee organizations 

should be encouraged to develop focused and consistent objectives/goals that are 

identified with the mission of the Foundation. The number of proposed objectives 

and goals should also be assessed to determine if it realistically matches up with 

the duration of the grant period. 

6.4.6 Assessment of the strength of partnerships or collaborations between grant 

applicants and other health-related entities (e.g., health departments, community 

hospitals, churches, and community centers, etc.) should be an important part of 

the review process. Strong partnerships indicate a great potential for projects to 

continue after the grant is completed. They may also provide alternative or 

additional sources of workforce in times of need during the project. 

6.4.7 Since successful program achievements are very evident in the prescription drug 

programs, and because these programs tend to serve the elderly in the target 
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populations, consideration for multi-year support of prescription drug programs is 

highly recommended. In addition to being medically underserved, elderly 

individuals in the served areas also have age-related health problems that could 

potentially create a long-term need for prescription drugs.  

6.4.8 Transfer of program information and intervention strategies to other interested 

parties should be considered an integral part of the grant program. The Blue 

Foundation should consider making direct technical assistance available to 

grantees in the dissemination of the program findings beyond the final report. 

With such support, the Foundation will contribute the knowledge of important 

lessons learned to other funding agencies and community organizations both 

within and out of the state. 

6.4.9 Success and effectiveness of the supported programs depend on the optimal 

participant retention in the proposed activities. While it is acknowledged that 

environmental factors such as lack of transportation and other means of 

communication could hinder participation of the target individuals, it is 

recommended that statements of recruitment and retention strategies should be 

included in the grant applications. 

6.4.10 An analysis of rejected or unfunded grants using a carefully selected sample of 

such grants could provide an important input to the grant program. For instance, 

improvements in RFPs to communicate strategic priorities of the Foundation 

could be achieved by using statistics showing broad details of the unfunded 

grants.   
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6.5  STUDY CONCLUSION 

 

The evaluation team found the Foundation to be an outstanding advocate of access to 

health care among the state’s underserved individuals, and it has strived to meet its 

objective of supporting health programs. The team commends the Foundation and its 

leadership in addressing some of the vexing health problems facing the state and nation. 

The opportunity now exists for the Foundation to learn from the varying levels of success 

achieved by its grantees. If the Foundation’s resources can be targeted precisely, there is 

every reason to anticipate both improvement and expansion of its initiatives, allowing it 

to build on the excellence it currently enjoys. 
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Appendix A: Survey of the Grant Recipient Organizations 
1. Name of recipient organization 

 
2. Project title and year (If known) 

 
 Please Check One for Questions 3 to 6a. 
3. Were the instructions on how to complete the application clear and easy to follow? 

�Yes   �No    �Don’t Know/Can’t recall 
4. Was the Blue Foundation clear in its goals and objectives for grants? 

�Yes   �No    �Don’t Know/Can’t recall 
5. Did you discuss your idea with an official of the Blue Foundation before submission? 

�Yes   �No    �Don’t Know/Can’t recall 
5a. If yes, how helpful was this conversation in the development of your final proposal? 

             �Very helpful   �Somewhat helpful    �Not helpful  
6. When the Blue Foundation decided to fund your project, did they make changes to your 

scope of work or budget?                           �Yes   �No    �Don’t Know/Can’t recall 
If yes, were these changes meaningful? �Yes   �No    �Don’t Know/Can’t recall 6a. 

6b. If you can recall the changes, please describe them? 
 
 
 
 
At the end of the grant period, were you able to meet the project’s goals and objectives?   7. 

�Met all objectives �Met some but not all �Met none of the objectives 
If you met some or none of the objectives, what were the biggest challenges? Check all 
that apply 

8. 

�Scope of work was too broad  
�Budget was not sufficient  
�Staffing/workforce issues  
�Agency infrastructure not supportive  
�Participant recruitment was difficult  
�Other (Please list) 
 
 
 
Was the original timeline maintained?  9. 

�Yes   �No    �Don’t Know/Can’t recall 
If no, why were you unable to maintain the original timeline? Check all that apply 9a. 
� Unable to hire appropriate staff at the appropriate time 
� Approval paperwork at my agency took a long time to complete 
� Other (Please list) 
 
 
How involved was the Blue Foundation Staff during the project?  Check One  10. 

�Very involved   �Somewhat involved    �Not at all involved 
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If somewhat or very involved did your interaction include...  Check all that apply 10a 
� Periodic phone calls or meetings to discuss the project  
� Review of periodic or draft reports 
� Review of program documents including educational or training materials 
� Assistance with solving problems  
�Assistance with dissemination of findings and activities 
�Assistance with finding future funding 
�Other (please list) 
 
Was their involvement   � Helpful    � A hindrance    �No Impact    � DK/Can’t Recall 11. 

12. Did your project impact the expected number of people in your target group? 
(Uninsured/children etc) 

�Yes   �No    �Not Relevant �Don’t Know/Can’t recall 
13. Beyond final reporting to the Blue Foundation were the results/evaluations/findings of 

your project disseminated?                   �Yes   �No    �Don’t Know/Can’t recall 
If yes, how were they disseminated? Check all that apply 13a 
�Through presentation at a conference or meeting  
�Publication in a journal 
�Publication in a newsletter or issue brief  
�Other (Specify) 
 

14. Once the Blue Foundation grant was over, were you able to continue the activity/program? 
�Yes   �No    �Not Relevant �Don’t Know/Can’t recall 

If no, why not?  Check all that apply  14a 
�Unable to find alternative sources of funding  
�Staff left/unable to find replacements  
�Project activities no longer needed  
�Other (specify) 
 
To your knowledge, has your project been replicated by other agencies?   �Yes   �No  15. 
Rate the success of the program on a scale of 1 to 4.  Check One 16. 
�Not at all successful—wouldn’t do it again  
�Somewhat successful, but short of goals—might do again, but with changes  
�Successful—met goals/objectives  
�Very successful—significantly exceeded goals/objectives 

17. Please offer any suggestions about how the Blue Foundation might improve its grant 
application, monitoring or evaluation process. 
 
 
Are there any unexpected results from the project that you can recall? Please list, if any 18. 
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Appendix B: Survey Response in Detail 

Response Item Number Percent 
Application instructions were clear and easy to follow  
          Yes 31 96.9 
          Don’t Know/Can’t Recall 1 3.1 
   
The Foundation was clear on its goals and objectives   
          Yes 31 96.9 
          Don’t Know/Can’t Recall 1 3.1 
   
Discussed project idea with the Foundation before submission   
          Yes 17 53.1 
          No 9 28.1 
          Don’t Know/Can’t Recall 6 18.8 
   
How helpful were conversations prior to submission   
          Very helpful 17 100.0 
   
Did the Foundation make changes to work scope or budget   
          Yes 7 21.9 
          No 24 75.0 
   
Meeting program objectives   
          Met all objectives 26 83.9 
          Met some but not all objectives 5 16.1 
   
Reasons for not meeting objectives   
          Staffing/workforce related issues 5 55.5 
          Participant recruiting problems 4 44.5 
   
Did you maintain original timeline?   
          Yes 25  80.6 
          No 5 16.1 
   
Reasons for not maintaining original timeline   
          Unable to hire appropriate staff in time 4 80.0 
          Program equipments were not in place 1 20.0 
           
How involved was the Foundation during project   
          Very involved 6 18.8 
          Somewhat involved 21 65.6 
          Not at all involved 5 15.6 
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Approaches in the interaction during project   
          Periodic phone calls or meetings  16 59.2 
          Review of periodic draft reports 13 48.1 
          Assistance with solving problems  4 15.0 
   
The impact of the Foundation involvement during project   
         Very helpful 25 89.3 
          Had no impact 3 10.7 
   
Did your project impact the expected number of people   
          Yes 28 96.5 
          No 1 3.5 
   
Findings were disseminated beyond the final report    
          Yes 18 58.1 
          No 8 25.8 
          Don’t Know/Can’t Recall 5 16.1 
   
Major means of dissemination   
          Presentation at meeting/conference 11 61.0 
          Publication in a newsletter or issue brief 9 50.0 
   
Were you able to continue with activity after the grant period   
          Yes 26 83.9 
          No 5 16.1 
   
Has your project been replicated elsewhere   
          Yes 7 22.6 
          No 24 77.4 
   
How do you rate the success of the program   
          Somewhat successful—short of goals/objectives 2 6.9 
          Successful—met goals/objectives 12 41.4 
          Very successful—significantly exceeded goals/objectives 13 51.7 
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Appendix C: Quotable Remarks and Suggestions from the Survey 

1. I actually enjoyed providing the periodic reports as they helped us think 
through and evaluate the effectiveness of our project purpose and goals. The 
reports were a bit repetitive, not that we did not have fresh accomplishments 
to report, but some of the questions could be answered by cut and paste from 
previous reports. Adding new questions might help the Foundation evaluate 
the projects’ progress as they mature. 

2. You all do a fantastic job and we are so grateful for your continued support 
of our programs. 

3. We have a somewhat better understanding of the needs of the families from 
this community. There is a not of fear of counselors. Building trust is 
paramount. We think having a full time counselor would have helped with 
building relationships that would have increased the caseload. 

4. It is a fantastic grant! The objectives are easy to understand and the 
paperwork was made very easy for us. 

5. Blue Foundation’s obvious compassion for the people the program will help 
and their flexibility sets them apart from many organizations, non-profit or 
governmental. 
 
Our first proposal was declined but it was the most gracious declination 
received by the writer in my long career. 

6. Services became better known in community and waiting list for counseling 
clients increased. Not sure if this is a good or bad thing, but it is clearly an 
indicator of too few services for too many people needing services. 

7. The Blue Foundation is so proactive and well informed; it is difficult to 
speculate on how to improve their process. 

8. I have no suggestions for improvement. I found the application, monitoring 
and evaluation to be appropriate, clear, and meaningful. 

9. Our program is constantly evolving to meet the needs of the community. The 
process has been slow, but the results we have been seeing are showing the 
effects of our outreach. 

10. I also provided information that I thought could be helpful to other 
organizations working to develop similar health care programs and I am not 
sure if the evaluators were really engaging with those insights or if the 
Foundation had any way to share our experiences with other grantees. 
Receiving some feed back or dialogue on those areas of the reports might be 
helpful to both the grant maker as well as the grantees. 
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