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Stipend amount:  $10,000







Application due date: Jan. 31, 2025 
Submit questions and application to actioncommunity@hanys.org.
Stipend overview

Not-for-profit and public organizations currently enrolled in the HANYS Age-Friendly Health Systems 2025 Action Community cohort are eligible to apply for a $10,000 flex stipend. Preference will be given to organizations that have not previously received a stipend under the Age-Friendly Action Community initiative.

Stipend funds may be used for patient engagement for co-design and/or staff hours spent on the organization’s Age-Friendly program. A proposed budget is required (see below).

Stipend recipients are required to: 

· enter into a legal agreement with HANYS as a sub-recipient and agree to a detailed work order;
· attend a brief virtual reimbursement overview with HANYS staff;
· participate in bimonthly project status calls with HANYS staff;
· submit sample reimbursement documentation by March 31, 2025;
· submit an interim report and complete interim reimbursement request by May 30, 2025, using the templates provided;
· ensure that all expenses relating to the award are incurred on or before Sept. 30, 2025; and
· submit a final report and complete reimbursement request by Oct. 15, 2025, using the templates provided.

Appropriately prepared reimbursement requests must include a completed reimbursement workbook and documentation that provides proof of expense and proof of payment (e.g., receipts, invoices, checks, employee time trackers, payroll records) for each expense listed in the workbook. 


Stipend application
Only complete applications will be considered.
Organization’s legal name as it appears on the recipient’s W-9 (the “Recipient”):
DBA/AKA (if applicable): 
Organization’s mailing address:
Street:
City:
State:
ZIP:
Employer Identification Number:
Primary contact for this application:
Full name and credentials:
Title:
Email:
Phone:
Person who will lead the stipend project and ensure completion of deliverables: 
If the contact is the same as the primary contact listed above, please check .
Full name and credentials:
Title:
Email:
Phone:
Please provide the following information to be used if you are awarded a stipend:
Contract signatory:
Please provide the contact information for the person authorized to sign agreements on behalf of the organization (“Authorized Signer”):
Full name and credentials:
Title:
Email:
Phone:
Person to whom legal notices about the stipend agreement should be sent: 
If the contact is the same as the contract signatory listed above, please check .
Full name and credentials:
Title:
Email:
Phone:
Use of funds:
Select one or more of the below categories to indicate your intended use of funds.
☐	Patient engagement for co-design
Funds will be used to support engaging patients and caregivers in 4Ms care design. Examples include:	
· having patient and family advisory committees review any new health system resources meant to connect older adults to resources in their care settings and the community; and
· testing new workflows and gathering feedback from small groups of older adults before implementing them on a large scale.
☐	Staff hours 
Funds will be used to support staff time spent on the Age-Friendly initiative. This may include patient-facing, project management and/or quality improvement staff.
Project description: 
How will you use the stipend within the category/categories selected above to transform Age-Friendly care? Please include how you will measure the success of your project. (1,500 characters max, including spaces). 
Project plan and timeline:

	
	Major tasks to complete
	Staff/consultant resources needed (assign responsibility to specific people) 
	Other resources needed

	Example
	Identify staff for hospital Age-Friendly committee
	Project lead, champion for each of the 4Ms, office space (or Zoom) to meet
	Microsoft Project, gap analysis template

	March 2025
	
	
	

	April 2025
	
	
	

	May 2025
	
	
	

	June 2025
	
	
	

	July 2025
	
	
	

	Aug. 2025
	
	
	

	Sept. 2025
	
	
	



Project budget:
Please complete the budget template on the next page using the example provided. Please be as specific as possible in showing how you would spend the full $10,000 stipend.

Example:
	Item description
	Hourly rate, fringe rate or item cost
	Est. stipend project hours or number of items
	Subtotal
	Total

	Salary expense:
	
	
	
	

	Project lead
	$96.45
	45
	$4,340.25
	

	Total salary expense:
	$4,340.25

	Fringe expense: 
(fringe rate x total salary expense)
	27%
	
	
	$1,171.87

	Consultant(s):
	
	
	
	

	Graphic designer 
(to design flyers)
	$75.00
	10
	$750.00
	$750.00

	Miscellaneous:
	
	
	
	

	Lunch for staff training event on What Matters
	$12.85
	125 
	$1,606.25
	

	Color printing costs (flyers)
	$.10
	1,500 
	$150.00
	

	Age-Friendly patient bracelets
	$10.00
	200 bracelets
	$2,000.00
	

	[bookmark: _Hlk180337314]Total miscellaneous expense
	$3,756.25


	Total Project Budget
	$10,018.37



Please complete the following:
	Item description
	Hourly rate, fringe rate or item cost
	Est. stipend project hours or number of items
	Subtotal
	Total

	Salary expense:
	 
	 
	 
	 

	
	
	
	
	 

	
	
	
	
	 

	
	
	
	
	 

	Total salary expense:
	 $    

	Fringe expense: 
(fringe rate x total salary expense)
	______%
	 
	 
	 $       

	Consultant(s):
	 
	 
	 
	 

	
	
	
	 
	 $        

	Miscellaneous:
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total miscellaneous expense:	

	

	Total Project Budget
	 $    






image1.jpg
Age-Friendly @
Health Systems

An initiative of The John A. Hartford Foundation and
the Institute for Healthcare Improvement (IHI) in
partnership with the American Hospital Association
(AHA) and the Catholic Health Association of the
United States (CHA).




image2.png
=4 HANYS

Always There for Healthcare





