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Application for Doula Program Replication

Thank you for your interest in the HealthConnect One’s Doula Program. Please complete this application in its entirety. If you need more space, feel free to add additional pages. We also require that you submit a recent, audited financial report, current operating budget, organizational chart showing your structure and staff commitments, agency materials (e.g., brochures, annual report, etc.) and letters of support from potential collaborators in order to complete the application.  Once we have received all these materials, we will communicate with your key contact person within 10 business days.

Please mail your completed application to: Doula Program Replication Manager, HealthConnect One, 1436 West Randolph, 4th Floor, Chicago, IL  60607. 

General

Name of Organization

Key Contact Person




Phone Number/Fax Number

Address

City/State/Zip








$






Age of Organization




Annual Budget

1.  What are your primary funding sources? Please specify the agencies, institutions or sources for each item checked.

Type of Organization

Name of Source



% Total



(   Local government 











(   State government 










(   Federal government 









(   Private foundations 









(   Private contributions 









(   Organizational Memberships 








(   Service Fees 










(   Other  











2.
What is your organization’s mission? Who do you target for your services?

3.
Do you collaborate with other service providers? If so, which ones and how?

The Doula Program

4.
Why is your organization interested in replicating the Doula Program? How does this program fit with your organizational mission?

5.
How did you assess your community’s need for a Doula program?  How can you document the need?

6.
Who might be potential collaborators for this program in your community? (Please list an agency name, contact person and telephone number for each.) How do you envision involving each collaborator in this program?

7.
How do you plan to involve your service community in planning and implementing the Doula program locally?

Program Management

8.
How would your organization finance a Doula Replication Program?

9.
What staffing, training and other resources would you devote to  this project?

10. What systems or measurements will your organization put in place in order to measure and monitor program success?

11.
Please list the individuals that will participate in the Doula Replications program from your organization. Include a description of each individual’s skills and current responsibilities.

Agency Culture

12.
Please describe the leadership style within your organization.

13.  Please describe the decision-making process within your organization.

14.  Please describe how your organization has successfully planned and implemented other programs in the past. What factors were critical to the success of this process?

15.
Does your organization support peer-based services (those involving lay community health workers)? Do your collaborators support peer-based services? If not, how will you engender support for the Doula Program?

